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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: Rehabilitation Centers, LLC dba Millcreek

CONTRACT TERM: March 1, 2016 through February 28, 2018

MODIFICATION: August 15, 2017

METHOD OF PROCUREMENT: RFP
TOTAL COST OF CONTRACT: $3.556,770.58

PURPOSE OF CONTRACT: This vendor provides Comprehensive Therapeutic Care
Group Home Services to ch_ildren placed in legal custody of the MS Department of Child

Protection Serviges.

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,

DocuSigned by:

ki K. Platwur, (LS

564B8EODE19E46D...

David A. Chandler

DAC:BL:dy
Attachment
P. O. Box 346 - 660 North Street - Jackson, Mississippi 39205

Phone (601} 359-4368 - Email: mdcps.co@mdcps.ms.gov
www.mdcps.ms.gov
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ARMPS-003-001

Administrative Review Memorandum for Personal Service Contracts

TO: Director, Contracts, Procurement & Federal Reporting
Director, Program Integrity
Attorney General's Office

FROM: Leigh Washington, Director D8
Contracts Unit | 5([10

DATE: July 19, 2017

RE: Contract between MDCPS and _ Millcreek of Pontotoc

" Description of attached document:_This is modification #3 effective August 15, 2017 for Comprehensive

Therapeutic Care Group Home Services.

DocuSigned by:
A (LS
M Approved to Proceed

Director, Contracts, Procurement Disapproved to Proceed
& Federal Reporting Unit
DocuSigned by: Ds
\ w,
l FVLJ,V\OE UW‘.;L @ See Attached [ ¢
Director, Program Integrity

[ Sare H ;,..1. &bw{s @See Attached

Special Assistant Attorney General
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MODIFICATION #3
CONTRACT
AGREEMENT
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March 2017

MODIFICATION NUMBER 3
TO THE AGREEMENT BY AND BETWEEN
MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES
AND
REHABILITATION CENTERS, LLC DBA MILLCREEK

The following Amendment, effective August 15, 2017 is made a part of the contract, dated
February 24, 2016 entered into by and between the Mississippi Department of Child Protection
Services and Rehabilitation Centers, LLC dba Millcreek, hereinafter referred to as “Independent
Contractor”.

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

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

3. Consideration and Method of Payment.

A, As consideration of all services and performances under this Contract,
Independent Contractor shall be paid a fee not to exceed Nine Hundred Thirty Seven Thousand
Three Hundred Nine Dollars and Five Cents ($937,309.05) for all products, services, salaries,
travel, performances, costs, and expenses of whatever kind and nature of this Contract.
Modification #1 increased by Three Hundred Twenty Five Thousand Seven Hundred Eleven
Dollars and Fifty Three Cents ($325,711.53). Modification #2 increased by Three Million One
Hundred Ninety Three Thousand Seven Hundred Fifty Dollars and Zero Cents ($3,193,750.00).
Modification #3 decreased by Nine Hundred Thousand Dollars and Zero Cents ($900,000.00). It
is expressly understood and agreed that in no event will the total compensation paid hereunder
exceed the specified amount Three Million Five Hundred Fifty Six Thousand Seven Hundred
Seventy Dollars and Fifty Eight Cents ($3,556,770.58). (Exhibit C-3).

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 five (5) working days after the contract
ending date.

PAYMODE: Payments by state agencies using the Mississippi’s Accountability System
For Government Information and Collaboration (MAGIC) shall be made and remittance
information provided electronically as directed by the State. These payments shall be deposited
into the bank account of the Independent Confractor’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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PSCM-00-01
March 2017
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 MDHS within forty-five (45) days of receipt of invoice.

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 3, shall remain in
full force and effect for the duration of the contract.

IN WITNESS WHEREOQF, the parties have executed this Modification Number 3, in duplicate,
on the date appearing with their respective signature below.

MISSISSIPPI DEPARTMENT OF CHILD MILLCREEK
PROTECTION SERVICES
By: By:

Authorized Signature Authorized Signature
Printed Name: Dr. David A. Chandler Printed Name: Margaret Stept
Title: Commissioner Title: Chief Executive Officer
Date: Date:
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EXHIBIT C-3
BUDGET
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BUDGET FOR REHABILITATION CENTERS, INC.
DBA MILLCREEK
March 1, 2017 — February 28, 2018
Budget Narrative

The budget is based on the child’s placement type, at a per diem rate, per therapeutic child per
day. All other children placed with the therapeutic child will receive a per diem rate of $45.79
per day.

Therapeutic resource/group homes will only receive the therapeutic rate for those children
with a therapeutic designation; all others will receive a per diem rate of $45.79 per day.
Therefore, if a sibling does not have a therapeutic designation and is placed in the therapeutic
home with a sister/brother who has a therapeutic designation in order to place the siblings in
the same home, the therapeutic resource/group home will receive the therapeutic rate for only
one of the children in the sibling group. If a child is placed with a foster teen parent, the
therapeutic rate will only be received for the parent, unless the child has a therapeutic
designation. (MDHS/DFCS Policy Section D/Resource Board Payment Schedule, pages 137-
138)

The facility shall have the flexibility to transfer funds for the payment type for therapeutic and

sibling placements based on the needs of the agency at any given time during the contract period, as
long as it does not exceed the total amount budgeted for the contract.

The total amount of this Contract will not exceed Three Million Five Hundred Fifty Six
Thousand Seven Hundred Seventy Dollars and Fifty Eight Cents ($3,556,770.58).

Exhibit C-3, Budge Narrative
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CERTIFICATE
OF
INSURANCE
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AéORDQ
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CERTIFICATE OF LIABILITY INSURANCE

DATE (SHDDYYYY)
/26{2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORWATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
*RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLIGHES
:HOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

TWPORTANT: 1f the certificate holder Is an ADDITONAL INSURED, the policy(les) must be endoreed. If SUBROGATION IS WAIVED, subject to
the terms and cohditons of the policy, certain policies may require an endorsemenl. & statement on this cartiffoste does not confer rights to the

cartiflcata holder In fleu of such endorsement(s).
PRODUGER GaNIAeT
MarshUSA, lne. PRONE : ; FAX
{804 Wast End Avenug, Sulte 1500 Bat): {AJC, Nol:
Neshviile, TN 37203 E—gg\i&ss_
INSURERIS) AVFORBING COVERAGE HAIC#
thd-PLEL-16-17 walwER A ; Avadla Assurance Campany
NSURED : 19437
Renetifitaton Cervers, LLC msizmer 5 Lexinglon nsutacs Campeny
dbs{zAM}Ifcraak afPanteles INSURER C
1814 Huy 15 North .
Pontatos, MS 30862 WEURERD :
MSURERE ;
INSURERF ;
SOVERAGES GERTIFICATE NUMBER: ATL004001585-03 REVISION NUMBER:2

THIS I8 TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWY HAVE BEEN ISSUED 70 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 70 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANT CONDITIONS OF SUCH POLICIES. LIMITS SHOWH MAY HAVE BEEN REDUCED BY PAID CLAIMS.

= TYRH OF IMSURANCEE et eyt FOLICY NUMEER , URIYS
A { X | GCOMMERGIAL GENERAL LIABILITY AAC-2016-004 01018 0017 BACH OCCURRENGE s 2,080,000
_l GLAMS-WADE ascur ‘ m § 1,000,060
- | MEDEXP {Anyone paer) | §
L | PERGONAL 8 ADVINJURY 1 ¢ 2,000,000
| GEN'L ABGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2000000
| X | pouoy |__| T8 Lo6 PAOTHICTS - COMPIOPAGE | § 2,000,000
UTHER: 3
UTOMORILE LIABILITY GKEGMBWI E?MS'NG’-E [ )
.| any auro BOBLY INJURY {Ferparson) { &
CEER Dages e
| | mRep AUTOS AUTOS Por acoidond)
$
{ UNBRELLALIAB | X | ocCUR AAC5016-002 0UCT2016  [0901Z8T7 | pacH OCCURRENGE s 10,000,000
!X | exerssLing K | CLAIMSADE [100% refasured by Eesington ns Co AGOREGATE § 10,060,000
peo ) | aevenmions o IR
SO ERa: LABILITY vrn {Sofwre | |58
ANY PROPRIETOR/PARTNERIEXECUTIVE £ EACH ACGIDENT $
CEFICERMENBER EXCLUDED? NIA
{¥nndalory th NH) E1.DISEASE - EA EMPLOYEE &
S ION O SperaTioNs balaw EL DISEASE - POLIGY LIMIT | §
Heaithcars Professtone] Lish. ARC-2015-001 090172018 10012017 | Perivedical lncldant 2,000,000
{Clalms dade) Agaregate 2,600,000

SCRIPTION OF CPERATIONS / LOCATONS [VEHICLES {ACORD 104, Additiona} Romrks Schodule, may be atfached If mare space ls required)

IRTIFICATE HOLDER CANGELLATION
Rehablialon Cenlers, LG SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE GANCELLED BEFORE
dba Milkreek of Pontstoe THE EXFIRATION DATE THEREOF, MOTICE WILL BE DELIVERED IN
1814 Huey 15 North ACCORDANGE WATH THE POLIGY PROVISIONS,

Panlotos, M& 3862

AUTHORIZED REFRESENTAYIVE
of Marsi USA Inc. *

Jimmy Evans

JORD 28 (2014(04)

© 1988-2014 ACORD CORPORATION, All rights reserved.

The ACORD name and {ogo are regisiered marks of AGORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMODYYYY)

9/2/2016

THIS CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFIGATE HOLDER. THIS

~SRTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
LOW. THIS CERTIEIGATE OF NSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S),

~EPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

GE AFFORDED BY THE POLICIES
AUTHORIZED

EXTEND OR ALTER THE COVERA

IMPORTANT:

If SUBROGATION 15 WAIVED, suhject to the terms and conditions of the potley, cartain policies may regtire an endorsement.

if the ceHificate hoider Is an ADDITIONAL INSURED, the poficy{les} must have ADDITIONAL INSURED pravisions or be endorsed.

A statement en

this cetificate does not confer rights to the ceriificate holder In lleu of such_c_a_ndorsement(s].
ARODUCER gegcr&%r CaDrlgon Igsgiraggg Services SanE Beechar Carlson Insttance Services
adtiiac Linvea, aulie PHONE — AL )
Brentwood, TN 37027 i il 6152772840 AIG, Nok: 616-277~9879
ADDRESS;

: INSURER{S) AEFORDING COVERAGE HAIC#
vww.beechercarisan.com INSURER A: ACE American Insurance Company 22667
HSuReD INSURER B : Agri General Insurance Compan 42757

Rehatilitation Centers, LLC . g’; Fire U ters | N c 20702
dba Millcreek of Pontotoc msurer ¢: ACE Fire Underwrilers insurance LOMPay
1814 Hwy 15 North INSURER 8 ;
Paontotoc MS 38862 NSURERE:
INSURERF ;

SOVERAGES CERTIFICATE NUMBER: 31633270

REVISION NUMBER:

THIS [S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDI
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHIGH THIS

ED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
BEEN REDUCED BY PAID CLAIMS.

5T8
&R TYPE OF INSURANCE AOBLISUBR POLICY NUMBER P P e LIMITS
COMMERCIAL GENERAL LIABILTTY EACH OCCURRENCE $
f CLAMSAADE D OCCUR gﬁgﬁ%ﬁg [Ea m:uﬁoggﬂgn] $
MED EXP (Any ong persan) §
:] PERSONAL R ADVINJURY | §
GEN'L AGEREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE 3

POLICY e Loc PRODUGTS - COMPIOPAGES | §

OTHER: 3
AUTOMOBILELIABILITY 1SA HO9044851 SHI2016  |9/1/2017 | SOMBIEDSNGIELMIT |5 1,000,000
| ANY AUTO . BODILY INJURY (Per person) | §

"1 ownED SCHEDULED
L AUTOS ONLY AUTGS BODILY RJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
! AUTOS OMLY AUTOS ONLY | {#er accident)
3

UMBRELLALIAB cCouR EACH OCCURRENCE $

EXCESS Liag CLAIMS-MADE AGEREGATE $

oEo | | ReTENTIONS )

[ WORKERS COMPENSATION WLK G48610705 {AOS) V7T ETP T A I =y O
3 |ANDENPLOYERS'LIABILITY vi WLR CABB10747 (TN) a/j2016 | 9rI2017 Svipe— T 000,000
| ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EAGH ACCIDENT $ 000,
> | OFFICERMEMEEREXCLUDEDT? NIA SGF £48610729 (W} 9/1/2018 91112017
sfManda!unr i NH) . E.L DISEASE - EAEMPLOYEE] $ 1,000,000
) il d
Dégscrg;?%"cl)’ﬁ 3‘?‘ zrpsﬂmxows balow £, DISEASE - POLICY LIMIT | § 1,060,000

ESCRIPTION OF OPERATIONS / LOCATIONS | VERIGLES {ACORD {01, Additionaf Remarks Schedul

e, may e attached If more space is raquired]

VERTIFICATE HOLDER

CANCELLATION

Rehabilitation Centers, LLC
dha Millcresk of Pontotoc
1814 Hwy 15 North

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELWERED IN
ACCORDANGE WITH THE POLICY PROVISIONS,

Bontotoc MS 38862

AUTHORIZED REFRESENTATIVE

,ﬁ mfﬂ*f‘v‘“
{MIARI} Georgina Serio

{CORD 25 (2016/03)

33276 t 16-17 WC & Autc | {NASU] Sarah Iuv { 97272018 9:41;24 MM (CDTY | Pace

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and laga are registered marks of AGORD

Lofl
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Form W"g

{Rev. Decamber 2014)
Department of the Treasury
Interna] Revenue Sendce |,

Request for Taxpayer
[dentification Number and Certification

Give Form to the
requester. Do not
send 1o the {RE.

R 71.

1 Nams {as shown on your income tax return). Name is requiced on this fine; da not leave this line blank.

(enters, Tac.

2 Business name/disregarded entity name, if diffarent from abiove

plillcreek ot Pontatae

[ individuateote prapristor or A ¢ coeporation
single-member LLC

[] Limited liakifity company. Emer the tax classification (G=C carperation,

the tax classification of the single-member owner.
[ Otner {sss instructions) »

3 Chegk appropriata box fﬁ taderal tax classification; check arly ane ¢fthe tollowing seven boxes:
D S Carporation D Partnership

$=5 carporation, P=partnershig} >
Note. For a single-member LLC that i disregarded, danct check LLC; check the appropriate box in the lins sbove for

4 Exemptions (codes apply only 1o
cerlain entites, not individuals: see
Instructions on page 3y

Exempt payes code {if anyl
Exemption from FATCA reporting

code (i any)
Whmmﬁﬁumm:usJ

{ Trustrestate

% Address (number, street, and apt. or suile ne.)

191Y  Husw 45 Llocth

Aequester's name and addrass (optional)

8 City, state, and ZIP cade/

natatoe . S 35§63

Print or type
See Specific Instructions on page 2,

7 List aceount number(sf here (optional)

TIN on page 3.

_ Taxpayer Identification Number {TIN}
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to aveid Soclal seourtty number
packup withiolding. For indlviduals, this is generally your sociat security nuriber (SSN). Howewer, fora )
ragiclent allen, dole proprietér, or disregarded entity, see the Partl instructions on page 3. For other - -
entlties, i is your emplayer identification number {EIN). If yau do not have a number, see How to geta
. . or _
- Note. If the account fs in mare than one namts, see the istsctions for tine 1 aad the chart on page 4 for Employer identification aumber -
guidefines on whose number to enter. . . ) 6 7 f 31£

..Certification ..

Under penatties of perjury, | certify that:

1. The number shown on this farm is rny correct taxpayer Identification number

2. 1 am not subject ta -backup-wiﬂaholding becaise: (s} | am exempt from backup withhuldiné,
a result of a Failure to report alt Interest or dividends, or (e} the RS has nofified me thatiam

Sarvice (IRS) that | am subject 1o backup withhalding as
no longer stbject to backup withholding; and

3. { am a U.S. citizen or other U.S, parson (defined below); and

{or | am watting for a number to be issued to me); and _
or {b} | have nat been notified by the Intemal Revenue

4. The FATCA cade(s) entered an this form (if any) indicating thet | am exempt from FATCA reporting is corest.

Certification instructions. You must cross out Bem 2 above if you have been

because you have failed to report all interest and dividends an your tax returr.
Jation of debt, contribuilons to an individual retirement arrangement (IRA), and

reguired to sign the certification, but you must provids your correct TIN. See the

interest pald, acquisition or abandonmant of secured property, cance
generaliy, payments other than interest and dividends, you are not
instructions onpage 3.

notified by the IRS that you are currently subject to backup withholding

For real estate transactions, item 2 does not apply. For mortgage

Sign | signatare of
Here | u.s peson»

e /31

General Instructions
Section references are to the Intermal Revenue Code unless othiervise noted.

Future developments. [nformation about developments affecting Form W-8 (such
as legislation enacted after we zelease 1) is at wwwirs.gov/ivg.

Burpose of Form

An individeal or enlity (Forrt W-9 requester) whe is required lo file an irdormation
retura with the IRS must cblain your carrect taxgayer dentification number (FiN)
which may be your secial security number [SSN), individual taxpayer identifization
nutrriber @FIM), adoption taxpayer identification aumber {ATiN}, or empioyer
identification number [EIN}, to report on an infarmation returs the amount paigto
yau, orother ameunt reportable on an Information return. Exsmples of information
returns include, but are not limited to, the following:

+ Earrn 1089-INT finterest earned or paid)

« Form 1089-DIV [dividends, including those from stocks or muiual funds}

« Barrn 1099-MISC (various typss of income, prizes, awards, of gross groceeds)

« Form 1099-8 {slock or mutuat fund sales end certain ofher tansactions by
brokers)

* Form 1099-S {proceeds from reaf eslate transactions)

« Forrn 1099-K fmerchant card and third party network fransactions}

=
Z7 [ U CED

« Form 1098 (hame morigage interest), 1098-E {student loan interest), 1088-T
fluition)

* Farm 31098-C {canceled debt)

+ Form 1099-A (acquisifion or abandonment of secured praperty)

Use Form W-8 only if you are 2 U.S. persen (including a resident allan), to
provide your correct TIN.

I you do ot relur Form Y-8 [c the requester with  TIN, you might be subject
to backup withholding. See What is backig withhelding? on page Z.

By signing the filed-cut form, you:

1. Gertify that the TIN you are giving is carrect (or you arg waiting for e numbar
i bo issued),

2. Certily that you are nat subject to backup withhoiding, or

3. Claim exemption from backup withho!ding if you are 3 LS, exempt payee. if
applicable, you arealso cedifying that 25 a (1.8, person, your allocable share of
any parinership incoma from a .3, trade or business is not subject to e
withholding tax on foreign partners' share of effectively connected income, and

4, Certity that FATCA codels) entered un thig form (if any) indicating that you arée
axempt from the EATCA reporting, is correct. Sae What is FATCA reporting? on
page 2 for further informatian.

Form W-9 Rev. 12:3014)

Cat. No. 10231X
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Company 1D Number; 205332

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION
MEMORANDUM OF UNDERSTANDING

ARTICLE
PURPOQSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Department of Homeiand Security (DHS) and Millgreek of Pontotoc (Employer) regarding the
Employer's participation in the Employment Eligibility Verification Program (E-Verify). This MOU
explains certain features of the E-Verify program and enumerates specific responsibilities of
DHS, the Social Security Administration (S8A), and the Employer. E-Verify is a program that
electronically confirms an employee's eligibility to work in the United States after completion of
the Employment Eligibility Verification Form (Form |-9). For covered government contractors, E-
Verify is used to verify the employment eligibility of all newly hired employees and all existing
employees assigned to Federal contracts. '

Authority for the E-Verify program is found in Title IV, Subtitie A, of the lllegal Immigration
Reform and Immigrant Responsibility Act of 1996 (IRIRA), Pub. L. 104-208, 110 Stat. 3009, as
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal
contractors and subconfractors covered by the ferms of Subpart 22,18, “Empioyment Eligibility
Verification”, of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as
a "Federal contractor'} to verify the employment eligibility of certain employees working on
Federal contracts is also found in Subpart 22.18 and in Executive Order 12989, as amended.

ARTICLE 1l
FUNCTIONS TO BE PERFORMED

A, RESPONSIBILITIES OF SSA

1. SSA agrees to provide the Employer with available information that aliows the Employer
to confirm the accuracy of Social Security Numbers provided by all employees verified under
this MOU and the employment authorization of U.S. citizens.

2. SSA agrees fo provide fo the Employer appropriate assistance with operational
problems that may arise during the Employer's pariicipation in the E-Verify program. SSA
agrees to provide the Employer with names, titles, addresses, and telephone numbers of SSA
representatives to be contacted during the E-Verify process.

3. SSA agrees to safeguard the information provided by the Employer through the E-Verify
program pracedures, and to limit access fo such information, as is appropriate by law, to
individuals responsible for the verification of Social Security Numbers and for evaluation of the
E-Verify program or such other persons or entities who may be authorized by SSA as governed
by the Privacy Act (5 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a}), and SSA
regulations (20 CFR Part 401).
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4, SSA agrees to provide a means of automated verification that is designed (in
conjunction with DHS's automated system if necessary) to provide confirmation or tentative
nonconfirmation of U.S. cifizens’ employment eligibility within 3 Federal Government work days
of the initial inquiry.

5. SSA agrees to provide a means of secondary verification (including updating SSA
records as may be necessary) for employees who contest SSA tentative nonconfirmations that
is designed to provide final confirmation or nonconfirmation of U.S. citizens' employment
eligibility and accuracy of SSA records for both citizens and aliens within 10 Federal
Government work days of the date of referral to SSA, unless SSA determines that more than 10
days may be necessary. In such cases, SSA will provide additional verification instructions.

B. RESPONSIBILITIES OF DHS

1. After SSA verifies the accuracy of SSA records for aliens through E-Verify, DHS agrees
to provide the Employer access to selected data from DHS's database to enable the Employer
to conduct, o the extent authorized by this MOU:

« Automated verification checks on alien employees by electronic means, and
» Photo verification checks (when available) on employees.

2. DHS agrees to provide to the Employer appropriate assistance with operational
problems that may arise during the Employer's participation in the E-Verify program. DHS
agrees to provide the Employer names, titles, addresses, and telephone numbers of DHS
representatives o be contacted during the E-Verify process.

3. DHS agrees to provide to the Employer a manual (the E-Verify User Manual) containing
instructions on E-Verify policies, procedures and requirements for both SSA and DHS, including
restrictions on the use of E-Verify. DHS agrees to provide fraining materials on E-Verify.

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

5. DHS agrees to issue the Employer a user identification number and password that
permits the Employer to verify information provided by alien employees with DHS's database.

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to fimit
access to such information fo individuals responsible for the verification of alien employment
eligibility and for evaluation of the E-Verify program, or to such other persons or entities as may
be authorized by applicable law. Information will be used only to verify the accuracy of Social
Security Numbers and employment eligibifity, to enforce the Immigration and Nationality Act
(INA) and Federal criminal laws, and to administer Federal contracting requirements.

7. DHS agrees to provide a means of automated verification that is designed (in
conjunction with SSA verification procedures) to provide confirmation or tentative
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nonconfirmation of employees' employment eligibility within 3 Federal Government work days of
the inifial inquiry.

8. DHS agrees to provide a means of secondary verification (including updating DHS
records as may be necessary) for employees who contest DHS tentative nonconfirmations and
photo non-match tentative nonconfirmations that is designed to provide final confirmation or
nonconfirmation of the employees' employment eligibility within 10 Federal Government work
days of the date of referral to DHS, unless DHS determines that more than 10 days may be
necessary. In such cases, DHS will provide additional verification instructions. ‘

C. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the notices supplied by DHS in a prominent ptace that is
clearly visible to prospective employees and all employees who are to be verified through the

system.

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and
telephone numbers of the Employer representatives to be contacted regarding E-Verify.

3. The Employer agrees to become familiar with and comply with the most recent version
of the E-Verify User Manual.

4. The Employer agrees that any Employer Representative who will perform employment
verification queries will complete the E-Verify Tutorial before that individual initiates any

queries.
A The Employer agrees that all Employer representatives will take the refresher

tutorials initiated by the E-Verify program as a condition of continued use of E-
Verify, including any tutorials for Federal contractors if the Employer is a Federal

contractor. ,
B. Failure to complete a refresher tutorial will prevent the Employer from continued
use of the program. )
5, The Employer agrees to comply with curent Form 1-9 procedures, with two exceptions:

» If an employee presents a "List B" identity document, the Employer agrees to only
accept "List B” documents that contain a photo. (List B documents identified in 8 C.F.R.
§ 274a.2(b)(1}(B)) can be presented during the Form [-9 process to establish identity.} If
an employee objects to the photo requirement for religious reasons, the Employer
should contact E-Verify at 888-464-4218.

+ [f an employee presenis a DHS Form 1551 (Permanent Resident Card) or Form 1-766
(Employment Authorization Document) to complete the Form I-8, the Employer agrees {o
make a photocopy of the document and to retain the photocopy with the employee’s
Form |-9. The employer will use the photocopy to verify the photo and to assist DHS
with its review of photo non-matches that are contested by employees. Note that
employees retain the right to present any List A, or List B and List C, documentation to
complete the Form 1-9. DHS may in the future designate other documents that activate

the photo screening tool.
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6. The Employer understands that participation in E-Verify does not exempt the Employer
from the responsibility to complete, retain, and make available for inspection Forms -9 that
relate to its employees, or from other requirements of applicable regulations or laws, including
the obligation to comply with the antidiscrimination requirements of section 2748 of the INA with
respect to Form 1-9 procedures, except for the following modified requirements applicable by
reason of the Employer's participation in E-Verify: (1) identity documents must have photos, as
described in paragraph 5 above; (2) a rebuttable presumption is established that the Employer
has not violated section 274A(a)(1)(A) of the Immigration and Nationality Act (INA) with respect
to the hiring of any individual if it obtains confirmation of the identity and employment eligibility of
the individual in compliance with the terms and conditions of E-Verify; (3) the Employer must
notify DHS if it continues to employ any employee after receiving a final nonconfirmation, and is
subject to a civil money penalty between $550 and $1,100 for each failure fo nofify DHS of
continued employment following a final nonconfirmation; (4) the Employer is subject to a
rebuttable presumption that it has knowingly employed an unauthorized alien in violation of
section 274A(a)(1)(A) if the Employer continues to employ an employee after receiving a final
nonconfirmation; and (5) no persan or entity participating in E-Verify is civilly or criminally liable
under any law for any action taken in good faith based on information provided through the
confirmation system. DHS reserves the right to conduct Form -9 compliance inspections during
the course of E-Verify, as wefl as to conduct any other enforcement activity authorized by law.

7. The Employer agrees to iniiate E-Verify veification procedures for new employees
within 3 Employer business days after each employee has been hired (but after both sections 1
and 2 of the Form 1-9 have been completed), and to complete as many (but only as many) steps
of the E-Verify process as are necessary according to the E-Verify User Manual. The Employer
is prohibited from initiating verification procedures before the employee has been hired and the
Form I-8 completed. If the automated system to be queried is temporarily unavailable, the 3-day
fime period is extended until it is again operafional in order to accommodate the Employer's
attempting, in good faith, to make inquiries during the period of unavailability. In all cases, the
Employer must use the SSA verification procedures first, and use DHS verification procedures
and photo screening tool only after the SSA verification response has been given. Employers
may initiate verification by notating the Form 1-9 in circumstances where the employee has
applied for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN,
provided that the Employer performs an E-Verify employment verification query using the
employee’s SSN as soon as the SSN becomes available.

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of
job applicants, in support of any unlawful employment practice, or for ‘any other use not
authorized by this MOU. Employers must use E-Verify for all new employees, unless an
Employer is a Federal contractor that qualifies for the exceptions described in Article lL.D.1.c.
Except as provided in Article Il.D, the Employer will not verify selectively and will not verify
employees hired before the effective date of this MOU. The Employer understands that if the
Employer uses E-Verify procedures for any purpese other than as authorized by this MOU, the
Employer may be subject to appropriate legal action and termination of its access to SSA and
DHS information pursuant to this MOU.

8. The Employer agrees to follow appropriate procedures (see Article [Il. below) regarding
tentative nonconfirmations, including notifying employees of the finding, providing written
referral instructions to employees, allowing employees to contest the finding, and not taking
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adverse action against employees if they choose fo contest the finding. Further, when
employees contest a tentative nonconfirmation based upon a photo non-match, the Employer is
required to take affirmative steps (see Aricle llIl.B. below) to contact DHS with information
necessary to resoive the challenge.

10.  The Employer agrees not to take any adverse action against an employee based upon
the employee's perceived employment eligibility status while SSA or DHS is processing the
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(1))
that the employee is not work authorized. The Employer understands that an initial inability of
the SSA or DHS automated verification system to verify work authorization, a tentative
nonconfirmation, a case in continuance (indicating the need for additional time for the
government to resolve a case), or the finding of a photo non-match, does not estahlish, and
should not be interpreted as evidence, that the employee is not work authorized. In any of the
cases listed above, the employee must be provided a full 'and fair opportunity to contest the
finding, and if he or she does so, the employee may not be terminated or suffer any adverse
employment consequences based upon the employee's perceived employment eligibility status
(including denying, reducing, or extending work hours, delaying or preventing fraining, requiring
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract
or other assignment, or otherwise subjecting an employee to any assumption that he or she is
unauthorized to work) until and unless secondary verification by SSA or RHS has been
completed and a final nonconfirmation has been issued. If the employee does not choose to
contest a tentative noncanfirmation or a photo non-match or if a secondary verification is
completed and a final nonconfirmation is issued, then the Employer can find the employee is not
work authorized and terminate the employee’s employment. Employers or employees with
-questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-
255-8155 or 1-800-237-2515 (TDD).

11.  The Employer agrees to comply with Title VIl of the Civil Rights Act of 1964 and section
274B of the INA by not discriminating unlawfully against any individual in hiring, firing, or
recruitment or referral practices because of his or her national origin ar, in the case of a
protected individual as defined in section 274B(a}{(3) of the INA, because of his or her
citizenship status. The Employer understands that such illegal practices can include selectiver
verification or use of E-Verify except as provided in part D below, or discharging or refusing to
hire employees because they appear or sound “foreign” or have received tentative
nonconfirmations. The Employer further understands that any violation of the unfair
immigration-related employment practices provisions in section 274B of the INA could subject
the Employer to civil penalties, back pay awards, and other sanctions, and violaiions of Title VI
could subject the Employer to back pay awards, compensatory and punitive damages.
Violations of either section 274B of the INA or Title VIl may also lead to the termination of its
participation in E-Verify, If the Employer has any questions relating to the anti-discrimination
provision, it should contact QSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

12.  The Employer agrees to record the case verification number on the empioyee's Form {-9
or to print the screen containing the case verification number and attach it to the employee's

Form 1-8,

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

i4. The Employer acknowledges that the information which it receives from SSA is
governed by the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act {42
1U.8.C. 1306(a)), and that any person who obtains this information under false pretenses or uses
it for any purpose other than as provided far in this MOU may be subject to criminal penatties.

15.  The Employer agrees to cooperate with DHS and SSA in their compliance monitoting
and evaluation of E-Verify. including by permitting DHS and SSA, upon reasonable notice, to
review Forms -9 and other employment records and 1o interview it and its employees regarding
the Employer's use of E-Verify, and to respond in a timely and accurate manner to DHS
requests for information relating to their participation in £-Verify.

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS

1. The Employer understands that if it is a Federal contractor subject to the
employment verification terms in Subpart 22.18 of the FAR it must verify the employment
eligibility of any “employee assigned to the contract® (as defined in FAR 22.1801) in addition to
verifying the employment eligibility of all other employees required to be verified under the FAR.
Once an employee has been verified through E-Verify by the Employer, the Employer may not
reverify the employee through E-Verify.

: a. Federal contractors not enrolled at the time of contract award: An Employer that
is not enrolled in E-Verify as a Federal contractor at the time of a contract award must enroll as
a Federal contractor in the E-Verify program within 30 calendar days of contract award and,
within 90 days of enrollment, begin to use E-Verify to initiate verification of employment eligibility
of new hires of the Employer who are working in the United States, whether or not assigned to
the contract. Once the Employer begins verifying new hires, such verification of new hires must
be initiated within 3 business days after the date of hire. Once envolled in E-Verify as a Federal
contractor, the Employer must initiate verification of employees assigned fo the contract within
90 calendar days after the date of enroliment or within 30 days of an employee’s assignment to
the contract, whichever date is later.

b. Federal contractors already enrolled at the time of a contract award: Employers
enrolled in E-Verify as a Federal contractor for 90 days or more at the time of a contract award
must use E-Verify to initiate verification of employment eligibility for new hires of the Employer
who are working in the United States, whether ar not assigned to the contract, within 3 business
days after the date of hire. If the Employer is enrolled in E-Verify as a Federal contractor for 90
calendar days or less at the time of contract award, the Employer must, within 20 days of
enroliment, begin to use E-Verify to initiate verification of new hires of the contractor wha are
working in the United States, whether or not assigned to the contract. Such verification of new
hires must be initiated within 3 business days after the date of hire. An Employer enrolled as a
Federal contractor in E-Verify must initiate verification of each employee assigned to the

-
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contract within 90 calendar days after date of contract award or within 30 days after assignment
to the contract, whichever is later.

c. Institutions of higher education, State, local and tribal governments and sureties:
Federal contractors that are institutions of higher education (as defined at 20 U.S.C. 1001(a)),
State or local govemments, governments of Federally recognized Indian tribes, or sureties
performing under a takeover agreement entered into with a Federal agency pursuant to a
performance bond may choose to only verify new and existing employees assigned 1o the
Federal contract. Such Federal contractors may, however, elect to verify all new hires, and/or
all existing employees hired after November 6, 1986. The provisions of Article I1.D, paragraphs
1.2 and 1.b of this MOU providing timeframes for initiating employment verification of employees
assigned to a contract apply to such institutions of higher education, State, local and tribal
governments, and sureties.

d. Verification of all employees: Upon enroliment, Employers who are Federal
contractors may elect to verify employment eligibility of all existing employees working in the
United States who were hired after November 6, 1986, instead of verifying only those
employees assigned to a covered Federal contract. After enroliment, Employers must elect to
do so only in the manner designated by DHS and initiate E-Verify verification of all existing
employees within 180 days after the election.

e. Farm 19 procedures for Federal contractors: The Employer may use a
previously completed Form [-9 as the basis for initiating E-Verify verification of an employee
assigned to a contract as long as that Form [-9 is complete (including the SSN), complies with
Article 11.C.5, the employee's work authorization has not expired, and the Employer has
reviewed the information reflected in the Form I-2 either in person or in communications with the
employee to ensure that the employee’s stated basis in section 1 of the Form -9 for work
authorization has not changed (including, but not limited to, a fawful permanent resident alien
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form
i-9 complies with Article I1.C.5, if the employee's basis for work authorization as attested in
section 1 has expired or changed, or if the Form I-9 contains no SSN or is otherwise incomplete,
the Employer shall complefe a new 1-9 consistent with Article 11.C.5, or update the previous -9
to provide the necessary information. [f section 1 of the Form |-9 is otherwise valid and up-to-
date and the form otherwise complies with Article 11.C.5, but reflects documentation (such as a
U.S. passport or Form |-551) that expired subsequent to completion of the Form I-9, the
Employer shall not require the production of additional documentation, or use the photo
screening tool described in Article 11.C.5, subject to any additional or superseding instructions
that may be provided on this subject in the E-Verify User Manual. Nothing in this section shall
be construed to require a second verification using E-Verify of any assigned employee who has
previously been verified as a newly hired employee under this MOU, or to authorize verification
of any existing employee by any Employer that is not a Federal contractor.

2. The Employer understands that if it is a Federal contractor, its compliance with this MOU
is a performance requirement under the terms of the Federal contract or subcontract, and the
Employer consents to the release of information' relating to compliance with its verification
responsibilities under this MOU to contracting officers or other officials authorized to review the
Employer's compliance with Federal contracting requirements.
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ARTICLE il
REFERRAL OF INDIVIDUALS TO SSA AND DHS
A. REFERRAL TO SSA

1. if the Employer receives a tentative nonconfirmation issued by SSA, the Employer must
print the tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the tentative
nonconfirmation.

2. The Employer will refer employees to SSA field offices only as directed by the
automated system based on a tentative nonconfirmation, and only after the Employer records
the case verification number, reviews the input to detect any transaction errors, and determines
that the employee contests the tentative nonconfirmation. The Employer will transmit the Social
Security Number to SSA for verification again if this review indicates a need fo do so. The
Employer will determine whether the employee contests the tentative nonconfirmation as soon
as possible after the Employer receives it.

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide
the employee with a system-generated referral letter and instruct the emptoyee to visit an SSA
office within 8 Federal Government work days. SSA will electronically transmit the result of the
referral to the Employer within 10 Federal Goverriment work days of the referral untess it
determines that more than 10 days is necessary. The Employer agrees to check the E-Verify
system regularly for case updates.

4. The Employer agrees not to ask the employee to obtain a printout from the Social
Security Number database (the Numident) or other written verification of the Social Security
Number from the SSA.

B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must
print the tentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the tentative
noncenfirmation.

2. If the Employer finds a photo non-match for an employee who provides a document for
which the automated system has transmitted a photo, the employer must print the phofo non-
match fentative nonconfirmation notice as directed by the automated system and provide it to
the employee so that the employee may determine whether he or she will contest the finding.

3. The Employer agrees to refer individuals to DHS only when the employee choaoses to
contest a tentative nonconfirmation received from DHS automated verification process or when
the Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer
will determine whether the employee contests the tentative nonconfirmation as soon as possible

Prge & of 13{E-Veuly MOU for Employed
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after the Employer receives it.

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will
provide the employee with a referral letter and instruct the employee to contact DHS through its
toll-free hotline (as found on the referral letter) within 8 Federal Government work days.

5. I the employee contests a tentative nonconfirmation based upon a photo non-match, the
Employer will provide the employee with a referral fetter o DHS. DHS will electronically transmit
the result of the referral to the Employer within 10 Federal Government work days of the referral
unless it determines that more than 10 days is necessary. The Employer agrees to check the E-
Verify system reqularly for case updates.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based
upon a photo non-match, the Employer will send a copy of the employee’s Form 1-551 or Form
{-766 to DHS for review by:

» Scannihg and uploading the document, or
+ Sending a photocopy of the document by an express mail account (furnished and paid
for by DHS). :

7. The Employer understands that if it cannot determine whether there is a photo
match/mon-match, the Employer is required to forward the employee’s documentation to DHS by
scanning and uploading, or by sending the document as described in the preceding paragraph,
and resolving the case as specified by the Immigration Services Verifier at DHS who will
determine the photo match or non-match.

ARTICLE IV
SERVICE PROVISIONS

SSA and DHS will not charge the Employer for verification services performed under this MOU.
The Employer is responsible for providing equipment needed to make inquiries. To access the
E-Verify System, an Employer will need a personal computer with Internet access.

ARTICLE V
PARTIES

A. This MOU is effective upon the signature of all parties, and shall continue in effect for as
fong as the SSA and DHS conduct the E-Verify program unless madified in writing by the mutual
consent of all parties, or terminated by any party upon 30 days prior written notice to the others.
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not
limited to the E-Verify checking against additional data sources and instituting new verification
procedures, will be covered under this MOU and will not cause the need for a supplemental
MOU that outlines these changes. DHS agrees to train employers on all changes made to E-
Verify through the use of mandatory refresher tutorials and updates fo the E-Verify User
Manual. Even without changes fo E-Verify, DHS reserves the right to require employers to take
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mandatory refresher tutorials. An Employer that is a Federal confractor may terminate this
MOU when the Federal contract that requires its participation in E-Verify is terminated or
completed. In such a circumstance, the Federal contractor must provide written notice to DHS.
If an Employer that is a Federal contractor fails to provide such notice, that Employer will remain
a participant in the E-Verify program, will remain bound by the terms of this MOU that apply to
non-Federal contractor participants, and will be required fo use the E-Verify procedures to verify
the employment eligibility of all newly hired employees. )

B. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU if deemed
necessary because of the requirements of law or policy, or upon a determination by SSA or
DHS that there has been a breach of system integrity or security by the Employer, or a failure
on the part of the Employer to comply with established procedures or legal requirements. The
Employer understands that if it is a Federal confractor, termination of this MOU by any party for
any reason may negatively affect its performance of its contractual responsibilities.

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

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

E. Each pariy shall be solely responsible for defending any claim or action against it arising
out of or related to E-Verify or this MOU, whether civil or criminal, and for any lability
wherefrom, including (but not limited to) any dispute between the Employer and any other
person or entity regarding the applicability of Section 403(d) of IIRIRA fo any action taken or
allegedly taken by the Emplayer.

F. The Employer understands that the fact of its participation in E-Verify is not confidential
information and may be disclosed as authorized or required by law and DHS or SSA policy,
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries,
determinations of compliance with Federal contractual requirements, and responses to inquiries
under the Freedom of Information Act (FOIA).

G. The foregoing censtitutes the full agreement on this subject between DHS and the
Employer.
H. The individuals whose signatures appear below represent that they are authorized to

enter into this MOU on behalf of the Employer and DHS respectively.
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To be accepted as a participant in E-Verify, you should only sign the Employer’s Section
of the signature page. If you have any questions, contact E-Verify at 888-464-4218.

Employer Willcreek of Pontotoc

Rhonda Taylor '

Nama {Please Type o Penl} Titte

Electronically Signed G441 072008
Dinte

Signzlurs

Department of Homeland Security — Verification Division

USCIS Verification Division .

Ramie (Pleass Teps oy Find Tithy

Electronically 8iz Janizing
Date

Signature
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Company ID Number: 205332

Information Required for the E-Verify Program

Information relating to your Company:

Company Name: Milicreek of Poniofoc

Company Facility Address: 1814 Hwy 16 North

Pontatos, MBS 38883

Company Allernats
Addrasg Fost Office Box §19

Pontotoc, MS 38883 -

County of Perinh; PONTGTOC

Employer Rantifinelron
Mumbor: 340588252

Nosth American industry

Pas DL V' SRR S L1
Classification 5:‘,

Humber of Employ

Mumber of Sites Verifed
for: &

Are you verifying for more than 1 site? If yes, please provide the number of sifes verified for in
each State:

«  MISSISSIPR 5 site(s)
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DocuSign Envelope ID: 138E24C4-144C-436B-9E2A-5A1712FDBC78

Company 1D Number: 205332

-!ﬂfo_rmatidn relating to the Program Administrator(s) for your Company on policy questions or
operational problems:

Name: Rhonda Taylor
Telephone Number; (662) 488 - 8878 Fax Numbar:
E-mail Address: rhonda.taylor@millcreekcenters.com
Name: ' Cathy Roye . '
Telephone Number: {662) 488 - 8878 ext, 296 Fax Number. - (662) 438 - 4089
E-mail Address: cathy.roye@millcreekcenters.com .
Mame: .. Tarria Willis. : L
- Telephone Number:  {662) 488 - 8878 ext. 240 Fax-Mumber: {662) 488--4089
. E-mail Address: tarria.willis@millcreekcenters.com

Pagn i3 of 12
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FEDERAL
DEBARMENT
VERIFICATION
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DocuSign Envelope ID: 138E24C4-144C-436B-9E2A-5A1712FDBC78

Parinership 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 |Zo fo4:/Aetvon Lewts s Tac LIl 2 Herechk of gﬂéiéc
Authorized Official’s Name Et  froed
DUNS Number LFIO0/553
Address 519 fwy 45" North Foatoloe , g 25563
Phone Number bbd- VEG ~ 5L

I hereby certify that all eniities who are in partnership with MDCPS (subcontractors,
subrecipients, et al.) are not on the federal debarment list on www.sam.gov — Systetn 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/subgtant and

| rgodiﬁcation to MDCPS.
1/16/17
Dhte /

Signature of Au(oﬁzed Official
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DocuSign Envelope ID: 138E24C4-144C-436B-9E2A-5A1712FDBC78

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 Jehalyifitotion Ceviters, Tae, d/ils Hillereek A Ao c
Authorized Official’s Name E Aood
DUNS Number OFIOCLTE3
Address /B1Y feay S5 Harth  Foantodoe mS 35548
Phone Number LLY-us%t 5598 ! i
Are you currently registered with :
WWW.SAM. FOV (Respond Yes or Noj )/ 65
Registration Status (Type detive or nactive) g Cff ,'ue
Active Exclusions (ype Yes or o) A0
Rehabilifation Centers Tae.
I hereby certify that A - is not on the list for federal
debarment on

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

Z el

Signature of Authorized Official ate
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STATE OF MISSISSIPPI
Minority Vendor Self Certification Form

Please complets the following information on this form and refurn immadiately fo thé Mississippi
. Depariment of Finance and Administration, Attention: Vendor Fils Malntenance, P.Q. Box 1060, Jackson,
Mississippl 38216. Forms may also be faxed fo (601) 358-5525.

Nams of Business: Lot /L
Addrass; _/Z7 P 74 Post Office Box: ___4/%
City: Yoatotae State: /24 Zip: 35563
Telsphone #bld-Y5 55578  TaxiD:_&¥-0568382

SAAS Vendor #s (If known):

MINORITY STATUS

As uged In thia provision, means a business concern that (1) |s at least §1% mincrity-owned by ane or more
Individuals, or minority business enterprises that are both socielly and economically disadvantaged and (2) have its
management and dally business contrafied by one or more such individuals as ascribed under the Minority Business
Erterprise Act 57 = 69 and the Small Business Act 15 USCS, Section 637(a). See back of form for more information.
Should you require additional Information ragarding your Minarity Status, or need assistance In completing thls form
please call the Mississippi Development Authority, Minority Business Enterprise Division at 601-358-3448.

___ APPLICABLE 1 NOT APPLICABLE

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

I\;\lnority Business Enterprise Women Business Enterprise
—_ A{Asian Indian) .M {Aslan indian})
B (Asian Pacific) N {Asian Pacific}
___ C(Black American) — O {Black American)
_____ D (Hispanic American) — P (Hispanic Amsrican)
- E{(Native mmn) — Q (Natlve American)
R {Other) Non Ethnic Women

The undersigned certifies under the penalties (administrative suspension andfor ineligibility for
participation) set forth in the Minority Business Enterprise Act 87- 89, and the Small Business
Act15 USGCS, Section 637 {a), that tha company classlfication and selected information aboveis

true and correct. The undersigned will advise of any change In suchi class tion at once.
Hehabilifion Ce wters, Tne % L
i n Cartiffed by: J .

Name Printed: 32‘1 M’DO &

13sue Date March 31, 2002
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MISSISSIPPI MINORITY BUSINESS ENTERPRISE ACT 57-69

MINORITY =8 tged In this provision means 2 persan who Is a ciizan or lawful pormanent resfdent of e United States
and who is: Black Amerlcans - raclal groups of AfMea; Hispanic Americans — of Mexlcan, Puerto Rican, Guban,
CentraliSouth America, Spanish or Fortuguese culfure or ofigin; Native Americans ~ origin In any of the original peoples
North America; Asian Pacific Amerisans = criging of the Far East, Scutheast Asla, the Indian subcontinent; Woman,

MINORITY OWNED BUSINESS or MINORITY BUSINESS ENTERPRISE a5 used in this provisian means a soclally and
sconomicaly dlsadvantaged small business concam organized for profit performing a commerciafly useful function which
Is ovned and controlled by one or more Individuals or minority bustness enterprises, at leest seventy-five {75%) of whom
are resident citizens of the State of Misslsslppl.

OWNED AND CONTROLLED as used In His provision means a business in which one or mora minorities or minorty
business enterprises that owns ant conlrols at laast §1%, or In the case of & corporation at least 51% of the voflng stack
and control the management and dally business oparations of the business. -

SMALL BUSINESS ACT15 USCS, SECTION 637 (a)

For the purposes of thls provislon, e term socially and economically disadvantaged small business concemn means any
small business concern which I8 at least 51% uncondifonally cwned by one or more sochally and economically
disadvantaged individuals. In the case of any publicly owned business, atiesst 51% of the stock is unconditionally owned
by oné.or more sodally and emnorﬁlcafly disadvantaged individuals, and fhe management and dally buginess operations”
of such small business conceam ars controlied by one o more saciaby and aconomically disadvantaged ndividusts,

SOCIALLY DISADVANTAGED as used In this provision means individuals who have been subjected to racial and ethnic
prejudice or cultural bias because of thelr idertity as members of group and without regard o their Individual qualifies.

ECONOMICALLY DISADVANTAGED as used In this provision means Individuels who are sotlally disadvantaged whose
ability to compete In the free enterprise systam has been Impalred due to diminished capltal and credit opportunities as
compaed 1o others In the sams business area who are not soclally disadvantaged. in determining the degree of
diminished eradit and capital opporiunities the Administration shall conglder, but not be Timlted 1o, the assets and net
worth of such socially disadvantzged individuzl, In determining the economic disadvantage of an Indlan tribs, the
Administration $hall consider, where avaitabls, infarmation such as the follswing: the per capite Income of members of
the triba exciuding Judgment awards, the percentage of the Tocal Indian population below the poverty level, and the Iribas
secess i capital markets.

WOMEN OWNED BUSINESS or WOMEN BUSINESS ENTERFRISE a3 vaed In this provialon méans a socially and
econonically disadvantaged smalf business concem erganized for profit pedforming a commercially useful function which
I at Jeast 51% owned by one or more woriten; and whose management and dafly business aperations are controlled by
one o More Women of women business enterprises.

Toview the above mentloned Acls in their entirefy log onto www.misglssipol.org and www.4.Jew.comslledu

Issus Date March 31, 2002
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ORIGINAL
CONTRACT
AGREEMENT
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Revised 03/2015

STA'TE OF MISSISSIPPI
MISSISSIPPI DEPARTMENT OFF HUMAN SERVICES
CONTRACT FOR PERSONAL OR PROYTESSIONAL SERVICES

1. Parties, This Contract is made and entered into by and between the Division
of Family & Children’s Services, Mississippi Department of Human Services, hereinafter refeired
to ag "MIDHS," and Rehabilitation Centers, LLC dba Miilcreek of Pontotoc, hereinafter referred to
as “Independent Conlractor.”

2. Purpose. MDHS hereby engages the Independent Confractor and the
Independent Contractor hereby agrees to render certain professional services described in

Paragraph 3, "Scope of Services."

3. Scope of Sexvices.  The Independent Centractor shall perform and render the
following services and activities described in the “Scope of Services,” attached hereto as Exhibit
A and the “Modified Mississippi Seitlement Agreemeni and Reform FPlan,” attached hereto as
Lxhibit B, and incorporated herein by reference.

4, Period of Performance. The peried of performance of services under this Contract
shall begin on March 1, 2016 and end on February 28, 2017, Upon notification to Rehabilitation
Centers, LLC dba Millcreek of Pontotoc by MDHS, al least ninety (90) days prior to each contract
anniversary date, the conlract may be renewed by MDHS for a period of two (2) successive one-
year period(s) under the same prices, terms and condifions as in the original contract.  The total
number of renewal years permitied shall not exceed two (2). However, if MDHS daes not intend
to renew the contract, Rehabilitation Centers, LLC dba Millereek of Pontotoe shall be notified ai

least ninety (90) days prior to the coutrast anniversary date.

5. Congideration and Method of Payment,

A, As consideration for the performance of this Contract, the Independent
Contractor shall be paid a fee nol to exceed Seven Hundied Twenty Five Thousand Nine Hundred
Thirty Nine Dollars and Fifly ‘I'we Cenls ($725,939.52) in accordance with the Budgel altached
hereto as Exhibit C. 1 is expressly understood and agreed that in no event shall the total
compensation paid hersunder exceed the spescified amonni of Seven Hundred Twenty Five
Thousand Nine Hundred Thirty Nine Dallars and Fifly Two Cents ($725,939.52),

B. The Indepeadent Contractor will bill MDHS for its services on a monthly
basis, Following the satisfactory completion, as determined by MDHS, of its monthly scrvices,
the State requires the Independent Contractor to submit invojces electronically throughout the term
of the agreement. Invoices shalt be siubmilted to MDHS using the processes and procedures
identified by the State. The appropriate docomentation shall be submitted an the last working day
of the month, wilh the final invoice 1o be subinitted within five (5) working days after the contract

ending date.
PAYMODE: Payments by state agencies using the Mississippi’s Accomrability
System For Government Information and Collaboration (MAGIC) shall be made and remiltance

information provided electronically us directed by the Stale. These payments shall be deposited
into the bank account of the Independent Coniractor’s choice. The Slate may, at its scle

1
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Revised 0342015

discretion, require the Independent Contractor to submit invojces and supparting documentation
clectronically, at eny time, during the {erm of this Agreement, Independent Cosntractor
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 o accept all payments it 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 Paynients for Purchases
by Public Bodies,” Mississippi Code Annotated 31-7-301, el seq., which generally provides for
payment of undisputed amounts by MDHS within forty-five (45) days of receipt of invoice,

6. Relationship of Payiies

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

Independent Comtractor.

L. Independent Contractor represents that it has, or will secure, at its own
expenss, applicable personnel who shall b qualitied to petform the duty required to be performed

under this Comlract,

C, Any person assigned by Independent Contractor to pecform the services
hereunder shall be the employee of fndependent Contraclor, who shall have the sole right to hire
and discharge its employee. MDHS may, hewever, direct Independent Contractor to replace any
of its employees under this Contract. If Tndependent Contractor is nolified within the first eighi (8)
hours of assignmeni that the person is unsatisfactory, Independent Contiactor will not charge

MDHS for those hours.

D. I is further undersiood {hat the consideration expressed herein constitules
full and comptlete compensation for all services and performances hereunder, and that any sum dus
and payable to Independent Contraclor shall be paid as a gross sum with no withholdings or
deductions being made by MIDIIS for any purpose from said Contract suni.

1¢. Independent Contractor shall pay when due all salaries and wages of its
employees, and it aceepts exclusive responsibility for the payment of Federal Income Tax, Stale
Income Tax, Social Security, Unemployment Compensation and any other withholdings that may

be required.

7. Termination for Cause.  If, through any caunse, Independent Contractor fails to
ful(ill in a timely and proper marner, as detertnined by MDHS, its obligations undet this Contract,
or if Independent Contracior violates any of the covenants, agreements, or stipulations of this

2
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Coniract, MDHS shall thercupon have the right to terminate the Contract by giving written notice
to Tndependent Coniractor of such termination and specifying the effective date thereof at least
five (5) days beforc the effective date of such termination. In the event of such termination,
Independent Contractor shall be entitled fo receive just and equitable compensation for satisfactory
work completed on services or documents or materials collected and/or prepared by Independent
‘Contractor in connection with this Confract. Such compensation shall be based upen the fees set
forth in Paragraph 5, but, in no case, shall said compensation exceed the total Contract price.

Notwithstanding the above, Independent Contractor shall not be relieved of liability 1o
MDIS for damages sustained by MIDHS by virtue of any breach of this Contract by Independent
Caontractor, and MDHS may withhold any payments lo Independent Contractor for the purpose of
set off until such time as the exact damages duc lo MDHS from Independent Contractor are

delermined.

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 effeclive date thereof af 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, Jess paynents of compensation previously made.

9. Ownership of Documents and Worle Products,  All data collected by
Independent Contractor and all documents, notes, programs, dala bases (and all applications
thereof), files, reports, studies, and/or other material collected and prepared by Independent
Contractor in connection with this Contract shall be the property of MDHS upon complction or
termination of this Contract, MDIIS hercby reserves all rights to the data base and all applications
thereof and to any and all information and/or malerials prepared under this Contraet.

The Tndependent Contractor is prohibited from uge of the above described information
aud/or materials without the express wrilten approval of MDHS.

10.  Record Retention and Aceess to Records. Independent Contractor shall maintain,
and make available to MDHS, any State agency duthorized to audit MDHS, the federal grantor
agency, the Comptroller General of the Unifed 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
feast three (3) years; however, if any litigation or other legal action, by of ofi 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, litipation, or other legal action has not been resolved al the end of the three-yeay period,
the records shall be retained umil resolution,

11. Madification or Amendment,  Madifications, changes, or amendmenis to this
Confract may be made upon mulual agreement of the parties hereto. However, any change,
supplement, modification, or amendment of any term, pravision, or condition of this Contract shall

be in writing and signed by both parties hereto.

12,  Assignments and_Subconfyacts. I[ndependent Contractor shall nof assign,
sublet, or otherwise fransfer the obligations incurred on its part pursuant 1o the terms of this

(%]
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Contract without the prior written consent of MDHS. Any atlempled assignment ot transfer of ifs
ahligation without such consent shall be whelly void,

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

14,  Availability of Funds. It is expressly undetstood and agreed that the obligation
of MDHS to proceed under this Contract is conditioned upon the availability of funds, the
approptiation of funds by the Mississippi Legislature, and the receipt of stafe and/or federal funds.
If, at any time, the fonds anticipated for the fulfillment of this Contract are not fortheoming or are
insufficient, either through the failure of the federal government to provide funds or of the State
of Mississippi to appropriate funds or the discontinuance or material alteration of the program
under which funds were provided, or if funds are not otherwise available fo MDIIS for the
performance of this Contract, MDI1S shall have the right, upon wrilten notice to Independent
Contractor, to immediately termivate this Contract without damage, penalty, cosf, or expense to
MDHS of any kind whatsocver. 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
wrilten agreement of the parfies. The value of any work covered by any claim for increase or
decrease in the Contract Price shall be detetmined by one or more of the following methads:

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

(2)  MDIIS may, at any time by written order, make changes in
the specifications within the peneral scope of (this
Apgreement, If any such change causcs an ipcrease in (he
amount due under this Contract or in the time required for
performance under Lhis Agreement and if MDIS decides
that the change justifies an adjustment to the Contract, an
equitable adjustment in the Contract may be made by written
modification of this Agreement.

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

B. Suhmission of Cost Pricing Data,  The Independent Contractor shall provide
cost or pricing data for any price adjustments subjeet 10 the provisions of Section 3-403 (Cost ar
Pricing Data) of the Mississippl Personal Service Conlract Procurement Regulations.

16. Indemnification, MDHS shall, at no time, be legally responsible for any negligence
or wronpdoing by the Independent Contractor and/or its employees, servanis, agents, contractors,

4
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and/or subeontractors. Independent Contractor agrees to indemnify, defend, save afd hold
harmless MDHS from and against all claims, demands, liabilities, suits, damages, and costs of
every kind and nature whatsoever, including courl costs and atiorney’s fees, arising out of or
caused by Independent Contractor and its employees, agents, contractors, and/or subcontractors in
the performance of this Contract,

17.  Insurance. Independent Contracior shall maintain workers' compensation
insuratice which shall inure to the benefit of all Independent Contractor's personnel performing
services under this Contract, comprehensive general liability insurance, and employee lidelity
bond insurance. Independent Contractor shalt 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 furisdiction,
Jackson, Hinds County, Mississippi. The Independent Contractor shall comply with applicable
federal, state and local laws and regulations.

19, Representation  Reparding Continpent Fees, The Independemt Coutractor
represents that it has not retained a person to solicil or secure a State contract upon an agreement

or understanding for a commission, percentage, brokerage, or comingent fee, except as disclosed
in the Independent Contractor's bid, proposal, or herein.

20. Certification of Independent Price Determination, The Independent
Contractor certifies that (he prices submitted in response to the solicitation have been aitived at

independently and without, for the purpose of resiricting competlilion, any consuliation,
communicalion, or agreement with any other competitor relating to those prices, the intention (6
submit a quote, bid, or proposal or the methods or factors used to calculate the its prices.

21, Representation Regarding Gyatuitics, The [ndependent Contractor represenls

that neither it nor any officer, employee, agent, subcontracior or other representafive of the
Independent Cantractor has violated, or is violating, and promises that it will not violate the
prohibition against gratuities set forth in Section 6-204 (Gratvities) of the Mississippi Personal
Service Contract Procurement Regulations.

22,  Procorcment Regulations. The Contract shall be governed by ihe applicable
provisions of the Personal Service Coniract Review Board Regulations, a copy of which is
available for inspection at 210 Fast Capito] Street, Suite 800, Jackson, Mississippi 39201, ar
downloadable at www.mspb.ms.gov.

23, Severability.  If any term or provision of {his Conlract is prohibiled 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 ferm and provision of this
Contract shali be valid and enforceable to the fullest extent permitted by law.
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24, Stop Warle Order.

A, Order to Stop Worl, The Division of Family & Children’s Services,
may, by waitien otder to the Independent Contractor at any time, and without notice (o any surety,
requite the Tndependent Contractor to stop all or any part of the work called for by this Canfract,
This arder 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 furthet period. Any such order shall be
identified specifically as a stop worl order issued pursuanit to this clause. Upon receipt of such an
order, the Independent Contractor shall forthwith comply with ils terms and take all steps to
minimize the ocensrence of costs allocable to the work covered by the order duting the period of
work stoppage. Before the stop work arder expires, of within any further period to which the parties
shall have agreed, the Division of Family & Children’s Services shall either:

(1) cancel the stop work order, or

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

13, Cancellation or Expiration of the Order. 1f a stop work order issued under this
clause is canceled at any time during the period specified in (he order, or if the period of the order
or any extension thereof expires, the Independent Contractor shall have the right to resume worlk.
An appropriale adjustment may be made in the delivery schedule or Independent Contractor’s
price, or both. If the stop work order results in an increase in the time required for, or in the
Independent Contractor's cost propesly allocable fo, the performance of any part of this Cantract
and the Independent Contractor asserts a claim for such an adiustment within 30 days after the end
of the period of work stoppage, an equitable adjustment in the Contract may be made by writlen
modification of this Contract.  If MDHS decides that the need justifies the requested adjusiment,
a modification will be made as provided by Section 11, Modification or Amcndment, of this

Conlract.

C.  Termination of Stopped Work. Ifa stop work order Is not canceled and the work
covered by such order is terminated for causc or convenience, the Independent Contractor iay be
paid the apreed upot price for any completed deliverable or service not previously tendered to
MDHS. provided that MDHS accepts any such deliverable or service; or independent Contracior
may be paid an amount which bears the sainie ratio to the total compensation as the services actually
and satisfactorily performed bear o the total services of Independent Contractor covered by the
Confract, Jess payments of compensation previously made.

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

25, Disputes.  Any disputs concerning a question of fact under this Contraet which
is nol disposed of by agreement shafl be decided by the Director of the Division of Vamily &
Children’s Services, This decision shall be reduced to writing and a copy thereol’ mailed or
furnished to the Independent Contractor and shall bie final and conclusive, unless within thirty (30)
days from the date of (he decision, Independent Contractor mails or furnishes (o the Execulive

&
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Director of MDHS a written request for review. Pending final decision of the Executive Directar
of a dispute hereunder, the Independent Cantractor shall proceed in accordance with the decision
of the Director of the Division of Family & Children’s Services,

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

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

27 Confideutiality. Independent Contractor shall treaf all State data and
information to which it has access under this Contract as confidential information to the extent that
confidential reatment of same is required under federal and state law and shall nof disclose same
lo a third party without specific writlen consent of the State. In the event that Independent
Contractor receives notice Lhat a thivd party requests divulgence of confidential or otherwise
pratected information and/or has served upon il a subpoena or other validly issued administrative
or judicial process ovdering divulgence of confidential or otherwise protected information,
Independent Contractor shall promptly inform the State and thereafler 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 ctfect and shall be bindmg upon the Independent Contractor and its agents, employees,
successors, assigns, subcontractors, or any party claiming an interest in the Coniract on behalf of,
ov under, the rights of the Independent Contractor following any termination.

28, E-Verify, Independent Contractor represents and warrants that it will ensuse its
compliance with the Mississippi Bmployment 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 Mississippl.  As used herein, “status verification system” means the Illegal
Immigration Reform and Immigration Responsibility Act of 1996 that is operated by the United
States Department of Homeland Security, also known as the E-Verify Program, or any other
successor eleelronic verification system replacing fhe E-Verity Program.  Independent Contractor
agrees to maintain records of such compliance and, upon request of the State, to provide a copy of
each such verification to the State. Independent Contractor further represesils and warrants ihat
any person assigued (o perform scrvices hereunder meets the employment eligibility requirements
of all immigration laws of the State of Mississippi. Independent Contractor understands and
agrecs that any breach of these warranties may subject Indepondent Contractor to the following:

7
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(a) termination of this Agreement and ineligibility for any state or public contract in Mississippi
for up to three (3) years, with notice of such vancellation/termination being made public, or (b) the
loss of any license perinit, certification or other document granted to Independent Contractor by
an agency, department or gpovernmental entity for the right to do business in Mississippi for up to
one (1) year, or both. In the event of such terminationfeancellation, Independent Coniractor
would also be Hable for any additional costs incurted by the State due fo contract cancellation or

loss of “license or permit.”

25, Special Terms and Conditions, It is agreed and understood by each party to
this Contract that there arc no special texms and conditions.

30. [Entire Agreement. It is understood and agreed that this Confract and the
documents listed below constitute the entire understanding of the parties with respect to the subject
matter contained hercin and supersede and replece 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 cstablished by the
order of, ihe following documents incorporated herein:

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

2. The Request for Proposal provided by MDIIS, dated December 1, 2015.

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 docaments, no conflict or inconsislency shall be deemed to
oceur by reason thereal,  The documents listed above are shown in descending order or priovity,
that is, (he highest document begins with the first listed document (“1, This Contract signed by the
patties herein and any Exhibits attached hereto™) and the lowest document is listed last (2.”The
Request for Proposal provided by MDIS, daled December 1, 2015).

31.  Transparency. Thiscontract, including any accompanying exhibits, atfachinents,
and appendices, is subject to the “Mississippi Public Records Act of 1983", coditied as section 25+
61-1 ¢t seq., Mississippi Code Annotated and exceptions found in Section 79-23-1 of the
Mississippi Code Annotated (1972, as amended). In addition, this contract is subject to the
provisions of the Mississippi Accountability and Transparency Act of 2008 (MATA) codified as
Section 31-7-13 of the Mississippi Code Annotated (1972, as amended). Unless exempted from
disclosure due (o a court-issucd prolective order, this contract is required to be posted to the
Department of Finance and Administration’s independent agency contract website for public
aceess. Prior fo posting Lhe contract to (he website, any information identified by the Independent
Contractor as trade secrets, or other proprictary information including confidential vendor
information, or any other information which is required confidential by state ov federal law or
outside the applicable freedom of information stalutes will be redacted.
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32. Notice. Any notice required or permitted to be given under this Contract shall be
in writing and sent by United States Cettified Mail, Returned Receipt Requested to the party to
whom the notice should be given at the address set forth below:

MDHS: David A, Chandler, Bxecutive Director
Division of Family & Children Services
Post Office Box 346
Jackson, Mississippt 39205
MILLCREEK Ed Hood, Chisf Executive Officer
OF PONTOTOC: Rehabilitation Centers, LLC dba Millcreek of Poiitotoe

1814 Highway 15 North
Pontotoc, Mississippi 38863

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

Witness my signature (his, the .2"_&_{1_(1&1)' of _ ﬁ%. 20_{

MISSISSIPPL DEPARTMENT OF HUMAN SERVICES

BY:

e (NO STAMPED SIGNATURE)

Printed Name and Tftie:_&\f_(%ﬂ,_r: Gf(d&':’?’_ Ceﬂ;‘or ﬁ'ﬂ)ﬂ\?

WITNESSES:
Witness my signature this, the Z _.ﬁ_ day of ﬁé&w&’mrx 520 /_fé’

RLHABIL;% LC DBA MILLCREEK OF PONTOTOC

T (D)

Signatur e (NG STAMPFD S :NAI URE)

Printed Name and Title: CC" %B c, CA%’-F é ,/mfwt W cer
WITNESSES:
%ﬁﬁz AL
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