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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: Southern Christian Services
CONTRACT TERM: March 1, 2016 through February 28, 2018
MODIFICATION: August 15, 2017

METHOD OF PROCUREMENT: REP
TOTAL COST OF CONTRACT: $6,722,229.56

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

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:

kridi K. Plotwur (LSOO

8A8D2C84E1AT74E9...

David A. Chandler

DAC:BL: sf
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



http://www.mdcps.ms.gov/
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MODIFICATION NUMBER 3
TO THE AGREEMENT BY AND BETWEEN
MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES
AND
SOUTHERN CHRISTIAN SERVICES FOR CHILDREN & YOUTH, INC.

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, Mississippi Department of Human Services (MDCPS) and Southern Christian Services
for Children & Youth, Inc.

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

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

4. Period of Performance. The period of performance of services under this Contract
shall begin on March 1, 2016 and end on February 28, 2018. MDCPS shall have the option to
renew this Contract at one (1) year intervals for two (2) years at the same terms and conditions.
These one (1) year options to this contract shall end on February 28, 2018.

5. Consideration and Method of Payment.

A As consideration for the performance of this Contract, the Independent
Contractor shall be paid a fee not to exceed Two Million Five Hundred Twenty One
Thousand Four Hundred Four Dollars and Fifty Four Cents ($2,521,404.54) for all
products, services, salaries, travel, performances, costs, and expenses of whatever kind
and nature of this Contract. Modification #1 increased by Two Hundred Seventeen
Thousand One Hundred Forty One Dollars and Two Cents ($217,141.02). Modification #2
increased by Four Million Three Hundred Fifty Eight Thousand Six Hundred Eighty Four
Dollars and Zero Cents ($4,358,684.00). Modification #3 decreased by Three Hundred
Seventy Five Thousand Dollars and Zero Cents ($375,000.00). It is expressly understood
and agreed that in no event shall the total compensation paid hereunder exceed the
specified amount of Six Million Seven Hundred Twenty Two Thousand Two Hundred
Twenty Nine Dollars and Fifty Six Cents ($6,722,229.56). (Exhibit C-2)

B. The Independent Contractor will bill MDCPS for its services on a monthly basis.
Following the satisfactory completion, as determined by MDCPS, of its monthly services, the
State requires the Independent Contractor to submit invoices electronically throughout the term of
the agreement. Invoices shall be submitted to MDCPS using the processes and procedures
identified by the State. The appropriate documentation shall be submitted on the last working day
of the month, with the final invoice to be submitted within thirty (30) working days after the
contract ending date.
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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. MDCPS
agrees to make payment in accordance with Mississippi law on “Timely Payments for Purchases
by Public Bodies,” Mississippi Code Annotated 31-7-301, et. seq., which generally provides for
payment of undisputed amounts by MDCPS within forty-five (45) days of receipt of invoice.

Mississippi Department of Child Protection Southern Christian Services for Children
Services & Youth, Inc.
By: By:
Authorized Signature Authorized Signature
Printed Name: David A. Chandler Printed Name:
Title: Commissioner Title:
Date: Date:
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BUDGET FOR SOUTHERN CHRISTIAN SERVICES, INC.
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. (MDCPS 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 Six Million Seven Hundred Twenty Two
Thousand Two Hundred Twenty Nine Dollars and Fifty Six Cents ($6,722,229.56).

Exhibit C-1, Budge Narrative
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Company 1D Number:

o

Approved by:
Employer
Southern Christian Services for Children & Youth, Inc.
Name (Please Type or Prini) Title
A Director of Human
Deidre Whitton Resources
Pate

Signaturs

o CCe W Fotlon~ el 16

I

Department of Homeland Security — Verification Division

Name (Please Type or Pfint) Title

Signature Date

Pags 12 of 17 EVerify MOU for Employers | Revlslon Date 06101713
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Company 1D Number:

information Required for the E-Verify Program

Information relating to your Company:

Southern Christian Services for Children & Yeuth, Inc.
Company Name

860 Fast River Place, Sulte 104

Company Facility Address Jackson, MS 36202

Company Alternate Address

County or Parish Hinds County
Employer ldentification Number B84-0758344
\ North American Industry

Classification Systems Code

Parant Company

Number of Employees 87

Number of Sites Verified for 1

o

Page 14 of 17 E-Verify MOU for Employers | Revision Date 06/01/13



DocuSign Envelope ID: 8477F8A5-9EC6-436C-B38B-72B4D29FFAB3

Employment. Eligibility Verification UsCIs

Department of Homeland Security Form 1.9

" ) . o OMB No. 1635-0047
.8, Citizenship and Immigration Services Expires OB/31/2019

> STARY HERE: Read Instructions carefully hafore completing this form. The Ihstructlons must be available, either in paper-or electronically,
furing campletion of this form, Employers are Hable for arvors in the completion of this form,

ANTEDISCRIMINATION NOTICE: itis flegal to disciminate agalnst wark-authorized individuals. Employars GANNOT specly which
dosument{s) an employee may present to gslablieh employment autherization arid identity. The refusal {e lire or continue to employ
an individual bacauss the documentation presented has a future expiration date may aiso constitute. flegal discriminatton.

natignand:

R

Iany)z

A Nerie)®

BE  [2mcade

- T sobialsaduy Numbors | TR
(-1

| am awate that federal law provides for imprisonment andfor fings for faise statements or use of false documents In :
gonnection with the completion of this form. !

faunter P ol
[:[ 1. Agllizen of the Urited States
{'_"[e 2. Anonaitizen isationai of the United States (See Instructions) ;
|75, Atawhil permarent resident  (Atlen Registration Nurmbet/USGIS Numbery. |

Biriployeety Telaphions Murbers

“ofthe following boxest

[] 4 Analien aulhorized to work  unfil {expiratton date, if applicable, mm/ddfyyyy):
Sorme allens may wrife "NIA” in the expiration date field. (See-insiructions)

Allens authorzed to work must provide only one of ths following docurment numbers to camplefe Fonm {-9: Do e T o
An Allen Registration NumberJSGIS Mumber OR Form [-34 Admission Number OR Forelgn Passpart Number. ®

1. Alien Reglstration NumberlUSCIS Number:
OR

2. Form-1-94 Adrnlssion Number:
OR

3. Fotelgn Passport Number:

Counlry of lssuance:

A b

ik bojcer |
I aftest, under-penalty of perjufy, that i have-assisted ih the completion of Section 1 of this form and §
knowledge the information is true.and correct.

hat to the best of my

Signature of Preparer or Transialor Today's Date {mm/dciyyy)
Last Name (Family Name) First Narmy (Given Name)
Address (Streef Number and Name} Clly or Town State  |ZIP Code

Form 1-9 11/14/2016 N Page 1 of 3
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Employment Eligibility Verification USCIS
Department of Homeland Security o Mg ;""]‘6};?00”
1.8, Citizenship and Immigration Services ¥

Expires 08/3172019

Emel nye oo from Seation 1| 125! Nevie (Fetaly Nere) "Hirst Name (@iven Name) M. | Glizenship/immigration Siatus
List A OR ListB AND List C

[derttity and Employment Authorizattpn ldetity Employment Authorization
Dotumerdt Title ﬁ Dooument Tilie Bocument Title
Issulng Authorty i}f Jseuing Authority lesting Althorty
Dacument Number F Document Number Dooument Number
Espiration Date (i amy){mim/ddivyyy) Expiration-Date. (if ahyHmmiddlyyyy) Bipiratlon Date {if any) {mmdddyyy)
.Do_cumént Title
Issulng Althority Additional Information e Hot e %&'gsam
Douurﬁent Number

'Expiralion Date-{If any}mm/daivyyy)

Document Title

 Issuing Authority

Dactrnent-Number

Expiralion Dale (I any){mm/odiyyys)

Gerfiflcation: | attest, under penalty of perjury, that (1) | have examined the document(s} presented by the above-named employse,
(2) the above-listed document{s) appear to be genuing and to relate fo the amployee named, ahd (3) fo the best of my knowledge the
employee is authorized fo-work in the United States,

_Theemplayee’s first.day of employment (mmiddlyyyyl: (See instructions for exemptions)

Algrature of Empioyer or Authorized Representaive Totiay's Date{mmiddiyy) | Tile of Employar or Authorized Repraserfaive

Lt Neito 67 Efriloyar ot Authortzed Representalive | Fist Name of Enployer or Autharized Ropresentafive: | Empléyer's Business or Organization Name
Southern Christlan Sarvices.

Employer's Business or Organization Address (Street Number and Name} | Cify or Town State  {zip Code
860 Bast River Place Suite 144 Jacksan . [ dgtins

. ALl
{B: Daie of Retive (i apglpapl).

First Narme (Glver Natre) Niddio Infial | Date (mm/deiyy)

1730, prowide The ot iaUon for 1ha Gocumert o recalpt 1

Document Number Expirafion Date (if any) (mmiddlyyyy)

1 affest, under penalty-of perjury, that to the hest of my knowledge, this employee is authorized to work ln the United States, and if
the employee presanted document{s), the document{s) ) have examined appear to be genuine and to relate to the frdividual.

Slgnature of Employer or Authorized Representalive | Todzy's Daite (mmytsiyyy) Mame of Employer or Authorized Representaive

Form 1.9 11/14/2016 N Page 2 0f 3
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LISTS OF ACCEPTABLE DOCUMENTS
Al documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and ong selection from List C,

LISTA.

Doctuments that Establish
Both Identity and
Employmenit Authorization

LisTe

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment-Authorization

. U8, Passport or U.S, Passpott Card

Permanent-Rasldent Card or Allen
Reyistration Recelpt Card (Form 1-551

3

Foreign passport-ihat contains a
temporary H£81 slamp or temporary
1-551 printed notation dh a machine-
resdable immigrant visa

_Driver's ficense ar ID card Issued by a

State or ouflying possession of the
United States provided i contains a
phaotograph or information such as
namma, date of birth, gender, helght, eye
golor, and address

Employment Authorization Docurnent
that coplains a ghotograph (Form
I-766}

ID pard issued by fedaral, stale or local
govermment agancies or entities,
provided it cottains-a-photograph or
information such ds narhe, date ofhirth,
gender, height, eye color, and address

. A Soclal Gecurity Account Number

card, uniess the ¢ard (holudes ofe of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR VORI ONLY WITH
DHS AUTHORIZATION

For a nonimmigrant alien authorized
te wark for a apedific employer
because of his or her status:
a. Forelgn passpott; and
b. Form 1-04 or Form |-94A that has
the following:
(1) The same name as the passport
and

(2) An endorgsment of the allef's

nonfmmigrant status as fong as |;

that period of endorseinent has
not yet axpired énd the

prapesed employment is not in
confiict with any restrictions or

limitations identified on the form. |

3.

‘Scheol 1D gatd with a photograph

2

Certification of Birth Abroad Issued
by the Department of Staté (Form
F3-545)

4,

Voter's registration card

&.

1).5. Military card or draft record

3.

Certification of Report of Birth
issued by the Depariment of State
(Form.8-1350)

6.

Military. dependent's ID card

T

U,S. Coast Guard Merchant Mariner
Card

8.

Native Arrierican tribal dostiment

Original or certified copy of birth
certificate issued by & State,
county, municipai authority, or
territory of the Unijled States
bearing an.officfal seal

9,

Driver's licenss issuad by a Canadian
governinant authority

Native American kibal decument

U.S. Citizen ID Card (Form 1-167)

Passport fromthe Federated States of

Micronesia (FSM) or the Republic of
the Marshiall Istands (RMI) with Form
1-04-or Form 1-84A indicating
nonimmigrant admission under the

Compactof Free Assoclation Between
the United States and the FSM or RMI |;

For persons under age 48 who are

unable to present a document
listed dbove:

Identification Gard for Use of
Resident Citizen In the United
States (Form 1179}

10. School record or report card

14, Clinic, dactor, or hespital record

12, Day~care or nursery school record

Employment authorization
documnent lastied by the
Department of Homeland Seourity

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I8 1171472016 N

Page 3of 3
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Federal Debarment Verification Form
Revised April 5, 2016

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

Subgrantee’s/ Contractor’s Name Southern Christian Services for Children and Youth

Authorized Official’s Name Debbie Dobbins

DUNS Number 626069413

Address 800 East River Place, Suite 104, Jackson, MS 39202

Phone Number 7 601-354.0083

Are you currently registered with

WWW.SA. SOV (Respond Yes or No} Yes

Registration Status (Type Active or Inactive) Active

Active Exclusions (Zype Yes or No) Mo

T hereby certify that Southern Christian Services for Children and Youth is not on the list for federal

debarment on

Subgrantee’s Nams/Contractor’s Name WWW.,Sa01, 20V
—System for Award Management.

DocuSigned by:

Da,bbiq, Dolg!aim,s 1/18/2017 | 12:44 PM CST
refismaare sfAuthorized Official Date
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Partnership Debarment Verification Form
Revised April 5, 2016

MISSISSIPPI DEPARTMENT OF CHILD PROTECTION SERVICES PARTNERSHIP
DEBARMENT VERIFICATION FORM

Please Print/Type Clearly in Blue Ink
Subgrantee’s/Contractor’s Name Southern Christian Services for Children and Youth
Authorized Official’s Name Debbie Dobbins
DUNS Number 626069413
Address 00 Hast River Place, Suite 104, Jackson, MS 39202
Phone Number 601-354-0083

I hereby certify that all entities who are in partnership with MDCPS (subcontraciors, subrecipients,
et al.) are not on the federal debarment list on www.sam.gov — System for Award Management.
Proof of documentation of partnership verification with SAM shall be kept on file and the
debarment status shall be checked prior to submission of every contract/subgrant and modification
to MDCPS.

DocuSigned by:
l meb DOW['IA,S 1/18/2017 | 12:44 PM CST

eare oA uthorized Official Date
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STATE OF MiISSISSIPP!
Minority Vendor Self Certification Form

Please complete the following information on this form and return immediately to th'e Mississippi
Department of Finance and Administration, Attention: Vendor File Maintenance, P.O. Box 1060, Jackson,
Mississippi 39215, Forms may also be faxed to (601) 358-5525.

. [ s ot . .
Name of Business: outhern christian Services for children and Youth

Address: 800 East River Place, Suite 104 Post Office Box;
City; 22kson State; __ S Zip: 39202
Telephone # _001-354-0983 Tax 1D 470758344

SAAS Vendor #s (if known):

MINORITY STATUS

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

APPLICABLE X NOT APPLICABLE

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

Minority Business Enterprise Women Business Enterprise
____A(Asian Indian) M (Asian Indian)

B (Asian Paclfic) N {Asian Pacific}

____ C (Black American) _ O {Bldck American)
____ D (Hispanic American) ____ P (Hispanic American)
_— E (Native American) _____Q{Natlve American)

R (Other) Non Ethnic Women

The undersigned certifies under the penalties {administrative suspension andlor ineligibility for
participation) set forth in the Minority Business Enterprise Act 57- 69, and the Small Business
Act15 USCS, Section 637 (a), that the company classification and selected information above is
true and correct. The undersigned will advise of any change in such classification at once,

DocuSigned by:
Business: ___Certified b DlM’lb Obblﬂim
Date: Title: HiG PHRTEE

Issue Drate March 31, 2002
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MISSISSIPPI MINORITY BUSINESS ENTERPRISE ACT §7-69

MINORITY as used In this provision means a parson who Is a citizen or lawful parmanent resident of the United States
and who is: Black Americans - raclal groups of Africa; Hispanic Americans — of Mexlcan, Puerto Rlcan, Cuban,
CentraliSauth America, Spanish or Portuguese culture or odgin; Native Americans ~ origin In any of the ariginal peaples
North America; Asian Pacific Americans = origins of the Far East, Southeast Asla, the Indian subcontinent, Women.

MINGRITY OWNED BUSINESS of MINORITY BUSINESS ENTERPRISE as used In this provision means a soclally and
economically disadvantaged small business concem organized for profit perfforming a commerclally useful funclion which
is oiwned and contralled by one or more Individuals or minority business enterprises, at least sevenly-five (75%) of whom
are resident citizens of the State of Mississippl.

OWNED AND CONTROLLED as used In this provision means a business in which one or mare minarities or minority
business enterprises that owns and controls at least 51%, or In the case of & corporation at least 51% of the vating steck
and control the management and dally business operations of the business.

SMALL BUSINESS ACT15 USCS, SECTION 637 (a)

For the purposes of this provision, the term socially and economically disadvantaged smal] business concern means any
small business concem which is at least 51% uncondifionafly cwned by one or more socizlly and economically
disadvantaged individuals. In the case of any publicly owned business, atleast 51% of the stock Is unconditionally owned
by one.or more sodally and economlcally disadvantaged Individuals, and the management and dally business operations”
of such small business concem are controlied by one or more socially and economically disadvantaged individuals.

SOCIALLY DISACVANTAGED as used in this provision means individuals who have been subjecled to racial and ethnic
prejudics or cultural bias because of thelr identity as members of group and without reigard Yo their individuatl qualities.

ECONOMICALLY DISADVANTAGED as used in this provision means individuals who are socially disadvantaged whose
ability to compete In the free enterprise system has besn Impafred due to diminished capltal and credit opporiunities as
compared 1o others In the same business grea who are not socially disadvantaged. In detemmining the degree of
diminished cradit and capital epportunities the Administation shall conslder, but net be imited to, the assets and net
worth of such scdially disadvantaged Individual, In determining the economic disadvantage of an Indlan tribe, the
Administration shall consider, where availablé, information such as the following: the per capita Income of members of
the tribe excluding Judgment awards, the percentage of the focal Indian population baiow the poverty level, and ths Iribes
access to capita) markets,

WOMEN OWNED BUSINESS-or WOMEN BUSINESS ENTERPRISE as used in this provision méans a socially and
economically disadvaﬁtagad small business concerm organized for profit pedforming a commercially useful funcfon which
Is at least 51% owned by one or more worhen; and whose managemerit and dafly business operations are controlled by
one or more women or women business enterprises. .

To-view the above mentioned Acls in their entirety log onto www mississippl.org and www 4.law.cornell.eduy

1ssue Date March 31, 2002
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ACORLDY
|

CERTIFICATE OF LIABILITY INSURANCE

SOUTHZ8 OF ID: CA
DATE (NMIDDIYYYY)

1111612016

THIS CERTIFICATE |3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE GERTIFICATE HOLDER.

seviificate holder {n lieu of such endorsemant{s}).

RAPORTANT: if the certiticate holder Is an ADRITIONAL INSURED, the polley{ies) must be endorsad. If SUBROGATION 18 WAIVED, subject to
the terms and condltions of the policy, ceHain policles may require an endorsemant. A statement on this certificate does not condar rights o the

PRODUOER

CoNTA W1 Christy Andersen

Walllngton Assoclates, Inc. PHONE—  601-420-0174 (TR oy 601-420-1880
Plowood, HtS 39232 AdbiEes: christy@wellingtonassoclates.com
INSURER{S) AFFORDING GOVERAGE NAKG &
I s : GuldeOne Insurance
INSURED gg:ldtpeel‘wﬂh?gﬁhaﬂ Services INSURERB -
B&0 East River Place, Ste 104 INSURER O ;
Jackson, MS 39202 INSURER D ¢
INSURERE
INEURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER!

THIS 18 TO CERTIFY THAT THE POLICIES OF INBURANCE LISTED BELOW HAVE BEEN [SSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY RERICD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INBURANCE AFFORDEDR BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND GONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

HET_RR TYPE OF INSURANCE ' iﬁg‘ﬁg POLICY NUMBER (ﬁ%cwﬂvw {A_IFOM el Liatys '
A | X [ cowwerciaL cengraLuspiey ! EAGH COCURRENGE s 1,000,000
% : "OARIAGE TO RENTEL
U Jcuamsmace | Xfocom ;X | [14e1584 100112016 | 1010412047 | BAGETORERTED ') 1,000,000
- . ' MED EXP iAny onw peraor) | § 5,000
- PERSONAL & ADVINURY | 3 1,005,000
| GEN' AGGREGATE LIWIT APPLES FER; GENERAL ABBREGATE $ 3,008,000
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CERTIFICATE HOLDER

CANCELLATION

SHOULP ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXFIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED IN
ACCORPANCE WITH THE POLICY PROVISICNS.

AUTHORIZER REPRESENTATIVE
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{Rev. Dacsmber 2034
Dopartmenit of the Treasury
Internat Hevene Sepfge -

Request for Taxpayer ‘
Identification Number and Certification

Give Form to the
requester. Do not
send fo the RS,

Southern Christian Services for Children & Youth, Inc.

1 Name (g& shown on your income tay return), Name Is requlred onihis line; do not [eava this line biank.

7 Business pame/disregarded entity name, if different from above

] individual/sole proprigtor or
sgle-member [LC.

the tax classiication of the single-member owher.
] Gther {see instructions} »

Print of type

4 Gheck appropriate box for federa) tax classHlcation; .chéclc onfy ohi of the following seven boxes:
[/] & Gorporation 11 5 comorion’ [ ] Parnarship

4 Exemptions {podes apply only to:
i:! Frusth sertain entties, net individuals; see
rustlestate | instructions on page 3y

Exempt payee vods (f any) )

[ timited Hability company. Enter the tax dlassification [C=C Gorporation, §=8 corparation, Pepartnershipy > —
Mote. For a single-member ULG that s disregaided, do hot check LLG; oheck the appropiiate box in tie line above for

Exemption from FATGA reporting:
code (if any) .
{Appies to socaunls inalnfalned auiside the LS

B Address inumber, street, and apt. or suite no.)
860 East River Place, Suite 104

Requester's name and address {optional)

§ Gity, state, and ZIP code
Jackson, MS 39202

See Spetific Instructions on page 2.

7 Listaccoupt numbers) here {optional}

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given or: fine 1 to aveid | Social secusfty number. 1
backup withholding. For individuals, this is gerierally your socia security number ISSN), However, for a ]
resident alien, sole proprietor, or disregarded antity, see the Part | instructions on page 3, For other - -
antifies, it is your employer identification number {EIN), i you do not have a number, see Howto geta
TiN onpage 3. or )
Note. If the account Is in more than onie narme, sea the Instrutions for line 1 and the chart on page 4 for [ Employer idenfification pumber |
guidefines on whose number to enter. . ]

' sgl4| -|oj7]5]8]314([4

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form i§ my comect taxpayer identification number {ar | am waiting fora number to be issued to me); and

2. [ am not subject ta backup withholding because: (a) | am exempt from backup witlitiolding, or {t}1 have not been notified by the Internal Revenus.
Service (RS) that 1 am subject to backup withholding as a result of & failurs to report all interest or dividends, or {c) the IRS has notified me that | am

1w longer subject th backup withholding; and
3. 1ama L8, citlzon or offier U.5: person (defined below); and

4. The FATCA codels) entered on this formi (f any) indioating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out ftem 2 above if you have been notifiéd by the 1RS that you aré ourrently subject to backup withhalding:
because you have failad 1o report ail interest and dividends on your tax return. For real estate transactions, item 2 does nof apply. For mortgage

interest pald, acquisition or abandenment of secured propérty, cancellation of debt, contributions to an individual ietirament arrangemernt (RA), and
generally, payments-other than interest and dividends, you are riot tequired to sign the certification, but you must provida your correct TiN. See the

instructions on page 3. A1

Sign  Signature of 7 : N
Here UI.S. pEYSU!ﬁ"I @&ﬁﬂﬁ«* @Q{)@M
L e

Date ¥ .. & - 5 - [fa

General Instructions
Saction references.are o the Intemst Bevanue' Code upless otherwise noted.

Future developments, Information about developments affacting Form W-8 (such
as legisiation enacted afier we release if) is at www.irs.gov/iwa.

Purpose of Form

An individual or entity (Form W8 foquester) who is required to file an information
feturn with the B35 must abtain your correct taxpayer {dentification numbsr (T
which may be yoursoclal security number (SSN), individual taxpayer identifization
number {ITIN), adoption taxpayer identification number (ATIN), cremployet
Identification number {EIN), to report on &n information retorn the amount peid fo
you, or other amount reportable an an Information rettrn. Examples of infurmation

tetiras include, kit are nat limited to, the following:

+ Form 1098-INT {Intefest eamed er paid)

» Form 1098-0Y (dividends, including those from stosks or mutua) funds)

» Form 1098-MISC (varlous types of incorne, przas, awerds, or gross pracesds)
* Form 1089-8 {stnnlk or mutyal fund sales and certain other transaslions by
brokers)

« Form 1009-5 (praceeds from real estale transactions)

» Form 1008-K {mershant eard and third party network fransactions)

» Form 1098 {home mortgage interest), {098 {student loan ir'\teresf_). 1098-T
{tuition) _
» Form 1088-C (canceled debl)
» Form 1088-A {acquisition of dhandorment of secured praparty)

Use Form W-8 only if you are & U.8, person {ncluding a'restdent allen},'to
provide your sorect THIN: o

# you ¢fo hof returm Form W-8 fo the regusaster with a TIN, yout might be:subject
1o backup withtioiding. See Wha is backup withhalding? on page 2,

By sigriing the filled-out form, yols .

1, Certify fhat the TIN you are giving is correct {ar you are waiting for a sumber
to bejssued), ) L

2. Certify that you are ot subject fo backup withholding, or

3, Clgim exemption from backan withhalding if you are a U8, exermpt payes. If
applicable, you are also certifying thatas a .S, person, your allotable share of

any partnership income from a U.S, traide-ar business is not subject to the
withiolding tax on foreign pariniers' share of effectively sofnecled ingome, arrd

4, Gertify that FATGA code(s) entered on this form {if any) indlcating that yourare
sxempt from the FATCA reporting, is comect, See Whet is FATCA reporting? on
pags 2 for further informatian:

Cat. Mo, 1024X

Form W-9 (Rev, 12-2014)
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STATE OF MISSISSIPPL
MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
CONTRACT FOR PERSONAL OR PROFESSIONAL SERVICES

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

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

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

4, Period of Performance, The period of performance of services under this Contract
shall begin on March 1, 2016 and end on February 28, 2017. Upon notification to Southern
Christian Services for Children & Youth, Inc, by MDHS, at least minety (90) days prior to each
contract anniversary date, the contract may be renewed by MDHS for a period of two (2)
successive one-year period(s) under the same prices, terms and conditions as in the original
confract. The total number of renewal years permitted shall not exceed two (2). However, if
MDHS does not intend to renew the contract, Southern Christian Services for Children & Youth,
Ine. shall be notified at least ninety (90) days prior o the contract anniversary date,

5. Consideration and Method of Payment,

A, As consideration for the performance of this Contract, the Independent
Contractor shall be paid a fee not to exceed Two Million Five Hundred Twenty One Thousand
Four Hundred and Four Dollars and Fifty Four Cents ($2,521,404.54) in accordance with the
Budget attached hereto as Exhibit C. 1t is expressly understood and agreed that in no event shall
the total compensation paid hereunder exceed the specified amount of Two Million Five Hundred
Twenty One Thousand Four Hundred and Four Dollars and Fitty Four Cents ($2,521,404.54).

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

ending date.

PAYMODE: Payments by state agencies using the Mississippi’s Accountability

System For Government Information and Collaboration (MAGIC) shall be made and remittance
information provided electronically as directed by the State. These payments shall be deposited
into the bank account of the Independent Contractor’s choice. The State may, at its sole
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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 clectronic payment and remittance vehicle. MDEHS
agrees to make payment in accordance with Mississippi law on “Timely Payments for Purchases
by Public Bodies,” Mississippi Code Annotated 31-7-301, et. seq., which generally provides for
payment of undisputed amounts by MDHS within forty-five (45) days of receipt of invoice.

6. Relationship of Parties

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

Independent Contractor,

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

undex this Contract.

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

MDHS for those hours.

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

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

be required,

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

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

determined.

8. Termination for Convenience of MDHS, MDHS may terminate this Confract at

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

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

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

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

the records shall be retained until resolution.

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

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

13.  Waiver, Failure of either party hereto to insist upon strict compliance with any of
the terms, covenants, and conditions hereof shall not be deemed a waiver or relinquishment of any
similar tight or power hereunder at any subsequent time or of any other provision hereof, noxr shall
it be construed to be a modification of the terms of this Contract.

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

of termination,

15.  Price Adjustment,.

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

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

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

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

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

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

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

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

federal, state and local laws and regulations.

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

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

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

22.  Procurement Regulations. The Contract shall be governed by the applicable
provisions of the Personal Service Contract Review Board Regulations, a copy of which is
available for inspection at 210 East Capitol Street, Suite 800, Jackson, Mississippi 39201, or

downloadable at www.mspb.ms.gov,

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

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

(1) cancel the stop work order; or

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

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

Contract,

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

Contract, less payments of compensation previously made.

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

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

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

26.  Compliance with Laws.  The Independent Contractor understands that the State
is an equal opportunity employer and therefore maintains a policy which prohibits unlawful
discrimination based on 1ace, color, creed, sex, age, national origin, physical handicap, disability,
genetic information, or any other consideration made unlawful by federal, State, or local laws,
All such discrimination is unlawful and the Independent Contractor agrees during the tetm of the
agreement that the Independent Contractor will strictly adhere to this policy in its employment
practices and provision of services, The Independent Contractor shall comply with, and all
activities under this agreement shall be subject to, all applicable federal, State of Mississippi, and
local laws and regulations, as now existing and as may be amended or modified.

27.  Confidentiality. Independent Contractor shall treat all State dala and
information to which it has access under this Contract as confidential information to the extent that

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

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

loss of “license or permit.”

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

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

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

2. The Request for Proposal provided by MDHS, dated December 1, 20185,

The documents are complementary, and what is required by one shall be binding as if
required by all. A higher document shall supersede a lower order document to the extent
necessary to resolve any conflict or inconsistency arising under the various provisions thereof;
provided, however, that in no event an issue is addressed in one of'the above-mentioned documents
but is not addressed in another of such documents, no conflict or inconsistency shall be deemed to
occur by reason thereof, The documents listed above are shown in descending order or priority,
that is, the highest document begins with the first listed document (*“1. This Contract signed by the
parties herein and any Exhibits attached hereto”) and the lowest document is listed last (2.”The
Request for Proposal provided by MDHS, dated December 1, 2015”),

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

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

SOUTHERN
CHRISTIAN SERVICES: Debbie Dobbins, Executive Director
Southern Christian Services for Children & Youth, Inc.

860 East River Place
Jackson, Mississippi 39202

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

Witness my signature this, the QEU ' _dayof ‘@DA%’ 20&

MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
BY: A ff}ﬂﬂ IN -

Signatur@ (NO STAMPED SIGNATURE)

rinted Name and Title: (%.(_\%ﬁ[‘ ét\b.‘mﬂ ’ Senar Q'H]'M‘j

WITNESSES:
N/

NN

+h i
Witness my signature this, the ! g - day of ]‘b\»mn.u \JJ\G ,20 _&a

SOUTHERN CHRISTIAN SERVICES

py: _ o Ultide (U

“Signature (VO STAMPED SIGNATURE)

Printed Name and Title:__De b bie DOLQ bi'ns 5 E?‘dw e Divechr

WITNESSES: ]
Y Qe F{\L&‘.u:&/\-'

ek 2 o
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