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STATE OF MISSISSIPPI
Phil Bryant, Governor
MISSISSIPPi DEPARTMENT OF CHILD PROTECTION SERVICES

Dr. David A. Chandler, Commissioner

Ms. Catoria Martin, Director

Personal Service Contract Review Board (PSCRB)
Mississippi State Personnel Board

210 East Capitol Street, Suite 800

Jackson, MS 39201

Dear Ms., Martin:

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: UNIVERSITY OF MISSISSIPPI
CONTRACT TERM: JULY 1, 2013-JUNE 30, 2018
RENEWAL: YES

METHOD OF PROCUREMENT: RFP

TOTAL COST OF CONTRACT: $524,473.45

PURPOSE OF CONTRACT: The University of Mississippi will continue to provide

MSW Partnership services for the cohort program.

STATEMENT OF USEFULNESS FOR ESTABLISHING AND OPERATING DCPS:

N/A
COPY OF CONTRACTUAL AGREEMENT: ATTACHED

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

Sincerely,

DocuSigned by:

bridi K. Plobwar, (LS
Dr, %&%?3 EKF??Handler
DAC:BL:lw
Attachment

P. 0. Box 346 - 660 North Street - Jackson, Mississippi 39205
Phone (601) 359-4368 - Email: mdcps.co@mdcps.ms.gov
www.mdcps.ms.gov
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MODIFICATION NUMBER #5
TO THE AGREEMENT BY AND BETWEEN
MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
MISSISSIPPI BEPARTMENT OF CHILD PROTECTION SERVICES
AND
THE UNIVERSITY OF MISSISSIPPI

The following Amendment, effective July 1, 2017 is made a part of the contract, dated June
27, 2013 entered into by and between the Mississippi Department of Human Services (MDHS)Y/
Mississippi Department of Child Protection Services (MDCPS) and The University of Mississippi.

Now, therefore, in consideration of the mutual agreements to modify the original contract
between them, MDHS and “Independent Contractor”, do hereby agree that Paragraphs 3, 4, 5, 12
and 30 of said contract shall be modified to reflect the following:

3. Scope of Services. The Independent Contractor shall perform and render the
following services, attached hereto as Exhibit A-3 and the “2" Modified Mississippi Settlement
Agreement and Reform Plan,” attached hereto as Exhibit B-1, and incorporated herein by
reference.”

4, Period of Performance. The period of performance of services under this Contract
- shall begin on July 1, 2013 and end on June 30, 2018.

5, Consideration and Method of Pavment.

A. As consideration of all services and performances under this Contract, Independent
Contractor shall be paid a fee not to exceed One Hundred Eleven Thousand Five Hundred Sixty
Eight Dollars and Zero Cents ($111,568.00) during SFY2014 for July 1, 2013 through June 30,
2014. Modification #1 increased by Eighty One Thousand Six Hundred Twenty Five Dollars and
Zero Cents ($81,625.00) during SFY2015 for July 1, 2014 through June 30, 2015. Modification #2
increased by One Hundred Thirty Eight Thousand Nine Hundred Twenty Eight Dollars and Sixty
One Cents ($138,928.61) during SFY2016 for July 1, 2015 through June 30, 2016. Modification #3
decreased by Ten Thousand Nine Hundred Sixty Nine Dollars and Twenty Two Cents ($10,969.22)
to One Hundred Twenty Seven Thousand Nine Hundred Fifty Nine Dollars and Thirty Nine Cents
($127,959.39) during SFY2016 for June 1, 2016 through June 30, 2016. Modification #4 increased
by One Hundred Seven Thousand Six Hundred Ninety Two Dollars and Six Cents ($107,692.06)
during SFY2017 for July 1, 2016 through June 30, 2017. Modification #5 increased by Ninety-
Five Thousand Six Hundred and Twenty-Nine Dollars and Zero Cents ($95,629.00) during
SFY2018 for July 1, 2017 through June 30, 2018. It is expressly understood and agreed that in no
event shall the total compensation paid hereunder exceed the specified amount of Five Hundred
Twenty-Four Thousand Four Hundred Seventy-Three Dollars and Forty-Five Cents ($524,473.45).
(Exhibit C-5, Budget).

B. The Independent Contractor will bill MDHS/MDCPS for its services on a quarterly
basis. Following the satisfactory completion, as determined by MDHS/MDCPS, of its quarterly
services, the State requires the Independent Contractor to submit invoices electronically throughout
the term of the agreement. Invoices shall be submitted to MDHS/MDCPS using the processes and
procedures identified by the State. The appropriate documentation shall be submitted on the last
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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.

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/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 MDHS/MDCPS within forty-five (45) days of
receipt of invoice.

12.  Modification or Amendment. Modifications, changes, or amendments to this
Contract may be made upon mutual agreement of the parties hereto. However, any change,
supplement, modification, or amendment of any term, provision, or condition of this Contract must
be in writing and signed by both parties hereto. Modifications shall not be initiated by the
Independent Contractor within the last 90 days of the contract period, without prior approval from
the Commissioner’s Cffice.

30. Entire Agreement. It is understood and agreed that this Modification Number 5 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 Number 5, Exhibit A-3; B-1;C-5.

2. Modification Number 4, Exhibit A-2; C-4.

3. Modification Number 3, Exhibit A-1; C-3.

4. Modification Number 2, Exhibit A-1; C-2.

5. Modification Number 1, Exhibit A-1, C-1.

6. The Request for Proposals dated February 4, 2013, Response to
Proposals dated March 8, 2013, and the Written Clarification or

Answers provided by MDHS, dated February 27, 2013.

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
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to resolve any conflict or inconsistency arising under the various provisions thereof; provided,
however, that in no event an issue is addressed in one of the above-mentioned documents but is not
addressed in another of such documents, no conflict or inconsistency shall be deemed to occur by
reason thereof. The documents listed above are shown in descending order or priority, that is, the
highest document begins with the first listed document (“1. Modification Number 4; Exhibit A-2;
Exhibit C-4") and the lowest document is listed last (“4. The Request for Proposals dated February
4, 2013, Response to Proposals dated March 8§, 2013, and the Written Clarification or Answers
provided by MDHS, dated February 27, 2013”).Modification Number 5; Exhibit A-3; B-1;C-5.

All other terms, conditions, and provisions set out in the original contract other than those modified
and amended, which are not in conflict with this Modification Number 5, shall remain in full force
and effect for the duration of the contract.

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

Mississippi Department of Human Services The University Of Mississippi

Mississippi Department of Child Protection
Services Bv:
By: y:

Authorized Signature Authorized Signature
Printed Name: Dr. David A Chandler Printed Name: Renita L. Gray
Title: Commissioner Title: Manager of Sponsored Programs
Date: Date:
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Mandatory Addendum to
All University of Mississippi Contracts
June 2012

The University of Mississippi ["UM"], despite any contrary provision contained in any contract to
which UM is a party, does not waive any rights, benefits, or prohibitions that may be provided
under any law, statute(s), regulation(s}, or policies,. All provisions to the contrary in any contract to
which UM {s a party are hereby null, void, and deleted. Not intended to be an exhaustive list, the
following are examples of such matters and shall be exceptions to any contrary provision(s) in any
contract to which UM is a party:

1. UM does not indemnify or hold harmless any party.
Miss. Const. Art. 4, § 100; Miss. AG Op., Clark (June 7, 2002); Miss, AG Op.,
Chamberlin {Oct. 18, 2002).

2. UM does not make any warranty.
Miss, Const, Art. 4, § 100; Miss. AG Op., Clark (Jure 7, 2002); Miss. AG Op.,
Chamberlin (Oct. 18, 2002).

3. UM does not waive any claim: past, present, or future.
Miss, Const. Art, 4, § 100; Miss. AG Op., Clark (June 7, 2002), Miss. AG Op.,,
Chamberlin (Oct. 18, 2002),

4. UM does not waive its sovereign immunity. UM shall only be responsible for liability
resulting from the actions of its officers, agents, and employees acting within the course and
scope of their official duties.

Miss. Code Ann., § 11-46-1, et seq.

5. UM does not waive its Constitutional Eleventh (11t) Amendment immunity.
0.5. Const. amend. XI.

6. UMdoes uot agree to apply the laws of another state,
U.S. Const. amend XI; Miss. Code Ann, 11-11-3; Miss. Code Ann, 11-45-1; City of
Jackson v. Wallace, 196 So0. 223 (1940}

7. UM does not limit the tort liability cf another party to the amount of the contract or to any
other set amount.
Miss. Const. Art. 4, § 100; Miss. AG Op., Clark (June 7, 2002); Miss, AG Op.,
Chamberlin (Oct. 18, 2002); Miss. AG Op., Hathorn (May 28, 1992); Miss. AG Op.,
Pavis [March 3, 1993).

8. UM does not agree to waive warranties of merchantability, fitness for a particular purpose,
orany common law warranties to which UM is entitled.
Miss, Const. Art. 4, § 100; Miss. Code Ann. § 75-2-719; Miss. AG Op., Clark (June 7,
2002); Miss. AG Op., Chamberlin {Oct. 18, 2002).

9. UM does not agree thata party may represent, prosecute or defend legal actions in the
name of UM.
IHL Board Policy 1102,
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10. Provisions that limit the time for UM to pursue legal actions are deleted and void.
Miss. Const, Art 4, § 104; Miss. Const. Art, 4 § 100; Miss. Code Ann. § 15-1-5; Miss. AG
Op., Clark (June 7, 2002}; Miss. AG Op., Chamberlin {Oct. 18, 2002).

11. UM does not agree to submit to binding arbitration,
Miss. AG Op., Clark (Jurie 7, 2002); Miss. AG Op,, Chamberlin (Oct. 18, 2002).

12. UM will make payments for all amounts awed under a contract agreement in accordance
with Miss. Code Ann, § 31-7-305,

13. In compliance with the Mississippi Accountability and Transparency Act of 2008, all
* payments made by UM will be posted on a public website beginning July 1, 2012, The
information posted will include; the date of payment, vendor name, vendar’s city and state,
and the payment amount. The release of any such information supersedes any applicable
non-disclosure or confidentiality obligations of UM.
Miss. Code Ann. §§ 27-104-151 to 159,

14, Any Contractor/Seller of UM shall ensure compliance with the Mississippi Employment
Protection Act, Miss. Code Ann. § 71-11-1, et seq. The provisions and requirements of the
Mississippi Employment Protection Act supersede all conflicting contract provisions and
reguirements.
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EXHIBIT A-3
SCOPE OF SERVICES
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cxmoit A-3

University of Mississippi Department of Social Work 1
2017-2018 Scope of Services, MSW Partnership

Scope of Services for the MDCPS and
University of Mississippi MSW Partnership
July 1, 2017-June 30, 2018
L. Teaching including Clinical Internship
The MSW program is a two-year, full-time program. Students in the MDCPS cohort
can attend in a three-year part-time cohort. Students are required to successfully
complete 16 courses, plus four 225-hour internships to receive the MSW degree.
Students accepted into the MDCPS 2015-2016 cohort began classes in fall 2015.
Classes are offered every other Monday and online, using the CPS compressed
schedule. For students attending the MDCPS part-time cohort option, the following
classes will be taken Summer 2017, Fall 2017, and Spring 2018:
Summer 2017
Students will begin the SW 686 and 687 courses in May 2017. The first half of these
courses are identified in the 2016-2017 Cohort Partnershipzscope of Service and
Budget. The second half of these courses will be completed July 1, 2017-August 15,
2017 and are covered in this proposal and budget.
Fall 2017
SW 623 Clinical Internship IIi
Students will be placed in clinics in CPS agencies for clinical practice 2 days per
week for 15 weeks for a total of 225 clock hours. In order to supervise Clinical
Internship, the University will provide clinical supervision to the students
(minimum of one hour per week individual supervision per student; ‘minimum of
one hour per week of group supervision). The students will be assigned to the

Coahoma County CPS office iri Clarksdale (West region—1 student) and the Lee
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University of Mississippi Department of Social Work 2
2017-2018 Scope of Services, MSW Partnership

County CPS office in Tupelo (East region—7 students). Regional Directors are
responsible for ensuring student interns have appropriate workspace to conduct
clinical services and that the clinical supervisor (Field Instructor) has sufficient
workspace for clinical supervision. Faculty # 1 will serve as the Clinical
Supervisor/Field Instructor at 2 hours per week (1 student) and 8 hours per week
(7 students). Child Protection Services employees completing clinical internship in

clinics hosted within the CPS offices must have 16 hours per week release time

from their normal workload in order to complete the internship under the

requirements of the Council on Social Work Education and the University of
Mississippi Social Work Program policies. During the two days of internship,
interns can only engage in assignments designated as within the parameter of the
internship, and may not engage in agency work related to their normal employment
responsibilities.

SW 682 Clinical SW Practice in Child Welfare: online required elective

Spring 2018

SW 624 Clinical Internship IV

Students will be placed in clinics in CPS agencies for clinical practice 2 days per
week for 15 weeks for a total of 225 clock hours, utilizing the same schedule and
clinical supervision as for SW 623 in fall 2017,

Clinical Internships within MDCPS Clinics:

Clients will be from the MDCPS caseloads in the northwestern and northeastern
regions of the state. Student interns will actively educate area offices about the

clinic services, and seek referrals during the first 2-3 weeks of the fall semester in
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University of Mississippi Department of Social Work 3
2017-2018 Scope of Services, MSW Partnership

order to build the caseload, and actively seek referrals thereafter as necessary.
Workers in the area counties can also initiate referrals. Clinic services should be
provided in the designated clinics in Clarksdale and Tupelo, or in foster care
settings. Student interns must have 16 hours per week of release time from CPS
normally assigned duties in order to carry out the internship requirements. Travel

time to/from clinics or foster care cannot be counted as internship time, as

internship mﬁst be face-to-face client practice or indirect practice such as
supervision and/or consultation and case planning/documentation. Student interns
should minimize traveling in order to ensure they are able to meet the clock-hour
requirement. Student internship activities will include, but are not limited to, the
following:

1. Provide individual counseling to clients around a range of issues, following the
completion of in-depth bio-psycho-social assessments using the DSM V on each of
the clients. Each client will have a clini’ca} plan of intervention and proposed
treatment goals that utilize evidence-based practice, and evaluations of
effectiveness, developed with the clinical field supervisor.

2. Provide foster children and/or foster parents and/or resource parents with
supportive group work. Topics could inclﬁde parenting skills, anger management,
sexual abuse, substance abuse, adolescent perpetrators, or domestic violence, for
example. Each student must facilitate one on-going group each week throughout

the internships.
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University of Mississippi Department of Social Work 4
2017-2018 Scope of Services, MSW Partnership

3. Case analyses (strengths, weaknesses, ethical issues, bio-psycho-social
assessments, intervention plans, supervision) as required by the University of
Mississippi Department of Social Work internship field manual.

4. Present case staffing each week with clinical supervisor/field instructor, and
MDCPS personnel if appropriate.

5. Complete an agency macro project, appropriate for clinical internship.

6. Students will have a caseload of 5 families each semester. Clinical services
include individual, family, and/or group therapy as determined with clinical field
instructor supervision,

7. Complete an in-depth reflective paper on professional use of self, based on their
experiences in the clinical internship.

B. Complete weekly reports of activities and submit to the clinical supervisor/field |
instructor and the Field Director, per the University of Mi;sissippi Department of
Social Work internship requirements.

9. Complete a supervisory agenda prior to the supervision meetings each week.
10. Document all activities according to MDCPS protocol and University of
Mississippi guidelines and polices for clinical internship.

Number of Students to be Served 2017-2018: There are currently 8 students who
are part of the MDCPS cohort who will be completing classes and foundation
internship from January 2017-July 2017. Eight students are completing SW 680
Program Evaluation and SW 683 Theories of Psychotherapy during Spring 2017.
These 8 students are also completing the second half of SW 622, foundation

internship with placement 8 hours per week for 14 weeks. Eight students will
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University of Mississippi Department of Social Work

2017-2018 Scope of Services, MSW Partnership

complete the required SW 686 Trauma and Crisis Intervention and SW 687

Substance Abuse and Addiction during the summer 2017 semester, using the CPS

compressed Monday schedule. They will complete SW 623 and SW 682 in fall 2017

and SW 624 in spring 2018 and will be graduated in May 2018 following successful

completion of the comprehensive clinical examination.

IL

Advising

MSW faculty will serve as the advisors for students while they are in the program.

IIL

Assessment Measureable Objectives

. Provide the number and percent of the total number of applicants processed

to show the percentage of CPS students accepted in contrast to other MSW

applicants.

. Provide the number and percent of total students accepted into the MSW

program to show the percentage of CPS students accepted in contrast to

other students accepted into the MSW program.

. Provide the number and percent of students completing each semester to

show the percentage of CPS students in contrast to the total students

completing the MSW program.

. Provide the number and percent of CPS students earning grades of A, B, and

C in the MSW program.

Grading for each course is discussed in the individual course syllabus. Students

have the right to request to see their grades and discuss them with their instructors.

Students are encouraged to keep a record of their own grades, in each course, and to

occasionally calculate their grades throughout the semester.
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University of Mississippi Department of Social Work : 6
2017-2018 Scope of Services, MSW Partnership

Assessment of Students’ Progress will be completed through the following

methods:

V.

1, Examinations, papers, other individual assignments, readings, class

participation, and group assignments and projects within the individual MSW
courses and internship.

The Comprehensive Clinical Examination: Students will complete a clinicél
examination, based on a case study requiring assessment, diagnosis, clinical
intervention plan, policy proposal and program evaluation to improve
clinical services, evaluation of practice intervention, assessment and
evaluation of clinical model chosen, and assessment of self-awareness and
professional development. The examination is administered during the final
semester of the program of study (spring 2018 for this cohort). Students
must receive a passing evaluation by at least 2 of the 3 faculty readers, prior
to graduation from the program.

Field Instructor’s Evaluations: There are four internship opportunities for
students in regular standing, and two internship opportunities for students
in advanced standing. Students and the faculty of the fielﬁ education
component will complete a detailed field instructor evaluation. Students will
be evaluated in each field instruction course, Evaluation forms have been
developed for this purpose.

Program Administration

The MSW Program Director is responsible for ensuring all project activities are

completed as defined. The MSW Program Director reports to Dr. Daphne S. Cain,
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University of Mississippi Department of Social Work 7
2017-2018 Scope of Services, MSW Partnership

Department Chair. The Chair has overall responsibility for the department of social
work. The MSW Program Director will:

1. Process all applications for CPS students entering the program and
notify CPS of numbers of applicants accepted.

All applications from CPS employees will be processed as they are completed in the
University system in order to ensure timely notification to applicants. The program
director will contact all CPS applicants as needed throughout the application
process to ensure that needed ﬁocuments for admission consideration are received.
The program director will provide the number of applicants accepted for admission
to CPS at completion of admission reviews, and provide the names of applicants
with written permission from the applicant.

2. Recruit and select instructors tﬁ teach the full spectrum of courses for
the program, Instructors will be willing and able to encourage careers
in the area of child welfare,

Qualified instructors are tenured or tenure-track faculty members with expertise in
the area of the courses taught. Child welfare content will be included in teaching
modules and infused into the curriculum as appropriate. Highly qualified adjunct
instructors who have special expertise in an area of instruction may be utilized
when appropriate.

3. Prepare schedules for CPS students participating in the program in
conjunction with CPS to utilize the CPS compressed time schedule for
classes, as long as the compressed schedules are in effect and/or

provide class scheduling opportunities for the non-traditional, working,
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University of Mississippi Department of Social Work 8
2017-2018 Scope of Services, MSW Partnership

part-time student. Considération should be given to the fact that many
of the students must travel long distances to attend class.
Schedules will be coordinated using the CPS compressed time schedule. Additional
schedules will include online options designed to benefit the non-traditional
working student who commutes to attend class. Online instruction utilizes
Blackboard Learning System through the University of Mississippi website access.
Faculty make themselves available for office hours during those times the student is
physically on campus, as well as through telephone, email, text, or online.
4. Provide CPS with a footprint of the courses offered and how students
will matriculate through the program.
The course of study includes:
Fali 2015
SW 601 Human Behavior and the Social Environment
SW 602 Social Work Practice with Individuals
SW 603 Social Work Research Methods (web-based)
Spring 2016
SW 604 Social Welfare Policies and Programs
SW 615 Practice with Families and Groups
SW 620 Practice with Organizations and Communities (web-based)
Summer 2016 |
SW 621 Field Instruction I (foundation; 17.5 hours per week for 13 weeks)
SW 630 Theories and Methods of Family Intervention

SW 640 Advanced Clinical Practice with Groups
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University of Mississippi Department of Social Work 9
2017-2018 Scope of Services, MSW Partnership

Fall 2016

SW 622 Field Instruction II (Part I; 8 hours per week for 14 weeks)

SW 650 Clinical Assessment and Diagnosis

SW 660 Clinical Supervision

Spring 2017

SW 622 Field Instruction II (Part II; 8 hours per week for 14 weeks)
SW 680 Evaluation Research

SW 683 Theories of Psychotherapy

Summer 2017

SW 686 Traumatic Stress and Crisis Intervention

SW 687 Substance Abuse and Addiction

Fall 2017

SW 623 Field Instruction III (Clinical Internship for 16 hours per week)
SW 682 Clinical Social Work in Child Welfare

Spring 2018

SW 624 Field Instruction IV {Clinical Internship for 16 hours per week)

5. Recruit and select field liaison personnel to support CPS students.
The Director of Field Education will recruit and select field liaison personnel to
supervise CPS students during internships. All students will have an approved field
instructor for agency supervision and an approved university faculty liaison for
support and supervision of student and field instructor.

6. The University will be accessible to CPS administrators at all times for

purposes of problem resolution and general program management.
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University of Mississippi Department of Social Work 10
2017-2018 Scope of Services, MSW Partnership

University faculty and staff are available as needed through email and telephone at
any time CPS administrators need assistance with problems or program concerns.
The project director is available for face-to-face meetings as needed.
7. The MSW Cohort shall éonsist of MDCPS students and other MSW

students.
Both CPS employees and other MSW students will be instructed in the 2017-2018
cohort. CPS employees will comprise no less than 51% of the applicants admitted;
other MSW students can comprise up to 49% of the applicants admitted. Currently,
CPS students are 80% (n=8) of the cohort, and 20% (n=2) of students are non-CPS
employees. MDCPS employees with supervisory responsibilities who meet the
University’s minimum requirements for the MSW program and who have a
recommendation from CPS Administration shall receive priority over other
CPS staff with no supervisory responsibility.
All CPS supervisors who meet the minimum requirement for admission to the MSW
program will be considered for available slots in the program. CPS Administrators
will convey recommendation for supervisor admission at the time of application to
the program to ensure University personnel are aware of the supervisory role of the
applicant. In the event that greater numbers of eligible CPS applicants apply than
there are openings in the program (in excess of 24 eligible applicants}, supervisors
will be given priority consideration for admission.

8. The University will provide two BSW Licensure Preparations
workshops for MDCPS staff. These sessions will be for MDCPS staff only

and will be scheduled on Saturdays. One session is to be held in the fall,
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University of Mississippi Department of Social Work 11
2017-2018 Scope of Services, MSW Partnership

and one session is to be held in the spring. It is the University’'s
responsibility to notify the CPS of the date of the session at least one
month prior to the scheduled date. There should be no maximum or
minimum limit on the number of attendees. The sessions should not be
scheduled on a holiday weekend.
Two BSW licensure preparation workshops for CPS staff will be conducted; one
session will be in the fall of 2017 and one session will be in the spring of 2018. The
number of employees is contingent upon the availability of workshop space so early
registration by employees is necessary. CPS will provide a list of employees in
advance to facilitate planning for space and materials. The University will include
the sign in sheet for each session in their year-end report, due not later than thirty
days (30) after the contract period ends.

9, Provide a formative written report to the CPS Director of Professional
Development, no later than August 15 of the contractual year,
addressing general student progress and the delivery of the program
(planned vs. actual, adjustments, continuing issues, etc.

The MSW Program Director is the Project Administrator for the master of Social
Work Cohort Partnership # MSW 2013P. The program evaluation and end of
contract report will be submitted on or before August 15, 2018 after the termination
of the project year.

V. Professional Competency

Description of the organization and its history:
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University of Mississippi Department of Social Work 12
2017-2018 Scope of Services, MSW Partnership

The Department of Social Work began as the Social Work Program in the
academic year 1969-1970 as part of the Department of Sociology. In 1983, the
Department of Social Work became an autonomous department with the College of
Liberal Arts. The Council on Social Work Education (CSWE) has continuously
accredited the Bachelor of Social Work degree (BSW) since 1974 and the BSW
accreditation was reaffirmed June 2008 through 2016, and reaffirmed in spring
2017 for an 8-year cycle. In 2001, the School of Applied Sciences was created and
the Department of Social Work was transferred to the School of Applied Sciences. In
the chain of command, the Chair of the Department of Social Work reports to the
Dean of the School of Applied Sciences, who reports to the Provost/Vice Chancellor
for Academic Affairs. |

In 2003, the Department began to offer undergra'duate courses at the
Univers'ity's Tupelo Center and DeSoto Center. The Tupelo and DeSoto Center
courses were initially offered part-time, but expanded to offer the BSW program
full-time in the fall of 2006 and 2008 respectively. Students complete the Tupelo
and DeSoto programs over a two-year period.

In February 2007, the Institution of Higher Learning approved the University
of Mississippi to offer the MSW degree. The program began as a three-year part-
time Regular Standing program (60 hours) beginning August 2008, and began a
two-year Advanced Standing program (36 hours) in the summer of 2009,

The program was granted candidacy by the Council on Social Work
Education in October 2008 and initial accreditation was awarded in October 2011.

CSWE reaffirmed accreditation for an 8-year cycle February 2017.
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University of Mississippi Department of Social Work 13
2017-2018 Scope of Services, MSW Partnership

Prior work products and services:

Seventeen students were graduated in 2011, 9 students were graduated in
2012, 31 students were graduated in 2014, 7 students were graduated in 2015, and
14 students were graduated in 2016. Three graduates in 2011 were MDCPS
employees who attended the courses under contract with MDCPS. There were 18
CPS employees who constituted the 2010-2012 cohort; 16 were still with the agency
at graduation in 2012, Fourteen students successfully completed clinical internship
at three designated MDCPS sites during academic year 2011-2012, with course
grades of A. Three MDCPS employees completed the program in 2014. Seven CPS
employees were graduated in May 2015,

The program has experience addressing the specific needs of the non-
traditional student who is a full-time employee, and specifically, full-time child
welfare professionals with on-call responsibilities. The program has successfully
completed the instruction, internship, and competency examinations for all CPS
employees who remained in the program, and has demonstrated the ability to work
with the needs of the non-traditional students who are full-time child welfare
employees. Examples include teaching hybrid (online and class/community setting)
to ensure the required number of house is achieved in each course and teaching
web-based online courses. Faculty are flexible in scheduling due dates for projects
and assignments and take into consideration that students’ responsibilities within
CPS can be affected by events beyond the control of the student.

The program demonstrates their MSW competency in relation to experience

and staff expertise in professional child welfare workforce development through
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research, professional development, and prior experience. The program uses
evidence-based practice models in instruction of students, and current outcome-

based research for effective child welfare practice is infused throughout the

curriculum.

14
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2017-2018 Scope of Services MSW Partnership 2013P
The University of Mississippi
BUDGET JUSTIFICATION
A. Senior Personnel:

Ten percent of summer salary (base salary $84,318/9*10%) is requested for
july 2017 for the Project Director/PI, Susan C. Allen. Ten percent of base salary
$84,318 is requested for the fall and spring for the Project Director. The Project
Difector oversees the implementation of the MSW classes as described in the
proposal and collects and analyzes data for evaluation and reporting.

Summer salary is requested for faculty 1 Susan C, Allen for one course (base
salary $84,318%* 0833). Faculty 1 will teach SW 686 Trauma and Crisis Intervention.
Faculty 1 will also serve as the clinical supervisor for clinical internship in fall and
spring. Twenty-five percent of base salary of $84,318 is requested for clinical
supervision instruction by faculty 1.

Twenty-five percent of salary for faculty 2 Jennifer Buford is requested for
fall and spring. Faculty 2 serves as the Field Director and will provide the internship
seminar and twice a semester field visits for evaluation of performance.

Summer salary is requested for faculty 3 Desiree Stepteau-Watson for one
course (base salary $74,644*, 0833). Faculty 3 will teach SW 687 Addiction and

Substance Abuse.
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Faculty # 4 Jandel Crutchfield will serve as instructor for SW 682 Fall 2017
(one course overload). The course is an On-Line course, and is outside the standard
teaching assignment (2-course load) for faculty # 4. Faculty # 5 Amy Fisher will
serve as the workshop facilitator for a license preparation workshop in fall and
spring at a rate of $1,000 per workshop. The workshops are outside of faculty # 5
standard teaching assignment and workload.

B. Other Personnel:

There are no other personnel on the project.
C. Fringe Benefits:

Fringe benefits for faculty and staff are calculated at the University’s average
rate of 32.41% of salary. Fringe benefits for graduate research assistants are
calculated at the University’s average rate of 8.0% of stipend. Fringe benefits for
students paid hourly (graduate or undergraduate) are calculated at the University’s
average rate of 3.0% of wages.

The University uses average rates for budgeting fringe benefits; however,
charges made to the sponsor will be for actual fringe benefits paid per individual
E. Travel

Funds are requested for the clinical supervisor to travel to the northwest
clinical site (Clarksdale Child Protection Services) and to the northeast clinical site
(Tupelo Child Protection Services). One trip to Clarksdale is required every other
week for a total of 8 trips during the fall and 8 trips during the spring. One trip to
Tupelo is required every week for a total of 16 trips during fall and 16 trips during

spring. The purpose is the provision of clinical supervision to each of the 8 student
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interns. An LCSW (a social worker licensed in Mississippi for provision of
independent psychotherapy services) is required to provide clinical supervision to
interns who are completing a clinical internship (i.e., providing psychotherapy).
G. Other Direct Costs:

There are no other direct costs.
I. Facilities and Administrative Costs:

Facilities and Administrative Costs are calculated in accordance with The
University of Mississippi’s rate agreement with DHHS, dated June 30, 2016. F&A
Costs for research are calculated at 46.0% of Modified Total Direct Costs (Total
Direct Costs less equipment, tuition remission, and the portion of each subgrant or
subcontract in excess of $25,000).

However, the MDCPS limits F & A to 10%.
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2™ Modified
Mississippi Settlement
Agreement
- And

I Reform Plan

(See Mississippi Department of Child Protection Services Website)
https://www.mdeps.ms.gov/olivia-y-lawsuit/
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BUDGET WORKSHEET Faculty/Staff Fringe: 32.41%
Graduate Student Fringe: 8.00%
Program Opportunity: Student Fringe: 3.00%
University of Mississippi MDHS MSW Partnership Increment Factor: 1.03 studants
Increment Factor: 1.03 faculty
Indirect Cost Rate %: 10.0% 10.0%
Fall & Spring Summer 2017| Cumulative
Start date;} 7/1/2017
End date:| 6/30/2018
AGENCY AGENCY AGENCY
A. Senlor Personnel
Names: AYT Summer Appt Base
Faculty 1 Allen Fall & Spring SW 623 and 624 2.250  0.0000 9.0 $ 84,318 (3% 21,080 % - $ 21,080
Faculty 1 Allen Summer SW 686 0.000 0.0833 9.0 $ 843183 - I $ 702369 (% 7,024
Faculty 2 Buford Fall & Spring SW 623 and 624 2.250 0.0000 2.0 § 4789118 11973 3 - $ 11,973
Faculty 3 Stepteau-Watson S\W 687 0.000 0.0833 8.0 § 74644 | % - | $ 621785135 6,218
Faculty 4 Crutchfield Overload Fall Internet SW 682 0.000 0.0000 8.0 $ 58B03(% 5,803 % - $ 5,803
Faculty 5 Fisher License Prep Workshops Fall & Spring  0.000  0.0000 8.0 $ 64245 |% 2,000 $ 2,000
Project Director Allen Fall & Spring 0.100  0.0000 9.0 $ 84318 | % 8432 8 - $ 8,432
Project Director Allen Summer 0.100  0.0000 9.0 § 84318 (% - $ 937 | $ 937
0.000 0.0000 12.0 $ - $ - $ - $ -
0.000  0.0000 12.0 $ - $ - L - $ -
B. Other Personnel (must be UM employees)
postdoctoral 1 $ $ - 5 - $ -
other professionals 1 $ - $ - $ - $ -
graduate students 1 § - $ - $ - $ -
undergraduate students 1 $ - $ - $ - $ -
other
TOTAL of Personnel Salaries: $ 49378 § 14,178 | $ 63,556
C. Fringe Benefits $ 16,003 $ 4,595 | $ 20,598
faculty/staff fringes $ 16,003 § 4595 % 20,598
graduate studert fringes 3 - $ - $ . -
undergraduate student fringes $ - $ - $ -
TOTAL of Salarles plus Fringe Benefits: $ 65381 § 18,773 | § 84,154
D. Equipment $ - $ - $ -
Item #1: $ - & -
Item #2: § -
Item #3: $ -
E. Travel $ 2,782 § - $ 2,782
domestic $ 2,782 3% - $ 2,782
intarnational L -
other $ -
F. Participant Support $ - § - | -
stipends $ -
traval 5 -
subsistence $ -
other $ -
G. Other Direct Costs
$ - $ -
pubiications $ -
consultants $ -
computer services $ -
subawards . § =
TOTAL of Other Direct Costs {itemized below): 3 - $ - 3 -
1 Tuition Remissicns ($3,821/sem)
2 Other (specify)
3 Other (specify)
4 Other (specify)
TOTAL Other Direct Costs: $ - $ - $ -
H. Total Direct Costs $ 68163 $ 18,773 | $ 86,936
I. F&A Costs $ 6816 $ 1,877 [ § 8,692
*F&A Base= $ 68,163 $ 18,773 1 % 86,936
J. Total of Direct and F&A Costs $ 74979 $ 20650|% 95,629
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THEF VP:TI:_]EY’?ROGR&M FOR EMPLOTMENT VERIFICATION
¥EMOY ANDUM OF UNDERSTANDING

: , ARTICLE X
PURPOSE AND AUTHORXTY

This Memorandum of Understanding (MOU) sets forth the points of egreanent between the
Social Seurity Administation (SSA), the Department of Homeland Seourity (DHS) and. The
Undvoeraity of Migstesippl . Dopattment of Suman Resonrces (Bmployer) regarding the
Bmployer's pactioipation in the Broployment Bligibility Verifiootion Program (B-Verify). B-
Veriy is & prograna in which the employraent eligibility of all newly hired craplogees willbe

confinmed after the Employmetd, EﬁgibﬂityVadﬁoaﬁonFm(Pmml@) hes bean coppleted, E

Authority for the B-Vefy progrem is fonnd in Tile IV, Subfifle:4, 0f tho llsgal mmigcation
Reforen and Toigrant Respomsibility Act of 1996 (RIRA), Peb. L, 104-208, 110 Stat, 3009, as
arpendod B US.C. § 13%4n ots).

ARTICLE L
FUNCTIONS TO BE PERFORMED

A RESPONSIBILITXES OF THE SSA

i. Tpon campletion of the Fozm. 1-9 by the employeo and the Brmployer, and provided the
Rmployer somplics with the requirenents of this MOU, S5A. agrees to provide the Employer
* with gyailahle information that altows the Bmployer to goufirm the accoracy of Social Secarlty
Numbers provided by all newly hired employees and the employment suthorization of U.S.
citizems, ' . .
2, ‘Phe 984, ngrees to provide to fie Bmployer appropriate sssistance with operational
problems that may aree daring the Employer's participation in the B-Verify program, The §SA
ngraes to provide e Bmployer with names, tiles, addresses, and telephone numbers of 38A
reprosextatives io be contacted during the B-Verify prooess.

1. The 834 agrees to safegnard the information provided by the Employer through the B-
Vorify progam procedures, and to Hnit aoess to such information, ag i appropriate by law, fo
individuels responsible for the verifioatlon of Sooial Security Namibers and for eveination of the
B-Verify program ot fuch other pexfons or entitier who may be suthorized by the S8A s
govemed by the Privacy Act {5 U,5.C, § 5524), the Sncial Seourity Act (42 U.S.C. 1306(2)), mud

S8A regulations (20 CFR Part 401).

4, 8SA agreos to cetablish & means of automated verification hatia designed (in
conjunotion with DHS's sntomnied systom if necessary) to provide confitmation or tentative
noneonfirmation of U.S, citizens® employment elipibility and acouracy of S84 recarde for both
citizens and aliens within 3 Feders] Government work dzys of the Initiat inquiry,

5 S84 sgroos to eetablish & means of secondaxy verificetion (including updsting SSA
records ag ey be neceusary) for entployaes who comest 88A fentative nonoanfirmations that is
designod tu provide final confimmation or nonconfirmation of U.5. citizens® employmont
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eligibility aud acouracy of SSA. vscords for bath citizens snd aliens within 10 Federal
Govemment work days of the date of referral to SSA, unless 834 detormines that moxs then 10
days may be necessary. Ju such cases, SSA will provide sddiflonal verification instructions,

B, RESPONSIBILITIES OF THE DEPARTMENT OF HOMRLANRD SECURITY

1 Upon completion of the Form 1.0 by the employes and the Bmployer and after S5.4.
verifiss the scourncy of SSA yecords for allans throupgh B-Verity, DYIS agrees to provide the
Bruployer acoess fo seleciod dafu from DHS' datibage to ensbls the Bmployer to ponduet:

. Automated verification checks on nowly bived alien amployera by electoonto means, aud
- Photo verdfication checks (when atailable) on newly hired alien emaployess,

2, DHES agtoes to provids to the Buployer eppropriste assivianes with opemtions] problems

that may arlse during the Bmployer's pasticipation in the B-Verily program, DHS agrees to
provide the Bmployer names, tifles, addresses, and talephene mumbers of DHS epresonfatives to
be conbacted decog the B-Vesityr process,

3. DHS agwes to provide to the Employer & manual (the B-Verlfy Manual) containing
 instructions on B-VerHy policies, procedures snd requirements for both SSA. and DEES, including
restdctions on the uee 0f B-Verifin.. TES agvess foprovide trainiag materisle on B-Verify.

4. DHS aprees to provide to the Buiployer s notice, which indicates tho Buployer's
participation in the B-Verfy program, DHS also agrees o provide to the Enaployer anti-
disecinination notices isened by the Office of Special Caunsel for Inomaigration-Related Thnfbix
Rmployment Practices (OSC), Civll Rights Division, nnd U,S. Departnent of Justice,

5, DEHS agress to issne fhe Rmpleoyer a uger identification nomwber and password that pexits
{he Employer to verify infommtion, provided by alien smployess with DES's datibage,

8, DHS agzees (o rafeguard the information provided to DES Ty fhe Boployes, and to linit
access 1o such informakion to individusle rosponsible for the verification of alien employment
eligibiity and for evaluation of the B-Verify progran, or to such other persons or entitles as may
be anthorieed by applicable law, Information will be used only fo verify the accuracy of Social
Security Numbers snd employment efigibility, to enforce the Tomdpraiton aud Natlonality Act
and federal primfnal Taws; and to enanre seoniate wage xepocts toThe SSA.

7, DES agroog to sstabligh o means of automated vezification that is designed (in
conjunction with SSA verification procedures) to provide confitmation or tentative
aonconfitmation of exaployess' eraployment oligibility within 3 Federal Government work days
of the inttial inquiry. _

2 DHE agrees o establish a means of sscondary vesification (Inchiding updating DIIS
records a5 may be necepsary) for employees who contest DES teatative nonconfirmations aud
photo non-matoh tentative nonconfirmations hat is deslgned to provide fnal confirmation or
nonponfizpation, of the employess' employrecat cligibility within 10 Feder! Government work
days of the date of referral o DELS, unless. DHS determines that more thap 10 deys may be
necessery, In such cases, DHS will provide additional vedfication instructions, .
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C, RESPONSIBILITIES OF THE EMPLOYER

1. he Bmployer agrees to display the motices supplicd by DES ina prominest placo that s
clearly visible to prospective employees, :

3, The Rmployer agren to provide o the SNA and DHS the names, tifics, addresses, anel
felephone mindhers of the Bmployer representaiives o be contacted regneding B-Verify.

3, The Bployer agreet 1o baoorne faniliar with and counply with the B-Verify Manusl,

4, The Bmployer agrees that any Buployer Reprosentative who will pacionn employtent
il complets the B-Verify Tutorial before that individnal initiates any

yetification gqnories w
fquerics. ‘
A, ‘The employer agrees that all employer representatives will take the tofrashes:
tnturals initlated by the B-Verify program ag & condition of continued use of B-

Verify.
B. Feilure io complste a xefeshar tutndal will pravent the employer from continned

use of tha rogram.

5. The Braployer agrees to comply with established Ferm 1-5 procedmes, with fwo
sxcepions:
+  T¥anemployes presents a “List B" idenfity document, the Boployer agrees to culy
WY st B" docimants that contaln e photo, (List B dooumenta iderdified in § CER. § -
274a.2.(6) {1} () can'be preseofed during the Form 1-9 process to establish ideatity).
» Ifanemployes prevends s DEHS Form 1-551 (Permanent Restdent Card) or Porm 1-766
(Broployment Autharization Document) to complets fhe Farm 1.9, fhe Brployer agress
1o toake a photacopy of the dboument end to xetain the photocopy with the smployed's
Thoeem, 1-9. The smployer will ure the photooopy to verify the phote md to assis! the
Tropactonent with its review of photo xon-matches thet e cantested by employees. Note
ﬂﬂe@hym:&h&oﬁghtbp@ﬁﬁmﬂst& or List B emud Tist O, docompentation
to commplete ths Fosmn. 1-9, DES oy fn, the fitne designate other doctuents thet aotivate
the phiofo scroening ook

6 ‘The Bployer tnderatands thet participation in B-Verfy docs not exempt tho Bmployer
from the responsibility to complete, xofan, ind make available for inspection Porms 1-9 fat relate
to jtg smployees, or from other requirements of applicable reguletions or laws, execpt for the

following modifiod requirements spplicable by reason of the Employer's participation in R.
Verify: (1) identity documenis must have photos, a8 described in paragraph 5 shove; (2)a
rebuitable pregumytion is established that fhe Broployes has not viclated bection, 274 A0} 1)(A) of
the Immigration and Nationality Act (NA) with respeet o the hiving of mny indlyidnal if it
ohtaing confirmetion of the identity and cmployroent elgibility of the individual in compliance
with the terms and condifions of B-Verlfy ; (3) the Bmployer muet notify DES If it confinwes to

emyploy any employes after veceiving a firial nonconfirmation, and is subject ti.4 civil money
poaalty between $500 and $1,000 for each faiture to notify DHS of continued employment
following e final nonconfivmation; (4) the Bnployer i subject to n rebuttable presumption. that ¢
has knowingly employed an unsuthorized alien in violation of section 274A(a)(1)(A) if'the
Bmployer confinues to employ any enployse after recaiving e final ronconfimmation; and (5) no

person of entify perticipafing in B-Vexrify Is clvilly or criminally liable under any law forany
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acton taken in good fuith on information provided through the confinmation system. DES
reserves fiie tight to condwst Foon, 1-9 complisnce inspestions during the course of B-Verlfy, as
well a8 to conduct any other enforcement activity suthorfzed by law.

7. The Bmployer agrees to initiate B-Verlfy verification procecures within 3 Employex
business dlays after each emplayee hes been hired (but afier both sactione 1 and 2 of the Forn 1-9
have baen eompleted), and to compleie as many (but only ay mexy) steps of the B-Verify process
ag ars necessary according to the B-Vorify Manual. The Brployer is prohibiied from initiating
vexification procedures before the amployes haa been hirod and the Fort 1-9 complefed. Ifthe
antomated syshum to be queded is tomporasily unaveilable, fie.3-day time petiod is extended
mtil it is agein operational in order to sccommpdste the Bmployer's atiempting, in good fhith, to
meke inguides during the period of nnayaflability. In sl cases, the Emplayer must uss the S5A.
yexlfication proceduras first, and use DHE verification procedures and photo soreening taal only
after #ie the SSA, verification response bag besn given. )

g, The Bmployer agrees not to use B-Verify proceduces for pre-enplayment screening of
job applicants, suppoat for any unlavefil employment practice, or any other use not anthiorized by
this MOU. ‘The Employer mustuse B-Verify for all new smployees and will not verify only
cextain exployees solootively. The Bmployer agraes not touse B-Verify procaduses for re-
verification, or for employecs hired bofore the date this MOT is in. effect, The Bmployer
understands that if the Braployex nacs B-Verify procedures for sy parpose other than ag
guthorized by thie MOU, the Bmployer may be subject to appropriste logal action and the
srmediste termination of its seress o 954 and DA information prrenant to this MO,

9. ‘The Employer agrees to follow appropriate procedurek (gee Artisle IILB. below)
regarding tentative nonconfirmations, ineiwdiag notifying cmployees of the finding, providing
writtsn refomal instmotions to entployoes, silowing employees to contest the finding, and not
talcting adverse aotion againet exaployees if they chooss to contest the finding, Further, when,
employecs contest & (entative nonconfirmetion based npon a photo nop-matoh, the Bmployer i
required to teke affinmative steps (see Article IILB, below) to contact DHS with information

Decossary to 1esolve the challenge.

10,  Ths Bmployer agrees not to fake any adverse action sgainat an, exoployes hased upan de
employee’s employment eligibility statua whils SSA. or DB is proceesing the verification request
vnless the Bmployer:obtains knowledge (as defined in 8-CR.R. § 274a.1 (1)) that the exployes ia
not work anfhorized, The Bemployer undersfands that an initial inability of ths §5A or DHS
antomated verification to verify work anfhorization, a terifative ronconfiumation, or the finding of
2 photo non-matoh, doss not mean, aod showld not be interproted ns, an indication thas the
employee {6 not work authorlzed. ¥n any of the casea Hsted above, the employea must be provided
the apportunily fo contest the finding, and if e or ghe does #0, may not be terminated or suffer
axy adverss smployment conssquences wmtl and unless secondary verification by SSA or DES
hag been completed and a finel nonconfirmation has becn issued, If the employec dows not choose
to contest a tentative nonconfinmation ot & photo mon-mateh, then the Bmployer can find ihe
smplayes is not work enthodzed and taks the sppropriate actien.

11,  The Emgloyer agrees to comply with section 2748 of the INA by not diseriminating
unlawfinily against any individeal in hirlng, ficing, or recrmitment or sefemal prastioey because of
bis or her netional origin or, in the cese of'a proteoted individual as defined in sectlon 2745(s)(3)
of the INA,, beoause of his or her citizenship stafus, The Bmployer wndersisnds that suck ifllegal
practices cen include selective vexification or uss of B~Verfy, disobarging or rofusing to hire
sligible smployess booanse they appear or sound “foreign', and premature toxmination of
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employecs based upon tentative nonconfirmations, and that any violation of the unfair

immigration-related eployment practices provisions of the INA, conld subject the Bmployer to
. civil penalties puranant fo seotion 2748 of the INA and the ferminetion of its participation ln B-

Verlfy, If the Employer hus any questions relating to the anti-discrimivation provision, it should
contact OSC at 1-800-255-7688 or 1-800-237-2515 (TDD).

12,  ‘theBmploye agxees to record the case verlficgtion number on the empioyee's Forra 1.9
or to print the serean coniaiuing the case varificetion number and attach if to the enaployee’s Porm,

5. ‘

13.  The Buployer agresa that it will 1use the informetion it xeceives fiom the SEA, or DHS
pursuzat to B-Verity and this MOTY anly to confirm the employment eligihflity of newly-hited
emplovess afer completion of the Foon 1-9. The Employer agress that it will safeguand thin
{nformation, and mesne of gecess to it (such as TING and passwords) to onsure that it is not vaed
for any other purpdse and as neccssary. to protect its confidentislity, inchuding cusnslng that it is
nat digserningted to any porson other than employees of the Biployer who are anthorjzed to
perfory the Broployer's responsibilities undor this MOT,

14, 'The Bmployer scknowledgon that the information which iireceives fiom SSA 1s
govemed by the Privacy Act (5 ULS.C. § 5524 () (1) and (3)) and the Soolal Seourity Act (42 -

" {8.C. 1306(s)), and that any person wha obteine this information vmder filse piotenses oruses it
for any purpoe other than as provided for in fhis MOE may be subject to eximing] penaltles,

15 TheBuployer agress fo allotw DHS and S84, ov fheir anthorized agenis ot designees, to,
make perlodic visifs to the Ruployer for tho purpose of reviewing B-Verify -elated records, ie,,
Forme 1-9, S5A Transaction Records, and DHS verifioation records, which were created during
the Employer's participation in the R-Verify Program, In addition, for the puapose of evalusiing
B-Voify, the Rmployer agrens to allow DHS aud SEA or their anthorized ageats or designeos, to
interview it reganding ity expedenco with E-Vorify, to intorview employees hived during B-Vedfy
use concetning their experisnies with the pilot, and to meke employment and B-Verify tslated
records availnble to DHS and the S84, or thelt deripnated agents or designess, Raihire to catmply
with the terms of e paragraph may lead DHS to tesmdnate the Emyployer's access to B-Veify.

ARTICLEIIL

REFERRAL OF INDIVIRULALS TO THE S54 AND THE DEPARTAMENT OF
HOMELAND SRCURITY

A REFERRAYL TO THE SSA

1.,  Ifthe Rmployer raceives a tentative nonconfirmation issued by SSA, the Bmployer must
print the tentative nonomefirmation notics ag divected by the automated syetem and provide i to
the employes so that the employes may determine whether he or she will contest the tontative

aotconfivaetion,

2 “The Bmployer will refer employees to B3A. fleld offioes only ns dirested by the
mutemated system based on 4 tentative nonponfinmetion, and only after the Etployer reoords the

case verification mnber, roviews the dupnt to detect any transaction errors, and defermines that |
the employes contesis the lentstive nonconfimnation. The Bmplayer will tranamit the Soclal
Security Number to 884 for vodfication agaln if this revlew indicutes a need to do so, The
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Boployer will detertoing whether the employes confests the tentative nonconfirmation e saon as
possible after the Bmployer recolves it

3, T£ the employes sontesty an SSA fentative norcontizmation, the Employer will provide
the employes with a referral letter and instmot the employes to visit an 884 nifics to retolve the
dfsevepavcy within 8 Fedem!.Government work deye, The Brmployer will make & second inquiry
1o the SSA. database uwsing B-Verify procedures on the date that is 10 Redera! Governtaent worly
days after the date of the referzal b order 1o btaits confirmation, or finel noncunfimation, unless
otherwiss instractsd by S5A. or unless 38A. defermines that more than 1¢ deys is necsspy to

regolvo the featative norconfimation.,

4. The Bmployer agrees not to ask the employes to obtain a printout from the Soeizl
Scousity Number ditabase (the Wirnident) ox other written verification, of fhe Sncial Security

Numeber from the SEA.

B. REFERRAL TO THE DEPARTMENT OF HOMELAND SECURITY

L 1F the Employer xeceives a tentative nonconfitmetion isgmed by DHS, the Rmployer muost
print the teatative nenconfirmation notios as dircoted by fhe sulomated system and provide it o
the employee so that the smployes may determine whether he ox she will contest the tentative

nonconfirmation. :

2, ¥£ tho Bmployer fiede s photo non-mateh for an allen whe provides s docvmosnt for which
" the sutomated system has transmitted a photo, the employer must print the phofo nan-anaich

tentative nonconfirmation notice ns dirocted by the awtomated system and provide it to the

smployes so thet the exployos may determine whether he or she will conbost the finding,

3, ' The Bmployer agrees to refer Individuals to DEIS ouly when the employee chnoses to
contest & tentafive nonsonfinnation received from DHS sutumated verification process or when
the Boaployer issues a tentatlve nonconfirmation based vpon & photo non-matoh. The Employer
will dotermine whether the employee cantests the tentative nonconfirmation az soon ag posaible
after the Braployer receives it.

4 Tf tho eroployee contests a fonfative nonconfinmation isshed by DHS, the Buployer will
provids the employes with a rforyal letter end instruet the employes to contant the D
throvgh #ts tellfres hatline within 8 Fedexal Government work days, )

5, If the exnployes contesty & tentative nonoonfirmation based npon a phobo non-match, 'tha.
Employer will provide the employes with 2 xeferrel Jottor to DES, DHS will eleotronically
transmit the resnlt of the referml to the Employer within 10 Fedeml Government work: days of the

rofermal uniese it deermines that mors than 10 days is necessary.

B 'The Bmployer agrees thet i€ su stnployes contests 4 tendative nonconfirmation Hased
upon & photo non-matoh, the Buployer will send a copy of the employes's Romm 1-551 or Boxm I-
766 to DHS for review by:

»  Seauming and nploading the docnment, or
«  Bending & photooopy of the doonment by gn express meil sccount (femished snd paid for

by DES).
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7 The Baployer understends that if it cannot dotermine whether there i a phota.
matchfion-tmatch, the Bmployer i required to forward the employes’s documentation to DES by
scanming end nploading, or by sending the document es described in the precediog paragraph, end
resolving the cass ro specified by the Jnamigration Services Varifer at DS who will defermine
the photo moaich ornos-aoatch. ,

ARTICLEIY
SERVICE PROVISIONS

The 8SA. and DHS will not charge the Bmployer for verification services parforraed undes this
MOTY, The Busployer is tesponsible for roviding cquipreent nesded to make ingnirdes, To access
the B-Vedfy System, an Bmployoer will need s pergonal computer with Internet acoess,

ARTICLEY,
PARTIES

This MOU i effective tipon thoe signature of all pariles, and shall continus in effect for as long as
tho SSA and DHS conduct the B-Verify program vuless modified In writing by the maleal
osonsent of all parties, or texminated by aay puty upon 30 days puor writien notice to die othexs,
Any and all syatem enhancements to the B-Verify progmm by DHS oz SBA, including but not
Tizodted to the B-Varify checlking againgt addiitonsl data sovmees and nstitatng new vorification
procadures, will be covered under this MOU and will not canse the noed fior 8 supplemental MOU
that owtlines these changes. DB agrees to kain amployers on all changes wade o B-Verlfy
through the nse of mandatory refresher tuforials and updates to the B-Verify menusl. Bven
without changes fo B-Vorify, the Depariment resorves the xight to require employears to take

mandatory refissher fatoidals,

Termination by eny party shell tecminate the MOU s to all paxties. The S8A or DHS may
terminste this MO without priny sot{ve if deesroed neceesary beoruse of the requirsments of law
or polioy, or upon & dotermination by BSA or DHS that there has been & breach of system
integrly or security by the Bmployer, or a failurs on the part of the Employer to coraply with
estublished procodures or lepal requitements. Some or all SSA and DELS responsibilities under
this MOU mey bs performed by contractor(s), aud SSA. and DHS may adfwyt verification
responsibilitics hetween cach ather as thay may detrrmine.

Nothing in this MOU is intended, or shonld be construed, to oreate any right or benafif,
subutantive or procedural, enforceable at law by any third parly against the Undted Statos, its
agencles, officers, or employees, ox aguinst the Buployes, its agents, officers, or employees,

Hach pacty shall be solely responsible for defending aty clajm or action against it arising owt of or
related fo B-Verify or this MOT, whether olvil or criminal, and for auy linbility wherefrom,
inchuling (but not Bmited to) suy dispute between the Eraployar and any other person or entity
rogarding the applioability of Section 403(d) of [IRIR A, tp any action taken or allspedly taken by

the Emplayer,

The employer understands that the fact of ifs participation in B-Verify Is not confldentis]
information and may be disclosed as authorized or required by law and DHS or 8SA polioy,
ineluding but not limited to, Congressionsl oversight, B-Verify publicity and media inquiries,
and respanses o inquiries ymder the Freedom of Tnformation Act (FOIA).
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The foregoing constitnize the falll agreement on this subjeot between the SSA, DHS, sad the

F}

Tha indbvidnsls whoas ﬁgnumras appear below reprezent that they axe authorized fo enter into
fhis MO op, behelf of the Bmployer and DHS respectively.

T'o ba accepted an & participant in E-:‘i)'e.tify, you should only sign the Eeaployes's Section of
the signatute page, If you have any questions, contact B-Vetify Operotions ai 888164~

4218,
Rinployes The University of Mississippt - Depattent of Human Resonsees
Repina Johnson

Name (Pleass typo.or pring) Title

Blectronleally Signed 06/18/2008

Signature Data

Departmeit of Homeland Security — Verfication Division.

VSCIR Verification Divising
Nume (Please type or pring) Titls:
Electronicelly Signed 06,/18/2008

Rigaatove Date
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INFORMATION REQUIRRED
“FOR THI E-VERIFY PROGRAM
Infounation xelating b your Company:
Compaity Namo:
Company Facllity Addroas: Paul B. Johvswn Compony, Bast_
Xintwerile, MEIBGIZ

Compiny Altezinte Addross -
CQounty or Purish; LAFAVELTE ]

Brployer [denlifivation Mumber:  645D01150

Herih Awcyicen Industry ’
Clrssifioation Systeims Code! (i 4
Parept Compunyr
: 2,500 to
‘umber of Bmployees: 4509 Nubier of Bites Verified for: i

> MISBISSIFRL 1 yive(s)

o you veifylng foraore then 1 eltad IF yes, pleesa provide the numober of sins verified i in opch State,

—_——

Tnformation xelstlng to the Program Adminlstzaten(s) for your Company o polfey questiong or opemtlonnt problame:

Narmn: Regius B Johneon
Telephons Nuwher; (6639155235 - Paxt Monmhba:
T-mail Address: rhishnap@olemiss,ein

{662) 915 - 5836
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MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES
FEDERAL DEBARMENT VERITICATION FORM

Pleasé Priny Clearly-or Typ

Subgrantee s/Contractor's Name L
Subgrentes’s/C e University of Mississipp

Authorized Official’s Name -
Rariita L..Gray, Manager of Sponsored Programs Acct.

DUNS Number 087713580

Addrass 113 Falkner, Wniversity, MS'38677-1848

Phone Reber 662-915:6538

Are you currently registered with _
WWW.SAM.ZOV (Respond Yes or Noj Yes

Registration Status (Hpe dctiveorJactive) Active

Active Exclusions (Type Yes or Vo). . No

I'hereby certify ‘tha:t* . Univershty of Mississippi is niot ‘on the list for federal
Subgranies’s Name/Coniractor’s Name: _
debarment on' www.sam. gov —Systemi for Award Management.

orized Offigjel Date ©

Signature of Auth




DocuSign Envelope ID: CDF77A4C-277A-459E-81B7-BB74DFCC42F1

BEVT-E04-001
March 361 ¥

MISSISSIPPI BEPARTMENT OF CHILD PROTECTION SERVICES
PARTNERSHIP DEBARMENT VERIFICATION FORM

Plegse Print.Cleurly-or Tyvé

Subgrantee’s/Contractor’s Name: University of Missiesippi

Authorized Official’s Name Renita L. Gray, Managerof Sponsoted Programs Accounting

'DUNS Nutnber 067718560
Address 113 Falkner, University, MS 38677-1848
Phone Number 662-915-6536

Lhereby certify that all -entities who are in partnership with MDHS {subcontractors; subreciplents, 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 ptior to subtnission of every contract/subgrant and modification to MDCES.

25Tz
Date. /7 7

-ngn&ture of Authanzed 0%&1
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— ViR

CERTIFICATE OF COVERAGE
THR UNIVERSITY OF MISSISS_IPPI :
MWavember 17, 2004

TO WHOM IT MAY CONCERN:

THE UNIVERSITY OF MISSISSIPPI 1S A PUBLIC UNIVERSITY THAT I8
GOVERNED BY THE BOARD OF TRUSTERS FOR STATE INSTITUTIONS OF
HIGHER LEARNING. AS AN ENTITY OF THE STATRE OF MISSISSIPPI, THE
UNIVERSITY'S LIABILITY FOR TOR'T CLATMS IS DEFINED BY THE
MISSISSIPPI TORT CLAIMS ACT, AND IS SELF-INSURED AB A PARTICIPANT
TN THE MISSISSIPPT TORT CLAIMS FUND AS SET FORTHIN CHAPTER 46,

TITLE 11, MISSISSIFPI CODE 1972, AS AMENDED.

ENCLOSED YOU WILL FIND A COPY OF A CERTIFICATE OF COYERAGE
DATRD DECEMBER, 2002, THIS CERTIFICATE, ISSUED BY THE STATE
INSTITUTIONS OF HIGHER LEARNING RBM.AII’JS 1S IN EFFECTAND HAS NQOT
BEREN CANCERLED OR RESCINDED.

THRB UNIVERSITY OF MISSISSIPPI IS UNABLE TO SECURB ADDITIONAL
COVERAGES WITHOUT THE EXPRESS AUTHORIZATION OF ITS GOVERNING
BOARD, WHICH CONSIDERS THE TORT CLAIMS ACT TO BE THE SOLE TORT

¥ UNDER THE LAW.

-

S R. WINDHAM
CTOR OF PROCUREMENT SERVICES

THE UNIVERSITY OF MISSISSIPP!
#1 JANETTE PEGLLIPS DRIVE
POST OFFICE BOX 8750
UNIVERSIT'Y, MS 38677

662-915-7448
662-915-7752 (FAX)
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