STATE OF MISSISSIPPE
Phil Bryant, Governor

MVHSSISSIPPI DEPARTMIENT OF CHILD PROTECTION SERVICES
Dr. David A. Chandler, Commissioner

November 16, 2016

Deanne Mosley, Director

Personal Service Contract Review Board (PSCRB)
210 East Capitol Street, Suite 800

Tackson, MS 30201

Dear Ms. Mosley:

This letter is to provide PSCRB the information as outlined in PSCRB Rules and Regulations
Effective 7.1.16, Section 7-119 DHS or DCPS Personal Service Contracts.

CONTRACTOR: Faith Haven, Inc,

CONTRACT TERM: December 1, 2015 through November 30, 2017

RENEWAL: December 1, 2016

METHOD OF PROCUREMENT: RFP
TOTAL COST OF CONTRACT: $1.266,170.40

PURPOSE OF CONTRACT: This facility is a temporary emergency residential child
care facility for children in Mississippi Department of Child Protection Services’
(MDCPS) custody who are threatened with neglect, abuse, exploitation, who are
abandoned or have run away. These shelters are designed to provide immediate access to
diagnostic and evaluation services when there is indication that a child needs these

services on an immediate or emergency basis.

STATEMENT OF USEFULNESS FOR ESTABLISHING AND OPERATING DCPS:
n/a

COPY OF PROPOSED CONTRACTUAL AGREEMENT: attached

If there are any questions, please contact me at (601) 359-4495.

Sincerely,

oD S .
ik P fishion oo
}@/David A. 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




Revised 10/2016

MODIFICATION NUMBER #1
TO THE AGREEMENT BY AND BETWEEN
MISSISSIPPT DEPARTMENT OF CHILD PROTECTION SERVICES
AND
FAITH HAVEN, INC,

The following Amendment, effective December 1, 2016 is made a part of the contract,
dated November 24, 2016 entered into by and between the Mississippi Department of Child
Protection Services, Mississippi Department of Human Services (MDCPS) and Faith Haven, Inc.

Now, therefore, in consideration of the mutual agreements to modify the original contract
between them, MDCPS and “Independent Contractor”, do hereby agree that Paragraphs 4, 5, 8,
27, and 30 of said contract shall be modified to reflect the following:

4. Period of Performance. The period of performance of services under this Contract
shall begin on December 1, 2015 and end on November 30, 2017. MDCPS shall have the option
to renew this Contract at one (1) year intervals for two (2) years at the same terms and conditions.
These one (1) year options to this contract shall end on November 30, 2018.

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 Six Hundred Thirty Three Thousand Eighty Five Dollars and
Twenty Cents ($633,085.20) during SFY 2016 for December 1, 2015 through November 30,
2016. Modification #1 will increase by Six Hundred Thirty Three Thousand Eighty Five Dollars
and Twenty Cents ($633,085.20) during SE'Y 2017 for December 1, 2016 through November 30,
2017. It is expressly understood and agreed that in no event will the total compensation paid
hereunder exceed the specified amount of One Million Two Hundred Sixty Six Thousand One
Hundred Seventy Dollars and Forty Cents ($1,266,170.40). (Exhibit C-1)

B. The Independent Contractor will bill MDCPS for its services on a monthly basis.
Following the satisfactory completion, as determined by MDCPS, 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 MDCPS 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 thirty (30) 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.
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E-PAYMENT: Independent contractor agrees to accept all payments in United
States currency via the State of Mississippi’s electronic payment and remittance vehicle. MDCPS
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 MDCPS within forty-five (45) days of receipt of invoice.

8. Termination for Convenience of MDCPS., MDCPS 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 MDCPS may, when the interests of MDCPS so require,
terminate this contract in whole or in part, for the convenience of MDCPS. 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
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.

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

30. Entire Agreement. It is understood and agreed that this Modification Number 1
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. Modification #1, Exhibit A-1; Exhibit B; Exhibit C-1
2. The Original Agreement
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;
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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.
Modification #1, Exhibit A-1; Exhibit B; Exhibit C-1;") and the lowest document is listed last
(“2. The Original Agreement”).

33.  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 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.

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 #1, shall remain in full
force and effect for the duration of the contract,

34, 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 confract, the Commissioner of MDCPS 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 Commissioner, 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 propetly perform, In the event of termination in whole or in part, the Commissioner may
procure similar services in a manner and upon terms deemed appropriate by the Commissioner.
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 Commissioner, 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 MDCPS shall be
at the contract price. MDCPS may withhold from amounts due the contractor such sums as the
Commissioner deems to be necessary to protect MDCPS against loss because of outstanding liens
or claims of former lien holders and to reimburse MDCPS 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 Commissioner 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
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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 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 Commissioner of MDCPS shail
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 MDCPS under
the clause entitled (in fixed-price contract
“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) Erroncous 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 MDCPS, 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.

35. Termination Upon Bankruptey. This contract may be terminated in whole or in part
by MDCPS 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.
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For the faithful performance of the terms of this Confract, the parties hereto have caused this
Contract to be executed by their undersigned authorized representatives.

Mississippi Department of Child Protection Faith Haven, Inc.
Services
By: By:
Authorized Signature Authorized Signature
Printed Name: David A. Chandler Printed Name:
Title: Commissioner Title:
Date: Date:
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FAITH HAVEN, INC.

Scope of Services

Emergency Shelter Services
December 1, 2016 — November 30, 2017

L LICENSURE

The Facility shall be licensed as a residential child care facility by MDCPS and must further meet the
standards of an emergency shelter through this licensure process, All facilities shall meet all shelter related
requirements contained in Licensing Requirements Manual for Residential Child Caring Agencies and
Child Placing Agencies (Licensure Standards). The current version of the Licensing Requirements manual
may be found at http.//www.mdhs.state,ms. us/media/9606/licensingmanual. pdf. Facilities shall also have
access fo, shall follow practice guidelines and shall assist MDCPS in meeting requirements confained in
MDHS/MDCPS  policies  available  online at http://www.mdhs.state.ms.us/family-childrens-
services/policies-procedures/policy/.

Tf the Facility is not yet licensed, an application for a License may be submitted in conjunction with the
response to this request for proposals. If a contract is awarded, the Facility must be fully licensed within
one hundred twenty (120) days of the award date or the contract will be considered void. No placements
in the Facility will be made under contract until the Facility is fully licensed.

1. STAFFING AND PERSONNEL

The Facility shall show documentation of both direct care and professional staff on shifts around the clock,
to include a full time social worker (forty (40) hours per week) and access to therapeutic consultation and
services provided by mental health professionals such as psychologists, psychiatrists, or licensed clinical
social workers.

The Facility is expected to comply with ail general and emergency shelter staffing staff requirements
contained in the Licensure Standards.

In addition to the Licensing Requirements, the Facility shall include a plan to ensure all staff 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 gtief 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 aftend a three day orientation (train the trainer) around Mississippi’s Family
Centered Practice Mode! 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 facility
staff
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1II. ADMISSIONS

1) The Facility shall make its application form available and shall keep blank copies on file for emergency
situations when the MDCPS staff has not completed one prior to placement of the child. In these
instances, the MDCPS staff shall complete the form with as much information is known, and forward
the remaining documentation to the Facility within fifteen (15) days. In an emergency situation no
child shall be denied admission by the Facility because MDCPS staff cannot provide an application
form prior to placement.

2) Admission requirements such as age and sex shall be established through licensure. The Facility shall
generally serve children ages ten (10} through twenty (20) years. Children younger than ten (10) years
may be served in order for siblings to remain together or if there is documentation that the child’s needs
cannot be met in a relative’s home or Resource Home and written approval is received of the appropriate
MDCPS Regional Director by the facility.

3) Children shall not be denied admission to the Facility due to race, creed, or disability. The Facility
shall guarantee that the children will be accepted at any hour of the day or night, including weekends
and holidays, in accordance with the approved capacity.

4) No child shall be rejected placement if a bed is available and it is safe for the child in question and other
children in the placement. If the Facility determines that it is not safe for child to be admitted it must
provide written justification to the MDCPS Director of Congregate Care within forty eight (48) hours.

5) No additional charges shall be billed to the county or state outside of this agreement without written
permission from the MDCPS Director or MDCPS Field Operations Director.

IV. DESCRIPTION OF SERVICES

The Fmergency Shelter is intended to be a short-term interim placement resource. The brief time in the
shelter (forty-five (45) day maximum) gives the MDCPS and Shelter staff time to further assess each child
and family’s situation, begin to develop treaiment plans, and individualized service plans to expedite
reunification whenever safely possible or, in the alternative, identify the most appropriate next placement
for the child so that a permanent exit is more likely from that next placement.

As described below in greater detail, the Facility shall assist MDCPS County of Responsibility in assessing
the child and their primary caregiver’s strengths and needs, identify and initiate individualized clinical
services with the child and /or their birth family, identify and help maintain important connections in the
child’s life, and act as a resource and provide necessary support to maintain the child in the next placement
upon discharge from the Facility.

As outlined below, certain responsibilities are being delegated to the Facility and its staff while a child is
placed in their care. These responsibilities will be fulfilled solely by the Facility unless the Facility receives
communication from the child’s MIDCPS worker that he/she will be assuming one of these responsibilities.

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.

3) Medical/Dental/Mental Health needs shall be addressed by the Facility on every child in custody of
MDCPS admitted to the Facility.

4) The Facility shall be responsible for ensuring each child placed within the facility receives:
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3)

6)

7
8)

9

a) An initial medical exam within seventy two (72) hours of a child coming into MDCP'S custody and
a comprehensive medical exam within thirty (30) days of a child coming into MDCPS custody.
The admission packet of the Facility should be designed to capture this information and MDCPS
county staff will be expected to inform Facility 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 initial
medical exam.

¢) Every child three years old and older shall receive a dental examination within 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 90 calendar days of
his/her third birthday and every six months thereafter.

d) The Facility 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.

¢) Facility shall be responsible for ensuring all children receive ongoing mental health assessments
and identified mental health services are put into place.

f) Developmental assessments will be secured for ali children ages zero to three (0-3) and for children
older than three (3) when there is suspicion of any developmental delays.

g) The Facility 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 obtained for all medical and dental services.

i) Medications will be administered and monitored by assigned staff of Facility in accordance with
Licensure Standards.

j) Administration of psychotropic medications requires a written authorization from the County of
Responsibility.

The facility shali 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.

A clothing inventory shall be completed by the Facility and MDCPS staff at the time of admission and
upon discharge, The Facility and MDCPS staff must verify at admission and upon discharge the items .
the child is bringing to or taking from the Facility, Replacement clothing will be provided by the
MDCPS County of Responsibility as needed.

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

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 Facility to the MDCPS Congregate Care Director.

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.

10) 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 Facility shall immediately notify verbally and in writing:
the MDCPS Director of Congregate Care, County Social Worker, and law enforcement, if applicable.
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11) The Facility cannot approach the Judge of j urisdiction regarding extending a child's stay at the Facility

1)

2)

3)

or discharge from a particular Facility. The MDCPS Director or MDCPS Field Operations Director
shall approve all extensions. The MDCPS County Social Worker does not have the authority to approve
extensions. There are occasions when forty-five (45) days in the shelter is insufficient. If it becomes
necessary for the child to remain in the shelter for a longer period, the MDCPS County of Responsibility
staff, with approval from the Area Social Worker Supervisor and Regional Director, shall request
written permission from the MDCPS Director or MDCPS Director of Field Operations to extend the
child's stay in the emergency shelter ten (10) to fourteen (14) days prior to the end of the forty-five (45)
day stay.

The Facility shall be responsible for inquiring of the MDCPS County Worker if approval has been
requested at least ten (10) days prior to the end of the forty five (45) day stay.

The Facility shall not suffer financial penalties if confirmation of approval is not received.
Child and Family Initial and Ongoing Strengths and Needs Assessment

The Facility shall develop strategies and services to conduct an initial strengths and needs 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.

The Facility shall provide the initial strengths and needs assessment to the child’s MDCPS worker
within fourteen (14) days, as information contained within the assessment is updated, and at the time
of discharge

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

h) A description of the child’s general physical and presenting mental health status at the time of
placement and on an on-going basis

¢) If applicable: Substance abuse evaluation -Substance abusefuse 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 from one placement to another when appropriate

e) Medical history will be kept while in placement 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

i) 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.

) 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
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0) 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 fo 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

Treatment Plan Family Team Meeting

Y

2)

3)

4)

The Facility shall initiate, schedule, and conduct a treaiment plan family team meeting within the first
79 hours of a child entering the facility 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.

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 health needs,
developmental abilities, family and child’s strengths, coping mechanisms, behavioral challenges and
trauma, grief and loss history.

The Treatment Plan Family Team shall include, untess determined to be inappropriate by the MDCPS
COR:

a) MDCPS County of Responsibility

b) Child when age appropriate

¢) Birth Parents, Resource Parents, and/or Primary Caregiver , as appropriate
d) Potential relative placements

The Treatment Plan Family Team Mecting may also include, subject to appropriateness and
availability:

a) Important connections
b) MDCPS Educational Liaison
¢) MDCPS Independent Living Coordinator
d) MDCPS Treatment Navigators
¢) 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
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5)

6)

v) Medical Staff

vi) Other placement providers when a child is coming to you from another facility or is transferring
to another facility

The MDCPS County of Responsibility shall provide names and contact information for required and
optional attendees.

The Facility shall document efforts to notify required and optional attendees.

Individualized Treatment Plans

1)

2)

3)

4)

The Facility shall develop and initiate individualized treatment plans for each child and family that is
specific to that child’s strengths, needs, and permanency plan.

The facility 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 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. <

The initial treatment plan shall be completed within 14 days of admission to the program and will be
updated on an ongoing basis. The treatment plan must include the participation of the child, family,
and MDCPS County of Responsibility. '

Plans created jointly with information from the Facility staff contributing to the work of MDCPS staff
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 their coping mechanisms by
providing opportunities and activities to promote these

i) Journaling, Music Therapy, Art Therapy, Martial Arts, Yoga, Sensory Integration, Breathing
techniques, Animal Assisted Therapy, Hypnotherapy, Fye Movement Desensitization and
Reprocessing are just a few evidenced based emotionally regulating activities, Several of these
are free and can be implemented by the Facility. Others are Medicaid reimbursable, while the
others may be accessed through partnerships in the community.

¢) It must address the trauma, grief and loss associated with children entering the foster care system.
Complex trauma related to abuse and neglect and the grief associated with loss of family, friends
and belongings

d) Protective and risk factors in parents — identifying the parent’s protective and risk factors to develop
a strengths based plan for reunification

¢) Child and family strengths
f) Uniquefindividualized needs of child and their family

g) It must have 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 as needed
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i) Treatment goals established by the Facility 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

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.

iif) 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 Facility staff member shall be required to serve
as needed in the role of surrogate parent for special needs children placed in the Facility.

k) Developmental goals to help the child achieve age appropriate developmental milestones.
1) Individualized plans for treating children with intellectual 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 Facility has fo assist in the development of
those skills in the youth while also taking advantage of those offered through MDCPS”® Contract
Independent Living Skills Provider.

) Maintaining permanent connections

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

i) Important connections can be familial or others who care about the child and family.

iii) Plans of integrating the child back into the biclogical 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.

s) Recreation
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i) Plans for fun activities that would include family, siblings and others to build connections and
relationships and add “normaley” to the child’s life.

Emergency Services

1) The Facility must have an smergency protocol, including a protocol for responding to behavioral based
emergencies which include contacting mebile crisis units for assessments and interventions to prevent
placement disruptions if possible,

2) In case of medical or other type of emergencies, the Facility must provide respondents with immediate
access to relevant information in the child/youth’s record.

Discharge Planning
1) Every child shall have a planned transition to the next hest placement,
2) Punitive discharges shall not be allowed (discharges cannot be used as punishment for child's behavior).

3) The Facility 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 10 to 14 days of the placement.

4) The final planned discharge meeting must be held two weeks prior to the child’s discharge from the
Facility.

5) 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 friggers

i} Social, emotional and behavioral issues

i} Child’s interests

ki Important connections

1} Coping strategies

m) Tangible needs

n) Roles and responsibilities of each Team member in the transition process
6) This discharge plan will be provided in writing to all members within 48 hours of the meeting.
7} These meetings can take place in person or via conference call.

8) There should be a signature page with cach treatment team meeting. The signatures account for
attendance as well as agreement of the discussion and changes in the plan.

9) The Discharge Planning Family Team Meeting shall include, unless determined to be inappropriate by
the MDCPS COR:

a) MDCPS County of Responsibility
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b) Child when age appropriate
c) Parents of the child

d) Potential relative placements

10) The Treatment Plan Family Team Meeting may also include, subject to appropriateness and

availability:
a) Important connections
b) MDCPS Educational Liaison
¢} MDCPS Independent Living Coordinator
} MDCPS Treatment Navigators
e) MDCPS County of Service
f) MDCPS Nurses
g) Guardian Ad Litem
h) Other Service providers, including:
i) School Officials
i) 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

Placement Disruption

1)

2)

3)

4

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 Facility 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.

In the event that a child may need a higher level of care than the Facility can provide and the Facility
has put forth all efforts to prevent the placement from Disruption, an emergency Discharge Family
Team Meeting must be held to determine the next best placement for the child.

Upon discharge from the higher level of care, the child shall return to the same Facility if placement is
needed.

Unplanned discharge meetings may be held with a 48 hour natice,

Runaways

1)

2)

In the event that the child runs away, the Facility shall immediately notify verbally and in writing: the
MDCPS Director of Congregate Care, County Social Worker, and law enforcement,

I a child causes injury to the Facility’s staff or another resident of the Facility, the Facility 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
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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.

V. 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 Facility will be expected to submit the required data monthly on a web tool to be designed by MDCPS
priot to contract start date.

The six (6) areas the Facility will be expected to collect data on are as follows:

1) Participation by the Facility’s staff in MDCPS Family Team Meetings (FTM) and Foster Care
Reviews (FCR).

Data regarding the attendance Facility staffs at all scheduled FTMs and FCRs for children placed in the |
Facility’s care will be collected on an ongoing basis and will help inform the degree to which the Facility
is actively engaged in case planning with the child and family.

2) Facilitation by the Facility 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 Facility’s
care will be collected from the Facility to measure the extent to which the Facility is 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
Facility for children in care in a timely manner

Data will be collected from the Facility as to the timely assessments for children under their care for:
a) Initial (72 hour) medical assessments
b) 30 day comprehensive medical exams
¢) Ages 0-3 developmental assessments
d) Ages 4 and up mental health assessments
¢) School-age 30 day educational assessments
f) 90 day dental exams
4) Prevention of unplanned placement discharges

Data will be collected from the Facility on an ongoing basis for those children under their care for whom
they have:

a) Requested a placement disruption meeting

b) Requested removal (with 2 weeks’ notice/without 2 weeks’ notice)
¢) Discharged under unplanned circumstances

d) Discharged to a less restrictive placement

¢) Discharged to a more restrictive placement

5) Preparing Older Youth for Independence
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Data will be collected from Facility 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 Facility 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

¢) 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

¢) Permanent connections the youth has developed within the community

VI. Appeals procedures

The Department recognizes that in order te hold the Facility accountable for the outcomes of stability,
permanency, and reentries, it will need to develop a timely, formal process where the Facility can bring any
grievances related to case-specific practice.

Even though there will be a formal grievance process, the Department expects its county staff, state office
staff, and the Facility 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 Facility may institute fhe 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, Facility 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 Facility 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 Facility caseworker, supervisor and director should
be present. The MIDCPS 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.

¢) State Office Review

If the Facility is not satisfied with the Regional Director’s decision, the Facility 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
1o the Case Review Committee, The MDCPS caseworker, supetvisor, regional director and the Facility
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.

Exhibit A-1, Scope of Services 11




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

VII.

Performance Measures

1) Definitions

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 Facility (e.g., aging out, runaway) that are not permanent.
Transfer Exit — Exit from a Facility’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 afier exit
fo permanency.

After-Transfer Stability Rate — For all children with non-permanent exits from a facility, the
number and percentage of children who have only one additional placement over the next six
months,

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

Admission -- Entry with a Facility that occurred during a fiscal year window. Children who have
temporary episodes in alternative locations (.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 Facility 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 Facility 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.

Baseline After-Transfer Stability — The number and percent of children, with non-permanent
exits, who may be expected to remain in their next placement for a period of six months, given
historical performance.

Stability Factor — An adjustment to the actual lasting permanency based on whether or not the
Facility met their targeted improvement in After Transfer Placement Stability. Ifthe Facility meets
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targeted level of improvement they will be awarded .02%baseline lasting permanency rate as an
adjustment to actual performance.

e Targeted Exits to Permanency — The number and percent of children for whom the Facility can
be projected to achieve a permanent exit, given that the goal for improvement in performance is
met.

e '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 Facility can be projected to
achieve a lasting permanent exit, given the targeted improvement in exits to permanency and
targeted reduction in re-enfries.

o Targeted After-Transfer Stability — For all children with non-permanent exits from a facility, the
number and percentage of children who can be projected to have only one additional placement
over the next six months, given that the goal for improvement in performance is met.

e Performance Period - Period beginning on January 1, 2016 and ending on December 31, 2017
during which the Facility will be evaluated on performance measures.

2) Performance Evaluation

MDCPS shall evaluate Facility performance in the following areas:
a) Permanent Exits
b) Re-entries after permanent exits
¢) After-transfer placement stability

For the purposes of performance evaluation, the Facility 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 Facility who has never provided emergency shelter services, a baseline will be created from the
average of all existing licensed emergency shelters for the initial performance period. After the initial
performance period, the Facility’s baseline will become their own performance since the contract start date
and any new Facility will be evaluated against that baseline in future renewals or new contracts.

For the January 1, 2016 — December 31, 2017 performance period, the targeted levels of performance
improvement are as follows: ’ :
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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)

After-Transfer Stability + 10% (ten percent more children will
experience one placement following
transfer)

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

{Targeted Exits to Permanency) - (Targeted Reentries)

Targeted  Lasting

Permanency _ .
Total Baseline Children Served
= (Actual Exits to Permanency) - (Actual Reentries)
S Stability Factor

Total Children Served

The stability Factor is an adjustment to the Facility’s Actual Lasting Permanency based on whether or not
the Facility met or exceeded the targeted After-Transfer Stability improvement. For those providers who
meet or exceed the target, they will be able to add a percentage of their baseline lasting permanency to their
actual performance based on the following table: :

If Actual Transfer Stability Less | If Actual Transfer Stability Greater
Than Target Than Target

Placement Stability Factor | 0 .02 * baseline lasting permanency

Once actual and targeted performance has been established, as described above, Facility 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 Between Baseline and Greater than
Baseline Lasting | Target Lasting Targeted Lasting
Permanency Permanency Permanency
Actual
- Performance Base Rate Enhanced Rate Premium Rate

The Facility 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.
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VIII. 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.VIILB. Resource Board Payment Schedule of the MDHS/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.).
Board Payment Exceptions to Overnight Visit(s) and Temporary Move(s)

When a Resource Home or Residential Facility has committed to the child(ren) returning to their home or
facility 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 facility, 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 Administrator, MDCPS Director and/or Field Operations Director) for
consideration. The extraordinaty 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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amumaatos specific resporgiiities of DHE,; the Social-Sawyiy: Adminisdration (89A), and the Employers, Bty is 2
prgra fhat elactrorisaly canfirns an amployes’s aligitility to workIn the Uritad Siuteg aiter completion of the Employment

. Eligibifty Verifidation Form (Form ). For apverad gavemmant corictorns, E-Verfy i usad fo verily the employment
aligifly of all newly Hited smployaes and 6 edefing employsss assigned fo Fedaral edvdracis ar ta vanfy the enfite
woTkfaree if the contractor 50 chotses,

Authority for the ENVarfy program I foord In Tide [V, Subfifls A, of the legal Iminigition Feform ard lmmigrant
Responsibifty At of 1506 (IRIRA), Pub L. 104-208, 140 S, 2000, as amended (8 U.G.C. § 1824a note). Adforly for uee’
of the E-Verify program by Federal contractore and subcantraciors overed by the {ems of Subpart 22,48, “Enplaymerd
Eliglhiity Verlfication”, of the Faderal Acrieliion Reguetion (PAR) (hereinafter efered fo in this AU 2e 4 “Faderal
corfctor wilt the FAR Evedfy dhuse’) to veify e sployment ity of gertals ermployees woddng on Federal
corfrgts j alsg found fn Subpart 22,18 and in Erepdive Order 12388, as arngndad, .

ARTIGLIE
EUNCTYONS T BE PERFORMED

A, RESEONSIRILITES QF 39A

1, S5A agrees to pravide fie Snpleyscwith avaligble information et afiws fhe Eroployer to canfim tha acctracy of Sodal
Seeusity Nugbars provided by sl srmployeas yeffied under i MOU ary the employhettt althorizatlan of 1.8, vifizens.

7. SSA dgress o provide b fa Employer approprste asleiance Wil operationst probleres fhat may erise duing the
Emplayads paficipgtion it the BVerfy pragra. S5A agteas tn provide the Bmpleyar witit namos, tiflee, sddrasses, and
telephune mmbers of B3A represenfatives fo be' contmicted during the Eerify prodéss, ) B

2, BSA aureas fo safaguad 08 irfommtior provided by the Emplayer firo ugh the E-Verdfy progrm procedues, ang to Kot

aceess o sueh hformation, ag |s apprepriate by law, ia irclvituals raspohelbla for fe vertication of Seolat Saaurly Numbars

g for evalyation of the Bverfy program or such Gifier parsomy o anfites whin mey be authorfzod by SGA as goesmed by
. the Privecy Act (8 U.S.C. § bGeaj, tie Sockal Secwily Act (42 UGG, 1306(=)), and SEA regulations (20 GFR Past 401},

4, S5 agmes to provide a means of mutométed verification Wt ts designed (in sredunefios with DHS's automeated systom if
fecessary) fo provide confimmatior ar tertefives nencenfimation of U8, ciizeps’ smplaymient eligllitty within 3 Fedeml

Boverriment wark days of fhe inftizl Ingalry,
6, S5A agrown to provide & moeans of secendary verdioaton @otuding updating SSA regords as may b netessary) for.

EEA foralve nencorrmatione Rt 1 desigiid H piovids firial CATIATTAGR or rensanfmaton of

" Tamplayees wWho cantest i
U8, dizens' employmen elgiblify and accuracy gf 4&A racorte for both cifizens and romifzers witdn 10 Fadarat

- Cevermmartwaerk days offie dets of referal o SGA, nless SOA datarmities it taara-than 19 deve. iy be teoeasary.-N———-
auch cagss, SSA wil provide addifionsl varifcation ngluciions, :

F. RESPONSIRILITIES OF DHS

© 4, After SSA verfies the actukcy of 88A rééards far efvioyess frough B-Verify, DHS apees o pmvifia fhe Employer

e d e ok B
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Verify MOU for Emsployee -
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acoass to selected dafa fram [SHSY dutebase fo eveble thy Emplayar ( cc'}r‘_idutf. fo e exdent auihorized by {lig TG

« Avterated varificfion chegls on smplayess by electranic means, mnd
+ Photo verfcation ciacks fwhan avalldhle) on emplaysat.

2. DS sgrees 1o provids 1o e Etvplayar apprapials’ aselstance wih oparational prableing tet tay adse dwing ihe
Ermployers parfisipation in e SVerlly progrm. DHS sogress to pravids the Ermployer names, Gtes, wiidregses, and
felephons ouriers of PHS reprasontatives to ba contactad during the B-Verdfy process,

3, DHG agress f make available t tha Employer at the B-Vertfy Wel sita and an the E-Verfy Wel rowsat, irattuctionsl
matarlale on BNy polices, procedures aid requiretisnty far hatli S8A ard DHS, including reetletions on the use of
E-\arify. DHS agreas bo provide traling matatlals on E-Vailfy. . .

" 4, DHS atess o provide fo s Extyloyer & nofed, which rdiatos g pleyers paitipation nthe BVerlfy progrtm. fHs

gloe agress to provids to the Bmployer aril-iscrimination rofices fsusd by the Office of Speslel Connsel fat trmigration-

‘Falatad Unfalr Emplayiment fracticss (05C), Civi falghts Divigion, U8, Departimart of Juatiee,

5, DHS agean to esug the Employsr 4 uger id@r;tiﬁcaﬁan ragher and pagsword that permlts the Employar to veilfy
frfomnation provided by exployees with IHS's databals.

B, DHE agroes to safsguard tha iformstion provided fo BHS by the Employer, and to Tmit sccess to auoh infarmatan ©
hlhvitiuala responsihle for iy vedfeation of gimployess’ anplayoent ellgleiiy snd for evaluation of the B-Very program, of
o Buet other pareons & entifles ae may be anthorizad by appllcabia W, Infortation vl be used only fo vesily (e anogAcy
of Soclal Secuity Numbars and emplayment aliglhility, o enforea the lmigraten and Nafionaly Aot (INA) and Frdaral
eriroinal fws, and to adminlstr Faderal enritacing requirsments. ’

7, PHS ngrees to provide & mesne of automster verification that & designed (n confurlfarn with SSA vanfisation
procadures) o provide oomfinastion or fentative tonearfimation of employees’ amployment sligibilty within 3 Fedsal
Goverrenent wark days of the Iriflsl inguiy. ’

t

8, THE agrees to provids & maane of secondary varification (nchading wpdeting DHS recardy ad mey he necessary) for
sfiplovees who contest DHE tertative nongumfinmations and phate motrmateh tentdve notconfimstions that ls desigred to
provide final confinmatian of roocoriiaalicn of fhe empipyess’ employmart aligibiity wittin 16 Faderal Govemmert wark
days of the’ data of refamal to DHE, uclsss DHE detamines thet mers fhaa 1 {1 diys may be necestary. o such axses, DHE

\Wil provide addifionat verdfication Trntriedicons.
¢, RESPONSIBILITIES OF THE EMPLOYER

1. The Bmployer agroas to diopley tho notices supplied by HE |n a prominent place thet i dlearly Vigihls to prospectiva

- pploysss and gl employees wia ave b be vegfled though the sysiem,
‘5, The Bmpoyer agrees fy provids fo the S8A and DHS e namas, fides, adesges, end telephona numbert of the

Ernployer represemalives o be quntacted regarding ENgrify.

3, The Bimployer agraes to beceme ¢arrdliar with eind comply with fhe mast ragent. varsion of the B\arify User Manusl,

4. The Employer agrees fiu any Employer Mepragentaive who will perfem aqnpicymant verffivation queriss wil complets the

E-Verify Trioril befor it mdvidug Initiates oy gueries. . _
A. Ths Bmplpver agraes Bt &l SEmployer representatives Wil take e pafrasher fuhorals Trillated by the ExVenfy
program Ay & condifion of conrfitied vae of EVenfy.
B, Failure bo corplde a refreaher tutntel will prevent ths Employor fron sorfinusd uss of the progratm,

« I e emiployss pranenfe 4 o f5t B" Idendily dovitmant, foa Broployer agress i anly seoapt st B decuments
ﬁ.ﬁt P b ——n b tmam—— s  ———— ——— ..._l-__... P ot th—— . [ - ——
contain & phata, (st 8 dotuntents idenfifiod In 8 (8 Fr G 274n A(BY(1)(B)) can be pressnted duing the Fomm 52
provess fo eatabiish idenfiy.) If er amployss ohitefs o the phote requiremert: for refigiols roasons, the-Employer
 should contach E-Verify et 888-464-4218. : .

IOHD&MZ 34 AM

bittpes//o-verifyusoie.gav/ prol fHEVIL realNotesBPRed ConfPrev 6.
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Agertly MOU for Bmployer

+ | mn employes prosents g BHES Farm 1657 (Femagint wdeidant Gard) wr Fong H7EE (Erpluymiant Auha n’zﬁﬁan
Decumer) fo complote Eoar 14, the Employér agrens 1oz e & PPOLIGARY of the documert an_d {o relain the
photonopy with the gmplayee's Fatn 15, The photocopy must ba of sulffctent qualty fo alow fr::rv_anﬁcaﬂnn of the
photo and writien Infa rnation. The smpleyer W uag 18 phatucapy to verfy e plioto ard fo et DHS with ks
review of photh norematehed thaf are contestad by employses. Nofs it empluyesn retain thes dght b present any

Ligt A, or List B and Let G, dacumentation o completsdhe Fori <8, [HS may it ths fuure dosignate ofher
daciments that acivets fha phow sugerﬁng took '

8. Tha Employer undersiands that paricipation in ety dogd hot exestmpt the Fmploysr frot he reagonat‘hiﬁty to quriplets,
vetain, and make avaiizble for inspecdian Forume 16 fhat refats o W .arlnpleyaas‘ or frot othér requiraments of appnc:algle
raguiations or lEws, including the chligation fa comply with five anfidiserniiriation reduirerents of saction 2745 of the INA with
regpect to Fym I3 proteruras, SX0Q t for fhe fuliowing mndifed IEqUEfemF.:t‘i’rB epplcabiz by resson of the Brmployers
prrticipation T E-Verly: (1) iderly dacumaGts must heve photes, ey drecdbed in pagraph § akove; (2) 4 rebutlble
prasumption 19 entablighed thet the Eimplayer hag nat Vialsted saction 27AAE)(1A) of the inlgretion and Natioradlty Act
(NA) with respact to e Rirlng of sy individved if it obtaing canfimation of e idefily and am;;m’ment eliitiity of thé
incividual n goed faith comiance with the terme snd carditions of Bedfy; (3 thes Frnployed must notify THE IF T cardiiuse

o erplay any amplayes after racdiving a final nonosntlmation, and lg subject fo a GVl money parally bedwimon $850 and |

44,100 for aaot failue fo notfy DHE of continued etmployinent falowing & finel nateanfiomatio: (43 tha, Ermployer fs Subject

t & roluttabl presumplion i it has knowingly employsd an urdutharized glien i violation of sacflon 2T4AEMNDA) if the

Employer carsinles erploy arvemployes aftar tecaiving & fioa! rsreanfimation; and (8)-ng parsar or aﬁﬁh" pardiclpating i
E-Aertly s aivlly or eriminally fiahts U any law far any dction faked irt good falth bused on nfermeion providec hrough e
conflrmation system. DHE reserved the Hght ta condugt Foom 1 and BeMarify Syatecy complance Inepantiong during fhe
courag bf E-Varify, g3 wallas to contuck any othar srforemant sgtivity sutharized By faw

7. The Ervployer agrees b Iniflate FVetify verfication pronedyrss for new staployees withtn 3 Briployer businsge days aftsr
mach ehopiyse has beat Hred {but after the Foren 18 hag heen cﬁmf,;[e!:ad), and to complete as many (but anly & mesy)
stepa of fie B-Verify process ag ars riecestaty secarding fo e E-Verify Lsar Manual, or In thé case of Faderal contraciors
with the FAR E-Verify clauseé, te E-Varify User Manuat for Fedent Contractors, The Eraployee is probitited frem (nifeling
verdFicaton procgdures bafore the amployee hag haen tired ard e o 8 completed. If the sutomated systerd ta b
quardad is lomporary Lnvaliatis, the S-day fimé perad j extendsd ursitit ls agai aparational In order ta sccomimgdate the
Binployer's aftotripting, s gond fith, to ke Inqeiras duing the perfod of unavallabilty, Eraployers may inflate veriflcation
Iy el e Foint 8 In cireumetances whera ths employes tae spplied for g Soedal Speurity Number (SSN) from the SSA

arel la waiting fo recehe e 28N, provided el the Employer parfoms an B-Verty amploymont varifiogfioh query using the.

arnployee’s SSN as soonas e SN beeumes avaiable,

fi, The Employer agreed not i) use BV erify procedaes for pre-aripioyment stresring of jols applcants, it euppest of ay
uidawfid empleymert praetics, of for 2oy uiher uze rot suhorized by g MOU. Employers et tse B-varly for gll new
armployees, unleas sn Employar ia g Pedaral contraotor thet qualfies ép tya exqeptions deseribéd In Ardele 105.1.¢. Exeept as
provided tp Article 110, the Eraployer wit reat verliy eetuofively snd wil ol verify ermplaygess hred before the effedive dats of
s MOU. The Employer undersfands that if the Employer ujes the EVistfy eyatem for any puposs other than a2 authryfzed
by this MOU, the Erployer may be guliject ta appropriate legal action and tarminetlon of it acoass 14 SSA and DHS
farmation prrstiant fo fis MOU. “

9. The Employer agees to folow appropriste procedurss (388 Article 1, buiow) tegarding iehiative nanconfirmatiene,

including nofifying employead T ivam of the firding and providing thera writters. nolice of the findings, providing witilen
rasferval insinctlans to employees, dlowing amployess ta contast tha findigy, and noftaking advorse setlon apeins employses
if ey chooss t¢ vontest the firdlng, Furher, whan smpiayses coiest a tantalive nancorfimation Besed Uport & phaty

' rovwinatch, the Errgloyer 15 fequired to i affitaatve steps (806 Adicls LI, beiow) to ventact OHS with infarmation
nacessary to resoive the ohElange,

I “The Employsr agoes net 1 teke any adverss acaf agelet an empldyes based upon fie omplyeds perfslved
employent eigIblity sizls whils GEA af L8 2 processing the vetioetion raquest unlses the Brmployer obtsine kiowledgs

(& dofined in8 GRR.§ 274210 fhat the employes is ot work suthoreed Tha Erployer indarsiands ot an i eplily

of tha SSA or DHS aomatsd verifleation system to vedfy work wdhorization, a tertaffve nenoonfifaticn, 8 case in

“continusnes (rdivateg tha rad-for-edditlansd- tima -for the-govarmne fo-resohy u-maes)-orthe findng-gf-a pheto-.

Arrwmateh, does rot setallish, s should not e intarrelod oy avldence, that the employes l&not work aufhorized, In sy of
tha cases fsted shove, the empioyes trikast b provided a fu apd fallr oppotturity portest the fnding, and if he of she dos
50, the employes may not he famited qr sufer Sny dvarss amplsyriort ConseuUSNcEy hased upon e employes's
parcelved smplayment sty status (nciuding denying, radueing, oF extmnding work hours, deftying or peveniing todning,
requiting an employes ¥ work In poorer vondifors, refuslag to mssign the employos to a Foderal somtreet or other

: hupx;f.’e-vcﬁ@mc;?s.govlanro]UEE\FPLegaINbticaBEchContFmﬁewu.,
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Verify MOU Jor Employer

geslgrment, o gtheraise subjecting Al employas to Y aeeumplion that he of hé & untadhorized to wark) kil and uress
secahdaty verfizafion by SBA OF DHY has been completed and 4 finel nenconfirmation hae hean [seued, ¥ tie employes
docs mof chooss to coniest 8 topfatve ronconfirmatian of & phota orerEteh oF It & sepondary verfication le canpleiad and,
- a fipgl novcarfirmeation 1§ esged, Hen hé Employar can fnd’ e amplayes Ji noel wark authorized and tevingte the

pmployes's emplayment, Employsta o, gmpluyeed with giestions abeit 2 fiel noconfitnation: may cal B-Verify at
1.885.454-4218 1y OSG at 002658155 or -BRO-Z3T-2518 (rony.

11. The Employer agreas i carply with Tille VI oof the vl Riphts Act of 1864 ard gaction 2748 of the INA, B8 agpicable,
by ot digorimirsting urlawfully agealnet any riividusal in Hiring, fidng, or recryfiaent or referral pracficas Hacauss, uf Hie or het
et origin an, It the cage of g pratected indivicusl as defined It segtion ZTAB(E) of the INA, bacause of he or har
atizenahly stius, The Emplyer uydenstands et suon fhegdl poclices oan inoiidle geleative verfication ar LsR of FrVimiy
evoopt ag provided fn peut [ bedavy of distharging of refusing i hire gmployees hacause fhey Bpne oF sold *orelg’ of
fave regslved tentalve noreanftrsationg, The Ernplayat futher undersiands thet any vlatation of the yntalr Tmmigretion-
related mmploymant practices provigians In section B of fha A coukd subject i Srpplayer i oivit panaltics, back pay
awards, and et santions, ard viakations of Titie Vi pould subject tha Evaplayer io back pay awards, sompensatory snd
purifive dafiagas. Vighfians of sithar section o748 of {lw INA or Title Wil riay alge lead i e femineton of particlpation

I E-Verffy, [f the Employer has any queasiond relafieg to the prti-lacriminafion pravislon, i should goniact QSC at
4002668165 or 1-800-287-2616 (TR

12, The Sraployer agiees i racarq the cass verifioation numbsr ot ihe 'empluyas'e Fomt -8 orfa pint the sergan cowrtuiting
fher cage verification curaher and aitach It io the smyloyes's Eamt 18 .

14, 'Tha Employar syracs ¢hat 1 will usa the srfermation I rectives from SEA o DHS pursuant o B-Vety and thls MQU only
{65 confirm tha employmant gliglallty of employese: ad mihosized by tHs MOU, The Eruployee sgrees that # il safeguand thls
faratian, aed means of aocass by §¢ (soh & PING and pasEwOTs) T ansuE et i s ot used for any ofber pymoss and
an pacegsary fo protect i confidentiaity, inchding ersing tiat it I it dlgweminatad (o ary parson otfet than amployses af
thes Ervifrioyer Wi 88 athenizad to parform e Erployarts raapanslbliils nderthis MOU; exespt fur auch diasemingtion s
ey b aufirized Inadvanee bY SSA of [IHS far gifmats puiposes.

14, Tha, Erployer acksviedges et tha Iformétion whict i racalves from SBA i gavermad by the Frivacy Act EUSC.§
s52a()(1) and (3) and the Social Sewuily At (42 YL£.0. 1306(AN, and st sy purson wha ohtaing i inforration urder
false predahses of U563 it-far any prpoese offer {ran aa provided forin i MO bty he subject to eliminal penalfing.

18, The Ernployer agreed fo C0O perata wift DHS snd SBA Tnthelr complancs maditoring &rd svaluatian of Edjerfy, including
by parmitting DHY and SSA, upon (RRONEDE oo, o ceviaw Formos b9 ard after employmant recards and o Infarlew i
aid itn mmployees rejarding Bo Emptoyer's vsa of Bverify. ard o peepord In = mely and paclirata raarnar io DHS retuests
sr formmtinn slatng fo el participation i &-Vedth

. RESPORGIEITIES OF FEDERAL CONTRACTORS WITH THE FAR ENVERIFY CLAUSE
© 4. Tha Fanplayer usderstends that £ 10 & sublect o s oyt vorficafion tefm In Subgert 22,18 F s FAR, It

rriltet vediy the ammoym&nt_aﬁgmﬁiw of gny exsfing anployss msalgned fo the conitRat Ard 1 now hires, Aa dlucuesed i the
Suppleméntsl Gutda fior Feders) Contractors, Qnee an winployen hag baan verified thraugh EVedfy by the Bployer e

Eriployer may not Teverify e ampleyas thraugh EMeify

) a.  Federal confagton: Vit the FAR B-Jadfy lause pgres 'to barpime familiar with and qamply with the most recert
versians of the E-Verify Usaf Mertial for Federal Catlactors e the By, Supplemegtal Guidg for Federm] Confractors,

b, Euders] poniraciors with the FAR ExVerify clauss afres 1 complate 5 utael for raderal somtracions wiih the FAR
E-Muify clause. . '

- & - Fetlers confradtars with e FAR ENedly tlase ot anoliod &t the fime of corfmet award: An Ernployer that la

______ T B e BT o £ Goract Swird Tiiet el Fee Foderal cortractor ety e FAR EaVerfy daserin~™— 7

ity vafti 30 relender days of cantrect award and, witin 50 days of crpnlment, begin to use B-vary 1o Inflate
erfication-of smpleymant sllghility of tew.hies of e Employer Wi are working I e Unlted Statee, whather or not
assigned fo fie ooftract, Onee the Bymploynr bogire verifylng e Hives, etoh varifiafion of new hires tousk be Initiated Wi
3 Buginess gays after the dete of fra, Ornce aurolled In BVerdty as @ Fadarel contragtar with §ve FAR FVelly clapss, the
Esployer sk witite verifieation of employess, mysignad fo tha conirait witiin 88 catardar days from the tme of enrelimatt

i the system and after the dae et selscting Wiioh aiployess will be varifiad fn E-Verify or within 30 rays of an pmployes's
sslgnment v the conirsct, whinhevar dat Ig later. ) ‘ .

i
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d. Employers thet are absady enrolled in B-Varify at the g of 4 sonltact award bt are niot ateolied in ho sysiom ag
% Faderal contracior Wi fia FAR EVerfy dause: Emplayers enrolled in 8Verify for 80 days ar more at the G of 8
confract award must ugs By to tnltiate varifigation of embleymert allgibilily for now tires of e Bmplhyer who are
warking inthe Usited States, whother or not seelgned to i corirash; within 3 buginass davs aftat the daty of hir. Bryployers
srrliad In E-Nerify a8 ofher fisn & Pedoral contractor Wil the FAR EVerfy clause, must update E-Vaify to indeats hat they
aré # Federal contraoior with the FAR B-Verify chage wiftln 30 deps aftar selgnment fo the cortract. If the Employer is
arrafiad In Bvedfy for 00 salerdar days o lesg st thy tme of contmet award, the Employer musf, within 89 deve of
argalltriert, begin to use B-Vardfy to itiate verification of new hires of the contractor who ars working in the Lnifed States,
whether or nat assigned to the cortract, Such varification of new fires must ba Initiated witfin 3 buslhess days after the date
of Hire. An Employar emolled as-a Faderal contrackor with ffes FAR E-Varfy clause In BVerify rastinltiate verfication of sach
employee sesigned fo the cortract within 80 celendar deys sfter deter of corikact award or within 30 days sftor aseignment fo
e coniraat, whichever I3 latet . . .

s, Institutions of Hoher aducation, Siate, local and tibal govemments end sureffes; Federd coniractory with the FAR
HVarfy clause that are Instiufions of nighst edtcafion (as defined st 20 [S.G, 1004(e), Staie or ool guvemmearts,
gevernments of Fadarly rsegalzed Indian fiites, or suefies performing under 1 takenover agreemant entsred Into with 2
Foderal agency pumsuant fv a parforsance bond may chongs b oy vadfy new ard exisfing smployess sssigned By the
Federat oomract. Suth Federsl corfractors with e FAR B-Verlfy clause tay, howaver, eleot In varfy 4l new hires, andfor ad

-esdating emplovees hired sfter Navember 6, 1888, The provisions of Articls (R0, pammgraphs T and th of il MOU
preseldling fneframes fer nfiatieg graployment vedtication of empieyens asslgnad fo & confract apply t stch lstitutions of
Higher education, State, lical snd tibel govemments, and surefles.

£, Verifigation of all smplayéas: Uphn entliment, Ertipioyers wit afa Fodersl contintors With the FAR Edeify glaune
may elect to veify smphyment dgidily of af endaling employeas werking In the United States who wire bired after
Novernber B, 1586, instead of veiifying only new etployces ghd {hose exisiing employees aaslgnad 0 6 coversd Federa
cotrsct, After enroliment, Fmployers must 2lect o do s oy in the manner designated by DHS and tillate E-Verfy
varificatlon of aff exating emplayees wiihin 180 days after the olealion,

g, Form b9 proceduss for exising employees of Federn! confractoes with the FAR EVardfy chinee: Faderal
contractors wilh e FAR EVarify chuse may choose to complite new Forrs -0 for 2l &xiating sinfioyess other thay thosy-.
thal are corpletely exargt fron thls prongst. Federal contrmchors with the FAR E-Varify clauss fiey also updals previously
complated Fota 19 fo filiate E-Vedfy vedficstion of wdsting smployees wha are not completely exempt a8 long o9 that
Form B4 fs complal (including the SN), tonmplies with Avticle (LG8, the employss's wark suthorlzation has not exafred, and
the Emplayer has reviewed the frfermation reflected the: Foumy -9 elfher In person af in communications with ¢ employan
fo eraqre fhat the employae's stated bagis In seclion 4 of the Form 18 for viork authazation bag not changed (ncluding, Wt
fot lirnited te, & Jawhd permacent resldent afien having become & petumiized U,S, olfzan), IF the Employer is unabls to
deferming thet the Form 8 eomplias with Atticls L.0.6, if the amplayoe's hasié for wark authorizafion s sttestsd In maction 1
s epirad or ehanged, or IF s For - cotldng no SSN orlg uiherwins Inootmplafs, the Emplayershall completa a new -8
canaletant with Arffole 1.G.8, or Update the provieys 18 to provide the nacessaly Inférmatien, If saction 1 of fhe Form k& fe
olfietwiee valld and bp-tedeta and the form othereiss compliss with Arficls H.G.8, but reflacts documeniation {(such aa 2 LLS.
passpoyt of Foqr 155 1) tiat ekplred subaoguent to complatlon of the Fotm 146, tha Employer shall mt roguire the produciion
of addifional decumentztion, o uss the plots sereering tool describsd In Arficle B8, subject to sy eddiflonal o
upergeding indfruckons that may bs providad on this suhfact I the Supplemenial Guids for Feders! Gontraciors. Nothing in
tle zaction'ghal be canstued f requirs & second vaifloalian ushrgy E-Viarify of any asslgned employes wha hes previousty
besrs verfied e & hewly Hred employss urder thls MOU, of o aufhatizs vedficgtion of ady exetiiy amployes by any
Frnployer that fa not 4 Federal confickr with the FAR EVedly dauee. .

2, Tha Emplayer understands that If itk a Faderal contractor wil tia FAR EVarify chauss, it camplance with s MOU fa &

pecfrrrancs fequirement under the lerms of the Fedaral cardract or qubzariEct, s the Erployer conserts 1o the relaase of

irformetion rakating to canplanae Wi lts verifioation responsiblltiee undsr Fiz MOU to contracting offlears pr other officlals
- suftwarizad fo review the Rmployer's compliance will Fad:t%i( %:EiEm;Eﬁna raquisaments,

REEFEARAL OF IRDIVIDUALS TA 584 AND BHS

A. BEEERRALTO §5A

1. If the Employer recelves & tenfative norsonfimation lsstsd by 834, fha Eerployer must print fe noflee as dirssied by the
EVerlfy syatem ard provids & fo e employes 50 dt tha employes ety dafermine wiwsther be of ehe Wil contest the

af? o " 10/10r2017 10534 Al




OCT-2P-PBlp @9:84 FROM:.

pu|
T, e
_————— %

=Verify MOU for Brployer

P

16628443196 | P 359433 p.p

ips/fevertfyuscisgov/enrot/BEVELagetNoticaBRFed ConfPreviaw....

tertative aoncarfimetion. Tha Brplyer mugt raviaw the fantstive noincanfimabon with the amplayés in orivate,

9, The Employer wilt refer erployses fo SBA fiald affites arly ag dlracted by tha automated system hased on & tanktive
oroonfimrefion, and oy after the Srplayer maords the e vaftication et reviews the inputte detedst any ransacton
site, and datarnines et fhe amployay contasts tha tantative hepconflonation. The Smplyer wil amamit the Socid
Soctriy Number fo SSA for verificatinn agsin If this reviaw indicatet rised tu do st The Employer witl deferming whethar
fha shployaw contests ths tantafive nonconfirmetion a2 seon 23 poasihle after e Brmpleyer racalves I

5, if the aymployee contesty an SSA fantative nenesnfitmeiion, the Ermployar Wil pravids the employes with & aystem-
genersted roferral lefter and st the employes o visl @l 984 offica wWithin 8 Faderal Govatnmers wark diys. S8A Wil
aleotgnically iransoit e reyll of the refisral to tha Employer withir 10 Fadsral Governimers wiirk days of the tafemal unfess
I} desteriines that e han 14 days [ hesaasary, The Employer agrmes to check the EVadfy systars wguiary for cese

updates.

4, The Fmployer agrees nut fo esk the employee to obtan & pintout from fie Soclat Securty- Numbier satatisss {the

Nuraidabf ar otfer witten verificatian of the &

b5, REFERRAL TGOS

ooial Reuwity Nymber fran fta SEA. ;

1. 1f the Eppldyal recelvas A tantative noncotitmustion lsaued by DHS, the Bmployer must pdot the tertaiva noroonfimmation
notios sig direated by fhe B-Verity systars aad grovide it is the smployoe sa thal fher smplyes may dataiming whather he or

shet will cantest e natve nonconfrmetivn,
private,

The Employer st ravisw tw fertative renconfiredian witf the emplayes in

2. {f the Emplayer finds & phafa ronmiaioh for an empioyey wha provides & docdment for whlch thd attomaded systom bas
wansiitad & whote, e employor most print e phote riommataly teniativer poncorfirmation notive as difecled by the

autprated systams st povide & [ the emp

loyes so that fie employsa may datemlie whaslier b or shs Wil comtest the

fireilng, The Emplayar must raview the tetztive cenoonfimaton with the sraployes in private. . . _

3, ‘fhe Employar agross ( wfer idividuals f6 IS only when the employars chooeds 10 cantési & fentative roncenfimiation
regelved from DHE aviomated verifluation pracuss or when the Stplayer fotuos | tertative neneotditmation beead Lipon 4
photn rermatch, The Eraployer wil dtsrmine whalhar the smpléyse cerfesty e lontative neneonfimmation s seoit as

possible ufter the Employer racelves I

4. f the employee contesiy a tentafive nonconfirmation fsee by PHE, the Hmployer will pravids the amployae with 4 referral
(aiter ard instruct the employes to contact RHS Hhrough its tollree trodline {ag foynd go the tsfercl fathe) within § Fedaral

Govarnent wark days.

5. If the amployee contsats a tentative noncantinmation haed upon & photo toremateh, the Ertployer will provide the
artployee With & saferal istter t OHS. DHS wil glacironislly fraramit ihe result of e refdmal 'tk Broployarwithin {0

Fadetn! Government work days of the raferal

unlese [t determiness that moreiten 10 days Ts necestary. The Employet agrees

1 chack the B-Vrlfy system regulady for case updatss, .

8, 'The Emplayer agrees fet If 46 enployes sonlasts a leniafive nancardimnatan bassd upan & phefe normateh, fa
Emplayer wil send & copy of the emplayas's Fory WEB1 of Fom 763 §n GRS forreviaw by:

+ Seanning and uplsading the decument, of

« Sending @ phototapy of ths docunent by an express mil seeourt (peid for at eopliyyer expenaa)

7. 1f e Ermpliyer detarnines thet thers is & phote nanmatel wisen comparing the piwtecapled List B documart tesciibed in
Atticle 1L,CL6 with the Tmags geverafed In BVedfy, fie Enployer tust forwesd thiy smployoa'd dncymerdation fa DS uting
oria of he meane desgibed In the preceding mrragragph, ar_td afow DS to reeplvs the cage,

"BSA s DHE wil tof chargd the Eraplayar for verifiomior: services performed Under (e MOU, ‘Tho Empliyer ts responsibls

‘SERVIGE FROVISIONS

for providing sauipment resded (o nke Inguires, To acsess FeVarlfy, an Ergleyer Wil need a parsonal computer wih

Intamat acoues.

ARTICLEV

CEOAO/2012 0634 AM

ARTIGLE S — .
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B-Varify MOU for Brploysr

AnfT

. PARTIES - ,
A THis MO s effestve poa the slgnature of il parfes, aod abal contlnue in effect for =4 long as the S8A ard [BHE
canduct the B-Verfy program unless modified It weiting by the mutust chnaent af all parties, or farninatad by any party ypon
30 dsye prior witten nefios to the oihers, Any end sl gystum srhemasmente o the E-Vorily magram by DHE or 584,

Trciuding but ot imfed fo e B-Verffy checldng against addiional dale seures g Institufing row varifieation procadurgs,
il b ceversd wiae e MOU and will nof cause the need for a suppfamental MOU that pines thege changes, DHS agrees - -

6 train employers an al changes made te EVerify theouglt the use of mandeloty refissher Tatlals and updaies to the
E-Vanfy Uset Manual, the E-Vedly Dser Manal fur Fedatal Gontractore or e EMerly Supplsmantat Guide for Fadacal
Confractors. Even without changes 5 B-Verify, [HS regerves the right te raquirg emypslayss ta ke mandelon refreghar
tidoriie. An Bpypsiaysr that la 2 Feersd confractor with the FAR BVanfy clauses may tesrniads s MOL whan tha Paderst
contract that reauied its padiclpaton In BVatfy s ferminated of complead. I stich g clroumetange, he Federal conftactor
with e FAR EVerfy ohuse must pravide wiftterr ootics ta DHE, I ad Employer that 12 & Faderal confrector with the FAR
Bty clauss falis o provide sudh ratics, that Employer Wil termalt 8 participart i1 the E-Verlfy program, will remaln bound
by thes tarmg of this MOU that apply ks parficlsents fat are net Fadaral coftractons with the FAR ENVeily chuss, ard Wi ba
requlred fa Use the B-Verlfy procedures to vertfy e empioyment aligibilfy of all rewly Hred amployses,

"B, Natwithetanding Articls V, part A of this MOU, DHS iy ferminate {fis MOU i deamed necessary bevaus of the

rerpuiraments of lw or policy, of upor & datermitiation by SBA or DMS et thers has been a brench of sysigm ttegriy ar
sacudty by the Emyleyer, of afallire oft e part of fts Einployat fo comply Wit estabiahed progedures or fagal raguiraments.
The Enployer tnderatands that i [t1s & Padere] contractor with fho FAR E-Verify slausg, terminalion of thle MQU by any pardy
forany feasan may nefively affact s parfarmance of Its eonfractial reaponsiblites,

(. Some or al $8A and DHS i‘e&pansihiﬁﬁess urder this MO may be performed by contracior(s), and BSA and PRS may
adjust verifioation responsihiffias babwee sach dther ax they may defentming necessary. BY sepatate agresment with DHS,
GSA e giesd to parfols 168 responalblifies e dascritad Ininls MO o

[2. Nething in tis MOU I3 infended, .of should be constued, to piedts any dght or bensfll, substsiiive of procedural,
shforcaatyle at lsw by any third parfy agaist the United States, ity agandies, offigers, o emplayeas, of agalnst the Employsr,
ifs agorts, otficars, or smplayses. .

B, Eérsh pardy stall bes golely responsibls for defending any difmor acion égﬂiHS} it arfalng uut of or rafitead ta E-Véi‘rfy orthis
MO, whether olvl] ar crimitial, and for any Rabilfy whetafiom, ngluding (but not fmttedd f0) any disputa balwsen the Emplayer
and sy tfer person or enfity regarding the spplicabifiy of Section 403(d) of HRIRA to any aclion faken or allegadly taken by-
the Employa - .

F The Empleyess uaderstands thet the fact of & particpation In EVerify I not cosfidentlat informetion and may ba disalua'od
as authorized o redquired by law and DRS or 88A policy, iauding bt tot fidted to, Congragselonsl oversight, E-Varify

publiatty and media nouiias, detenminatons of compliaroe with Fedaral contrgetuat requitements, and regponses to inguirles
under the Freedot of Informetinn Act (FIA). .

G. The o ragalng canstiites the full sgrasment on this subfect betweoh DHE rrd the Employer,

H. The indlviduals whogs signatures appear helaw represert that they are guilionlead fo erter infa thie MOLE on Behal? of the
Brmployer and DHS respeciively. . . )

fo ba acooptad as o pativipatt It B-Verlfy, you should anly slgn the Bmployer's Saction of the aignature page. If you

- have ary qusstiong, contech EMarfy at8B8-484-4218.

bitpas//arvertty.nacis. gov/entol YREVPLegalNatice RERcACO R reviow .

1016/2072 10:34 AM
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Federal Debarment Verification Form
Revised April 5, 2016

/

MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES
FEDERAL DEBARMENT VERIFICATION FORM
Please Print/Type Clearly in Blue Ink

Subgrantee’s/Contractor’s Name

Fai+h Haven, Tne.

| Authorized Official’s Name

Kathryn MeKee, Director

DUNS Number O\ 0S ClE35O
Address Po. Rex 338 “Tupelo, \S 38802
Phone Number b2~ 344 -7\

Are you currently registered with

WWW.Sam. 2OV (Respond Yes or Noj ¥ es
Registration Status (Type Active or Inactive) AC‘\'.\ v e
| Active Exclusions (rype Yes or No) No

I hereby certify that ra_i-ﬂrg Jg)g,ym ; ing . isnot on the list for federal

debarment on

Subgrantee’s Name/Contractor’s Name
www.sam.zoy —System for Award Management.




Partnership Debarment Verification Form
Revised April 5, 2016

MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES
PARTNERSHIP DEBARMENT VERIFICATION FORM
Please Print/Type Clearly in Blue Ink

| Subgrantee’s/Contractor’s Name Fai+h Haven, Tne.
Authorized Official’s Name Ka+h ryn MeXee ,Director
DUNS Number C\O50L380
Address "RO.Box 835 Tupelo, \S 38802
Phone Number L2 - 84 -N0oq|

I hereby certify that all entities who are in partnership with MDCPS (subcontractors,
subrecipients, et al.) are not on the federal debarment list on www.sam.gov — System for Award
Management. 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 contract/subgrant and
modification to MDCPS.
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v

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDIYYYY)
10/5/2015

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED,.subject to
the terms and conditions of the policy, ceriain policies may require an endorsement. A statement on this certificate does not confer rights fo the

PRODUCER | SAMEACT Rathy Anderson o

Renasant Insurance, Inc. | FANE. Exy: (662)842-1321 : TAR jop (662)842-1433

315 W. Main Street SMAL o kathya@renasant.com o

P. O. Box 1808 INSURER(S) AFFORDING COVERAGE NAIC #

Tupelo MS 38802 | msurerA Travelers Indemnity Co

INSURED INSURER B :Travelers Indemnityv Co of Am

Faith Haven Inc INSURERC: - -

P O Box 835 INSURERD: o I I
[ INSURERE ; o

Tupelo MS 38802 ] INSURERF ;

COVERAGES CERTIFICATE NUMBER:DHS REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRAGCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSK ADDLISUBR! POLICY EFF | POLICY EXP | % ==
LTR | TYPE OF INSURANCE INSD | WVD POLICY NUMBER IMWDBIVYYY) | [MM/DDIYVYY) | LIMITS
X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENCE s 1,000,000
| DAMAGE TO RENTED
A CLAIMS-MADE OCCUR | PREMISES (Ea ogeurrence) | 100,000 |
- X6600026892215 10/4/2015 | 10/4/2016 | MED EXP (Any one person) | § 5,000
. | PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE uer APPLIES PER: | ! GENERAL AGGREGATE [ § 2,000,000
X | poLicy e D Loc | PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: | | Professional Liabifity |8 1,800,000
AUTGMOBILE LIABILITY [ %g“gggi‘éiﬁts'i\'sw tMr 1 g 1,000,000
A X | ANY AUTO | | BODILY INJURY (Per person) $
| - [ | -2
L AT NED L W SCHEQULED BA9154R79115 | 10/4/2015 | 10/4/2016 | BODILY INJURY (Per accudent) 5
NON OWNED | PROPERTY DAMAGE | R
_HIRED AUTOS i (Per a_cEcide_n,lJ__ MAG 1%
| | s
jumereLLALAB | | oeour | EACH OCCURRENGE $
EXCESS LIAB | CLAIMS-MADE| AGGREGATE $
oeD | | RETENTION S s
WORKERS COMPENSATION < ( | oTH- |
AND EMPLOYERS’ LIABILITY YIn _I_SU_\IUTE ER | |
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? E, NIA G CACHVCCIDEN L5 100,000
B |[(Mandatory in NH) | XOB4153TT9A15 10/1/2015 | 10/1/2016 | E.L. DISEASE - EA EMPLOYEE § 100,000
If yes, describe under | ——i—
DESCRIPTION OF OPERATIONS below | EL. DISEASE - POLICY LIMIT | $ 500,000
|
i
I

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

MS Department of Human Services
P.O. Box 352
Jackson, MS 39205

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

[Kathy Anderson/KEA

AUTHORIZED REPRESENTATIVE

et e L

ACORD 25 (2014/01)
INSO25 o140y

© 1988-2014 ACORD CORPORATION. Al rights reserved.

The AGCORD name and logo are registered marks of ACORD




P - DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF PROPERTY INSURANCE Jo/6/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form. Use ACORD 27 or ACORD 28.

PRODUCER RAMIACT Kathy Anderson -
B. 0. Box 1808 AobhEss. kathya@renasant. com )
" N PRODUCER 00006339
Tupelo MS 38802 _GUSTOMER 1D:
INSURER(S} AFFORDING COVERAGE - NAIC #
“;5‘{“;'; = = | INSURER A Travelers Indemnity Co
ai s INSURER B
P O Box 835 -
INSURER C ;
INSURER D :
Tupelo MS 38802
INSURER E :
INSURERF
COVERAGES CERTIFICATE NUMBER:DHS REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY {Aftach ACORD 101, Additional Remarks Schedule, if more space is required)

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

EXCLUSIONS AND CONDITIONS OF ‘SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

INSR | POLICY EFFECTIVE | POLICY EXPIRATION
ey TYPE OF INSURANGE POLICY NUMBER DATE (MM/DDIYYYY) | DATE (MmibDryvvy)|  COVERED PROPERTY LTS
| PROPERTY R
O = ] : -
| cAusES OF LOSS | DEDUCTIBLES - . = | PERSONAL PROPERTY | g
| BASIC BUILDING BUSINESS INGOME s
| BROAD eonTETs— ‘. | EXTRA EXPENSE $
| SPECIAL i RENTAL VALUE 5
| EARTHQUAKE ’ BLANKET BUILDING | g
| winp _ BLANKET PERS PROP | g
- - : , =
| FLooD | i BLANKETBLOG&PP | ¢
: — —s -
| _ s
|| INLAND MARINE TYPE OF POLICY s
CAUSES OF LOSS ' s
NAMED PERILS POLICY NUMBER s
' s
1 .
A | X | CrRME X6600026B92215 10/4/2015 10/4/2016 | X | Employee Dishonesty s 250,000
TYPE OF POLICY B
$
| BOILER & MACHINERY | s
EQUIPMENT BREAKDOWN L
$
| . $
| o | ls

SPECIAL CONDITIONS / OTHER COVERAGES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
MS Department of H n Services ACCORDANCE WITH THE POLICY PROVISIONS.
P.O. Box 352
Jackson , MS 3920 5 AUTHORIZED REPRESENTATIVE
Kathy Anderson/KEA WM
ACORD 24 (2009/09) © 1995-2009 ACORD CORPORATION. All rights reserved.

INS024 (200009) The ACORD name and logo are registered marks of ACORD
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Revised 03/2015

STATE OF MISSISSIPPI
MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
CONTRACT FOR PERSONAL OR PROFESSIONAL SERVICES

L 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 Faith Haven, Inc., hereinafter referred to as “Independent Contractor.”

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

3. Scope of Services.  The-Independent Contractor shall perform and render the
following services and activities 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 December 1, 2015 and end on November 30, 2016, Upon notification to Faith
Haven, 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 two (2) 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 two (2). However, if MDHS does not intend to renew the contract,
Faith Haven, 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 Six Hundred Thirty Three Thousand Eighty Five
Dollars and Twenty Cents. ($633,085.20) in accordance with the Budget attached hereto as
Exhibit C. It is expressly understood and agreed that in no event shall the total compensation
paid hereunder exceed the sp ecified amount of Six Hundred Thirty Three Thousand Eighty Five
Dollars and Twenty Cents. ($633,085.20).

B. The Independent Contractor will bill MDIIS 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 do cumentation 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: Paymenis by state agencies using the Mississippi’s Accountability
Systern For Government Information and Collaboration (MAGIC) shall be made and remittance
information provided electronically as dirccted 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
clectronically, 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

1
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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 amoutis by MDHS within forty-five (45) days of receipt of invoice.

6.. Relationship of Parties

A, Tt is expressly understood and agreed that MDHS enters into this Contract
with Tndependent Conractor on a purchase of service basis and not on an employer-emplioyes
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 ventures, 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 hetein, nor any act of MDHS or the Independent Contractor hereunder, creates or shall
be deemed to create & relationship other than the independent relationship of MDIIS and the
Independent Contractor.

B. Independent Contractor represents that it hasg, 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 fo hire
and discharge its employee, MDHS may, however, direct Independent Contractor to replace any of
its employees under this Confract, 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. Tt 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. Tndependent 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
Tncome Tax, Social Security, Unemployment Compensation and any other withholdings that may
be required.

7, Termination for Canse.  If, through any cause, Tndependent Contractor fails to
fulfifl in a timely and proper manner, as detormined by MDHS, its obligations under this
Contract, or if Independent Contractor violates any of the covenants, agreements, or stipulations
of this Contract, MDHS shall thereupon have the right to terminate the Confract by giving
written hotice to Independent Contractor of such termination and specifying the cffective date
thereof at least five (5) days before the effective date of such termination. In the event of such
termination, Independent Contractor shall be entifled to receive just and equitable compensation
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for satisfactory work completed on services or documents or materials collected and/or prepared
by Tndependent Contractor in connection with this Contract, Such compensation shall be based
upon the fees st 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 1o 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,

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 propexty 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 a1l 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 MDIS.

10. Record Retention and Access to Records. Independent Confractor shall
maintain, and make available to MDHS, any State agency authorized to audit MDIIS, 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-yeat
period, the records shall be retained until resolution,

11, Modification or Amendment, Modifications, changes, or amendments to this
Contract may be made upon mufual agreement of the partics 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.

12,  Assignments and Subcontracts, Independent Contractor shall not assign,
sublet, or otherwise transfer the obligations incutred on its part puxsuant 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.
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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. Itis expressly understood and agreed that the obligation
of MDHS to procecd 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 goverament 1o 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 Conttact, MDIIS shall have the right, upon
written notice to Independent Contractor, 10 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 Adjusiment Methods. The Contract price may be changed only by
written agteement of the parties. The value of any work covered by any claim for increase or
decroase 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, af any time by written ordet, 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 Confract, an
equitable adjustment in the Contract may be made by
written modification of this Agreement,

No charge for any extra work ot 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 mo 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 whatsocver, including court costs and attorney’s fees, arising out of or
caused by Independent Contractor and its employees, agents, contractors, and/otr subcontractors
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in the performance of this Contract.

17.  Insurance. Independent Contractor shall maintain workers' compensation
insurance which shall imire to the benefit of all Independent Contractor's personnel performing
services under this Contract, comprehensive gencral liability insurance, and employee fidelity
bond insutance. Independent Contractor shall 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 confract upon at agteement
or understanding for a commission, perceniage, brokerage, or contingent fee, except as disclosed
in the Independent Coniractor's bid, proposal, or herein.

20.  Certification of Independent Price Determination,  The Independent
Conteactor certifies that the prices submitied 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 compe itor relating to those prices, the intention to
submit a quote, bid, ot proposal ot 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 Contrtact Review Board Regulations, a copy of which is
available for inspection at 210 East Capitol Street, Suite 800, Jackson, Mississippi 39201, or
downloadable at www.mspb.ms.gov.

23,  Severabilify, 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 Division of Family & Children’s Setvices,
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 patt 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
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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 petiod 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
“Permination 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 dwing the period specified in the ordet, 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 resulis in an increase in the time required for,
ot in the Independent Contractor's cost properly allocable to, the performance of any pat{ 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 eqr itable adjustment in the Confract may be
made by waitten modification of this Contract, If MDHS decides that the need justifies the
requested adjustment, 2 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
wotk covered by such order is terminated for cause of 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 sexvice; 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 Contraet, less payments of compensation previously made.

D.  Adjustment of Price. Any adjustment in Contract price made putsuant o this
olauge 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 shal 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 ot
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
Exccutive 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 Farnily & Children’s Services.

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 vnder soview. 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,
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State of Mississippi, to have been fraudulent, capricious, so prossly 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 ifs 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 Jaws 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 Coniract as confidential information to the extent
that confidential treatment of same is required under federal and stafe law and shall not disclose
same to a third party without specific writien 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 setved uponita subpoena or other validly issued administrative
or judicial process ordering divulgence of confidential or otherwise protected information,
Tndependent Contractor shall promptly inform the State and thereafter respond in conformity
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 Confractor and its agents,
employees, sucoessors, 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
Tllegal 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 mainfein 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 auy breach of these warranties may subject Independent
Clontractor to the following: (a) termination of this Agreement and ineligibility for any state or
public contract in Mississippt 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-ageney, department or governmental entity for the right to do
business in Mississippi for up to onme (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 ot loss of “license or permit.”
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29.  Special Terms and Conditions., It is agreed and understood by cach parfy to
this Contract that there are no special tetms and conditions.

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

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

2. The Request for Proposal provided by MIDHS, dated September 18, 201 5.

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 cenflict 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 hercto”) and the lowest document
is listed last (2.”The Request for Proposal provided by MDHS, dated September 18, 2015”).

31.  Transparency. This coniract, including any accompanying exhibits,
attachments, 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 coniract 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 proiective 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
Confractor as trade sccrets, 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 nnder 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:

MDIIS: Richard A. Berry, Executive Ditector
Mississippi Department of Human Services
Post Office Box 352
Jackson, Mississippi 39205

FAYTH HAVEN INC: Kathryn McKee, Executive Director
Faith Haven, Inc.
Post Office Box 835
Tupelo, Mississippi 38802

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

Witness my signature this, the 22( day of NW 520 T
MISSISSIPPI DEPARTMENT OF HUMAN SERVICES

BY: W\nu}, S

" Signture (NO STAMPED SIGNATURE)

Printed Name and Title:
WITNESSES:
Ko Mpasich
% Ay
< g

/

Witngs{my signature this, the /f '{%ay of W, 20 é/

FAITH HAVEN, INC,
BY: ;%4 ‘/2 & yr o

‘Sx'gnatu/e’ (NO STAMPED SIGNATURF)

Printed Name and Tiﬂe:ﬁ%&l/f_/ww i,
WITNESSES: |
WOMJ

/




