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CONTRACT FOR ADOPTION RECRUITMENT SERVICES

_ , . 19th September

This Contract is made and entered into this 7>~ day of 2019, by and between CLARK COUNTY,
NEVADA (hereinafter referred to as COUNTY), and THE ADOPTION EXCHANGE, INC. (hereinafter referred to as PROVIDER),
for Adoption Recruitment Services (hereinafter referred to as SERVICE).

WITNESSETH:

WHEREAS, PROVIDER has the personnel and resources necessary to accomplish the SERVICE within the required
schedule and with a budget allowance not to exceed $939,344 annually, including all travel, lodging, meals and miscellaneous
expenses; and

WHEREAS, PROVIDER has the required licenses and/or authorizations pursuant to all federal, State of Nevada and
local laws in order to conduct business relative to this Contract.

NOW, THEREFORE, COUNTY and PROVIDER agree as follows:

SECTION I: TERM OF CONTRACT
COUNTY agrees to retain PROVIDER for the period from date of award through June 30, 2020 with the option to renew for four,

one-year periods subject to the provisions of Sections Il and VIII herein. During this period, PROVIDER agrees to provide
services as required by COUNTY within the scope of this Contract. COUNTY reserves the right to extend the Contract for up to
an additional three (3) months for its convenience.

SECTION li: COMPENSATION AND TERMS OF PAYMENT

A. Compensation
COUNTY agrees to pay PROVIDER for the performance of services described in the Scope of Work (Exhibit A) for the
not-to-exceed amount of $939,344 annually. See Exhibit A, Attachment 3, Budget Summary and Narrative for
additional information. COUNTY'S obligation to pay PROVIDER cannot exceed the not-to-exceed amount. It is

expressly understood that the entire work defined in Exhibit A must be compieted by PROVIDER and it shall be
PROVIDER'S responsibility to ensure that hours and tasks are properly budgeted so the entire SERVICE is completed
for the said fee.

B. Terms of Payments
1. Each invoice received by COUNTY must include a Progress Report based on actual work performed to date
in accordance with the completion of tasks indicated in Exhibit A, Scope of Work and Exhibit A, Attachment 2
Workplan.
2. Payment of invoices will be made within thirty (30) calendar days after receipt of an accurate invoice that has
been reviewed and approved COUNTY.
3. COUNTY, at its discretion, may not approve or issue payment on invoices if PROVIDER fails to provide the

following information required on each invoice:

a. Thetitle of the SERVICE as stated in Exhibit A, Scope of Work, COUNTY’S Contract Number, SERVICE
Number, Purchase Order Number, invoice Date, Invoice Period, Invoice Number, and the Payment
Remittance Address.

b. For time and materials contracts, time is to be defined as an hourly rate prorated to the 1/4 hour for
invoicing purposes. If applicable, copies of all receipts, bills, statements, and/or invoices pertaining to
reimbursable expenses such as; airline itineraries, car rental receipts, cab and shuttle receipts, and
statement of per diem rate being requested must accompany any invoices containing travel expenses.
Maximum reimbursable travel expenses under this Contract shall be defined and set at the current U.S.
GSA’s CONUS rates at the time of travel. CONUS rates may be found at the following website:

http:/iwww.gsa.gov/portal/category/21287.
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¢. Expenses not defined in Exhibit A, Scope of Work, or expenses greater than the per diem rates will not
be paid without prior written authorization by COUNTY.

d. A'BUDGET SUMMARY COMPARISON" which outlines the total amount PROVIDER was awarded, the
amount expended to date, the current invoice amount, the total expenditures, and the remaining award
balance must accompany all invoices.

e. COUNTY'S representative shall notify PROVIDER in writing within fourteen (14) calendar days of any
disputed amount included on the invoice. PROVIDER must submit a new invoice for the undisputed
amount which will be paid in accordance with paragraph B.2 above. Upon mutual resolution of the
disputed amount PROVIDER will submit a new invoice for the agreed to amount and payment will be
made in accordance with paragraph B.2 above.

4. No penalty will be imposed on COUNTY if COUNTY fails to pay PROVIDER within thirty (30) calendar days
after receipt of a properly documented invoice, and COUNTY will receive no discount for payment within that
period.

5. In the event that legal action is taken by COUNTY or PROVIDER based on a disputed payment, the prevailing
party shall be entitled to reasonable attorneys’ fees and costs subject to COUNTY’S available unencumbered
budgeted appropriations for the SERVICE.

6. COUNTY shall not provide payment on any invoice PROVIDER submits after six (6) months from the date
PROVIDER performs services, provides deliverables, and/or meets milestones, as agreed upon in Exhibit A,
Scope of Work.

7. Invoices shall be submitted to: Clark County Department of Family Services, Attn: Fiscal Unit, 121 South
Martin Luther King Boulevard, Las Vegas, NV 891086.

8. COUNTY offers electronic payment to all suppliers. Payments will be deposited directly into your bank account

via the Automated Clearing House (ACH) network. PROVIDER will be provided information on how to enroll
at time of award.

C. County's Fiscal Limitations

1. The content of this section shall apply to the entire Contract and shall take precedence over any conflicting
terms and conditions, and shall limit COUNTY’S financial responsibility as indicated in Sections 2 and 3 below.

2. Notwithstanding any other provisions of this Contract, this Contract shall terminate and COUNTY’S obligations
under it shall be extinguished at the end of the fiscal year in which COUNTY fails to appropriate monies for
the ensuing fiscal year sufficient for the payment of all amounts which will then become due.

3. COUNTY'S total liability for all charges for services which may become due under this Contract is limited to
the total maximum expenditure(s) authorized in COUNTY'S purchase order(s) to PROVIDER.

SECTION lll: SCOPE OF WORK
Services to be performed by PROVIDER for the SERVICE shall consist of the work described in the Scope of Work as set forth
in Exhibit A of this Contract, attached hereto.

SECTION [V: CHANGES TO SCOPE OF WORK
A COUNTY may at any time, by written order, make changes within the general scope of this Contract and in the services

or work to be performed. If such changes cause an increase or decrease in PROVIDER'S cost or time required for
performance of any services under this Contract, an equitable adjustment limited to an amount within current
unencumbered budgeted appropriations for the SERVICE shall be made and this Contract shall be modified in writing
accordingly. Any claim of PROVIDER for the adjustment under this clause must be submitted in writing within thirty
(30) calendar days from the date of receipt by PROVIDER of notification of change unless COUNTY grants a further
period of time before the date of final payment under this Contract.
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B. No services for which an additional compensation will be charged by PROVIDER shall be furnished without the written
authorization of COUNTY.

SECTION V: RESPONSIBILITY OF PROVIDER
A. Itis understood that in the performance of the services herein provided for, PROVIDER shall be, and is, anindependent

contractor, and is not an agent, representative or employee of COUNTY and shall furnish such services in its own
manner and method except as required by this Contract. Further, PROVIDER has and shall retain the right to exercise
full control over the employment, direction, compensation and discharge of all persons employed by PROVIDER in the
performance of the services hereunder. PROVIDER shall be solely responsible for, and shall indemnify, defend and
hold COUNTY harmless from all matters relating to the payment of its employees, including compliance with social
security, withholding and all other wages, salaries, benefits, taxes, demands, and regulations of any nature whatsoever.

B. PROVIDER shall appoint a Manager, upon written acceptance by COUNTY, who will manage the performance of
services. All of the services specified by this Contract shall be performed by the Manager, or by PROVIDER'S
associates and employees under the personal supervision of the Manager, Should the Manager, or any employee of
PROVIDER be unable to complete his or her responsibility for any reason, PROVIDER must obtain written approval by
COUNTY prior to replacing him or her with another equally qualified person. If PROVIDER fails to make a required
replacement within thirty (30) calendar days, COUNTY may terminate this Contract for default.

C. PROVIDER has, ar will, retain such employees as it may need to perform the services required by this Contract. Such
employees shall not be employed by COUNTY.

D. PROVIDER agrees that its officers and employees will cooperate with COUNTY in the performance of services under
this Contract and will be available for consultation with COUNTY at such reasonable times with advance notice as to
not conflict with their other responsibilities.

E. PROVIDER will follow COUNTY'S standard procedures as followed by COUNTY'S staff in regard to programming
changes; testing; change control; and other similar activities.

F. PROVIDER shall be responsible for the professional quality, technical accuracy, timely completion, and coordination
of all services furnished by PROVIDER, its subcontractors and its and their principals, officers, employees and agents
under this Contract. In performing the specified services, PROVIDER shall follow practices consistent with generally
accepted professional and technical standards.

G. It shall be the duty of PROVIDER to assure that all products of its effort are technically sound and in conformance with
all pertinent Federal, State and Local statutes, codes, ordinances, resolutions and other regulations. PROVIDER will
not produce a work product which violates or infringes on any copyright or patent rights. PROVIDER shall, without

additional compensation, correct or revise any errors or omissions in its work products.

1. Permitted or required approval by COUNTY of any products or services furnished by PROVIDER shall not in
any way relieve PROVIDER of responsibility for the professional and technical accuracy and adequacy of its
work.

2. COUNTY’s review, approval, acceptance, or payment for any of PROVIDER'S services herein shall not be

construed to operate as a waiver of any rights under this Contract or of any cause of action arising out of the
performance of this Contract, and PROVIDER shall be and remain liable in accordance with the terms of this
Contract and applicable law for all damages to COUNTY caused by PROVIDER'S performance or failures to
perform under this Contract.
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H. All materials, information, and documents, whether finished, unfinished, drafted, developed, prepared, completed, or
acquired by PROVIDER for COUNTY relating to the services to be performed hereunder and not otherwise used or
useful in connection with services previously rendered, or services to be rendered, by PROVIDER to parties other than
COUNTY shall become the property of COUNTY and shall be delivered to COUNTY'S representative upon completion
or termination of this Contract, whichever comes first. PROVIDER shall not be liable for damages, claims, and losses
arising out of any reuse of any work products on any other project conducted by COUNTY. COUNTY shall have the
right to reproduce all documentation supplied pursuant to this Contract.

l. The rights and remedies of COUNTY provided for under this section are in addition to any other rights and remedies

provided by law or under other sections of this Contract.

SECTION VI: SUBCONTRACTS

A Services specified by this Contract shall not be subcontracted by PROVIDER, without prior written approval of
COUNTY.
B. Approval by COUNTY of PROVIDER'S request to subcontract, or acceptance of, or payment for, subcontracted work

by COUNTY shall not in any way relieve PROVIDER of responsibility for the professional and technical accuracy and
adequacy of the work. PROVIDER shall be and remain liable for all damages to COUNTY caused by negligent
performance or non-performance of work under this Contract by PROVIDER'S subcontractor or its sub-subcontractor.

C. The compensation due under Section Il shall not be affected by COUNTY'S approval of PROVIDER'S request to
subcontract.

SECTION Vii: RESPONSIBILITY OF COUNTY
A COUNTY agrees that its officers and employees will cooperate with PROVIDER in the performance of services under

this Contract and will be available for consultation with PROVIDER at such reasonable times with advance notice as to
not conflict with their other responsibilities.

B. The services performed by PROVIDER under this Contract shall be subject to review for compliance with the terms of
this Contract by COUNTY'S representative, Judy Tudor, Assistant Director, Clark County Family Services/, telephone
number (702) 455-1328 or their designee. COUNTY'S representative may delegate any or all of his responsibilities
under this Contract to appropriate staff members, and shall so inform PROVIDER by written notice before the effective
date of each such delegation.

C. The review comments of COUNTY'S representative may be reported in writing as needed to PROVIDER. It is
understood that COUNTY'S representative’s review comments do not relieve PROVIDER from the responsibility for
the professional and technical accuracy of all work delivered under this Contract.

D. COUNTY shall assist PROVIDER in obtaining data on documents from public officers or agencies, and from private
citizens and/or business firms, whenever such material is necessary for the completion of the services specified by this
Contract.

E. PROVIDER will not be responsible for accuracy of information or data supplied by COUNTY or other sources to the

extent such information or data would be relied upon by a reasonably prudent PROVIDER.

SECTION Vill: TIME SCHEDULE

A. Time is of the essence of this Contract.

B. if PROVIDER'’S performance of services is delayed or if PROVIDER'S sequence of tasks is changed, PROVIDER shall
notify COUNTY'S representative in writing of the reasons for the delay and prepare a revised schedule for performance

of services. The revised schedule is subject to COUNTY’S written approval.
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SECTION IX: SUSPENSION AND TERMINATION

A. Suspension
COUNTY may suspend performance by PROVIDER under this Contract for such period of time as COUNTY, at its sole

discretion, may prescribe by providing written notice to PROVIDER at least 10 working days prior to the date on which
COUNTY wishes to suspend. Upon such suspension, COUNTY shall pay PROVIDER its compensation, based on the
percentage of the SERVICE completed and earned until the effective date of suspension, less all previous payments.
PROVIDER shall not perform further work under this Contract after the effective date of suspension until receipt of
written notice from COUNTY to resume performance. In the event COUNTY suspends performance by PROVIDER
for any cause other than the error or omission of the PROVIDER, for an aggregate period in excess of thirty (30) days,
PROVIDER shall be entitled to an equitable adjustment of the compensation payable to PROVIDER under this Contract
to reimburse PROVIDER for additionat costs occasioned as a result of such suspension of performance by COUNTY
based on appropriated funds and approval by COUNTY.
B. Termination
1. This Contract may be terminated in whole or in part by either party in the event of substantial failure or default
of the other party to fulfill its obligations under this Contract through no fault of the terminating party; but only
after the other party is given:
a. notless than ten (10) calendar days written notice of intent to terminate; and
b. an opportunity for consultation with the terminating party prior to termination.
2. Termination for Convenience

a. This Contract may be terminated in whole or in part by COUNTY for its convenience; but only after
PROVIDER is given:

i. notless than ten (10) calendar days written notice of intent to terminate; and
ii. an opportunity for consultation with COUNTY prior to termination.

b. If termination is for COUNTY'S convenience, COUNTY shall pay PROVIDER that portion of the
compensation which has been earned as of the effective date of termination but no amount shall be
allowed for anticipated profit on performed or unperformed services or other work.

3. Termination for Default

a. [ftermination for substantial failure or default is effected by COUNTY, COUNTY will pay PROVIDER that

portion of the compensation which has been earned as of the effective date of termination but:

i. No amount shall be allowed for anticipated profit on performed or unperformed services or other
work; and

ii. Any payment due to PROVIDER at the time of termination may be adjusted to the extent of any
additional costs occasioned to COUNTY by reason of PROVIDER'S default.

b. Upon receipt or delivery by PROVIDER of a termination notice, PROVIDER shall promptly discontinue all
services affected (unless the notice directs otherwise) and deliver or otherwise make available to
COUNTY'’S representative, copies of all deliverables as provided in Section V, paragraph H.

c. If after termination for failure of PROVIDER to fulfill contractual obligations it is determined that
PROVIDER has not so failed, the termination shall be deemed to have been effected for the convenience
of COUNTY.

4. Upon termination, COUNTY may take over the work and execute the same to completion by agreement with
another party or otherwise. In the event PROVIDER shall cease conducting business, COUNTY shall have
the right to make an unsolicited offer of employment to any employees of PROVIDER assigned to the
performance of this Contract.

5. The rights and remedies of COUNTY and PROVIDER provided in this section are in addition to any other
rights and remedies provided by law or under this Contract.
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6. Neither party shall be considered in default in the performance of its obligations hereunder, nor any of them,
to the extent that performance of such obligations, nor any of them, is prevented or delayed by any cause,
existing or future, which is beyond the reasonable control of such party. Delays arising from the actions or
inactions of one or more of PROVIDER'S principals, officers, employees, agents, subcontractors, vendors or
suppliers are expressly recognized to be within PROVIDER'S control.

SECTION X: INSURANCE
A PROVIDER shall obtain and maintain the insurance coverage required in Exhibit B incorporated herein by this

reference. PROVIDER shall comply with the terms and conditions set forth in Exhibit B and shall include the cost of
the insurance coverage in their prices.

B. If PROVIDER fails to maintain any of the insurance coverage required herein, COUNTY may withhold payment, order
PROVIDER to stop the work, declare PROVIDER in breach, suspend or terminate Contract.

SECTION XI: NOTICES

Any notice required to be given hereunder shall be deemed to have been given when received by the party to whom it is directed
by personal service, hand delivery, certified U.S. mail, return receipt requested or facsimile, at the following addresses:

TO COUNTY: Attn: Director
Clark County Department of Family Services
121 South Martin Luther King Boulevard
Las Vegas, NV 89106

TO PROVIDER: The Adoption Exchange, Inc.
Attn: Chief Financial Officer
14232 E. Evans Ave
Aurora, CO 80014
SECTION XlI: MISCELLANEOUS
A Independent Contractor
PROVIDER acknowledges that PROVIDER and any subcontractors, agents or employees employed by PROVIDER

shall not, under any circumstances, be considered employees of COUNTY, and that they shall not be entitled to any

of the benefits or rights afforded employees of COUNTY, including, but not limited to, sick leave, vacation leave, holiday
pay, Public Employees Retirement System benefits, or health, life, dental, long-term disability or workers' compensation
insurance benefits. COUNTY will not provide or pay for any liability or medical insurance, retirement contributions or
any other benefits for or on behalf of PROVIDER or any of its officers, employees or other agents.

B. Immigration Reform and Control Act

In accordance with the Immigration Reform and Control Act of 1986, PROVIDER agrees that it will not employ
unauthorized aliens in the performance of this Contract.

C. Non-Discrimination/Public Funds

The BCC is committed to promoting full and equal business opportunity for all persons doing business in Clark County.
PROVIDER acknowledges that COUNTY has an obligation to ensure that public funds are not used to subsidize private
discrimination. PROVIDER recognizes that if they or their subcontractors are found guilty by an appropriate authority
of refusing to hire or do business with an individual or company due to reasons of race, color, religion, sex, sexual
orientation, gender identity or gender expression, age, disability, national origin, or any other protected status, COUNTY
may declare PROVIDER in breach of the Contract, terminate the Contract, and designate PROVIDER as non-
responsible.

D. Assignment
Any attempt by PROVIDER to assign or otherwise transfer any interest in this Contract without the prior written consent
of COUNTY shall be void.
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E. Indemnity
PROVIDER does hereby agree to defend, indemnify, and hold harmiess COUNTY and the employees, officers and
agents of COUNTY from any liabilities, damages, losses, claims, actions or proceedings, including, without limitation,
reasonable attorneys’ fees, that are caused by the negligence, errors, omissions, recklessness or intentional
misconduct of PROVIDER or the employees or agents of PROVIDER in the performance of this Contract.

F. Governing Law
Nevada law shall govern the interpretation of this Contract.
G. Gratuities
1. COUNTY may, by written notice to PROVIDER, terminate this Contract if it is found after notice and hearing

by COUNTY that gratuities (in the form of entertainment, gifts, or otherwise) were offered or given by
PROVIDER or any agent or representative of PROVIDER to any officer or employee of COUNTY with a view
toward securing a contract or securing favorable treatment with respect to the awarding or amending or making
of any determinations with respect to the performance of this Contract.
2. In the event this Contract is terminated as provided in paragraph 1 hereof, COUNTY shall be entitled:
a. to pursue the same remedies against PROVIDER as it could pursue in the event of a breach of this
Contract by PROVIDER; and
b. as apenalty in addition to any other damages to which it may be entitled by law, to exemplary damages
in an amount (as determined by COUNTY) which shall be not less than three (3) nor more than ten (10)
times the costs incurred by PROVIDER in providing any such gratuities to any such officer or employee.
3. The rights and remedies of COUNTY provided in this clause shall not be exclusive and are in addition to any
other rights and remedies provided by law or under this Contract.
H. Audits
The performance of this Contract by PROVIDER is subject to review by COUNTY to ensure contract compliance.
PROVIDER agrees to provide COUNTY any and all information requested that relates to the performance of this
Contract. All requests for information will be in writing to PROVIDER. Time is of the essence during the audit process.
Failure to provide the information requested within the timeline provided in the written information request may be
considered a material breach of Contract and be cause for suspension and/or termination of the Contract.
l. Covenant
PROVIDER covenants that it presently has no interest and that it will not acquire any interest, direct or indirect, which
would conflict in any manner or degree with the performance of services required to be performed under this Contract.
PROVIDER further covenants, to its knowledge and ability, that in the performance of said services no person having
any such interest shall be employed.
J. Confidential Treatment of Information

PROVIDER shall preserve in strict confidence any information obtained, assembled or prepared in connection with the
performance of this Contract.
K. ADA Regquirements

All work performed or services rendered by PROVIDER shall comply with the Americans with Disabilities Act standards
adopted by Clark County. All facilities built prior to January 26, 1992 must comply with the Uniform Federal Accessibility
Standards; and all facilities completed after January 26, 1992 must comply with the Americans with Disabilities Act
Accessibility Guidelines.
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L. Subcontractor Information

PROVIDER shall provide a list of the Minority-Owned Business Enterprise (MBE), Women-Owned Business Enterprise
(WBE), Physically-Challenged Business Enterprise (PBE), Small Business Enterprise (SBE), Veteran Business
Enterprise (VET), Disabled Veteran Business Enterprise (DVET), and Emerging Small Business Enterprise (ESB)
subcontractors for this Contract utilizing the attached format (Exhibit C). The information provided in Exhibit C by
PROVIDER is for COUNTY’S information only.

M. Disclosure of Ownership Form

PROVIDER agrees to provide the information on the attached Disclosure of Ownership/Principals form prior to any
contract and/or contract amendment to be awarded by the Board of County Commissioners.

N. Authority
COUNTY is bound only by COUNTY agents acting within the actual scope of their authority. COUNTY is not bound by
actions of one who has apparent authority to act for COUNTY. The acts of COUNTY agents which exceed their
contracting authority do not bind COUNTY.

0. Force Majeure
PROVIDER shall be excused from performance hereunder during the time and to the extent that it is prevented from
obtaining, delivering, or performing, by acts of God, fire, war, loss or shortage of transportation facilities, lockout or
commandeering of raw materials, products, plants or facilities by the government. PROVIDER shall provide COUNTY
satisfactory evidence that nonperformance is due to cause other than fault or negligence on its part.

P. Severability
If any terms or provisions of Contract shall be found to be illegal or unenforceable, then such term or provision shall be
deemed stricken and the remaining portions of Contract shall remain in full force and effect.

Q. Non-Endorsement
As a result of the selection of PROVIDER to supply goods or services, COUNTY is neither endorsing nor suggesting
that PROVIDER'S service is the best or only solution. PROVIDER agrees to make no reference to COUNTY in any
literature, promotional material, brochures, sales presentations, or the like, without the express written consent of
COUNTY.

R. Public Records
COUNTY is a public agency as defined by state law, and as such, is subject to the Nevada Public Records Law (Chapter
239 of the Nevada Revised Statutes). Under the law, all of COUNTY'S records are public records {unless otherwise
declared by law to be confidential) and are subject to inspection and copying by any person. All bid documents are
available for review following the bid opening.

S. Companies that Boycott Israel

PROVIDER certifies that, at the time it submitted its Bid, it was not engaged in, and agrees for the duration of the
Contract, not to engage in, a boycott of Israel. Boycott of Israel means, refusing to deal or conduct business with,
abstaining from dealing or conducting business with, terminating business or business activities with or performing any
other action that is intended to limit commercial relations with Israel; or a person or entity doing business in Israel or in
territories controlled by Israel, if such an action is taken in a manner that discriminates on the basis of nationality,
national origin or religion. It does not include an action which is based on a bona fide business or economic reason; is
taken pursuant to a boycott against a public entity of Israel if the boycott is applied in a nondiscriminatory manner; or
is taken in compliance with or adherence to calls for a boycott of Israel if that action is authorized in 50 U.S.C. § 4607
or any other federal or state law.
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IN WITNESS WHEREOF, the parties have caused this Coniract to be executed the day and year first above written.

APPROVED AS TO FORM:

STEVEN B. WOLFSON
District Attorney

or_&

ELIZABETH A. VIBERT
Deputy Ristrict Attorney
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COUNTY:
CLARK COUNTY, NEVADA

I

“JESSICA COLVIN DATE
Chief Financial Officer

PROVIDER:
THE ADOPTION EXCHANGE, INC.

By:W X/ ?-/ / ?
PELECH DATE

Chief Financial Officer

9/22/19

DATE "
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1. Intent:

EXHIBIT A CBE 605396-19
SCOPE OF WORK Adoption Recruitment Services

PROVIDER shall provide Intensive Adoption Recruitment efforts (SERVICES) for seventy-two (72) foster children,
referred by the Department of Family Services (DFS), who do not have an identified permanent adoptive resource.

2. Responsibilities of PROVIDER:
The PROVIDER shall:

A. Hire eight (8) recruiters, provide training, administration and support staff and ensure that the recruiter provides
the following services:

VL.

VII.

VIIIL

Iv.
V.

VL.

VII.

VIII.

Conducts initial referral services by establishing contact with the child's caseworker to introduce the role of
Wendy's Wonderful Kids (WWK), gathering initial referral information, establishing a date to begin case file
review and scheduling an initial meeting with each child;

Builds relationships by having, at minimum, monthly meetings with each child in person to develop openness
and trust;

Conducts in-depth case record reviews of existing files to include:

a. Date and reason the child entered the system;

b. Children’s most recent profile and assessment;

C. Chronological placement history;

d. Significant services provided to the child, currently or in the past;

e. Identification of needed services;

f. All significant people in the child's life, past and present, including caseworkers, foster parents,
attorneys, court-appointed special advocate (CASA) volunteers, teachers, therapists, relatives,
mentors, faith-based representatives, extracurricular activity leaders, etc.; and

g. Next upcoming court date;

Provides family search efforts by implementing the process of identifying, locating, and contacting
persons with whom the child already has, or had, a bond or positive relationship with, with the knowledge
and approval of the child’s caseworker;

Develops an initial written assessment of each child, and provides updated assessments quarterly
to enhance the child-focused plan. Assesses the child's strengths, challenges, desires, preparedness for
adoption and whether the child has needs that should be addressed before moving forward with the adoption
process. If the child has needs that must be addressed prior to moving forward with the adoption process,
PROVIDER will ensure that the recruiter will work with the child's caseworker to have the child’s needs met;

Provides adoption readiness efforts to address any barriers to child’s willingness to be adopted.
During the matching process, PROVIDER will ensure that the recruiter assesses whether the family is
adequately prepared to meet the needs of the WWK child;

Builds a network with persons close to and knowledgeable about the child, such as caseworkers,
foster parents, CASA volunteers, teachers, relatives, mentors, faith-based representatives, etc., and
maintains regular and on-going contact with them;

Develops a comprehensive recruitment plan or enhances the existing recruitment plan, based on file review,
interviews with significant adults, and the input of the child. The plan will be customized and defined by each
child’s needs. The plan will be reviewed at minimum monthly and updated quarterly; and

Maintains case files to document child-focused recruitment efforts.

Ensure that the WWK recruiter maintain active caseloads of 12-15 children and an average total caseload
of 12 children.

Each Provider recruiter will add 12 children to caseload (3-4) per month) and introduce each child’s
permanency team to the WWK model.

Ensure that recruiter diligently searches for potential adoptive families among targeted populations and
recruitment areas, to include aggressive follow-up with identified contacts.

Ensure that the recruiter has access to child’s case records, including electronic case records.

B. Hire one(1) Family Support Training Coordinator to provide support and education to prospective adoptive families
through adoption information classes, webinars and phone line inquiries that help families understand the process
and challenges of adopting from foster.

C. Partner with DFS Staff to deliver pre-service adoption training classes.

D. Collect, maintain analyze and produce data reports for the project. Post and maintain content on the organization's
website including training classes and resource information.
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Maintain the appropriate Business License or Certificate of Registration required relative to conducting business
or performing work for COUNTY.

Maintain the confidentiality of information received or obtained from COUNTY in accordance with local, state, and
federal laws and regulations including NRS Chapter 432B.

Document services delivered in accordance with the COUNTY'S and/or Grant guidelines to provide required
information and data for grant reports to include but not limited to performance progress, major activities and
accomplishments, problems, significant findings and events, dissemination activities and activities planned for next
reporting period, (See Attachment 1, Workplan)

Maintain all records, and other evidence of its performance under this Contract, for a period of (5) years following
termination, completion, or expiration of this Contract, and after which PROVIDER makes final payment(s) and all
other pending matters are closed. COUNTY shall have access to such books, records, documents, and other
evidence for the purpose of inspection; audit and copying at any time during the period such records are required
to be maintained.

Be responsible for the professional quality, technical accuracy, timely completion, and coordination of all services
furnished by the PROVIDER, its subcontractors and its principals, officers, employees and agents under this SOW.
In performing the specified services, PROVIDER shall follow practices consistent with generally accepted
professional and technical standards.

Assure that services and all efforts are in conformance with all pertinent federal, state, and local statutes, codes,
ordinances, resolutions and other regulations. PROVIDER will not produce work products which violate or infringe
on any copyright or patent rights. The PROVIDER shall, without additional compensation, correct or revise any
errors or omissions in its work products within the scope of the Services. Permitted or required approval by the
COUNTY of any products or services furnished by PROVIDER shall not in any way relieve the PROVIDER of
responsibility for the professional and technical accuracy and adequacy of its work.

PROVIDER shall comply with all applicable government regulations related to the employment and payment of
personnel. The PROVIDEER shall not discriminate nor allow discrimination against any employee or applicant for
employment based on race, color religion, ancestry, disability, sex or national origin.

3. Responsibilities of COUNTY:
COUNTY shall:

A.

Provide a primary contact person for this project and be available to answer questions, and provide guidance and
support as needed.

B. Provide PROVIDER with available background information and documentation for each client referred by
COUNTY.
C. Facilitate interdepartmental communication/education related to referrals to PROVIDER
D. Coordinate all meetings including scheduling and internal staff attendance.
4. Background Check

PROVIDER shall adhere to the following criminal background/records check requirements:

COUNTY requires that the PROVIDER, employee of the PROVIDER, or contracted staff shall not have any of the
felony convictions, charges or pending charges for the following:

i Crime involving homicide, manslaughter, rape, physical assault and/or battery;
ii. Assault with use of firearm or other deadly weapon;

iii. Crime involving harm to a Child, including Child abuse/neglect and pornography and/ or contributory
delinquency;

iv. Sexual assault, statutory sexual seduction, incest, lewdness, indecent exposure or any other sexually
related crime;

v. Domestic violence, including spousal abuse;

vi. Possession, distribution, or use of any controlled substance or other drug related offense, including DU!
within the last 5 years;

vii.  Abuse neglect, exploitation or isolation of older persons or vulnerable persons;

vii.  Any offense involving fraud, theft, embezziement, burglary, robbery, fraudulent conversion or
misappropriation of property within the immediately preceding 7 years.

vii.  Upon request by COUNTY, PROVIDER shall provide COUNTY with the Certification of Compliance
attached as Attachment 2.
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EXHIBIT A CBE 605396-19
SCOPE OF WORK Adoption Recruitment Services

ATTACHMENT 2
Certification of Compliance with Background Check Requirements

Clark County requires that an employee or agent of a provider of services to children in the
custody of the Clark County Department of Family Services (‘CCDFS”) conduct an adequate
background check to ensure that their employees or agents who come in contact with children
referred by CCDFS do not have any of the felony convictions, charges or pending charges for
the following:

I.  Crime involving homicide, manslaughter, rape, physical assault and/or battery;
ll.  Assault with use of firearm or other deadly weapon;

HIl. Crime involving harm to a child, including child abuse/neglect and pbrnography and/or
contributory delinquency;

IV. Sexual assault, statutory sexual seduction, incest, lewdness, indecent exposure or any
other sexually related crime;

V. Domestic violence, including spousal abuse;

VI. Possession, distribution, or use of any controlled substance or other drug related
offense, including DUI within the last 5 years;

VIl. Abuse neglect, exploitation or isolation of older persons or vulnerable persons;

VIIl. Any offense involving fraud, theft, embezzlement, burglary, robbery, fraudulent
conversion or misappropriation of property within the immediately preceding 7 years.

I hereby certify that

(Provider Representative) (Employee/Agent)

has complied with the background check requirements as stated above. Upon request of the
Clark County Department of Family Services, | will provide certified confirmation of compliance
with the above requirements.

Signature: Date:
(Provider Representative)

1 An adequate background check includes having the person’s information (i.e. fingerprints) searched through the
following databases: NCIC (National Crime Information Center), SCOPE Il (Shared Computer Operation for
Protection and Enforcement), and CANS (Child Abuse and Neglect Search).
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EXHIBIT A CBE 605396-19
SCOPE OF WORK Adoption Recruitment Services

ATTACHMENT 3
BUDGET SUMMARY AND NARRATIVE

EXPENSE CATEGORY ESTIMATED
| ——— . _ | TOTAL EXPENSE
Personnel $ 685,670.00
Travel/Training - j $ 41,652.00
Operating $ 68,177.86
“Equipment o - T $ 12,350.00 |
Contractual/Consultant $ 6,000.00
Other Expenses o | $ 48,498.00
Indirect Budget | $ 76,995.60
- |
ESTIMATED TOTAL EXPENSES | $ 939,343.46
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N ®
ACORD
L"’/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
09/18/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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 ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln pollcies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER
Co West Insurance Assoclates
P.O. Box 101387

Denver CO B0250-1387

ﬁ,\"ﬁé‘?“ CoWest Associates

PHONE (720) 524-9344

21— ] {FA!I]G. No}: {720) 524-9352

ADDRESS:

INSURER({S) AFFORDING COVERAGE NAIC #

INSURER A : Philadelphia indemnity Ins Co

INSURED
The Adoption Exchange, Inc,
14232 E. Evans Ave.

Aurora CO 80014

insurere: BCS Insurance Company

INSURERC ;

INSURERD :

INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER:  2018-20 Phly

REVISION NUMBER:

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

l,_“,?g TYPE OF INSURANCE INSD | WVD

POLICY EFF
MMW/DDIYYYY)

POLICY NUMBER MDY YYY) LTS
>¢| COMMERCIAL GENERAL LIABILITY EAGH OCCURRENGE s 1,000,000
=T
| cLamsmape OCCUR PREMISES (Ea ocourence) | 8 000,000
| Abuse & Molestation - $1mm/2mm . MED EXP (Any one persan) § 20,000
Al PHPK1976419 05/01/2018 | 05/01/2020 [ pepsonar s ApviNGURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
| X| roucy & LoG PRODUCTS - COMP/oP AGG | $ 3,000,000
OTHER: Professional Liability $ 1mm/2mm
COMBINEL STHGLE
| AUTOMOBILE LIABILITY o ont Limm $ 1,000,000
ANY AUTO BODILY INJURY (Per persan) | $
] ownep SCHEDULED
A || Autos oLy AUTOS PHPK1976419 05/01/2019 | 06/01/2020 BODILY INJURY (Per accldent) | $
>¢| HRED NON-OWNED OPERTY DAMAGE s
| 25| AUTOS ONLY AUTOS ONLY | (Per acedont
$
| )| UMBRELLALIAB | 3| ocour EACH OCCURRENCE s 1,000,000
A EXCESS LIAB CLAIME-MADE PHUB674416 05/01/2019 | 05/01/2020 | scarecaTe s 1,000,000
peo | | revention s 10,000 $
WORKERS COMPENSATION PER ot
AND EMPLOYERS' LIABILITY Yin | sthre | [EF
ANY PROPRIETOR/PARTNER/EXECUTIVE .. E.L. EACH ACCIDENT s
OFFICERMEMEBER EXCLUDED?
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE | $
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT_| §
Cyber & Privacy Liabilty Insurance Per Claim Sublimit: $2,000,000
=
g | y RPS-P-0600660M 03/01/2019 | 03/01/2020 |Aggregate Sublimit $2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

CBE No. 605396-19, Adoption Recruitment Services: Clark County, Nevada is an Additional Insured with respect to General and Automobile Liability.
Pursuant to Exhibit B, Insurance Requirements, attached are Automobile & General Liability Endorsement No., 5, and accompanying Form #s
CA20480299/Designated Insured; CG20260413/Additional Insured - Designated Person or Organization; CG24040509/Waiver of Transfer of Rights of
Recovery Apainst Others To Us; PIGL005(07/12)/Additional Insured Primary and Non-Contributory Insurance; PICANXAICH002(05/11)/Cancellation Notice
{o Scheduled Additional Insured or Certificate Holder. Provider's Info: Philadelphia Indemnity Insurance Co., One Bala Plaza, Suite 100, Bala Cynwyd, PA
19004-1403, Phone # (610) 817-7900, Fax # (610) 617-7940. Philadelphia Indemnity insurance Company has a BEST rating of A++ (Superior). Broker's
info: Steve Clemens, CoWest Insurance Assoclates, P.O. Box 101387, Denver, CO 80250-1387, Phone #(303) 615-4682, Fax # (720) 524-9352.

CERTIFICATE HOLDER

CANCELLATION

‘RECEIVED SEP 18 2019

Clark County, NV, c/o Purchasing & Contracts Div.

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

600 S. Grand Central Parkway
P.O. Box 661217

Las Vegas NV 89165-1217

. AUTHORIZED REPRESENTATIVE

Aeted  Pastor

ACORD 25 {2016/03)
VOCA NOFO for SFY 22

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registerad marks of ACORD
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AGENGY GUSTOMER ID; 00090684

A LoC #:
. . ; ®
ACORD
et ADDITIONAL REMARKS SCHEDULE Page of
AGENCY NAMED INSURED
CO WEST INSURANCE GROUP The Adoption Exchange, Inc.
POLICY NUMBER
CARRIER NAIC CODE
EFFECTIVE DATE:
ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Cerlificate of Liability Insurance

No General Liability Deductible, No Automebile Liability Deductible, $10,000 Umbrella Retention, $2,500 Cyber & Privacy Liability Deductible.

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are reglstered marks of ACORD
VOCA NOFO for SFY 22 Clark County Department of Family Services 101 of 631




POLICY NUMBER: PHPK1976419 COMMERCIAL GENERAL LIABILITY
CG24040509

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

Name Of Person Or Organization:
Clark County, Nevada

information required to complete this Schedule, if not shown above, will be shown in the Declarations.

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the “products-
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24040509 © Insurance Services Office, Inc., 2008
VOCA NOFO for SFY 22 Clark County Department of Family Services 102 of 631




Philadelphia Indemnity Insurance Company

Additional Insured Schedule

Policy Number: PHPK1976419

Additional Insured

Clark County Nevada

State or Political

1600 Pinto Ln Fl 2

Las Vegas, NV 89106-4196

CG2026 - CO - Loc #ALL - ADDL INS PRIMARY & NON-CONTRIBUTORY INS

Page 7

VOCA NOFO for SFY 22

of
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PI-GL-005 (07/12)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED
PRIMARY AND NON-CONTRIBUTORY INSURANCE

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Effective Date: 07/26/2019
Name of Person or Organization (Additional Insured):

Clark County, Nevada

SECTION Il = WHO IS AN INSURED is amended to include as an additional insured the person(s) or
organization(s) shown in the endorsement Schedule, but only with respect to liability for “bodily injury,”
“property damage” or “personal and advertising injury” arising out of or relating to your negligence in the
performance of “your work” for such person(s) or organization(s) that occurs on or after the effective date
shown in the endorsement Schedule.

This insurance is primary to and non-contributory with any other insurance maintained by the person or
organization (Additional Insured), except for loss resulting from the sole negligence of that person or
organization.

This condition applies even if other valid and collectible insurance is available to the Additional Insured
for a loss or "occurrence” we cover for this Additional Insured.

The Additional Insured’s limits of insurance do not increase our limits of insurance, as described in
SECTION Il - LIMITS OF INSURANCE.

All other terms, conditions, and exclusions under the policy are applicable to this endorsement and
remain unchanged.

Includes copyrighted material of Insurance Services Office, Inc., with its permission.

VOCA NOFO for SFY 22 Clark County Department of Family Services 104 of 631




PI-CANXAICH-002 (05/11)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION NOTICE TO SCHEDULED ADDITIONAL INSURED OR
CERTIFICATE HOLDER

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE PART
COMMERCIAL CRIME COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL PROPERTY COVERAGE PART
COMMERCIAL AUTOMOBILE COVERAGE PART

SCHEDULE OF ADDITIONAL INSUREDS OR CERTIFICATE HOLDERS

Al or CH Additional Insured or Certificate Holder Address
AT Clark County, Nevada PO Box 551217
See Manuscript Endorsement Las Vegas, NV 89155

The following is added to A. CANCELLATION of the Common Policy Conditions of the above applicable
coverage part:

A. In the event we cancel the policy in accordance with the policy’s terms and conditions, we will
endeavor to mail written notice of cancellation to Additional Insureds or Certificate Holders,
shown in the above SCHEDULE within the time frame listed below. However, failure to mail
such notice shall impose no obligation of any kind upon us, our agents or representatives.

1. 30 _days before the effective date of cancellation if we cancel for any reason other than for
non - payment of premium.

As respects Additional Insureds, the above cancellation provision applies only when the
Additional Insured shown in the above SCHEDULE is added to the policy by a separate
additional insured endorsement as the CANCELLATION NOTICE TO ADDITIONAL INSURED

OR CERTIFICATE HOLDER does not provide additional insured coverage.

VOCA NOFO for SFY 22 Clark County Department of Family Services 105 of 631




POLICY CHANGE DOCUMENT

POLICY NO.: PHPK1976419

Philadelphia Indemnlty Insurance Companyr18642 Douglas County Ins. Services, Inc. dba

NAMED INSURED The Adoption Exchange Inc

MAILING ADDRESS™ 14232 E Evans Ave
Aurora, CO 80014~1432

POLICY PERIOD: FROM 05/01/2019 TO (05/01/2020 . at

12:01 A.M. Standard Time at your mailing address shown above,
CHANGE EFFECTIVE 07/26/2019 CHANGE # 5 REVISION# 5-
DESCRIPTION

In consideration of the premium reflected, the policy is amended as indicated below:

Added:
Additional Insured

Clark County, Nevada
cfo Purchasing & Contracts Division, Al, State or Political

PO Box 551217, Las Vegas, NV 89155
500 S Grand Central Pkwy 4th Fl

CG2404 Waiver of Transfer of Rights of Recovery Against Others to Us
PI-GL-005 Additional Insured Primary & Non-Contributory Insurance

PI-CANXAICH-002 Cancellation Notlce to Scheduled
Additional Insured or Certificate Holder with respects to the above

Per the attached

Path ID 13003728

Tota.I'AnnuaI Total Prorate

Additional/Return Premium , 0.00 Additional/Return Premium $ 0.00
_ NO CHANGE NO CHANGE

COUNTERSIGNED & y ] . BY

(Date) (Authorized Representative) é( @ w
07/31/2019

Issue Date _ Insurance Policy Page 1 of 1

VOCA NOFO for SFY 22 Clark County Department of Family Services 106 of 631




POLICY NUMBER: PHPK1976419 COMMERCIAL AUTO
CA 2048 0299

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESIGNATED INSURED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM
GARAGE COVERAGE FORM

MOTOR CARRIER COVERAGE FORM
TRUCKERS COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless modi-
fied by this endorsement.

This endorsement identifies person(s) or organization(s) who are "insureds" under the Who Is An Insured Provi-
sion of the Coverage Form. This endorsement does not alter coverage provided in the Coverage Form.

This endorsement changes the policy effective on the inception date of the policy unless another date is indicated
below.

Endorsement Effective: 07/26/2019 Countersigned By:
R '
Named Insured: \/ (CP’bJ 6&/147617\\
The Adoption Exchange Inc (Authorized Representative)
SCHEDULE

Name of Person(s) or Organization(s): clark County, Nevada

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations
as applicable to the endorsement.)

Each person or organization shown in the Schedule is an "insured" for Liability Coverage, but only to the extent
that person or organization qualifies as an "insured" under the Who Is An Insured Provision contained

in Section Il of the Coverage Form.

CA 20480299 Copyright, Insurance Services Office, Inc., 1998
VOCA NOFO for SFY 22 Clark County Department of Family Services 107 of 631




POLICY NUMBER: PHPK1976419

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Clark County Nevada
State or Political

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, “property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connéction with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section Il — Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 2026 0413 © Insurance Services Office, Inc., 2012

VOCA NOFO for SFY 22
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PI-MANU-1 (01/00)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

Complete Name/Address for Al: Clark County, Nevada

The following is added as additional insured per form CA2048-Additional

Insured-Designated Insured:

Clark County, Nevada
c/o Purchasing & Contracts Division, AI, State or Political

PO Box 551217, Las Vegas, NV 89155
500 S Grand Central Pkwy 4th Fl1

All other terms and conditions of this Policy remain unchanged.

Page 1 of 1

VOCA NOFO for SFY 22 Clark County Department of Family Services 109 of 631




INSTRUCTIONS FOR COMPLETING THE
DISCLOSURE OF OWNERSHIP/PRINCIPALS FORM

Purpose of the Form

The purpose of the Disclosure of Ownership/Principals Form is to gather ownership information pertaining o the business entity {or use by the Board of County
Commissioners (“BCC™) in determining whether members of'the BCC should exclude themselves from voting on agenda items where they have, or may be perceived
as having a conflict of interest, and (o determine compliance with Nevada Revised Statute 281A.430, contracts in which a public officer or employee has interest is
prohibited.

General Instructions

Completion and submission of this Form is a condition of approval or renewal of a contract or lease and/or release of monetary funding between the disclosing entity
and the appropriate Clark County govemment entity. Failure to submit the requested information may result in a refusal by the BCC to enter into an
agreement/contract and/or release monetary {unding to such disclosing entity.

Detailed Instructions
All sections of the Disclosure of Ownership form must be completed. [1'not applicable, write in N/A

Business Entity Type— Indicate if the entity is an [ndividual, Partnership, Limited Liability Company, Corporation, Trust, Non-profit Organization, or Other. When
selecting ‘Other’, provide a description of the legal entity.

Noun-Profit Organization (NPQ) - Any non-profit corporation, group, association, or corporation duly filed and registered as required by state law.

Business Designation Group — Indicate if the entity is a Minority Owned Business Enterprise (MBE), Women-Owned Business Enterprise (WBLE), Small Business
Enterprise (SBE), Physically-Challenged Business Enterprise (PBE), Veteran Owned Business (VET), Disabled Veteran Owned Business (DVET), or Emerging
Small Business (ESB) . This is needed in order to provide utilization statistics to the Legislative Council Bureau, and will be used only for such purpose.

e Minority Owned Business Enterprise (MBE): An independent and continuing business for profit which performs a commercially useful function and
is at least 51% owned and controlled by one or more minority persons of Black American, Hispanic American, Asian-Pacific American or Native
American ethnicity.

e Women Owned Business Enterprise (WBE): An independent and continuing business for profit which performs a commercially useful function and
is at least 51% owned and controlled by one or more women.

e Physically-Challenged Business Enterprise (PBE): An independent and continuing business for profit which performs a commercially useful function
and is at least 51% owned and conirolled by one or more disabled individuals pursuant to the {federal Americans with Disabilities Act.

e Small Business Enterprise (SBE): An independent and continuing business for profit which performs a commercially useful function, is not owned and
controlled by individuals designated as minority, women, or physically-challenged, and where gross annual sales does not exceed $2,000,000.

e Veteran Owned Business Enterprise (VET): An independent and continuing Nevada busiess for profit which performs a commercially useful function
and is at least 51 percent owned and controlled by one or more U.S. Veterans.

. Disabled Veteran Owned Business Enterprise (DVET): A Nevada business at least 51 percent owned/controlied by a disabled veteran.

. Emerging Small Business (ESB): Certified by the Nevada Governor's Office of Economic Development effective January, 2014. Approved into Nevada
law during the 77th Legislative session as aresult of AB294.

Business Name (include d.b.a., if upplicable) — Enter the legal name of the business entity and enter the “Doing Business As” (d.b.a.) name, if applicable.

Corporate/Business Address, Business Telephone, Business Fax, and Email — Enter the street address, telephone and fax numbers, and email of the named business
entity.

Nevada Local Business Address, Local Business Telephone, Local Business Fax, and Email — 1f business entity is out-of-state, bul operates the business firom a
location in Nevada, enter the Nevada street address, telephone and fax numbers, point of contact and email of the local office. Please note that the local address must
be an address from which the business is operating from that location. Please do not include a P.O. Box number, unless required by the U.S. Postal Service, or a
business license hanging address.

Number of Clark County Nevada Residents employed by this firm. (Do not leave blank. If none or zero, put the number 0 in the space provided.)

List of Owners/Officers — Include the full name, title and percentage of ownership of each person who has ownership or financial interest in the business entity. If
the business is a publicly-traded corporation or non-profit organization, list all Corporate Officers and Directors only.

For All Contracts — (Not required for publicly-traded corporations)
1) Indicate if any individual members, partners, owners or principals involved in the business entity are a Clark County full-time emploveels). or
appointed/elected officialis). If yes, the following paragraph applies.

In accordance with NRS 281A.430.1, a public officer or employee shall not bid on or enter into a contract between a government agency and any private
business in which he has a significant financial interest, except as provided for in subsections 2, 3, and 4.

2)  Indicate if any individual members, partners, owners or principals involved in the business entity have a second decree of consancuinity or aflinity
relation to a Clark Countv full-time emploveeis). or appointed/elected officialis) (reference form on Page 2 for definition). If YES, complete the
Disclosure of Relationship Form. Clark County is comprised of the following government entities: Clark County, Department of Aviation (McCarran
Airport), and Clark County Water Reclamation District. Note: The Departiment of” Aviation includes all of the General Aviation Airports (Henderson,
North Las Vegas, and Jean). This will also include Clark County Detention Center.

A professional service is defined as a business entity that offers business/linancial consulting, legal, physician, architect, engineer or other professional services.

Signature and Print Nume — Requires signature of an authorized representative and the date signed.
(-1

Disclosure of Relationship Form — I any individual members, parmers, owners or principals of the business entity is presently a Clark County employee, public
officer or official, or has a second degree of consanguinity or affinity relationship to a Clark County employee, public oftficer or official, this section must be
completed in its entirety.

Revised 3/1/11
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entity Type (Please select one)

[ Sole . O Limited . [ Non-Profit
Proprietorship [OParinership Liability Company | O Corporation . O Trust Organization B | _L__I Other
Business Designation Group (Please select all that apply)
[1 MBE O WBE O sBE aopee 1 VET CIDVET O EsB
Minority Business Women-Owned Small Business Physically Challenged Veteran Owned Disabled Veteran Emerging Small
Enterprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed: - -
_Corporate/Business Entity Name: -
(Include d.b.a., if applicable) B o
Street Address: o Website: -
POC Name:
City, State and Zip Code:
Email: -
Telephone No: Fax No:
Nevada Local Street Address: Website:
(if different from above)
City, State and Zip Code: Local Fax No:
Local POC Name:
Local Telephone No:
Email:

All entities, with the exception of publicly-traded and non-profit organizations, must list the names of individuals holding more than five percent (5%) ownership or
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited partnerships, and professional corporations.

) % Owned
Full Name Title (Not required for Publicly Traded
Corporations/Non-profit organizations)

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation? O Yes O No

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-time employee(s), or appointed/elected official(s)?

[ vYes O No (If yes, please note that County employee(s), or appointed/elected official(s} may not perform any work on professional
service contracts, or other contracts, which are not subject to competitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic pariner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation, Clark County Detention Center or Clark County Water Reclamation District
full-time employee(s), or appointed/elected official(s)?

O Yes O No (If yes, please complete the Disclosure of Relationship form on Page 2. If no, please print N/A on Page 2.)

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action
on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Signature Print Name

Title Date

1 REVISED 7/25/2014
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DISCLOSURE OF RELATIONSHIP

List any disclosures below:
(Mark N/A, if not applicable.)

NAME OF COUNTY* | RELATIONSHIPTO COUNTY* I
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE’S/OFFICIAL’S |
 OWNER/PRINCIPAL | 'AND JOB TITLE | EMPLOYEE/OFFICIAL DEPARTMENT

* County employee means Clark County, Department of Aviation, Clark County Detention Center or Clark County Water
Reclamation District.

“Consanguinity” is a relationship by blood. “Affinity” is a relationship by marriage.
“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood relatives as follows:
e Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

e Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — In-laws (second degree)

For County Use Only:

If any Disclosure of Relationship is noted above, please complete the following:

[0 Yes [0 No Is the County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[0 Yes [ No Isthe County employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

2 REVISED 7/25/204
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VOCA Grant
Scope of Services — Part Time Management Analyst

DESCRIPTION OF SERVICES:

The Part Time VOCA Management Analyst (PROVIDER) will ensure that all data regarding child victims
and services by the Clark County Department of Family Services (OWNER) is monitored in compliance
with state/federal subcontract requirements. PROVIDER shall also monitor and analyze data and
provide consultation services as required to report on findings.

PROVIDER RESPONSIBILITIES:

PROVIDER SHALL:

A.
B.

6 m m o

x

Assist in the development and monitoring of grant Scope of Work for program compliance.

Forecast, analyze, and develop management reports based on trends identified for child

victims served by Clark County DFS.

Provide consultation services as needed to notify OWNER of anticipated underperformance,

non-compliance issues, and forecast of additional services needed.

Maintain and report quarterly statistics on program to meet federal reporting requirements.

Participate in and coordinate data for program.

Provide documentation for and participate in Annual Grant Monitoring.

Maintain all necessary licenses and insurances as required on Terms of Purchase Order or

otherwise specified by OWNER.

Comply with background checks as requested by OWNER.

Request and receive permission from OWNER to hire any employee who may work with

OWNER'’s clients. PROVIDER shall not subcontract any portion of this work without written

permission of OWNER.

Comply with all terms and conditions of this Purchase Order.

Conform to Grant Funded Requirements to include but not be limited to the following Grant

Assurances:

(1) NRS 333.705 Notice of Utilization of Current or Former State Employee

(2) Comply with all federal and state statutes relating to nondiscrimination, including but
not limited to Title VI of the Civil Rights Act of 1964, Title IX of the Education
Amendments on 1972, Section 504 of the Rehabilitation Act of 1973 and the Age
Discrimination Act of 1975, the Americans with Disabilities Act of 1990, and the Health
Insurance Portability and Accountability Act of 1996. OWNER grant assurances
attached.

(3) Comply with Public Law 103-227, Part C, Environmental Tobacco Smoke (Pro Children
Act of 1994).
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OWNER RESPONSIBILITIES:
OWNER SHALL:

A. Provide UNITY and OUTLOOK training.
B. Provide “shared” desk space not to exceed 5 hours weekly.
C. Collect data reports from PROVIDER quarterly as required by the VOCA grant.

COMPENSATION/TERMS OF PAYMENT

A. PROVIDER agrees to submit quarterly progress reports on monitored statistics and
evaluation of grant performance measures, with any recommendations for modifications.

B. Compensation shall be made to PROVIDER on a monthly basis in the amount of $1,250, with
total compensation not to exceed $15,000. PROVIDER shall submit monthly invoices on or
before the 10" of the month following services provided.

C. OWNER agrees to make payments within 30 days of receipt of the invoice.

This agreement is in effect from July 1, 2019 through June 30, 2020. This agreement is grant funded and
may be terminated for cause or convenience by OWNER.
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SCOPE OF WORK TO PROVIDE
ADVOCACY AND SUPPORT SERVICES
BETWEEN
CLARK COUNTY BY AND THROUGH ITS DEPARTMENT OF FAMILY SERVICES (“COUNTY”)
AND
RED ROCK PSYCHOLOGICAL HEALTH, LLC (“PROVIDER”)

1. INTENT
PROVIDER shall provide Advocacy and Support Services to children who may have suffered
sexual abuse and their non-offending parents.

2. TERM
The term of the Agreement which includes this Scope of Work (“SOW”) shall be effective July 1,
2020 through June 30, 2021. During this period, PROVIDER agrees to provide services as required
by COUNTY within the scope of this SOW. COUNTY reserves the right to extend this SOW for
three (3) months for its convenience. The SOW may be terminated at any time through mutual
consent or unilaterally without cause and upon written notice provided ten (10) days prior to date
of termination.

3. NOTICE
To constitute notice under the SOW, the parties must address all correspondence in writing to the
respective representative below:

To PROVIDER: Red Rock Psychological Health, LLC
Attention: Melissa Webb
1515 E. Tropicana, Suite 580
Las Vegas, Nevada 89119
Phone: 702-290-2625
Email: melissawebb@redrockph.com

To COUNTY: Clark County Department of Family Services
Attn: Administrator of Human Services
121 South Martin Luther King Boulevard
Las Vegas, Nevada 89106
Phone: 702- 455-5484
E-mail: DFSAdminTeam@ClarkCountyNV.gov

4. RESPONSIBILITIES OF PROVIDER
The PROVIDER shall:

A. Institute at least one family advocate ("Advocate™) to work in collaboration with
COUNTY’S advocate will be stationed full time at the COUNTY’S site located in the
Southern Nevada Children's Assessment Center ("SNCAC").

B. Verify that the PROVIDER’s Advocate meets the following minimum qualifications:

i. Bachelor's Degree or equivalent in the Human Services field or a field related to
the work;

ii. Experience providing support to children and families desirable;

iii. Knowledge of the child welfare and criminal justice system;

iv. Working knowledge of Microsoft Word, Excel or other data base management
systems.
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C. Ensure that each of PROVIDER's Advocates shall:
i. Accept referrals from COUNTY to provide advocacy and support service to child
victims and their non-offending parent;
ii. Maintain a caseload of at least (15) families to be serviced at any given time;
iii. Contact non-offending parent within 24 working hours of COUNTY’S referral;

iv. Provide information and referrals to families as needed:;

V. Assist families to access necessary services, to include assistance with
arranging for transportation, filling out of forms, and performing other similar
tasks;

Vi. Provide information to families about the various systems involved in the multi

disciplinary team including child welfare, law enforcement, medical, mental
health, and court;

Vii. Provide support to child and non-offending parent prior to and following the sexual
abuse forensic medical examination and/or the sexual abuse forensic interview;
viii.  Remain reasonably accessible to the non-offending parent on the advocate's
caseload;
iX. Attend court hearings as requested by the family or COUNTY worker;
X. Participate in Child and Family Teams and case staffings; and
Xi. Report to the Child Abuse Hotline any suspicion or knowledge of child abuse or
neglect immediately but not longer than within 24 hours.
D. On a quarterly basis, submit to COUNTY a quality assurance report of services provided
on a form provided by COUNTY.
E. Preserve in strict confidence any information obtained, assembled or prepared in

connection with the performance of this Agreement. Failure to maintain confidentiality
shall be grounds for immediate termination of this Contract in its entirety and possible
prosecution as provided for under local, state, or federal statutes, including NRS 432B.280.
Notwithstanding the foregoing, COUNTY, or any of its duly authorized representatives,
shall have access to any books, documents, papers and records of the PROVIDER which
are directly pertinent to this Agreement, for the purpose of making audit, examination,
excerpts and transcriptions.

F. Have the appropriate Business License required relative to conducting business or
performing work for County of Clark, Nevada.
G. Be responsible for the professional quality, technical accuracy, timely completion, and

coordination of all services furnished by the PROVIDER, its subcontractors and its
principals, officers, employees and agents under this Contract. In performing the specified
services, PROVIDER shall follow practices consistent with generally accepted
professional and technical standards.

H. Shall not subcontract the services specified in this Contract without prior written approval
of COUNTY. Approval by COUNTY of PROVIDER's request to subcontract or
acceptance of or payment for subcontracted work by OWNER shall not in any way relieve
PROVIDER of responsibility for the professional and technical accuracy and adequacy of
the work. PROVIDER shall be and remain liable for all damages to COUNTY caused by
negligent performance or nonperformance of work under this Contract by PROVIDER's
subcontractor or its sub-contractors.

I Conform to Grant Funded Requirements to include but not limited to the following Grant
Assurances:

i NRS 333.705 Notice of Utilization of Current or Former State Employee;

ii. Comply with all federal and state statutes relating to nondiscrimination, including
but not limited to Title VI of the Civil Rights Act of 1964, Title 1X of the Education
Amendments of 1972, Section 504 of the Rehabilitation Act of 1973 and the age
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the Age Discrimination Act of 1975, the Americans with Disabilities Act of 1990,
and the Health Insurance Portability and Accountability Act of 1996.

iii. Comply with Public Law 103-227, Part C, Environmental Tobacco Smoke (Pro
Children Act of 1994).

5. RESPONSIBILITIES OF COUNTY
The COUNTY shall:

H.

Refer COUNTY’S family clients to PROVIDER who may have suffered sexual abuse and
their non-offending parents.

Provide PROVIDER information necessary to initiate a referral, on a standardized referral
form containing client's demographic information and the detailed reasons for the referral.
Maintain regular contact with PROVIDER's staff on shared cases, to update on case status
and participate in case staffing as needed.

Perform a Background Check on the Advocate assigned to provide services to COUNTY.
Provide training to family advocates on the role and responsibilities of multi-disciplinary
team members and the service delivery systems to include COUNTY, the court, and
medical and law enforcement.

Provide PROVIDER a quality assurance form to be utilized as their quarterly reporting to
COUNTY.

Provide training to family service advocate(s) when such training is offered to all members
of the Clark County sexual abuse multi-disciplinary team.

Provide workspace for PROVIDER's Advocate at the SNCAC located at 701 North Pecos
Road, Las Vegas, NV 89101.

6. COMPENSATION AND TERMS OF PAYMENT

A

COUNTY agrees to pay PROVIDER for the performance of services as described herein,
subject to COUNTY’S fiscal limitation, per COUNTY"S fiscal year with the not to exceed
the amount of $46,000 as issued on purchase order, and upon receipt.

OWNER shall pay PROVIDER for services outlined in this SOW and as follows:

$20.50 Per hour, plus

$116.25 Per pay period (bi-
weekly)

Provider shall submit a bi-monthly invoice to COUNTY and will include copy of

advocate’s time sheet verifying number of hours worked. Charges shall be pro-rated and
detailed as such in the invoice and compensated relative to actual services provided by
active advocate position. Invoices shall be submitted to the Clark County Department of
Family Services, Attention: Fiscal Unit, 121 South Martin Luther King Boulevard, Las
Vegas, NV 89106.

All payment of invoices to PROVIDER shall be made within thirty (30) calendar days after
receipt of an accurate invoice that has been reviewed and approved by the COUNTY’S
representative.

The COUNTY'’S representative shall notify the PROVIDER in writing within ten (10)
calendar days of any disputed amount included on the invoice.

PROVIDER's invoices not submitted to COUNTY within six months from date of services
shall be rejected for payment in accordance with NRS 244.250.

COUNTY may terminate this contract for cause or convenience in accordance with the
terms of the Purchase Order issued for services.
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PROVIDER agrees to this Scope of Work by their authorized representative listed below:
PROVIDER:

RED ROCK PSYCHOLOGICAL HEALTH, LLC

By: “/C/é//‘/éz % [ngDate: lo/ 30 / oo

M\Ev;?SA WEBB, LCSW
O r
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CBE 605141-19
ON-SITE MENTAL HEALTH THERAPY SERVICES

h

This Agreement is made and entered into this day of 2019, by and between CLARK COUNTY, NEVADA
(hereinafter referred to as COUNTY), and RED ROCK PSYCHOLOGICAL HEALTH, LLC (hereinafter referred to as RED ROCK)
to provide On-Site Mental Health Therapy Services.

WHEREAS, the mission of the COUNTY is to provide a coordinated multi-disciplinary, child- sensitive response to
allegations of child sexual abuse through a systematic array of investigative and service responses designed specifically to address
the child's needs for protection and well-being; provide support to non-offending caregivers; and ensure the effective prosecution
of offenders; and

WHEREAS, providing as many services as possible at COUNTY to children who may have suffered sexual abuse during
the course of an investigation creates a better, safer, more comfortable environment for the children; and

WHEREAS, RED ROCK has experienced, licensed therapists on staff who have the expertise and are willing and able to
provide on-site mental health therapy services to those children who may have suffered sexual abuse.

WHEREAS, RED ROCK has the required licenses and/or authorizations pursuant to all federal, State of Nevada and local
laws and regulations in order to conduct business relative to this Agreement.

NOW, THEREFORE, the parties agree to the following:
) P RED ROCK agrees to:

1.1. Provide mental health therapy services to children who are clients at and referred by COUNTY. RED ROCK will provide
professionals who are licensed by the appropriate licensing board who will follow standard, non-experimental protocols.

1.2. Notify COUNTY of each child who becomes a RED ROCK client to facilitate scheduling of appointments. RED ROCK
shall ensure that it does not accept more than the appropriate number of clients that its professionals can adequately
treat.

1.3. Bill the client's legal guardian or insurance provider, as appropriate, for the mental health therapy services provided.
RED ROCK shall not bill or receive any payment from COUNTY for the mental health therapy services.

1.4. Maintain as confidential any information regarding the client in accordance with professional standards and provide the
information only after receiving a signed HIPAA release from the legal guardian of the client.

1.5. Defend, indemnify, and hold harmless COUNTY and its employees, officers and agents from any liabilities, damages,
losses, claims, actions or proceedings, including, without limitation, reasonable attorneys' fees, that may arise from
providing the mental health therapy services described herein.

1.6. Maintain insurance coverage as required by COUNTY. See Exhibit 1 - Insurance Requirements, attached hereto.

2. SOUTHERN NEVADA CHILDREN'S ADVOCACY CENTER (COUNTY) agrees to:

2.1. Grant RED ROCK a revocable license to use two rooms as therapy offices to meet with clients to provide the services
described above during COUNTY's operating hours.

2.2. Provide the services of office administrative staff to schedule clients and make reminder phone calls the business day
prior to each appointment.

2.3. Grant RED ROCK a revocable license to use one or more locking storage filing cabinets to maintain RED ROCK client
records at the COUNTY facility. COUNTY shall not have any access to the cabinet and RED ROCK's confidential
records therein.

2.4. Provide referrals to RED ROCK with the information necessary to initiate therapy quickly to address immediate
concerns of each client.

3. MISCELLANEQUS:
3.1. Itis understood that in the performance of the services described above that RED ROCK is an independent entity and
is not an agent, representative or employee of COUNTY. RED ROCK retains the right to exercise full control over the

employment, direction, compensation and discharge of all persons employed by RED ROCK. RED ROCK is solely
responsible for, and shall indemnify, defend and hold COUNTY harmless from all matters relating to the payment of its
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CBE 605141-19
ON-SITE MENTAL HEALTH THERAPY SERVICES

employees, including compliance with social security, withholding and all other wages, salaries, benefils, taxes,
demands, and regulations an any nature whatsoever.

3.2. Itis understood that this agreement is nonexclusive and thal COUNTY may enter into separate agresments with other
entities to provide mental health therapy services.

3.3. The term of this agreement is from the effective date of the Agreement through December 31, 2019 with the option to
renew for four (4) one-year periods.

3.4, Either party may terminate this agreement for its convenience upon 15 calendar days written notice 1o the other party
of its intent to terminate the agreement.

3.5. Each party will pravide notice to the other party by hand delivery, U.S. mail, or facsimile at the following addresses:

COUNTY: Southern Nevada Children's ADVOCACY Center
Aftn: Program Coordinator
701 North Pecos Road, Building K1
Las Vegas, NV 89101

RED ROCK: RED ROCK Psychological Health, LLC
Attn: Melissa Webb, LCSW
6402 McLeod Drive, Suite 5
Las Vegas, Nevada 89120

3.6. Neither party may assign its rights or obligations hereunder, whether by written agreement, operation of law or in any
other manner whatsoever.

3.7. This agreement is entered into in, and will be govermed by, the laws of the State of Nevada.

3.8. The parties' authorized represenlatives: Director of the Clark County Department of Family Services and Melissa Webb,
Owner of RED ROCK Psychological Health, LLC may, by mutual consent and written agreement, modify subsections
2.1 and 2.4 above.

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed the day and year first above written.

RED ROCK COUNTY:
RED ROCK PSYCHOLOGICAL HEALTH, LLC CLARK COUNTY, NEVADA
. : z[
oy A Lidds 3| 212 By: QMM 28/
MELISSA WEBB, LCSW DATE! ' ADLEEN B. STIDHUM DATE
Owner Assistant Director of Administralive Services
APPROVED AS TO FORM:
STEVEN B. WOLFSON
District Attorney
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Exhibit 1 CBE 605141-19
Insurance Requirements On-Site Mental Health Therapy Services

TO ENSURE COMPLIANCE WITH THE CONTRACT DOCUMENT, RED ROCK SHOULD FORWARD THE FOLLOWING
INSURANCE CLAUSE AND SAMPLE INSURANCE FORM TO THEIR INSURANCE AGENT PRIOR TO PROPOSAL
SUBMITTAL.

A

Format/Time: RED ROCK shall provide COUNTY with Certificates of Insurance, per the sample format (page B-3), for
coverage as listed below, and endorsements affecting coverage required by this Contract within ten (10) business
days after COUNTY'S written request for insurance. All policy certificates and endorsements shall be signed by a
person authorized by that insurer and who is licensed by the State of Nevada in accordance with NRS 680A.300. All
required aggregate limits shall be disclosed and amounts entered on the Certificate of Insurance, and shall be
maintained for the duration of the Contract and any renewal periods.

Best Key Rating: COUNTY requires insurance carriers to maintain during the Contract term, a Best Key Rating of
A VIl or higher, which shall be fully disclosed and entered on the Certificate of Insurance.

Owner Coverage: COUNTY, its officers and employees must be expressly covered as additional insured's except on
Workers' Compensation. RED ROCK 'S insurance shall be primary as respects COUNTY, its officers and employees.

Endorsement/Cancellation: RED ROCK'S general liability and automobile liability insurance policy shall be endorsed
to recognize specifically RED ROCK’'S contractual obligation of additional insured to COUNTY and must note that
COUNTY will be given thirty (30) calendar days advance notice by certified mail “return receipt requested” of any policy
changes, cancellations, or any erosion of insurance limits. Either a copy of the additional insured endorsement, or a
copy of the policy language that gives COUNTY automatic additional insured status must be attached to any certificate
of insurance. Policy number must be referenced on endorsement or the form number must be referenced on
certificate.

Deductibles: All deductibles and self-insured retentions shall be fully disclosed in the Certificates of Insurance and
may not exceed $25,000. /f the deductible is “zero” it must still be referenced on the certificate.

Aggregate Limits: If aggregate limits are imposed on bodily injury and property damage, then the amount of such
limits must not be less than $2,000,000. '

Commercial General Liability: Subject to Paragraph F of this Exhibit, RED ROCK shall maintain limits of no less than
$1,000,000 combined single limit per occurrence for bodily injury (including death), personal injury and property
damages. Commercial general liability coverage shall be on a “per occurrence” basis only, not “claims made,” and be
provided either on a Commercial General Liability or a Broad Form Comprehensive General Liability (including a Broad
Form CGL endorsement) insurance form. Policies must contain a primary and non-contributory clause and must
contain a waiver of subrogation endorsement. A separate copy of the waiver of subrogation endorsement must
be provided. A separate copy of the additional insured endorsement is required and must be provided for
Commercial General Liability. Policy number must be referenced on endorsement or the form number must be
referenced on certificate.

Automobile Liability: Subject to Paragraph F of this Exhibit, RED ROCK shall maintain limits of no less than
$1,000,000 combined single limit per occurrence for bodily injury and property damage to include, but not be limited to,
coverage against all insurance claims for injuries to persons or damages to property which may arise from services
rendered by RED ROCK and any auto used for the performance of services under this Contract. A separate copy of
the additional insured endorsement is required and must be provided for Automobile Liability policies. Policy
number must be referenced on endorsement or the form number must be referenced on certificate.

Professional Liability: RED ROCK shall maintain limits of no less than $1,000,000 aggregate. If the professional
liability insurance provided is on a Claims Made Form, then the insurance coverage required must continue for a period
of two (2) years beyond the completion or termination of this Contract. Any retroactive date must coincide with or
predate the beginning of this and may not be advanced without the consent of COUNTY.

Workers' Compensation: RED ROCK shall obtain and maintain for the duration of this Contract, a work certificate
and/or a certificate issued by an insurer qualified to underwrite workers’ compensation insurance in the State of Nevada,
in accordance with Nevada Revised Statutes Chapters 616A-616D, inclusive, provided, however, a RED ROCK that is
a Sole Proprietor shall be required to submit an affidavit (Attachment 1) indicating that RED ROCK has elected not to
be included in the terms, conditions and provisions of Chapters 616A-616D, inclusive, and is otherwise in compliance
with those terms, conditions and provisions.

Failure To Maintain Coverage: If RED ROCK fails to maintain any of the insurance coverage required herein,
COUNTY may withhold payment, order RED ROCK to stop the work, declare RED ROCK in breach, suspend or
terminate the Contract.

Additional Insurance: RED ROCK is encouraged to purchase any such additional insurance as it deems necessary.
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CBE 605141-19
ON-SITE MENTAL HEALTH THERAPY SERVICES

M. Damages: RED ROCK is required to remedy all injuries to persons and damage or loss to any property of COUNTY,
caused in whole or in part by RED ROCK, their subcontractors or anyone employed, directed or supervised by RED
ROCK. .

N. Cost: RED ROCK shall pay all associated costs for the specified insurance. The cost shall be included in the price(s).

0. Insurance Submittal Address: All Insurance Certificates requested shall be sent to the Clark County Purchasing and
Contracts Division, Attention: Insurance Coordinator at 500 South Grand Central Parkway, 4" Floor, Las Vegas,
Nevada 89155

B Insurance Form Instructions: The following information must be filled in by RED ROCK'S Insurance Company
representative:
1: Insurance Broker's name, complete address, phone and fax numbers.
2 RED ROCK'S name, complete address, phone and fax numbers.
3. Insurance Company's Best Key Rating
4 Commercial General Liability (Per Occurrence)

(A) Policy Number
B) Policy Effective Date

(

(C) Policy Expiration Date

(D) Each Occurrence ($1,000,000)

(E) Damage to Rented Premises ($50,000)

(F) Medical Expenses ($5,000)

(G) Personal & Advertising Injury ($1,000,000)

(H) General Aggregate ($2,000,000)

n Products - Completed Operations Aggregate ($2,000,000)
5. Automobile Liability (Any Auto)

(J) Policy Number

(K) Policy Effective Date

(] Policy Expiration Date

(M) Combined Single Limit ($1,000,000)
6. Worker's Compensation

Professional Liability

(N) Policy Number

(0) Policy Effective Date
(P) Policy Expiration Date
(Q) Aggregate ($1,000,000)

8. Description; CBE or RFP Number and Name of Contract (must be identified on the initial insurance form and
each renewal form).
9. Certificate Holder:

Clark County, Nevada

c/o Purchasing and Contracts Division
Government Center, Fourth Floor
500 South Grand Central Parkway
P.O. Box 551217

Las Vegas, Nevada 89155-1217

10. Appointed Agent Signature to include license number and issuing state.
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CBE 605141-19
ON-SITE MENTAL HEALTH THERAPY SERVICES

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the certificate holder
in lieu of such endorsement(s).

CONTACT

PRODUCER NAME

1. INSURANCE BROKER'S NAME PHONE FAX
ADDRESS (WCNo. Ext):  BROKER'S PHONE NUMBER (ACNo)  BROKER'S FAX NUMBER

E-MAIL
ADDRESS: BROKER'S EMAIL ADDRESS
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A : 2.

2. RED ROCK'S NAME INSURER B s ]
ADDRESS INSURER C: BEST KEY
PHONE & FAX NUMBERS RATING

INSURER D
INSURER E
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

POLICY
INSR ADD'L | SUBR EFF POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YY) | (MM/DD/YY) LIMITS
4. GENERAL LIABILITY (A) (B) (©) EACH OCCURRENCE $(D) 1,000,000
DAMAGE TO RENTED
?‘ COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) S(E) 50,000
I CLAIMS-MADE OCCUR. MED EXP (Any one person) S(F) 5,000
X PERSONAL & ADV INJURY $(G) 1,000,000
GENERAL AGGREGATE S(H) 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS — COMP/OP AGG () 2,000,000
—l poLICY | X | PROJECT LoC DEDUCTIBLE MAXIMUM H 25,000
(J) (K) (L) COMBINED SINGLE LIMIT
5. AUTOMOBILE LIABILITY (Ea accident) S(M) 1,000,000
X | ANY AUTO BODILY INJURY (Per person) s
ALL OWNED AUTOS X BODILY INJURY (Per accident) $
SCHEDULED AUTOS PROPERTY DAMAGE (Per accident) |$
HIRED AUTOS H
NON-OWNED AUTOS DEDUCTIBLE MAXIMUM $ 25,000
6. WORKER'S COMPENSATION WC STATU- | LSien s
AND EMPLOYERS' LIABILITY YIN oML
ANY PROPRIETOR/PARTNER/EXECUTIVE |:] N[A E.L. EACH ACCIDENT L3
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH) E.L. DISEASE - E.A EMPLOYEE $
describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT s
T PROFESSIONAL LIABILITY (N) (©) (P AGGREGATE $(Q) 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
8. CBE NO0.605141-19, On-Site Mental Health Services.
9. CERTIFICATE HOLDER CANCELLATION
CLARK COUNTY, NEVADA SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELED

C/O PURCHASING AND CONTRACTS DIVISION eI bt albla oot DELIVERED
GOVERNMENT CENTER, FOURTH FLOOR :

500 S. GRAND CENTRAL PARKWAY 10. AUTHORIZED REPRESENTATIVE
P.O. BOX 551217
LAS VEGAS, NV 89155-1217

@ 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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CBE 605141-19
ON-SITE MENTAL HEALTH THERAPY SERVICES

POLICY NUMBER: COMMERCIAL GENERAL AND AUTOMOBILE LIABILITY

CBE NUMBER AND CONTRACT NAME:

THIS ENDORSEMENT CHANGED THE POLICY. PLEASE READ IT CAREFULLY
ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY AND AUTOMOBILE LIABILITY COVERAGE PART.

SCHEDULE

Name of Person or Organization:

CLARK COUNTY, NEVADA

C/O PURCHASING & CONTRACTS DIVISION
500 S. GRAND CENTRAL PKWY 4T FL

PO BOX 551217

LAS VEGAS, NEVADA 89155-1217

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

WHO IS AN INSURED (Section 1l) is amended to include as an insured the person or organization shown in the
Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or
rented to you.

CLARK COUNTY, NEVADA, ITS OFFICERS, EMPLOYEES AND VOLUNTEERS ARE INSUREDS WITH
RESPECT TO LIABILITY ARISING OUT OF THE ACTIVITIES BY OR ON BEHALF OF THE NAMED INSURED
IN CONNECTION WITH THIS PROJECT.
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Feb 13 2019 07:57PM Red Rock PH 7022223275 page 8

CBE 605141-18
ON-SITE MENTAL HEALTH THERAPY SERVICES

ATTACHMENT 1
AFFIDAVIT

(ONLY REQUIRED FOR A SOLE PROPRIETOR)

A
1, r‘\UU@? , on behalf of my company, M RLI"_L{:__ PS\‘/C(/\ .W/l;leing duly

swom, )
(Name of Sole Proprietor) (Legal Name of Company)

depose and declare:
1. | am a Sole Proprietor;

2. | will not use the services of any employees in the performance of this Contract, identified
as CBE No. 605141-19, entitted On-Site Mental Health Therapy Services;

3 | have elected to not be included in the terms, conditions, and provisions of NRS Chapters
616A-616D, inclusive; and

4. | am otherwise in compliance with the terms, conditions, and provisions of NRS Chapters
616A-616D, inclusive.

| release Clark County from all liability associated with claims made against me and my company, in the
performance of this Contract, that relate to compliance with NRS Chapters 616A-618D, inclusive.

Signed this D‘W day of F—L&, . \q.

Signature ‘/(/44/41/’4’—" l C@/\)

State of Nevada ( )

)ss.
County of Clark )
Signed and swom to (or affirmed) before me on this day of , 20
by (name of person making statement).
Notary Signature
STAMP AND SEAL
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SCOPE OF WORK TO PROVIDE FOSTER KINSHIP SERVICES

BETWEEN
CLARK COUNTY, EY AND THROUGH {TS DEPARTMENT OF FAMILY SERVICES, ("OWNER")
ARD

FOSTED {INSHIP (“PROVIDER”)

DESCRIPTION OF SERVICES

PROVIDER shall provide Fostar Kinship services designed to increase kinship caregiver’s capacity to proviue
safe, stable and nurturing homes for children. Services will include information sessions in preparation of
initial kinship licansing requirements, provide access to Kinship Navigation Tool, provide child -are for all
req iired liconsing classes in order to remove barriers to licensure, an: to provide Kinship Navigator
Prograis services in order to address immediate needs of kinship children, provide families accass to
financial surpori, and quickly work towards the most parmanent legal status for the fainiliss,

TERM

The terr o this SOW shall be effective on the data the purchase order associated with this SOW is {'nalized
through June 30, 2020 with the option to extend up to one year. During this pericd, PROVIDER agrees to
provide the services as outlined in this SOW. This SOW may be terminated in whole or in part by either party
for its conv.anience upon ten (10) business days writien notice to the other party of its intent io terminate
the SOW.

MOTICE
To consiitu'e notice under the Scope of Wo k, the parties must address all correspondence in writing to the
respective representative below:

TO PROVIDER: Foster Kinship
Atin: Alison Caliendo, Executive Director
4344 W Cheyenne Ave
North Las Vegas, NV 89032
(702) KIN-9988
Email: ali@fosterkinship.org

TO OWNER:  Clark County Family Services
Attn: DFS Contracts
121 So Martin Luther King Blvd.
Las Vegas, NV 89106
(702) 455-6151

RESPONSIBILITIES OF PRCVIDER
The PROVIDER shall:

A, Prqvide on-sit=2 manager support for all required licensing training, including Caring for Your Own
training. Caring for Your Own training is provided to relatives and fictive kin for initial licensing process
per NAC chapter 424, requirements for licensure. All training will be held at the Foster Kinship office
located at 4344 W. Cheyenne Avenue, N. Las Vegas, NV. 89032.

B. Provide Navigator Services. Provide a helpline service and case management to enroll kinship
narticipants for each session, answer questions after the session, ensure accuracy of information
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retained, ensure accass to financial support, and direct individuals to the anpropriate contact with

OWNER and community partners.

Provide child care for participanis attending required licensing training (e.g. car seat, CPR, QP!

classroom)

D. Provide classroorn Kinship Information sessions. The information sessions will be facilitaied by the
PROVIDER and will consist of material disiribution and a question and answar period. A Foster Kinship
reprasentaiive may be available at each session to ensure clients receiving Non-Needy Relative Carz
(MNRC) and Tetnporary Assistance for Needy Families (TANF) are participating and to connect clients
with their community resources in a timely manner from the date a child is placed in the home.

E. Provide feedback and assessment to the OWNER regarding eazh participant’s strenygths and needs
throughout the five-weck training sessions.

F. Bearesponsible for providing all training resources and materials for each pariicipani.

G. Provide quarterly reports for services provided as warranted and at the direction or irequest of the
OWNER,

H. Have the appropriaie Business License or Certificate of Registration required ralative to conducting
kusiness or performing work for OWNER.

I. Maintain the confidentiality of any client data and information received or obtainad from OWNER in
accordance with local, siate, and federal lavws and regulations, including NRS 4328.280.

l. Maintain all books, records, documents, and other evidence of its parformance under this SOW s
required by local, state, or fedaral law. OWNER shall have access ta such books, records, docuraents,
and othwur evidence for the purpose of inspection, audit, and cooying at any time during the period such
records are required to be maintained. Upon termination of contract, records shall be maintained for a
period of up to 5 years from termination date or returned to OWNER.

K. Be respnnsible for the professionsl quality, technical accuracy, timely completion, and coordination of
all services furnished by the PROVIDER, its subcontractors and its principals, officers, employees and
agents under this SOW. In perfoiming the specified services, PROVIDER shall follow practices consistent
with generally acceptad professional and technical standards.

[}

5. RESPONSIBILITIES OF DWNER
OWNI{R shall:

A. Provide PROVIDER a roster of caregivers referred who have an open case with DFS and ar2 rurrent or
ICPC caregivers, approximately 15-30 per week.

B. When available, provide PROVIDER with available background information and documentation Jor each
client referred by OWNER.

C. Agree that its officers and employees will cooperate with PROVIDER in the performance of services
under this SOW and will be available for consultation with PROVIDER at such reasonable tirnes with
advance notice as to not conflict with their other responsibilities.

6. COMPENSATION AND TERMS OF PAYIMENT

A. OWNER agrees to compensate PROVIDER for the performance of services outlined in this SOW, subject

o OWNER's fiscal limitations, with the not-to-exceed amount of appropriated funds issued via purchase
order for the OWNER'’s fiscal year.
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B. OWNER shall pay PROVIDER for services outlined in this SOW as follows:

' Eescription of Sevvice Rai2 of Pay -
Manager leval staff oin-site during all training classes $3525 / Month
Navigator Servic.:s- Provide 30 hours/week $2600/Month

| Childcare and infant care $160.00 per class

| Information Sessions $250 / per session

C. PROVIDER shall submit invoices to NWNER for services rendered. hivoices shall be submitied to Clark
County Depariment of Family Services, Atiention: Fiscal Unit, 121 South Martin Luther King Bouievard,
Las Vegas, NV 89106. Invoize will include documentation to includ:2 numver of clients served.

D. Al payment of invoices to PROVIDER shall be made within thirty (30) calendar days after receini of an
accurate invoice that has been reviewed and approved by the OWNER’s represeniative.

E. The OWNER’s representative shall notify the PROVIDER in writing within ten (10) calendar days of
raceipt of invoice for any disputed amount included on the invoice.

F.  PROVIDER’S invoices not submitted to OWNER wihin six months from date of servicas shall be rejocied
for nayment in accordance with NRS 244.250.

G. Mo penalty will be imposed on OWNER if the OWNER fails to pay PROVIDER within thirty {30} calendar
days after receipt of a properly documenied invoice, and OWNER will reccive no disrount for gayment
within that period.

BACKGROUND CHECKS

A. OWNER requires that the PROVIDER, employee of the PROVIDER, or contracted staff shall not have any
of the felony convictions, charges or pending charges for the following:

i, Crimeinvolving homicide, manslaughter, rape, physical assault and/or batiary;
ii.  Assault with use of firearm or another deadly weapon;

iii.  Crime involving hairm to a child, including child abuse/neglect and pornography and/ or
contributory delinguency;

iv. Sexual assault, statutory saxual seduction, incest, lewdness, indecent exposure or any other
sexually related crime;

V. Domestic violence, including spousal abuse; Possession, distribution, or use of any controlled
substance or other drug related offence, including DUI within the last 5 years;

vi.  Abuse neglect, exploitation or isolation of older persons or vulnerabla persons; any offense
involving fraud, theft, embezzlement, burglary, robbery, fraudulent conversion or misappropriation
of property within the immediately preceding 7 years.

viil.  Upon request by OWNER, PROVIDER shall provide OWNER with the Certification of Compliance
attached as Attachment 1.
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8. ASSURAMCES
The PROVDER Shall:

To conply with the requirements of the Civil Rights Act of 1964, as amended, and the Rehabilitation Act

A T
of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall not
discrimirate against any employee o7 offeror for employment because of race, nationa! origin, creed,
color, sex, religion, age, disability or handicap condition (including AIDS and AlDS-related coi. ditions).
B. To comply with the Americans with Disability Act of 1990, P.L. 101-136, 42 U.5.C. 12101, as amended,

and regu'ations adopted thereunder contained in 28 C.F.R. 26.101-36.929 inclusive and any relevant

program-specific regulations,

PROVIDER agreer in this Scope of Worl: by their authoiized representative listad beiow:

OOTER KCSHIP

By: S~ ‘&* _)L ‘im Dot _[LL(LZZ‘D_ZD_

Alison . liendo, Execuuve Director
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ATTACHRMENT 1
Certificaiion of Compliance with Background Check Regquirements

Clark County requires that an emplovee or agent of a providar of sarvices to children in the custody of the Clark
County Departmant of Family Services {“CCDFS”) conduct an arequate background check? to ensure that their
employees or agents who come in contact with children referred by CCDFS do not have any of the felony
convictions, charges or pending charges for the followina:

. Crirne involving homicide, manslaughier, rape, physizal assauit and/oi battery;
. Assault with use of firearm or another deadly weapon;

. Crima involving harm to a child, including child abuse/neglect and pornography and/or contributory
delinquancy;

IV,  Sexual assault, statutory sesual saduction, incest, lewdness, indecent exposure or any other sexually
ieleied crime;

V.  Domestic violence, including spousal abuss;

VI.  Possession, distribution, or use of any conirolled substanca or other drug related oifense, including D'JI
within the last 5 years;

VII.  Abuse 1 2glect, rxploitation or isolation of older persons or vulnerable porsons;

VI, Any offense involving fraud, theft, embezzlement, buiglary, robbery, fraudulent conversioi or
misapnropriation of property within the immediately preceding 7 years.

VAT I P o U CAciag
| p(h Bkl Uniel wo _heraby certify that ‘FDS’VC( ‘é\\’\%\’\b\g B
(Provider Representative) (Employse/Agent)

has complied with the background check requirements as stated above. Upon request of the Clark County

Department of Family Services, | will pruvide certified confirmation of compliance with the above requiremeiits.
— Jy A \ 1 A WA :‘:‘ .I j .

signatére— A_|_ NN\ YN Date: L e/ 2820

+Provider Representative)

' An qdequate background check includes having the person'’s information (i.e. fingerprints) searched through the
fo!lowmg databases: NCIC (National Crime Information Center), SCOPE il (Shared Computer Operation for
Protection and Enforcement), and CANS (Child Abuse and Neglect Search).

VOCA NOFO for SFY 22 Clark County Department of Family Services 130 of 631



1

3'

SCOPE OF WORK TO PROVIDE PROSOCIAL SERVICES
BETWEEN
CLARK COUNTY, BY AND THROUGH ITS DEPARTMENT OF FAMILY SERVICES, (“OWNER")
AND
SPORT-SOCIAL LLC (“PROVIDER”)

DESCRIPTION OF SERVICES .

The purpose of this Scope of Work (“SOW”) with the PROVIDER is to provide Prosocial Activities to improve
the well-being of children under the Jurisdiction of Clark County Department of Family Services. Services will
Include an initial evaluation to identify soclal, emotional and/or behavioral function needs. The Sport-Social
Program will focus on teaching specific social and behavioral skills to children creating an individualized
education plan for each child referred by OWNER with social and behavioral goals and benchmarks. Services
will be completed by PROVIDER’S staff that are licensed and/or certified by the appropriate licensing Board.

TERM

The term of this SOW shall be effective on the date the purchase order associated with this SOW Is finalized
through June 30, 2020 with the option to extend up to one year. During this period, PROVIDER agrees to
provide the services as outlined in this SOW. This SOW may be terminated in whole or in part by either party
for its convenience upon ten (10) business days written notice to the other party of its intent to terminate
the SOW.

NOTICE
To constitute notice under the Scope of Work, the parties must address all correspondence in writing to the

respective representative below:

TO PROVIDER: Sport-Social
Attn: Kelly Upp
7055 Windy St, Ste. B
Las Vegas, NV 89119
(702) 485-5515\Fax (702) 534-4840
Emall: accounting@Ivsportsocial.com

TOOWNER:  Clark County Family Services
Attn: DFS Contracts
121 So Martin Luther King Bivd.
Las Vegas, NV 89106
(702) 455-6151

RESPONSIBILITIES OF PROVIDER
The PROVIDER shall:

A. Provide Sport-Social Services to approximately 10 children per month in OWNER(s) care.

B. Ensure that a Board-Certified Behavioral Analyst (BCBA) will do the initial assessment, create goals,
supervise monthly, and provide reports on progress quarterly.

C. Engage in services at the Sport-Social site or in residential and community settings for a minimum of 1
hour per week. Child wiil have their own 1:1 Registered Behavior Technician (RBT) to assess child’s
needs and strengths, provide instruction services individually and/or in small groups. Children will work
on social, emotional, conversational, behavioral and physical goals that are created by the BCBA.

1
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D. Schedule appointment for assessment services within five (5) business days of referral by OWNER. The
scheduled appointment is required to take place no later than 14 calendar days after referral by
OWNER.

E. Beavailable for appointments Monday through Friday during the hours of 7:00 a.m. — 6:00 p.m. at the
PROVIDER’S address: 7055 Windy $t, Suite B, and Las Vegas, NV 89119 or residential or community
setting. PROVIDER shall notify OWNER of any changes in location or hours of operation as soon as
possibie.

F. Complete a written assessment report on each child no later than ten (10) business days of the ast
meeting with the client. Assessment written reports shall include the following:

i.  Identifying Information that is accurate and complete including:
a. Client Name
b. Unity Case Number
c. Client Date of Birth
li. Date of evaluation
ili. Examiner’s name and credentials
iv.  Current diagnosis
v.  Background Information
vi. Referral Source/Legal guardian concerns
vil. Basellne Data
viii. Behavioral Observations
ix.  Social Skills
X.  Leisure Skills
xi.  Annual goals
xil. Quarter Goals

G. Atno additional charge, provide OWNER a monthly narrative report addressing the client’s progress
identifying the following:
i. identifying Information that is accurate and complete including:
a. Client Name
b. Unity Case Number
¢. Client Date of Birth
il.  Date of Review and service dates Examiner’s name and credentials
lli. Review of current treatment goals
iv.  Current diagnosis
v.  Progress toward treatment goals
vi.  Current services being provided
vii.  Brief summary of client’s participation in treatment
viii. If applicable, additional referrals or recommendations for adjusting treatment goals.

H. At no additional charge, meet with OWNER no less than quarterly to review services provided and
conduct qualitative analyses in order to monitor the success of the services and review efficiency of the
process to include logistical matters.

I Have the appropriate Business License or Certificate of Registration required relative to conducting
business or performing work for OWNER.

J. Maintain the confidentiality of any client data and information recelved or obtained from OWNER in
accordance with local, state, and federal laws and regulations, including NRS 432B.280. -

K. Maintain all books, records, documents, and other evidence of its performance under this SOW as
required by local, state, or federal law. OWNER shall have access to such books, records, documents,

VOCA NOFO for SFY 22 Clark County Department of Family Services 132 of 631



and other evidence for the purpose of inspection, audit, and copying at any time during the period such
records are required to be maintained, Upon termination of contract, records shall be maintalned for a
period of up to 5 years from termination date or returned to OWNER.

Be responsible for the professional quality, technical accuracy, timely completion, and coordination of
all services furnished by the PROVIDER, its subcontractors and its principals, officers, employees and
agents under this SOW. in performing the specified services, PROVIDER shall follow practices consistent
with generally accepted professional and technical standards,

Assure that services of its efforts are in conformance with all pertinent federal, state, and local statutes,
codes, ordinances, resolutions and other regulations. PROVIDER will not produce a work product which
violates or infringes on any copyright or patent rights. The PROVIDER shall, without additiona!
compensation, correct or revise any errors or omissions in its work products. Permitted or required
approval by the OWNER of any products or services furnished by PROVIDER shall not in any way relieve
the PROVIDER of responsibility for the professional and technical accuracy and adequacy of its work,
Shall not subcontract the services specified In this SOW without prior written approval of OWNER.
Approval by OWNER of PROVIDER'S request to subcontract or acceptance of or payment for
subcontracted work by OWNER shall not in any way relieve PROVIDER of responsibility for the
professional and technical accuracy and adequacy of the work. PROVIDER shall be and remain liable for
all damages to OWNER caused by negligent performance or non- performance of work under this SOW
by PROVIDER'’S subcontractor or its sub-contractors.

RESPONSIBILITIES OF OWNER

OWNER shall:

A
B.

C

Provide PROVIDER a standard referral form for each client referred,

Provide PROVIDER with available background information and documentation for each client referred by
OWNER.

Agree that its officers and employees will cooperate with PROVIDER in the performance of services
under this SOW and will be available for consultation with PROVIDER at such reasonable times with
advance notice as to not conflict with their other responsibilities.

6. COMPENSATION AND TERMS OF PAYMENT

A

VOCA NOFO for SFY 22

OWNER agrees to compensate PROVIDER for the performance of services outlined in this SOW, subject
to OWNER's fiscal limltations, with the not-to-exceed amount of appropriated funds issued via purchase
order for the OWNER’s fiscal year.

OWNER shall pay PROVIDER for services outlined in this SOW as follows:

SERVICE TYPE RATE of PAY
Board Certified Behavioral Analyst $125.00/ hour
| Instructor/Registered Behavioral Technician $75.00 / hour
Local mileage to and from provider location and
community center. Reimbursement to be paid at $.58 per mile
current GSA rate
3
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C. OWNER shall not pay PROVIDER for appointments when the client does not appear for the
appointment(s).

D. OWNER shall not pay PROVIDER for rendered services without a standard referral form from OWNER.

E. PROVIDER shall submit invoices to OWNER for services rendered. Invoices shall be submitted to Clark
County Department of Family Services, Attention: Fiscal Unit, 121 South Martin Luther King Boulevard,
Las Vegas, NV 89106.

F. All payment of invoices to PROVIDER shall be made within thirty (30) calendar days after receipt of an
accurate invoice that has been reviewed and approved by the OWNER's representative.

G. The OWNER’s representative shall notify the PROVIDER in writing within ten (10) calendar days of
receipt of Involce for any disputed amount Included on the invoice.

H.  PROVIDER'S invoices not submitted to OWNER within six months from date of services shall be rejected
for payment in accordance with NRS 244.250.

. No penalty will be imposed on OWNER if the OWNER falils to pay PROVIDER within thirty (30} calendar
days after receipt of a properly documented invoice, and OWNER will receive no discount for payment
within that period.

7. BACKGROUND CHECKS

A. OWNER requires that the PROVIDER, employee of the PROVIDER, or contracted staff shall not have any
of the felony convictlons, charges or pending charges for the following:

i.  Crime involving homicide, manslaughter, rape, physical assault and/or battery; ‘
li.  Assault with use of firearm or another deadly weapon;

iil. Crime involving harm to a child, including child abuse/neglect and pornography and/ or
contributory delinquency;

Iv.  Sexual assault, statutory sexual seduction, Incest, lewdness, indecent exposure or any other
sexually related crime;

v.  Domestic violence, including spousal abuse; Possession, distribution, or use of any controlled
substance or other drug related offence, including DUI within the last 5 years;

vi. Abuse neglect, exploitation or isolation of older persons or vulnerable persons; any offense
involving fraud, theft, embezzlement, burglary, robbery, fraudulent conversion or misappropriation
of property within the immediately preceding 7 years,

vil.  Upon request by OWNER, PROVIDER shall provide OWNER with the Certification of Compliance
attached as Attachment 1.

8. ASSURANCES
The PROVDER Shall:

A. To comply with the requirements of the Civil Rights Act of 1964, as amended, and the Rehabilitation Act
of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall not
discriminate against any employee or offeror for employment because of race, national origin, creed,
color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions).

B. To comply with the Americans with Disability Act of 1990, P.L. 101-136, 42 U.5.C. 12101, as amended,
and regulations adopted thereunder contained In 28 C.F.R. 26.101-36.999 inclusive and any relevant
program-specific regulations.
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PROVIDER agrees to this Scope of Work by their authorized representative listed below:

oo

SPORT-S2TIAL

By: ¢

(Wevitt
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ATTACHMENT 1
Certification of Compliance with Background Check Requirements

Clark County requires that an employee or agent of a provider of services to children in the custody of the Clark
County Department of Family Services (“CCDFS”) conduct an adequate background check! to ensure that their
employees or agents who come in contact with children referred by CCDFS do not have any of the felony
convictions, charges or pending charges for the following:

l.  Crimeinvolving homicide, manslaughter, rape, physical assault and/or battery;
Il Assault with use of firearm or another deadly weapon;

li.  Crime involving harm to a child, including child abuse/neglect and pornography and/or contributory
deltnquency;

IV.  Sexual assault, statutory sexual seductlon, incest, lewdness, indecent exposure or any other sexually
related crime;

V. Domestic violence, includ ing spousal abuse;

VL. Possession, distribution, or use of any controlled substance or other drug related offense, Including DUI
within the last 5 years;

VIl Abuse neglect, exploitation or isolation of older persons or vulnerable persons;

Vil Any offense Involving fraud, theft, embezzlement, burglary, robbery, fraudulent conversion or
misappropriatio property within the immediately preceding 7 years.
Y

%W / hereby certify that See. { ;S7L 2‘5} aw

fProvider Represent'ative) (Employee/Agent)

has complied with the background check requirements as stated above. Upon request of the Clark County
Department of Famj Ices, | v pfa\ge certified confirmation of compliance with the above requirements.

Date: V/ {'/ / 2 o
[Provider Represegfati { |

anno~  Currel Jenthe Smith

Jamie.  Edelmann Prdremy i+
:%92[93’\ Hunt Bev

I An adequate background check includes having the person’s information (i.e. fingerprints) searched through the
following databases: NCIC (National Crime Information Center), SCOPE Ij (Shared Computer Operation for
Protection and Enforcement), and CANS (Child Abuse and Neglact Search).

Signature:
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SCOPE OF WORK TO PROVIDE PROSOCEAL SERVICES
BETWEEN
CLARK COUNTY, BY AND THROUGH ITS DEPARTRAENT OF FARILY SERVICES, {“OWNER”)
AND
SPORT-SOCIAL LLC {“PROVIDER”}

1. DESCRIPTION OF SERVICES
The purpose of this Scope of Work {“SOW”} with the PROVIDER is to provide prosocial and enrichment
activities to children referred by the OWNER who has been soclally and behaviorally impacted by the onset
of COVID-19. Services will include an initial avaluation to identify social, emotional and/or behavioral
function needs. The Sport-Socia! Program will focus on teaching specific social and behavioral skills to
children creating an individualized education plan for each child referred by OWNER with social and
behavioral goals and benchmarks. Services will be completed by PROVIDER’S staff that are licensed and/or
certified by the appropriate licensing Board.

2. TERM
The term of this SOW shall be effective on the date the purchase order associated with this SOW is finalized
through June 30, 2021 with the option to extend up to one year. During this period, PROVIDER agrees to
provide the services as outlined in this SOW. This SOW may be terminated in whole or in part by either party
for its convenience upon ten (10 business days written notice to the other party of its intent to terminate
the SOW.

3. NOTICE ,
To censtitute notice under the Scopé of Work, the parties must address all correspondence in writing to the
respective representative below:

TO PROVIDER: Spori-Social
Attn: Kelly Upp
7061 West Arby Ave Suite 170
Las Vegas, NV 89113
(702) 485-5515\Fax (702) 534-4840

Ernail: accounting@Ilvsportsocial.com

TO OWNER:  Clark County Family Services
Attn: DFS Contracts
121 So Martin Luther King Blvd.
Las Vegas, NV 89106
(702) 455-6151

4. RESPCNSIBILITIES OF PROVIDER
The PROVIDER shall:

A. Provide Sport-Social Services to children as referred by foster parents and/or caseworkers. Sport-Social
will pravide services for up to 40 kids per week.

B. Provide services in group setting designed for children in Foster Care with higher (evel of skill sets.

C. Children in group or private setting shall be provided up to two (2) hours per week in Pro-social
Activities.

D. Spert-Social staff will provide an initial assessment to determine goals, supervise ta ensure progress is

1
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being made, and daily session notes will be taken.

E. Engage in services at the Sport-Social site erinresidential-and-community-settings for a minimum of 1
hour per week. Child will have their own 1:1 Registered Behavior Technician (RBT) to assess child’s
needs and strengths, provide instruction services individually and/or in small groups. Children will work
on social, emotional, conversational, behavioral and physical goals that-are-created-by-the BEBA-

F. Schedule appointment for assessment services within five (5) business days of referral by OWNER. The
scheduled appointment is required to take place no later than 14 calendar days after referral by
OWNER.

G. Be available for appointments Monday through Friday during the hours of 7:00 a.m. — 6:00 p.m. at the
PROVIDER’S address: 7061 West Arby Ave, Suite 170, Las Vegas, NV 89113 or residential or community
setting. PROVIDER shall notify OWNER of any changes in location or hours of operation as soon as
possible.

H. At no additional charge, meet with OWNER no less than quarterly to review services provided and
conduct qualitative analyses in order to monitor the success of the services and review efficiency of the
process to include logistical matters.

I. Have the appropriate Business License or Certificate of Registration required relative to conducting
business or performing work for OWNER.

J. Maintain the confidentiality of any client data and information received or obtained from OWNER in
accordance with local, state, and federzal laws and regulations, including NRS 432B.280.

K. Maintain all books, records, documents, and other evidence of its performance under this SOW as
required by local, state, or federal law. OWNER shall have access to such books, records, documents,
and other evidence for the purpose of inspection, audit, and copying at any time during the period such
records are required to be maintained. Upon termination of contract, records shall be maintained for a
period of up to 5 years from termination date or returned to OWNER.

L. Be responsible for the professional quality, technical accuracy, timely completion, and coordination of
all services furnished by the PROVIDER, its subcontractors and its principals, officers, employees and
agents under this SOW. In performing the specified services, PROVIDER shall follow practices consistent
with generally accepted professional and technical standards.

M. Assure that services of its efforts are in conformance with all pertinent federal, state, and local statutes,
codes, ordinances, resolutions and other regulations. PROVIDER will not produce a work product which
violates or infringes on any copyright or patent rights. The PROVIDER shall, without additional
compensation, correct or revise any errors or omissions in its work products. Permitted or required
approval by the OWNER of any products or services furnished by PROVIDER shall not in any way relieve
the PROVIDER of responsibility for the professional and technical accuracy and adequacy of its work.

N. Shall not subcontract the services specified in this SOW without prior written approval of OWNER.
Approval by OWNER of PROVIDER’S request to subcontract or acceptance of or payment for
subcontracted work by OWNER shall not in any way relieve PROVIDER of responsibility for the
professional and technical accuracy and adequacy of the work. PROVIDER shall be and remain liable for
all damages to OWNER caused by negligent performance or non- performance of work under this SOW
by PROVIDER'S subcontractor or its sub-contractors.

RESPONSIBILITIES OF OWNER
OWNER shall:

A. Provide PROVIDER a standard referral form for each client referred.

B. Provide PROVIDER with available background information and documentation for each client referred by
OWNER.

C. Agree that its officers and employees will cooperate with PROVIDER in the perfarmance of services
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under this SGW and will be available for consultation with PROVIDER at such reasonable times with
advance notice as to not conflict with their other responsibilities.

6. COMPENSATION AKD TERMS OF PAYMENT

A.

OWNER agrees to compensate PROVIDER for the performance of services outlined in this SOW, subject
to OWNER’s fisca! limitations, with the not-to-exceed ameunt of appropriated funds 'ssued via purchase
craer for the OWNER’s fiscal year.

OWNER shall pay PROVIDER for services outlined in this SOW as foliows:

SERVICE TYPE RATE of PAY |
Instructor/Registered Behavioral Technician $75.00 / hour

SERVICE TYPE IN GROUP SETTING RATE of Pay

240 $50.00 /hour

4:1 $35.00 /hour

6:1 $30.00 /hour

OWNER shall not pay PROVIDER for appointments when the client does not appear for the
appointment(s).

OWHER shall not pay FRCVIDER fcr rendered services without a standard referral form from OWNER.
PROVIDER shall submit invoices to OWRNER for services rendered. Invoices shall be submitted to Clark
County Department of Family Services, Attention: Fiscal Unit, 121 South Martin Luther King Bouievard,
Las Vegas, NV 85106.

All payment of invoices to PROVIDER shall be made within thirty (30) calendar days after receipt of an
accurate invoice that has been reviewed and approved by the OWNER's representative.

The OWNER's representative shail notify the PROVIDER in writing within ten (10) calendar days of
receipt of invoice for any disputed amount included on the invoice.

PROVIDER’S invoices not submitted to OWNER within six months from date of services shall be rejected
for payment in accordance with NRS 244,250,

No penalty will be imposed cn OWNER if the CWNER fails to pay PROVIDER within thirty (30) calendar
days after receipt of a properly documented invoice, and OWNER will receive no discount for payment
within that period.

7. BACKGROUND CHECKS
A. PROVIDER agrees to process a complete background check on all employees engaged in providing

services under this Agreement within thirty (30) days of the execution of this Agreement and prior to
any direct contact with referred child({ren) prior to the commencement of such services.
A complete background check will inciude having the person’s information (i.e. fingerprints) searched
through the following databases:

i. NCIC {(Mational Crirne Information Center),

iil. NCIIS (Nevada Criminal Justice Information System)

iti. SCOPE i {Shared Computer Operation for Protection 2nd Enforcement), and

iv. CANS (Child Abuse and Neglect Search in Nevada and ir: any other state the employez has

resided during the last {5} years).
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C. OWNER reguires that a PROVIDER or an employee or agent of a PROVIDER shall not have any of the
criminal convictions, charges or pending charges listed in Attachment 1.

D. PROVIDER will provide OWNER with a signed Certification of Compliance, Attachment 1 for PROVIDER
and each employee or agent prior to that person having any direct contact with referred child{ren).

E. Failure to complete background checks on PROVIDER and all employees and agents engaged in
providing services under this Agreement will result in suspension of services and/or termination of
agreement.

8. ASSURANCES
The PROVDER Shall:

A. To comply with the requirements of the Civil Rights Act of 1964, as amended, and the Rehabilitation Act
of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall not
discriminate against any employee or offeror for employment because of race, national origin, creed,
color, sex, religion, age, disability or handicap condition (including AIDS and AIDS-related conditions).

B. To comply with the Americans with Disability Act of 1990, P.L. 101-136, 42 U.S.C. 12101, as amended,
and regulations adopted thereunder contained in 28 C.F.R. 26.101-36.999 inclusive and any relevant
program-specific regulations.

PROVIDER agrees to this Scope of Work by their authorized representative listed below:

e 16/ 20

Y

SPORT-%J

ey
By: £ ¢
,-c"’e,nd rew Devitt -~ // v
s ~
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ATTACHMENT 1
Certification of Compliance with Background Check Requirements

Clark County recuires that a provider of services to children in the custody of the Clark County Department of
Famnily Services (“DFS”) or a provider’s empioyee or agent are subject to an adequate background check® to
ensure that the provider and/or provider's employees or agents who come in contact with children referred by
DFS do net have any of the criminal convictions, charges or pending charges for any of the following:

1.

L

ow R w

10.

11,

12.

13,

14,

Murder, voluntary manslaughter, involuntary manslaughter or mayhem;

Any felony involving the use or threatened use of force or violence or the use of a firearm or other
deadly weapon;

Assault with intent to kill or to commit sexual assault or mayhem;

Battery which results in substantial bodiiy hzrm to the victim;

Battery that constitutes domestic violence that is punishable as a felony;

Battery that constitutes domestic violence, other than a battery described in subparagraph (5), within
the immediately preceding 3 years;

Sexual assault, statutory sexual seduction, incest, lewdness, indecent exposure or an offense involving
pornography and a minor;

A crime invoiving pandering or prostitution, including, without limitation, a viofation of any provision of
NRS 201.295 %o 201.440, inclusive;

Abuse or neglect of a child, including, without limitation, a violation of any provision of NRS 200.508 or
200.5083 or contributory delinquency;

A violation of any federal or state law regulating the possession, distribution or use of any controlled
substance or any dangerous drug as defined in chapter 454 of NRS;

A violation of any federal or state law prohibiting driving or being in actual physical control of a
vehicle while under the influence of intoxicating liquor or a controlied substance that is punishable as a
felony;

A violation of any federa! or state law prohikiting driving or being in actual physical control of 2
vehicle whiie under the influence of intoxicating liquor or a controlled substance, other than a violation
described in subparagraph (11), within the immediately preceding 3 years;

Abuse, neglect, exploitation, isolation or abandonment of oider persons or vulnerable persons,
inctuding, without limitation, a violation of any provision of NRS 200.5091 to 200.50995, inclusive, or a
law of any other jurisdictior: that prohibits the same or similar conduct; or

Any offense invoiving arson, fraud, theft, embezziement, burglary, robbery, fraudulent conversion,
misappropriation of property or perjury within the immediately preceding 7 years: or

In addition, the provider must check the Nevada Staiewide Central Registry as established by NRS 432.100 and
any other state’s central registry where the provider or provider's employee or agent has resided in ihe last five

! An adequate background check includes having the person’s information (i.e. fingerprints) searched
through the following databases: NCIC (National Crime Information Center) NCJIS {Nevada Criminal
dustice Information System),, SCOPE Il (Shared Computer Operation for Protection and Enforcement),
and CANS (Child Abuse and Neglect Search in Nevada and in any other state where the provider or
provider’s employee or agent has resided during the last five (5) years).
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(5) years to determine whether there has been a substantiated report of child abuse or neglect made against the
provider or the provider's employee or agent within the immediately preceding 5 years.

Schons L2011 ey ot Sotin]_Sef€

Provider Representative Prowder/Emponee/Agent

has been subject to the background check required by this Agreement, and this individual has no criminal
convictions, charges, or pending charges listed above and has no substantiations of child abuse or neglect in the
last five (5) years in Nevada or in any other state in which the individual has resided during that time period.

Signature: _ /&%
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Clark County Purchasing

500 S Grand Central Parkway

Las Vegas NV 89155,

Phone:(702) 455-2897,Fax:(702) 386-4914
Tax ID No. 88-6000028

Revised

Purchase Order 4800009825-012 Page 1 of 2
|Order Date 05/27/2020 | [Vendor Address
Last change date 05/27/2020 \hfleErUi;g ';lérg%:i#\?g
Payment Terms Net 30 Day./s . ’ % CAREMERIDIAN, LLC
Buyer Susan L Tighi 163 TECHNOLOGY DRIVE, SUITE 200
Phone 702-455-2724 IRVINE CA 92618
Required Delivery Date 11/30/2020 Fax:: 949-336-1982
Inco Terms DESTINATION - FREIGHT Billing Address =
PREPAID CLARK COUNTY

Inco Terms(Part 2) N/A DEPARTMENT OF FAMILY SERVICES
Reference Number N/A 121 S MARTIN LUTHER KING BLVD
Contact Person RAJNESH NARAYAN — —
Phone Number Delivery Address

one Num CLARK COUNTY

DEPARTMENT OF FAMILY SERVICES
121 S MARTIN LUTHER KING BLVD
LAS VEGAS NV 89106-4309

DO NOT SEND THE PO TO VENDOR ™~ T
Per SOW dated 3/11/2020

This PO is not-to-exceed the total amount or the expiration date shown. Services will be ordered on an as needed basis. PO
term: through June 30, 2020.

Item Material/Description Quantity UOM Unit Price Net Amount
10 VOCA-COMPANION SITTER SERVICES 50,000.00 USD 1.00/USD 50,000.00
-2031

Submit invoices documenting daily hours of service with identifying youth number and amount to be
reimbursed to:

DFSFISCALSERVICES@CLARKCOUNTYNV.GOV
CC: Deborah.Watson@ClarkCountyNV.gov

Corresponding referral forms must accompany invoices.
*** ltem partially delivered ***

Total $ 50,000.00
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Clark County Purchasing
500 S Grand Central Parkway

Las Vegas NV 89155,
Phone:(702) 455-2897,Fax:(702) 386-4914

Tax ID No. 88-6000028

Revised
Purchase Order 4800009825-012

Page 2of 2

INSTRUCTIONS TO SUPPLIER:
NOTE: All invoices must be submitted on a timely basis with the appropriate Purchase Order referenced.

This Purchase Order is subject to the Terms and Conditions incorporated herein by this reference, unless otherwise reference is made to a specific bid or
contract. A complete copy of the Terms and Conditions is available through the County's website at www.ClarkCountyNV.gov/Purchasing. Clark County is
an advocate and encourages the economic prosperity of all disadvantaged groups in the business community, and promotes open, fair and honest

competition in all purchasing activities. If you have any questions concerning how to prepare a bid, information that is available to you; or you would like to
Hiscuss business opportunities with Clark County, please contract the Purchasing/Business Development Division, at telephone number (702) 455- 7155,

DATE: 05/27/2020

SIGNATURE ) .
. LS
Susan L Tighi

PHONE :702-455-2724
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SCOPE OF WORK TO PROVIDE COMPANION SITTER SERVICES
BETWEEN
CLARK COUNTY, BY AND THROUGH ITS DEPARTMENT OF FAMILY SERVICES, {“OWNER")
AND
NEURORESTORATIVE FOR KIDS (“PROVIDER”)

1. DESCRIPTION OF SERVICES
The PROVIDER will provide staff who will act as Companion Sitters for the Department of Family Services
{DFS) youth who require constant supervision and care. Companion Sitters shall be provided on an as
needed basis until such time as the youth is placed in another acceptable living situation, as approved by
DFS.

2. TERM
The term of this SOW shall be effective on the date the purchase order associated with this SOW is finalized
through June 30, 2020 with the option to extend up to two (2) one-year periods. During this period,
PROVIDER agrees to provide the services as outlined in this SOW. This SOW may be terminated in whole or
in part by either party for its convenience upon ten (10) business days written notice to the other party of its
intent to terminate the SOW.

3. NOTICE
To constitute notice under the Scope of Work, the parties must address all correspondence in writing to the
respective representative below:

TO PROVIDER: Care Meridian, LLC
DBA: NeuroRestorative For Kids
Attn; Justin Lee
163 Technology Drive, Suite 200
Irvine CA 92618
P {949) 794-0787 / C (626) 222-9865
Email: justin.lee@ neurorestorative.com

TO OWNER:  Clark County Family Services
Attn: DFS Contracts
121 So Martin Luther King 8lvd.
Las Vegas, NV 89106
(702) 455-6151

4. RESPONSIBILITIES OF PROVIDER

The PROVIDER shall:
Provide Companion Sitter Services to approximately 10 children per month in OWNER(s) care.
Engage in services at residential and community settings.
Child will have their own 1:1 Companion Sitter.
Schedule appointment for services within five (5) business days of referral by OWNER. The scheduled
appointment is required to take place no later than 14 calendar days after referral by OWNER.

oNnw»
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E.

Be available for appointments Monday through Friday during the hours of 7:00 a.m. — 6:00 p.m. at the
PROVIDER’S address:

NeuroRestorative For Kids NeuroRestorative For Kids

Attn: Robbie Williams Attn: Michael Mavromatis

7690 Carmen Blvd 3391 N. Buffalo Dr

Las Vegas, NV 89128 Las Vegas, NV 89129

P (702) 255-7399 P {702) 800-8865

or community setting. PROVIDER shall notify OWNER of any changes in location or hours of operation as
soon as possible.

Maintain the confidentiality of any client data and information received or obtained from OWNER in
accordance with local, state, and federal laws and regulations, including NRS 432B.280.

Shall not subcontract the services specified in this SOW without prior written approval of OWNER.
Approval by OWNER of PROVIDER’S request to subcontract or acceptance of or payment for
subcontracted wark by OWNER shall not in any way relieve PROVIDER of responsibility for the
professional and technical accuracy and adequacy of the work. PROVIDER shall be and remain liable for
all damages to OWNER caused by negligent performance or non- performance of work under this SOW
by PROVIDER’S subcontractor or its sub-contractors.

RESPONSIBILITIES OF OWNER
OWNER shall:

A.
B.

C.

Provide PROVIDER a standard referral form for each client referred, EXHIBIT 1.

Provide PROVIDER with available background information and documentation for each client referred by
OWNER.

Agree that its officers and employees will cooperate with PROVIDER in the performance of services
under this SOW and will be available for consultation with PROVIDER at such reasonable times with
advance notice as to not conflict with their other responsibilities.

. COMPENSATION AND TERMS OF PAYMENT

OWNER agrees to compensate PROVIDER for the performance of services outlined in this SOW, subject to
OWNER’s fiscal limitations, with the not-to-exceed amount of appropriated funds issued via purchase
order for the OWNER's fiscal year.

OWNER shall pay PROVIDER for services outlined in this SOW as follows:

SERVICE TYPE RATE of PAY

Companion Sitter Services $15.00 / hour

OWNER shall not pay PROVIDER for appointments when the client does not appear for the
appointment(s). OWNER shall not pay PROVIDER for rendered services without a standard referral form
from OWNER,

The Purchasing and Contracts Division will issue a purchase order(s) which will authorize the contractor
to deliver and invoice for the product(s) and/or service(s) offered. A purchase order must be issued prior
to the commencement of services. Purchase Order(s) issued shall be governed by the Clark County P.O.
Terms and conditions located at www.clarkcountynv.gov/purchasing.
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PROVIDER shall submit invoices to OWNER for services rendered. Invoices shall be submitted to Clark
County Department of Family Services, Attention: Fiscal Unit, 121 South Martin Luther King Boulevard,
Las Vegas, NV 89106.

All payment of invoices to PROVIDER shall be made within thirty (30) calendar days after receipt of an
accurate invoice that has been reviewed and approved by the OWNER'’s representative.

The OWNER'’s representative shall notify the PROVIDER in writing within ten (10) calendar days of receipt
of invoice for any disputed amount included on the invoice.

PROVIDER'S invoices not submitted to OWNER within six months from date of services shall be rejected
for payment in accordance with NRS 244.250.

6. BACKGROUND CHECKS

A.

A.

PROVIDER agrees to process a complete background check on all employees engaged in providing
services under this Agreement within thirty (30) days of the execution of this Agreement and prior to
any direct contact with referred clients prior to the commencement of such services.
A complete background check will include having the person’s information {i.e. fingerprints) searched
through the following databases:

a)  NCIC {National Crime Information Center),

b)  NCHS (Nevada Criminal Justice Information System)

c)  SCOPE Il (Shared Computer Operation for Protection and Enforcement), and

d)  CANS (Child Abuse and Neglect Search in Nevada and in any state the employee has resided

during the last (5) years}.

OWNER requires that a PROVIDER or an employee of a PROVIDER shall not have any of the criminal
convictions, charges or pending charges outlined in Attachment 1.
PROVIDER will provide OWNER with a signed Certification of Compliance, Attachment 1 for each
employee prior to the any direct contact with referred clients.
Failure to complete background checks on ail employees engaged in providing services under this
agreement will result in suspension of services and/or termination of agreement.

ASSURANCES

The PROVDER Shall:

Comply with the requirements of the Civil Rights Act of 1964, as amended, and the Rehabilitation Act of
1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall not discriminate
against any employee or offeror for employment because of race, national origin, creed, color, sex,
religion, age, disability or handicap condition (including AIDS and AIDS-related conditions).

Comply with the Americans with Disability Act of 1990, P.L. 101-136, 42 U.S.C. 12101, as amended, and
regulations adopted thereunder contained in 28 C.F.R. 26.101-36.999 inclusive and any relevant
program-specific regulations.

Comply with the requirements of the Health Insurance Portability and Accountability Act {(HIPAA) of
1996, 45 C.F.R. 160, 162 and 164, as amended. If the subgrant award includes functions or activities that
involve the use or disclosure of protected health information (PHI) then the subgrantee agrees to enter
into a Business Associate Agreement with the Division as required by 45 C.F.R. 164.504(e

Recognizes that this agreement is grant funded and if such funding becomes unavailable, this agreement
may be cancelled with 30 days advance notice. Expenses incurred before the termination date shall be
paid if provided an appropriate invoice and documentation before any given termination date.
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PROVIDER agrees to this Scope of Work by their authorized representative listed below:

NEURORESTORATIVE

@M Date: 3~ 1\-2020
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ATTACHMENT 1
Certification of Compliance with Background Check Requirements

Clark County requires that a provider of services to children in the custody of the Clark County Department of
Family Services (“DFS”) or a provider's employee or agent are subject to an adequate background check® to
ensure that the provider and/or provider's employees or agents who come in contact with children referred by
DFS do not have any of the criminal convictions, charges or pending charges for any of the following:

1.

=

oW

10.

11.

12,

13.

14.

15.

Murder, voluntary manslaughter, involuntary manslaughter or mayhem;

Any felony involving the use or threatened use of force or violence or the use of a firearm or other
deadly weapon;

Assault with intent to kill or to commit sexual assault or mayhem;

Battery which results in substantial bodily harm to the victim;

Battery that constitutes domestic violence that is punishable as a felony;

Battery that constitutes domestic violence, other than a battery described in subparagraph (5), within
the immediately preceding 3 years;

Sexual assault, statutory sexual seduction, incest, lewdness, indecent exposure or an offense involving
pornography and a minor:

A crime involving pandering or prostitution, including, without limitation, a violation of any provision of
NRS 201.295 to 201.440, inclusive;

Abuse or neglect of a child, including, without limitation, a violation of any provision of NRS 200.508 or
200.5083 or contributory delinquency;

A violation of any federal or state law regulating the possession, distribution or use of any controlled
substance or any dangerous drug as defined in chapter 454 of NRS;

A violation of any federal or state law prohibiting driving or being in actual physical control of a
vehicle while under the influence of intoxicating liquor or a controlled substance that is punishable as a
felony;

A violation of any federal or state law prohibiting driving or being in actual physical control of a
vehicle while under the influence of intoxicating liquor or a controlled substance, other than a violation
described in subparagraph (11), within the immediately preceding 3 years;

Abuse, neglect, exploitation, isolation or abandonment of older persons or vulnerable persons,
including, without limitation, a violation of any provision of NRS 200.5091 to 200.50995, inclusive, or a
law of any other jurisdiction that prohibits the same or similar conduct; or

Any offense involving arson, fraud, theft, embezzlement, burglary, robbery, fraudulent conversion,
misappropriation of property or perjury within the immediately preceding 7 years; or
In addition, the provider must check , “Statewide Central Registry” means the Statewide Central
Registry for the Collection of Information Concerning the Abuse or Neglect of a Child established by NRS
432.100. to determine whether there has been a substantiated report of child abuse or neglect made
against the employee or agent of provider.

! An adequate background check includes having the person’s information (i.e. fingerprints) searched through the following
databases: NCIC {National Crime Information Center) NCIIS {Nevada Criminal Justice information System),, SCOPE Il
(Shared Computer Operation for Protection and Enforcement), and CANS (Child Abuse and Neglect Search in Nevada and in
any other state where the provider or provider's employee or agent has resided during the last five (5) years).
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In addition, the provider must check the Nevada Statewide Central Registry as established by NRS 432.100 and
any other state’s central registry where the provider or provider's employee or agent has resided in the last five
(5) years to determine whether there has been a substantiated report of child abuse or neglect made against the
provider or the provider’s employee or agent within the immediately preceding 5 years.

|r’l‘25l\=\'\‘-b )-l] Wit hereby certify that )\[ cw—»&%’rad:.w_ A Kids e,m?\mgn-‘z_,

" Prdvider Representative Provider/Employee/Agent

has been subject to the background check required by this Agreement, and this individual has no criminal
convictions, charges, or pending charges listed above and has no substantiations of child abuse or neglect in the
last five (5) years in Nevada or in any other state in which the individual has resided during that time period.

ate: 3 - ‘\"" 292:()
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CBE 605500-19
CARE COORDINATION AND [N-HOME FAMILY SUPPORT SERVICES
FEE SCHEDULE CHANGE

Care Coordination and In-Home Family

Support Services 60550019 Boys Town of Nevada

1 4800009866

4610007053

You are hereby directed to replace Scope of Work Attachment 3 with the attached Scope of Work Attachment 3 page A-11 and Remove
Exhibit A, Attachment 4. To be effective July 1, 2020.

$179,150.00
Not Applicable
act Not-to-axsesd Annual Ameunt To Date (Line #1 + Line #2) $179,160.00

; sa o o CONTRAGT ADMINISTRATION.DATES (AFTER DESIGN IS COMPLETE):
.+ Origireal Gonlrast Completion of $érvices Dal i

3. Total Contr,

| Cuirant Contreict Gompletioh of Services Dafe|- -~ -'New Gonfract Gorplelion of Services Dats ™. .=

6/30/2020 6/30/2020
Three one-year renewal options Three one-year renewal options

No Change

it s understood and mutually agreed that this Summary of Budget and Matching Fees Schedule does not revise the contract amount.

A

o dal ]
John Etzall
Executive Director

152010

Signature;

Signature; Date:
Jessica Colvin
Chief Financial Qfficer

PAPUN_staf\SLT\CBE\2015\605500 Boys Town in Home Family Suppart\Change Order No. 1\Change Crder No. 1
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CLARK COUNTY, NEVADA

CONTRACT FOR CARE COORDINATION AND IN-
HOME FAMILY SUPPORT SERVICES
CBE NO. 605500-19

BOYS TOWN NEVADA, INC.

NAME OF FIRM

Jessica Sasso
Senior Director of Program Operations

DESIGNATED CONTACT, NAME AND TITLE

821 North Mojave Road
Las Vegas, Nevada 89101

ADDRESS OF FIRM
INCLUDING CITY, STATE AND ZIP CODE

(702) 724-8428

(AREA CODE) AND TELEPHONE NUMBER

(702) 870 - 3775

(AREA CODE) AND FAX NUMBER

Jessica.Sasso@boystown.org

E-MAIL ADDRESS
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CBE 805500-19
Care Coordination and In-Home Family Support Services

CONTRACT FOR CARE COORDINATION AND IN-HOME FAMILY SUPPORT SERVICES

This Contract is made and entered into this' d A 2020, by and between CLARK COUNTY, NEVADA
(hereinafter referred to as COUNTY), and BOYS TOWN NEVADAINC. (hereinafter referred to as PROVIDER), for Care
Coordination and In-Home Family Support Services (hereinafter referred to as PROJECT).

WITNESSETH:

WHEREAS, PROVIDER has the personnel and resources necessary to accomplish the PROJECT within the required
schedule and with a budget allowance not to exceed $179,150, annually, including all travel, lodging, meals and miscellaneous
expenses; and

WHEREAS, PROVIDER has the required licenses and/or authorizations pursuant to all federal, State of Nevada and
local laws in order to conduct business relative to this Contract.

NOW, THEREFORE, COUNTY and PROVIDER agree as follows:

SECTION |: TERM OF CONTRACT
COUNTY agrees to retain PROVIDER for the period from date of award through June 30, 2020 through with the option to renew

for three, one-year periods subject to the provisions of Sections Il and VIII herein. During this period, PROVIDER agrees to

provide services as required by COUNTY within the scope of this Contract. COUNTY reserves the right to extend the Contract

for up to an additional six (6) months for its convenience.

SECTION Ii: COMPENSATION AND TERMS OF PAYMENT

A Compensation
COUNTY agrees to pay PROVIDER for the performance of services described in the Scope of Work (Exhibit A) for the
not-to-exceed amount of $179,150 annually. COUNTY'S obligation to pay PROVIDER cannot exceed the fixed fee
not-to-exceed amount. It is expressly understood that the entire work defined in Exhibit A must be completed by
PROVIDER and it shall be PROVIDER'S responsibility to ensure that hours and tasks are properly budgeted so the
entire PROJECT is completed for the said fee.

B. Payments
PROVIDER will be entitied to monthly reimbursement payments for actual documented expenses in accordance to
Scope of Work (Exhibit A).

C. Terms of Payments
1. Each invoice received by COUNTY must include a Progress Report based on expenses to dale in accordance
with Exhibit A, Scope of Work.
2. Payment of invoices will be made within thirty (30) calendar days after receipt of an accurate invoice that has

been reviewed and approved COUNTY.

3. COUNTY, at its discretion, may not approve or issue payment on invoices if PROVIDER fails to provide the
following information required on each invoice:

a.  The title of the PROJECT as stated in Exhibit A, Scope of Work, COUNTY'S Contract Number, Project
Number, Purchase Order Number, Invoice Date, Invoice Period, Invoice Number, and the Payment
Remittance Address.

b. For time and materials contracts, time is to be defined as an hourly rate prorated to the 1/4 hour for
invoicing purposes. If applicable, copies of all receipts, bills, statements, and/or invoices pertaining to
reimbursable expenses such as; airline itineraries, car rental receipts, cab and shuttle receipts, and
statement of per diem rate being requested must accompany any invoices containing travel expenses.
Maximum reimbursable travel expenses under this Contract shall be defined and set at the current u.s.
GSA's CONUS rates at the time of travel. CONUS rates may be found at the following website:
hitp:/iwww.gsa.goviportal/category/21287.

N . .
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CBE 605500-19
Care Coordination and In-Home Family Support Services

c. Expenses not defined in Exhibit A, Scope of Work, or expenses greater than the per diem rates will not
be paid without prior written authorization by COUNTY.

d. A“BUDGET SUMMARY COMPARISON" which outlines the total amount PROVIDER was awarded, the
amount expended to date, the current invoice amount, the total expenditures, and the remaining award
balance must accompany all invoices.

e. COUNTY'S representative shall notify PROVIDER in writing within fourteen (14) calendar days of any
disputed amount inciuded on the invoice. PROVIDER must submit a new invoice for the undisputed
amount which will be paid in accordance with paragraph C.2 above. Upon mutual resolution of the
disputed amount PROVIDER will submit a new invoice for the agreed to amount and payment will be
made in accordance with paragraph C.2 above.

4. No penalty will be imposed on COUNTY if COUNTY fails to pay PROVIDER within thirty (30) calendar days
after receipt of a properly documented invoice, and COUNTY will receive no discount for payment within that
period.

5. In the event that legal action is taken by COUNTY or PROVIDER based on a disputed payment, the prevailing
party shall be entitied to reasonable attorneys' fees and costs subject to COUNTY'S available unencumbered
budgeted appropriations for the PROJECT.

6. COUNTY shall subtract from any payment made to PROVIDER all damages, costs and expenses caused by
PROVIDER'S negligence, resulting from or arising out of errors or omissions in PROVIDER'S work products,
which have not been previously paid to PROVIDER.

7. COUNTY shall not provide payment on any invoice PROVIDER submits after six (6) months from the date
PROVIDER performs services, provides deliverables, and/or meets milestones, as agreed upon in Exhibit A,
Scope of Work.

8. Invoices shall be submitted to: Clark County Department of Family Services, Attn: Fiscal Unit, 121 South
Martin Luther King Boulevard, Las Vegas, NV 89106

9. COUNTY offers electronic payment to all suppliers. Payments will be deposited directly into your bank account

via the Automated Clearing House (ACH) network. PROVIDER will be provided information on how to enroll
at time of award.

D. County’'s Fiscal Limitations

1. The content of this section shall apply to the entire Contract and shall take precedence over any conflicting
terms and conditions, and shall limit COUNTY'S financial responsibility as indicated in Sections 2 and 3 below.

2. Notwithstanding any other provisions of this Contract, this Contract shall terminate and COUNTY'S obligations
under it shall be extinguished at the end of the fiscal year in which COUNTY fails to appropriate monies for
the ensuing fiscal year sufficient for the payment of all amounts which will then become due.

3 COUNTY'S total liability for all charges for services which may become due under this Contract is limited to
the total maximum expenditure(s) authorized in COUNTY’S purchase order(s} to PROVIDER.

SECTION Ili: SCOPE OF WORK
Services to be performed by PROVIDER for the PROJECT shall consist of the work described in the Scope of Work as set forth
in Exhibit A of this Contract, attached hereto.

SECTION |V: CHANGES TO SCOPE OF WORK

Al COUNTY may at any time, by written order, make changes within the general scope of this Contract and in the services
or work to be performed. If such changes cause an increase or decrease in PROVIDER'S cost or time required for
performance of any services under this Contract, an equitable adjustment limited to an amount within current
unencumbered budgeted appropriations for the PROJECT shall be made and this Contract shall be modified in writing
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CBE 605500-19
Care Coordination and In-Home Familty Support Services
accordingly. Any claim of PROVIDER for the adjustment under this clause must be submitted in writing within thirty
(30) calendar days from the date of receipt by PROVIDER of notification of change unless COUNTY grants a further
period of time before the date of final payment under this Contract.
B. No services for which an additional compensation will be charged by PROVIDER shall be fumished without the written
authorization of COUNTY.

SECTION V: RESPONSIBILITY CF PROVIDER
A It is understood that in the performance of the services herein provided for, PROVIDER shall be, and is, an independent

contractor, and is not an agent, representative or employee of COUNTY and shall fumish such services in its own
manner and method except as required by this Contract. Further, PROVIDER has and shall retain the right to exercise
full control over the employment, direction, compensation and discharge of all persons employed by PROVIDER in the
performance of the services hereunder. PROVIDER shall be solely responsible for, and shall indemnify, defend and
hold COUNTY harmless from all matters relating to the payment of its employees, including compliance with social
security, withholding and all other wages, salaries, benefits, taxes, demands, and regulations of any nature whalscever.

B. PROVIDER shall appoint a Manager, upon writlen acceptance by COUNTY, who will manage the performance of
services. All of the services specified by this Contract shall be performed by the Manager, or by PROVIDER'S
associates and employees under the personal supervision of the Manager. Should the Manager, or any employee of
PROVIDER be unable to complete his or her responsibility for any reason, PROVIDER must obtain written approval by
COUNTY prior to replacing him or her with another equally qualified person. If PROVIDER fails to make a required
replacement within thirty (30) calendar days, COUNTY may terminate this Contract for default.

C. PROVIDER has, or will, retain such employees as it may need to perform the services required by this Contract. Such
employees shall not be employed by COUNTY.

D. PROVIDER agrees that its officers and employees will cooperate with COUNTY in the performance of services under
this Contract and will be available for consultation with COUNTY at such reasonable times with advance notice as to
not conflict with their other responsibilities.

E. PROVIDER will follow COUNTY'S standard procedures as followed by COUNTY'S staff in regard to programming
changes; testing; change control; and other similar activities.

F. PROVIDER shall be responsible for the professional quality, technical accuracy, timely completion, and coordination
of all services furnished by PROVIDER, its subcontractors and its and their principals, officers, employees and agents
under this Contract. In performing the specified services, PROVIDER shall follow practices consistent with generally
accepted professional and technical standards.

G. It shall be the duty of PROVIDER to assure that all products of its effort are technically sound and in conformance with
all pertinent Federal, State and Local statutes, codes, ordinances, resolutions and other regulations. PROVIDER will
not produce a work product which violates or infringes on any copyright or patent rights. PROVIDER shall, without

additional compensation, correct ot revise any errors or omissions in its work products.

1. Permitted or required approval by COUNTY of any products or services furnished by PROVIDER shall not in
any way relieve PROVIDER of responsibility for the professional and technical accuracy and adequacy of its
waork.

2. COUNTY's review, approval, acceptance, or payment for any of PROVIDER'S services herein shall not be

construed to operate as a waiver of any rights under this Contract or of any cause of action arising out of the
performance of this Contract, and PROVIDER shall be and remain liable in accordance with the terms of this
Contract and applicable law for all damages to COUNTY caused by PROVIDER'S performance or failures to
perform under this Contract.
H. All materials, information, and documents, whether finished, unfinished, drafted, developed, prepared, completed, or
acquired by PROVIDER for COUNTY relating to the services to be performed hereunder and not otherwise used or
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useful in connection with services previously rendered, or services lo be rendered, by PROVIDER to parties other than

COUNTY shall become the property of COUNTY and shall be delivered to COUNTY'S representative upon completion

or termination of this Contract, whichever comes first. PROVIDER shall not be liable for damages, claims, and losses

arising out of any reuse of any work products on any other project conducted by COUNTY. COUNTY shall have the
right to reproduce all documentation supplied pursuant to this Contract.

The rights and remedies of COUNTY provided for under this section are in addition to any other rights and remedies

provided by law or under other sections of this Contract.

SECTION Vi: SUBCONTRACTS

A.

Services specified by this Contract shall not be subcontracted by PROVIDER, without prior written approval of
COUNTY.

Approval by COUNTY of PROVIDER'S request to subcontract, or acceptance of, or payment for, subcontracted work
by COUNTY shall not in any way relieve PROVIDER of responsibility for the professional and technical accuracy and
adequacy of the work. PROVIDER shall be and remain liable for all damages to COUNTY caused by negligent
performance or non-performance of work under this Contract by PROVIDER'S subcontractor or its sub-subcontractor.
The compensation due under Section Il shall not be affected by COUNTY'S approval of PROVIDER'S request to

subcontract.

SECTION VIi: RESPONSIBILITY OF COUNTY

A

COUNTY agrees that its officers and employees will cooperate with PROVIDER in the performance of services under
this Contract and will be availabie for consultation with PROVIDER at such reasonable times with advance nofice as to
not conflict with their other responsibilities.

The services performed by PROVIDER under this Contract shall be subject to review for compliance with the terms of
this Contract by COUNTY'S representative, Judy Tudor, Assistant Director, Clark County Family Services, telephone
number (702) 455-1328 or their designee. COUNTY'S representative may delegate any or all of his responsibilities
under this Contract to appropriate staff members, and shall so inform PROVIDER by written notice before the effective
date of each such delegation.

The review comments of COUNTY'S representative may be reported in writing as needed to PROVIDER. It is
understood that COUNTY'S representative’s review comments do not relieve PROVIDER from the responsibility for
the professional and technical accuracy of all work delivered under this Contract.

COUNTY shall assist PROVIDER in cbtaining data on documents from public officers or agencies, and from private
citizens and/or business firms, whenever such material is necessary for the completion of the services specified by this
Contract.

PROVIDER will not be responsible for accuracy of information or data supplied by COUNTY or other sources to the
extent such information or data would be relied upon by a reasonably prudent PROVIDER.

SECTION VliI: TIME SCHEDULE

A.
B.
C.

Time is of the essence of this Contract.

PROVIDER shall complete the PROJECT in accordance with the milestones contained in Exhibit A of this Contract.

if PROVIDER'S performance of services is delayed or if PROVIDER’S sequence of tasks is changed, PROVIDER shali
notify COUNTY'S representative in writing of the reasons for the delay and prepare a revised schedule for performance
of services. The revised schedule is subject to COUNTY'S written approval.

SECTION IX: SUSPENSION AND TERMINATION

A, Suspension
COUNTY may suspend petformance by PROVIDER under this Contract for such period of time as COUNTY, at its sole
discretion, may prescribe by providing written notice to PROVIDER at least 10 working days prior to the date on which
PAPU\_stafASLT\CBE\2019\605500 Boys Town in Home Family Support\Contract.docx 4
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COUNTY wishes to suspend. Upon such suspension, COUNTY shall pay PROVIDER its compensation, based on the

percentage of the PROJECT completed and earned until the effective date of suspension, less all previous payments.

PROVIDER shall not perform further work under this Contract after the effective date of suspension until receipt of

written notice from COUNTY to resume performance. In the event COUNTY suspends performance by PROVIDER

for any cause other than the emor or omission of the PROVIDER, for an aggregate period in excess of thirty (30) days,

PROVIDER shall be entitied to an equitable adjustment of the compensation payable to PROVIDER under this Contract

1o reimburse PROVIDER for additional costs occasioned as a result of such suspension of performance by COUNTY

based on appropriated funds and approval by COUNTY.

B. Termination

1. Thig Conltract may be terminated in whole or in part by either party in the event of substantial failure or default
of the other party to fulfill its obligations under this Contract through no fault of the terminating party; but only
after the other party is given:

a. not less than ten {10) calendar days written notice of intent to terminate; and

b. an opportunity for consultation with the terminating party prior to termination.

2. Termination for Convenience
a. This Contract may be terminated in whole or in part by COUNTY for its convenience, but only after

PROVIDER is given:
i. notless than ten (10) calendar days written notice of intent to terminate; and
ii. an opportunity for consultation with COUNTY prior to termination.

b, If termination is for COUNTY'S convenience, COUNTY shall pay PROVIDER that portion of the
compensation which has been eamed as of the effective date of termination but no amount shall be
allowed for anticipated profit on performed or unperformed services or ather work.

3. Termination for Default
a. M termination for substantial failure or default is effected by COUNTY, COUNTY will pay PROVIDER that

portion of the compensation which has been earned as of the effective date of termination but:

i.  No amount shall be allowed for anticipated profit on performed or unperformed services or other
work; and

ii. Any payment due to PROVIDER at the time of termination may be adjusted to the extent of any
additional costs occasioned to COUNTY by reason of PROVIDER'S default.

b. Upon receipt or defivery by PROVIDER of a termination notice, PROVIDER shall promptly discontinue all
services affected {unless the notice directs otherwise) and deliver or otherwise make available to
COUNTY'S representative, copies of all deliverables as provided in Section V, paragraph H.

c. If after termination for failure of PROVIDER to fulfill contractual obligations it is determined that
PROVIDER has not so faited, the termination shall be deemed io have been effected for the convenience
of COUNTY.

4. Upon termination, COUNTY may take over the work and execute the same to completion by agreement with
another party or otherwise. In the event PROVIDER shall cease conducting business, COUNTY shall have
the right to make an unsolicited offer of employmertt to any employees of PROVIDER assigned to the
performance of this Contract.

5. The rights and remedies of COUNTY and PROVIDER provided in this section are in addition to any other
rights and remedies provided by law or under this Contract.

6. Neither party shall be considered in default in the performance of its obligations hereunder, nor any of them,
to the extent that performance of such obligations, nor any of them, is prevented or delayed by any cause,
existing or future, which is beyond the reasonable control of such party. Delays arising from the actions or
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inactions of one or more of PROVIDER'S principals, officers, employees, agents, subcontractors, vendors or
suppliers are expressly recognized to be within PROVIDER'S control.

SECTION X: INSURANCE

A. PROVIDER shall obtain and maintain the insurance coverage required in Exhibit B incorporated herein by this
reference. PROVIDER shall comply with the terms and conditions set forth in Exhibit B and shall include the cost of
the insurance coverage in their prices.

B. If PROVIDER fails to maintain any of the insurance coverage required herein, COUNTY may withhold payment, order
PROVIDER to stop the work, declare PROVIDER in breach, suspend or terminate Contract.

SECTION XI: NOTICES
Any natice required to be given hereunder shall be deemed to have been given when received by the party to whom itis directed

by personal service, hand delivery, certified U.S. mail, return receipt requested or facsimile, at the following addresses:

TO COUNTY: Attn: Director
Clark County Department of Family Services
121 South Martin Luther King Boulevard
Las Vegas, NV 83106

TO PROVIDER: Aftn: Jessica Sasso
Boys Town Nevada Inc.
821 North Mojave Road
Las Vegas NV 89101

SECTION XII: MISCELLANECUS

A. Independent Contractor
PROVIDER acknowledges that PROVIDER and any subcontractors, agenis or employees employed by PROVIDER
shall not, under any circumstances, be considered employees of COUNTY, and that they shall not be entitled to any
of the benefits or rights afforded employees of COUNTY, including, but not limited to, sick leave, vacation leave, holiday
pay, Public Employees Retirement System benefits, or health, Iife, dental, long-term disability or workers' compensation
insurance benefits. COUNTY will not provide or pay for any liability or medical insurance, retirement contributions or
any other benefits for or on behalf of PROVIDER or any of its officers, employees or other agents.

B. Immigration Reform and Control Act

In accordance with the Immigration Reform and Control Act of 1986, PROVIDER agrees that it will not employ
unauthorized aliens in the performance of this Contract.
C. Non-Discrimination/Public Funds

The BCC is committed to promoting full and equal business opportunity for all persons doing business in Clark County.
PROVIDER acknowledges that COUNTY has an obligation to ensure that public funds are not used to subsidize private
discrimination. PROVIDER recognizes that if they or their subcontractors are found guilty by an appropriate authority
of refusing to hire or do business with an individual or company due to reasons of race, color, religion, sex, sexual
orientation, gender identity or gender expression, age, disability, national origin, or any other protected status, COUNTY
may declare PROVIDER in breach of the Contract. terminate the Contract, and designate PROVIDER as non-
responsible.

D. Assignment
Any attempt by PROVIDER to assign or otherwise transfer any interest in this Contract without the prior written consent
of COUNTY shall be void.

E. Indemnity
PROVIDER does hereby agree to defend, indemnify, and hold harmless COUNTY and the employees, officers and

agents of COUNTY from any liabilities, damages, losses, claims, actions or proceedings, including, without limitation,
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reasonable attorneys’ fees, that are caused by the negligence, errors, omissions, recklessness or intentional

misconduct of PROVIDER or the employees or agents of PROVIDER in the performance of this Contract.

F. Governing Law
Nevada law shall govern the interpretation of this Contract.
G. Gratuities
1. COUNTY may, by written notice to PROVIDER, terminate this Corttract if it is found after notice and hearing

by COUNTY that gratuities (in the form of entertainment, gifts, or otherwise) were offered or given by
PROVIDER or any agent or representative of PROVIDER to any officer or employee of COUNTY with a view
toward securing a contract or securing favorable treatment with respect to the awarding or amending or making
of any determinations with respect to the performance of this Contract.
2. In the event this Contract is terminated as provided in paragraph 1 hereof, COUNTY shall be entitled:
a. to pursue the same remedies against PROVIDER as it could pursue in the event of a breach of this
Contract by PROVIDER; and
b. as a penalty in addition to any other damages to which it may be entitled by law, to exemplary damages
in an amount (as determined by COUNTY) which shall be not less than three (3) nor more than ten (10)
times the costs incurred by PROVIDER in providing any such gratuities to any such officer or employee.
3. The rights and remedies of COUNTY provided in this clause shall not be exclusive and are in addition to any
other rights and remedies provided by law or under this Contract.
H. Audits
The performance of this Contract by PROVIDER is subject to review by COUNTY tfo ensure contract compliance.
PROVIDER agrees to provide COUNTY any and all information requested that relates to the performance of this
Contract. All requests for information will be in writing to PROVIDER. Time is of the essence during the audit process.
Failure to provide the information requested within the timeline provided in the written information request may be
considered a material breach of Contract and be cause for suspension and/or termination of the Contract.
1. Covenant
PROVIDER covenants that it presently has no interest and that it will not acquire any interest, direct or indirect, which
would conflict in any manner or degree with the performance of services required to be performed under this Contract.
PROVIDER further covenants, to its knowledge and ability, that in the performance of said services no person having
any such interest shall be employed.
J. Confidential Treatment of Information

PROVIDER shall preserve in strict confidence any information obtained, assembled or prepared in connection with the
performance of this Contract.

K. ADA Requirements
All work performed or services rendered by PROVIDER shall comply with the Americans with Disabilities Act standards
adopted by Clark County. All facilities built prior to January 26, 1992 must comply with the Uniform Federal Accessibility
Siandards; and all facilities completed after January 26, 1992 must comply with the Americans with Disabilities Act
Accessibility Guidelines.

L. Subcontractor Information
PROVIDER shall provide a list of the Minority-Owned Business Enterprise (MBE), Women-Owned Business Enterprise
{WBE), Physically-Challenged Business Enterprise (PBE), Small Business Enterprise (SBE), Veleran Business
Enterprise (VET), Disabled Veteran Business Enterprise (DVET), and Emerging Small Business Enterprise (ESB)
subcontractors for this Contract utilizing the attached format (Exhibit C). The information provided in Exhibit C by
PROVIDER is for COUNTY’S information only.

M. Disclosure of Ownership Form
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PROVIDER agrees to provide the information on the attached Disclosure of Ownership/Principals form prior to any
contract and/or contract amendment to be awarded by the Board of County Commissioners.
N. Authority
COUNTY is bound only by COUNTY agents acting within the actual scope of their authority. COUNTY is not bound by
actions of one who has apparent authority to act for COUNTY. The acts of COUNTY agents which exceed their
contracting authority do not bind COUNTY.
0. Force Majeure
PROVIDER shall be excused from performance hereunder during the time and to the extent that it is prevented from
obtaining, delivering. or performing, by acts of God, fire, war, loss or shortage of transportation facilities, lockout or
commandeering of raw materials, products, plants or facilities by the government. PROVIDER shall provide COUNTY
satisfactory evidence that nonperformance is due to cause other than fault or negligence on its part.
P. Severability
If any terms or provisions of Contract shall be found to be illegal or unenforceable, then such term or provision shall be
deemed stricken and the remaining portions of Contract shali remain in full force and effect.
Q. Non-Endorsement
As a result of the selection of PROVIDER to supply goods or services, COUNTY is neither endorsing nor suggesting
that PROVIDER'S service is the best or only solution. PROVIDER agrees to make no reference to COUNTY in any
literature, promotional material, brochures, sales presentations, or the like, without the express written consent of
COUNTY.
R. Public Records
COUNTY is a public agency as defined by state law, and as such, is subject to the Nevada Public Recards Law (Chapler
239 of the Nevada Revised Statutes). Under the law, all of COUNTY’S records are public records (unless otherwise
declared by law to be confidential) and are subject to inspection and copying by any person. All bid documents are
available for review following the bid opening.
S. Companies that Boycott Israel
PROVIDER certifies that, at the time it submitted its Bid, it was not engaged in, and agrees for the duration of the
Contract, not to engage in, a boycott of Israel. Boycott of Israel means, refusing to deal or conduct business with,
abstaining from dealing or conducling business with, terminating business or business activities with or performing any
other action that is intended to limit commercial relations with Israel; or a person or entity doing business in Israel orin
territories controlled by Israel, if such an action is taken in a manner that discriminates on the basis of nationality,
national origin or religion. It does not include an action which is based on a bona fide business or economic reason; is
taken pursuant to a boycott against a public entity of Israel if the boycott is applied in @ nondiscriminatory manner; or
is taken in compliance with or adherence to calls for a boycott of Israel if that action is authorized in 50 U.S.C. § 4607
or any other federal or state law.
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CBE 605500-19
Care Coordination and In-Home Family Support Services

IN WITNESS WHEREOF, the parties have caused this Contract to be executed the day and year first above written.

COUNTY:
CLARK COUNTY, NEVADA

By: j & OA‘Q‘._ | U 20
JESSICA COLVIN ATE

Chief Financial Officer

PROVIDER:
BOYS TOWN NEVADA, INC.

By.(gflg;ﬂ /’j? [|-12¢

JOHN ETZELL DATE
Executive Director

APPROVED AS TO FORM:
STEVEN B. WOLFSON
District Attorney

By: Y-re-(T
DATE
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I INTENT

EXHIBIT A
SCOPE OF WORK CBE 605500-19
Care Coordination and In-Home Family Support Services

To create an interactive case management and support services to families and youth identified by the Department of

Family Services {DFS) as in crisis and at risk of displacement through the evidence based Teaching Family Model

{TFM) to stabilize families and prevent disruptions which cause trauma to youth.
13 RESPONSIBILITY OF PROVIDER
PROVIDER shall provide services as outlined below and in the Attachment 2: Milestones/orkplan; and accept and

comply with Grant Assurances as described in Attachment 3 and Attachment 4:
A Meet the COUNTY's goals to include:

1.

Deliver family support programming via Care Coordination Services (CCS) to increase family self-
sufficiency and stability through targeted case management services for families and youth who have

been identified as requiring additional assistance to maintain permanency and/or reunification.

2. Deliver family support programming via In-Home Family Services (IHFS} to build family protective factors
related to safety, permanency, and well-being to families and youth who have been identified as requiring
additional assistance to maintain permanency and/or reunification.

8. Effectively deliver CCS and/or IHFS through experienced and highly qualified staff and be responsible for the:

1. Recruitment, interview, and hire culturally competent staff reflective of our target population to fill open
positions;

2. Provide pre-service and ongoing training with project staff;

3. Conduct staff annual evaluations and professional development plans as scheduled;

4. Complete staff certifications as appropriate; and

5. Ensure all empioyees, contractors and volunteers having interaction with children have appropriate
background checks in compliance with contractual language.

C. Collaborate with community agencies that serve this population to conduct outreach and to identify eligible

participants to include:

1. Preparation of promotional information;
2. Building and/or enhancing relationships with community agencies to identify program participants;
3. Solidify referral process with community agencies and organizations serving our target population; and
4. Conduct cutreach for the project as necessary 0 raise awareness.
D. Provide CCS in Clark County, NV for up to 25 families and up to 62 youth annually. PROVIDER shall:
1. Complete admissions process with referred families and ensure eligibility;
2. Conduct assessments with families (i.e. Family Risk and Self-Harm Screening, FAST, Social Network
Map);
3. Follow manualized Model of Care (CCS);
4. Utilize engagement strategies to engage and retain participants;
5. Create an individualized service plan with participants;
6. Identify and link families to formal and informal supports, services, and resources;
7. Monitor service linkages;
8. Develop a discharge plan with families to help them sustain progress after service discharge;
9. Record all provided services in Boys Town’'s National Database (NDB); and
10. Maintain ongoing collaboration with DFS to verify eligibility, provide updates, report barriers {0 success,
and provide other information/reports as requested.
E. Provide IHFS in Clark County, NV for up to 58 families and up to 145 youth annually. PROVIDER shall:
1. Complete admissions process with referred families and ensure eligibility;
PAPUY_stafASLTACBE\2019\605500 Boys Town in Home Family SupposiCentract.docx A-1
VOCA NOFO for SFY 22 Clark County Department of Family Services 162 of 631



EXHIBIT A
SCOPE OF WORK CBE 605500-19
Care Coordination and In-Home Family Support Services

2. Conduct assessments with families (i.e. Family Risk and Self-Harm Screening, Strengths and Stressors,
Social Network Map);
Follow manualized Model of Care {IHFS);
Utitize engagement strategies o engage and retain participants;
Create an individualized service plan with participants;
Identify and link families to formal and informal supports, services, and resources;
Assist parents and/or caregivers in developing or enhancing parenting skills;

N PR W

Use cognitive-behavioral strategies with parents/caregivers and children to address behavior issues and
to improve relationships;

9. Develop a discharge plan with families to help them sustain progress after service discharge;

10. Record all provided services in Boys Town’s National Database (NDB); and

11. Maintain ongeing collaboration with DFS to verify eligibility, provide updates, report barriers to success,
and provide other information/reports as requested.

F. Assess the program and staff's success with achieving project goals, objectives, and performance outcomes
by:
1. Conducting formal consumer satisfaction surveys;
2. Conducting formal and informal stakeholder satisfaction surveys;
3. Evaluating the program and conducting quality assurance checks;
4. Conducting fidelity observations and instruments;
5. Following all contract and agency reporting requirements and contract standards;
6. Staff certification process;
7. Conducting six- and 12-month follow-up interviews with a sample of participants;
8. Analyzing participant data entered into NDB regularly; and
9. Providing annual outcome report to DFS.
G. Provide monthly, quarterly andfor annual reports from NDB and/or other data sources for CCS and IHFS as
requested by COUNTY.
H. PROVIDER will be required to match at least 25% of the total program cost in cash or in-kind and agree to

Matching Fund Agreement, ATTACHMENT 3.

M. RECORDS/BACKGROUND CHECKS
A. A fingerprint and National Crime Information Center (NCIC) clearance check must be completed (see
ATTACHMENT 1) for all PROVIDER's staff and all contracted services providers. The fingerprint and NCIC
background check(s} is the responsibility of the PROVIDER to provide, and must include PROVIDER's staff
and all contracted services providers assigned to this project and whom will have the potential to interact
with COUNTY referred patient{s) prior to their providing services under this contract. The fingerprint and
NCIC background check(s) is the fiscal responsibility of the PROVIDER.
B. PROVIDER shall adhere to the following criminal background/records check requirements:
1. COUNTY requires that the PROVIDER, employee of the PROVIDER, or contracted staff shall not
have any of the felony convictions, charges or pending charges for the following:
i.  Crime involving homicide, manslaughter, rape, physical assault and/or battery;
ii.  Assault with use of firearm or other deadly weapon or other deadly weapon;
iii. Crime involving harm to a child, including child abusefneglect and pornography andfor

contributory delinquency;
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EXHIBIT A
SCOPE OF WORK CBE 605500-19
Care Coordination and In-Home Family Support Services
iv. Sexual assault, statutory sexual seduction, incest, lewdness, indecent exposure or any
other sexually related crime;
v. Domestic violence, including spousal abuse;
vi. Possession, distribution, or use of any controlled substance or other drug related offense,
including DUI within the last 5 years;
vii. Abuse, neglect, exploitation or isolation of older persons or vuinerable persons; and
viii. Any offense involving fraud, theft, embezzlement, burglary, robbery, fraudulent conversion
or misappropriation of property within the immediately preceding 7 years.

2. Background check to include review of Child Abuse and Negiect Registry, Out of State Child Abuse
and Neglect Checks for any state that the subject has lived in for the past five years, local law
enforcement check and fingerprint based background submitted to the Central Repository for
submission to the Federal Bureau of Investigation for the PROVIDER staff and contracted staff who
will be in the contact with the Children;

3. Failure to follow this procedure may result in termination of this Contract.
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EXHIBIT A
SCOPE OF WORK CBE 605500-19
Care Coordination and In-Home Family Support Services

ATTACHMENT 1
Certification of Compliance with Background Check Requirements

Clark County requires that an employee or agent of a provider of services to children in
the custody of the Clark County Department of Family Services (“CCDFS”) conduct an
adequate background check'! to ensure that their employees or agents who come in
contact with children referred by CCDFS do not have any of the felony convictions,
charges or pending charges for the following:

I.  Crime involving homicide, manslaughter, rape, physical assault and/or battery,
Il.  Assault with use of firearm or other deadly weapon;

lit.  Crime involving harm to a child, including child abuse/neglect and pornography
and/or contributory delinquency;

IV. Sexual assault, statutory sexual seduction, incest, lewdness, indecent exposure
or any other sexually related crime;

V. Domestic violence, including spousal abuse;

VI. Possession, distribution, or use of any controlled substance or other drug related
offense, including DUI within the last 5 years;

VIl. Abuse neglect, exploitation or isolation of older persons or vulnerable persons;

VIII. Any offense involving fraud, theft, embezzlement, burglary, robbery, fraudulent
conversion or misappropriation of property within the immediately preceding 7
years.

I hereby certify that

(Provider Representative} (Employee/Agent)

has complied with the background check requirements as stated above. Upon request of
the Clark County Department of Family Services, | will provide certified confirmation of
compliance with the above requirements.

Signature: Date:
(Provider Representative)

1 An adequate background check includes having the person's information (i.e. fingerprints) searched
through the following databases: NCIC (National Crime Information Center), SCOPE 1l (Shared Computer

Operation for Protection and Enforcement), and CANS (Child Abuse and Neglect Search).
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EXHIBIT A
SCOPE OF WORK CBE 605500-19
Care Coordination and In-Home Family Support Services

ATTACHMENT 3
SUMMARY OF BUDGET AND MATCHING FUNDS
Approved Budget Annual Not to Estimated Match Total Estimated
Category Exceed Amount 25% of total Budget and Match:
expenditure
Personnel $153,074.81 $55,106.90 $208,181.70
TravelTraining $ 505140
Qperating $ 2736948
Equipment $ 290955
Contractual
Other $4,610.10 $4.610.10
Indirect $ 15,744.76
TOTAL ANNUAL NOT TO $179,150.00 $59,717.00 $238.867
EXCEED AMOUNT

Actual documented expenses for a total amount not to exceed $179,150 shall be paid on a monthly
reimbursement basis in accordance with above Budget Estimate.

Budget Estimate may deviate by up to 10% per category with OWNER'S written approval.

Cash or In Kind match of 25% of total project costs must be documented by PROVIDER.

PROVIDER agrees to complete the Project as described in the Description of Services, Exhibit A, Scope of Work. Non-
Federal (Match) funding is required to be docurnented and submitted with the Request for Reimbursement and will be
verified during the PROVIDER Monitoring. Non-Federal (Match) funding must be in compliance with *CFR 200.306
including 200.306 {b).

*CFR 200.306 Cost Sharing or matching and specifically item (b) for all Federal awards, any shared costs or

matching funds and all contributions, including cash and third party in-kind contributions, must be accepted as part

{o the non-Federal entity’s cost sharing or matching when such contributions meet all the following criteria:

(1) Are verifiable from the non-federal entity records;

{2) Are not included as contributions for any other Federal Award;

(3) Are necessary and reasonable for accomplishment of project or program objectives;

(4) Are allowable under Subpart E- Cost Principles of this part;

(5) Are not paid by the Federal Government under another Federal award, except where the federal statute

authorizing a program specifically provides that Federal funds made avaiiable for such program. can be applied to

matching or cost sharing requirements of other Federal programs;

(6) Are provided for in the approved budget when required d by the Federal awarding agency; and

(7} Conform to other provisions of this part, as applicable.

PAPU_stafASLT\CBE\201 91605500 Boys Town in Home Family SupportiContract.gocx A-11
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ATTACHMENT 4
EXHIBIT A GRANT ASSURANCES CBE 605500-19

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

SECTION A
GRANT CONDITIONS AND ASSURANCES

Nothing contalned in this Agresment is intended 10, or shill be constrwad it any mannar, as creating of estabiishing the relationahlp of
smployerempioyse between the partiss. The Racipient shall at all times remain an “indapendent contractor” with reepect fo the services 1o be
performed under this Agresment. The Department of Health and Human Geivices (hersafter referred o as “Depertmen?’) shell be sxampt from
paymant of al Unemploymant Compensation, FICA, retirement, e and/or medical iInsurance and Workers' Compensation Insursnce as the

Recibient !s an independent entity.
Nalihar party waives any fight or defense to indemnification that may exist in lew or equity.

mommwwmmndummwﬁmwm.m smendments make specific reference to this Agreemant,
and are execuled in weiting, and signed by a duly suthorized reprasaniative of both organizations. Such smendmenis shall not invelidats this
Agresment, nor rellave o relsase the Depariment or Recipient from ke obligations undsr this Agresmant.

e  The Depariment may, in ks discretion, amend this Agrsement 1o conform with Sadersl, state or local governmental guidefines, policies
and avelisble funding amounts, or for other reasons. if such smendiments reault in & change in the kinding, the scope of setvices, or
schedule of the aciivitios to be underiaken as part of this Agresment, such modifications will be incorporaied only by weitien amendment

signad by both the Department and Reciplent.

Either party may teiminsie this Agresment at any ? witien notice to the other party of such ismnination and specifying the effective
mmmmmmmuhnmmm such termination. Pariiel torminetions of the Scope of Wosk In Saction B may only be
undertaken with the prior approval of the Department. in the event of any termination for convenianca, sl finlehed or unfinished documents, date,
mmwmmmwumumrmwmmdmmdhmmm
mummmumuumwmmmmmﬂmwmmmmm
such documants of materiats prior to the tarmination,

. mommmmymmnwummuummhmwmmimmmuuhmmmy
term of this Agreement, or with any of the rules, repuiaions or provisions referred lo herein; gnd tha Department may declare the
Recipient ineligible for any mmmmwwwmmnmwmumwmm
mmmﬁ:ﬂmamuhhuﬂn%mbhmhna%wnﬂu&bmkwm Department
may withhoki Ing.

Grant Assurances
A vignatume on the cover page of this packet indicaies thal the appiicant Is capabls of and agress to mest the following requiremnents, and that i

Information contained in this proposst is true and comect.

1.

2

Adopt and maintein a sysiem of intemal controls which results bﬂnhﬂkmﬂym@lydmom including the use of Generally
Acoepied Accounting Principles (GAAP).

Compliance with state insurance requirernants for general, professional, and sutomoblie isbility; workers' compensation and employer's lisbilty;
and, ¥ advance funds me requised, commercial crime Insurance.

Theses grant funds will not be vsed to supplant axisting finencial suppont for curent progrems.
No portion of these grant funids will be subcontracted without prior writien approval uniess sxpessly identifiad in the grant sgreement.

Compiianos with the requirsments of the Civil Rights Act of 1954, s smended, and the Rehabliation: Act of 1973, P.L. §3-112, as amended, snd
mmmwm.undlhulmmeworwmdmmwmm
color, sex, religion, age, disabilty or handicap condition (including AIDS and AIDS-relsled condisions|

Compliance with the Amernicans with Dissbilities Act of 1990 (P.L. 101-138), 42 U.S.C. 12101, a8 amenced, snd reguiations adopted there under
containgd in 28 CFR 28.101-38.998 Inciusive, and any relevant program-specific regulations.

Comptiance with the Clasn Air Act {42 U.8.C. 7401-T871q.) and the Federal Water Pollution Control Act (33 U.S.C. 1251-1387), as smended—
Contracts and subgrants of amounts in excess of $150,000 must contain a provision that requires the non-Feders! awsrdes to agres 1o comply with
all appicable standards, orders or reguialions issved pursuant 1o the Clean Alr Act (42 U.5.C. 7401-T671q) and the Fadarsl Water Pollution
Control Act ss smendad (33 U.5.C. 1251-1387). Violstions must be reporied to the Federsl swanding agency and the Ragional Office of the

Environmants] Protection Agency (EPA).

CompBance with Title 2 of the Code of Federal Reguistions (CFR) and any guidance in eflect from the Offics of Management and Budget (OME)
related (but not imited o) audil requirements for subrecipients that expend $750,000 or more in Federal awards diring the subrciplent's fiscal
yoar musi have =n annua! awdit prepared by an independent auditor in acoordence with the lerms and mquirsments of the appropriste circuter. To
acknowledge this requirement, Section E of this notice of subsward must be complated.

Cartification that naitha: the Recipiant nor R principals are presantly dabamed, suspended, proposed for deberment, deciared instigible, or
voluntarily exciuded from participation in this renssciion by sny Fedetal depsrtment or agency. This certification is mads pursuant io regulations
Exscutive Order 12549, Debarmant and Suspension, 28 C.F.R. pt. 67 § 67.510, as pubished a3 pt. Vil of May 28, 1988, Federal

implementing
Register (pp. 19150-18211).

Subaward Packet {CA} Page2of 11 Agency Ref#.63558-19-012
Revizsed 810
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ATTACHMENT 4
EXHIBIT A GRANT ASSURANCES CBE 605500-19

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN BERVICES
DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD
10. No funding sssocisied with this grant will bs used for lobbying.

11. Disclosure of sny exisling or potential conflicts of intersst relative 1o the performance of services resuling from this grant award.
12. Provision of a work enviconmant in which the use of tobacco products, aicohol, and llagal druge will not be aliowed.

13. An organization moeiving grant funds through the Nevaca Department of Health and Human Services shall not use grant funds for sny aclivity
related In the following: ‘
»  Any atiempt to influence the oulcome of any feders, state or local slection, refersndum, inkistive or wimilar procedurs, tuough inind or
cash contributions, encorsements, publicky or & simBsr activiy. ,

¢  Esisbiishing, sdminisiesing, contributing to or paying the sxpenses of a pollical party, campaign, politicel action commiies or olher
organization established for the pispose of inffvencing tha outcome of & alaction, refersndum, inliative or similar procedurs.

«  Any sttempt to influence: .
o The introduction or formulalion of federsl, stete or locak legisiation; or
o Tha snaciment of modification of any pending faceral, siste or loca) lsgisiation, through communication with any member or
smployse of Congress, the Nevada Lagisistue or a local govermmantal entity responsible for enacting loca! legistation,
inchuing, without lmitation, efforts to influence State or local official to engage in a simiiar lobbying activity, or through
comimunication with sny governmental official or smployes in conasction with a decision to sign or velo snsoliad legisietion.

e Anyatiampt to influence the introduction, fonmulation, modification or enactment of & lederal, state or local rule, mgulstion, exacutive
order of any other program, policy or posiion of the United States Government, the State of Nevada or & loos! govemmental entlty
through communication with any officar or smpioyee of the Uniiad Sistes Govemment, the Stale of Nevads or a loosl governmental
entity, Inciuding, without limiation, efforts to infiusnce state or local oficiale to engage in @ similar lobbying aciivity.

¢ Any stternpt o influence: | .

o The introduction of formulation of federal, state or Jocal legislation; ‘

o The ensciment or modification of any panding fedaral, state or local (egisiation; or ‘

o  The Introduction, fonnulation, modificalion or sneciment of s fedaral, stale or local rule, regutation, sxecutive ofder os any other
program, policy or poeliion of the United States Govermnment, the Stats of Nevada or a locel govemmenial ently, by pragaring,
distributing or using publiclty or propagenda, or by urging membens of the general public of any segment thereof to
:bmmrp;mmnymdumMmmmxy.mmm.mmmumwuu

phone campaign.

s  Lepisiative kaison echivition, inchuding, without limitation, aisndance st isgisiative sessions or commitiss heurings., gathering
regarding legisiation end ansiyzing the effect of legisiation, when tuch activities ars caried on in support of or in knowing preparstion for
an affort to ongage in an activity prohibited pursuant to subsections 1 1o 5, inclusive,

e  Emacutive branch laison sclivities, Including. without mitation, sisndance st hoasings, gatharing informalion regarding a rule, regulation,
exscutive order ar any other . policy or position of the United States Government, the State of Nevads or & local
entity and anslyzing the effect of the ruls, reguiation, axecutive order, program, policy or position, whan such activiies ane oarried on in
support of o¢ In knowing preperation for an sfiort to engape in an activity prohibited pursuant to subsaections 1 to 5, mchusive.

14. An oiganization receiving grant funds through the Nevada Department of Health and Human Sarvices mary, to ihe cden and in the mannee
n Ll an use grant funds for any activity dirsclly related to educating persons in & nonpartisan mannar by providing factul Infoamation
2 manner that is:

«  Made in 8 speach, article, publication, or other material thet s distribuied snd made svaliable to the public, or through radio, television,
cabls teievision or other mediuom of mass communication; and

o Not specifically directad at:
o quwtmplmoofcomm. the Nevada Legiststure or B iocal governmental antity responsible for engcting local

lagislation;
o Any goveinments! official or employes who i or ceuld ba involved in a decision to sign or velo ennolled legisiation; or
o Any officer of smployse of the Unked Staves Governmant, the State of Nevada or a loosl governmental entity who is invoived in
introducing, formutating, modifying ar enacting & Fadaral, Stabe or local rute, repuietion, axacutive order or Bny other program,
policy of posiion of the Uried States Govemmant, the State of Neveds or 8 local govemmental entity.

This provision does not prehibkt a recipient or an appiicant for a grant from providing information that ks directly related to the grant or the spplication for :
the grant 1o the granting agency.

To comply with reporting mquirements of the Federal Funding and Accountablity Transparsncy Act (FFATA), the subreciplani agrees to provide the
Depariment with coples of all contracts, subgrants, snd or amendments 1o either such documents, which sre funded by funds allottad in this agmement,

Compllance with this soction ks acknowledged by signing the subaward cover page of this packet.

SR b o Tt s

Subaward Packe! (CA)
Revisod 6113 Page 3 of 11 Agency Rel#.83556-16-011
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ATTACHMENT 4
EXHIBIT A GRANT ASSURANCES

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

CBE 605500-19

SUBAWAREFRSEIETY
PROG! :

SECTION 8
Description of Sarvices, Scops of Work and Deliverables

Summary of Propesed Service: Clark County Departmen of Family Servicas (CCDFS) will subcontract with Boys Town Nevada (BTN ko provide familty
support programming via Care Coordination Sarvices (CCS) snd In-Homs Family Services (IHFS) for up lo 33 famiies and up & 207 chidren annuslly
through Title IV-B Support funding. CCS is designad for famiies in need of sssistance coondinating multiple services and supports including community,
pubko, socil, and mental hasith sorvices to achisve improved functioning. FHFS is an early and moderaie intervention program that sims to Smpower
and teach famifios how to maeintzin a safs, stable and healthy home anvironment. Services are designad 10 bulld protective factons reisted 10 safety,

pemanency and well-being.

medme.mmmmuswm sgrees 10 provide the following servioss and reports acconding 10 the

Scope of Work for Ciack Co1

%1:mmmmmmnmmnmmum while a sufs and for

——Ohigctive —Acihdties
1. Toprovkie targeted and 1. CCODFS wil subaward to BTN {0 provide THANG 1. Submswerd agresment —

individualized services © andior IHFS for DS wierred cases and be preapproved by Stats
famniias idenSifiad as in per objective. ongoing 2. Rafamals from monthly
crisis and at riek of Agency Reports
andior st fisk of not
meeting the safely nesdsof 2. CCDFS shull provide progmem sdminisization Ongoing 1. Summary program and
chikiren under i and inchnical £ssislance &3 required. financial records to be
for up o 83 famiies and maintsined by CCOFS.
o 207 children in Clek ‘
Caunty. 3. CCDFS shatl mondtor the program for Ongoing 1. Monthly Agency

contractual complience and effectiveness. 2. Annual Agancy

Raview
2. Provide coondination and 1. CCDFS shelt contvact with cument Medical o 1. Scope of Work Agresmert

administration of PSSF Wraperound Director, Kara VanMeter, 10 and 2. WMonihly Reports
services. beoome the PSSF Coondinalty. Contracted ongaing

secrvicss shall include consultation 1o provide

expartise on grant reporting requimments and

aciminigirpfion, ecting a3 Iaiscn between

CCDFE and Agencies, sssisting wilh

maintenance of siatistice, assistance with

Subagency and Program moniioring, etc.

3
Any activities performed under this subsward shall acknowledge that funding was provided through the Division by Grant Number 1901NVFPSS
from the Titie (V-B, Subpart 2, of the Social Security Act.

Identily the source of funding on all printed docurwents purchasad or produced within the scope of ihis subsward, using » ststernant similer i0: “This
publication oumnsl, grticls, sic.) was supportsd by the Nevada Stete Division of Chid and Family Servioes through Grant Number 18601NVFPSS
from tha Thie IV-B, Subpart 2, of the Social Security Act. {ts contants are sofely the responsibiity of the suthars and do not nacesanrily represent
the officia) views of the Division nor the Stele of Nevada.”

Compllance with this section is acknowisdged by signing the sullaward cover page of this packst.

_EE%I'I_N c

Budget and Financial Reporting Requirements

Subrecipient agrees to adhere to the following budget:

Page 4 of 14 Agency Ret#; 93558-19-011

Subawand Pecket (GA)
Revised 8/19
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inll' CLARK COUNTY DEPT OF FAMILY SERVICES - FAMILY SUPPORT Form 1
BUDGET NARRATIVE - SFY2020

[=]
G ..7,..1.'. . D ei T . : B lgms .‘-c.liu .- m s . &. DL
E!%ngtlilfiiiil -...o.al.-lslnl.oi-!.p o
EE 1E_fl % of Time Months EE
Nama of Employae (if knouwn, othamnwise state new position).
of position & Position Control Number
*Insert details to describe position duties a3 R relates 1o the funding (spaciic program - [
objectivas}.

|Name of Employee (if known, otherwise siate new position).
Tiie of position & Position Conirol Number

“Insert dotails 10 describe position duties as it relates W the funding (specific program $
objectives).

. WiName of Employes (f known, olherwise stale new posiion).

=] The of position & Position Controt Number

m “Insert details 1o deacribe postiion duties as it relatos 10 the funding (specific program $

= .

[

s -{Name of Employes (if known, othorwieo state new posibon).

mm«a.aszsauisgzg

O “nsact details to describe position duties s it relstes to the funding (spacific program 3
objectives).

_Toti Fringe Cont $ ofel: $
LIRS - R E C e ( ﬂ.ﬂ“ ”
Hider it’uii'ig iiiiﬁbi!!glggtig!gi!iﬁ i'

gl %tgigiirfggiﬁggggii

OO RC T LN
e

?nolv!..s:!v: gu [ 11 ]

foo: $ amount per person X # of trips x # of staff




m: ho wik be raveling, whan and why, tie into program objectiveis) of indicate required by funder.

H
if traveling tn more than 1 oul-of-stade destination, copy seclion sbove, navise fortmula in Celt F33 and compiabe for each trip

¥} & LI HADON
rfare: cost per trip {origin & designation) x # of trips X # of ataff

Bagogage fee: $ amount per person x # of tips x # of staff SRR T

4 48140 N 0

Paking: § per day x# of tripe x # of days x # of stafl

45 will travel and why

[
m & :gﬁggagg.gggggsmsggfgwﬁ
w

I
Q fOnemiing

Tosk §

< m supplias shouid be included. if providing meals, anecks, of basic autritien, include these costs hars.

Offics supplies: § Amount x # of FTE staff x # of months

_nmn..' . 1!. - ;-! lm.r B =M-mm.=l! . oq oa.. B
Tjother squipment costing lees than $4.600 should be Hsied under Supplies.

Describe equipmant s

Yok 8. . .
o be purchased regardiess of cost. AN
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ATTACHMENT 4
GRANT ASSURANCES CBE 605500-19

EXHIBIT A

if M AN LOX AR R Y]LES
PROPOSED BUDGET SUMMARY - 8FY2020
(Form Revised May 2018)

£ e e e e e S T el 0 e LA R b i g e b

Form 2
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Applicant Neme: CLARK COUNTY DEPT OF FAMILY SERVICES - FAMILY SUPPORT

Form 3
MATCH BUDGET NARRATIVE - 5FY20
E'ialltf e ™ T L B S .. .- s lorla %
List Stall, posions, pereent of ime €0 be apent on the project, rale of pay, frings rete, and totsi cost to this grant. - “Hrl.._n.
AnnoeiSaingy FringoRgte %ofVims Moothe  AmountRequested
|Name of Empicyss (f known, atharwise state now posilion),
Title of position & Posilion Conirol Number
“insert details 10 describe position duties &3 i relates b the Anding (specilic program 3
objeciives).
{Name of Employee Gf known, othermioe state new position).
Title of position & Posltion Control Numbaer
“ineart details 1o describe posifion dulies as it relates 10 e funding (speciic program $
objectivas).
|Name of Employes (1 known, othenwise state new pasilion).
Tite of position & Position Control Number
“Maart detalis to describe position dulles as it ralates 10 the funding (speciéc program 3
jobjectivas).
Name of Employes {if known, cthansise sisie new position).
Title of position & Paaition Control Number
*Insert detalls bo deccribe position dulies as &t relaies 1o the funding (specitc program [3
objectives).
“insert naw row for each posilion funded or delste this row.
. Yital Fringe Gost § - , Towi:
NPSETIIMREN, - . . ..o o i e e e+ s T e . ﬂi“ R
Eifinif!;ilniiioﬁi!!tliftiliil!i?il.
gulk igglnliiifﬁl-;;ili'liiwg
s - [t ssneededie
Cout folThs  #oiOym ol Siaf e
R is s
Lodging: § per day +3 tax = lota) § x # of ripx x Sof nights x # of steff
Ground Transportation: § per s/irip x# of trips x# of stafl []
Misage. (ras per naile x # of miles per oip) x @ of trips X # of atallf e s
$
sigi.éaiﬁ.fﬂoggﬂiaﬁii:ﬁ!




-gsggaﬂii.ggggisgmﬂiiiig

in & designation) x # of ¥ips x # of stall eI

.....................

$

$

Baggage fes: § amount per person x # of trips x # of slaf¥ _ sl LRI s
Diem; § GSA rate for area x # of trips x # of stalf $
[]

.....................

§ por dwy + § tax = total $ x & of trips x# of nights x # of siall
Motor Pook(§ carkdey + B milas/day x § rate per mile) x & ripe x # days RIESRes I I

:_(reke por mile x # of miles per ririp) x B of ¥ips X & of stall 3
Paridng' § por duy x# of ¥#ips x # of deys x 8 of staff ]

Justification:
Who will iravel and why

H 10 more than 1 out-of-sisia deslination, oopy saction abave, reviss formuls in F48 snd compiete for eech trip.

of meals, snacks, Kpe exponse of unususl budget Rems. Include details how budget Rem Supports delvenibles of the project.

T f-:fr;éf?;%.f,?fut;eiizt.sa;aﬂ&-.&r?,!.“
Eu!i!.arl-ﬂ'l.o}g!;iititiagﬂéglf!&likgg
Describe aquipment ]

il



|Add mone a8 Necessary snd adjust formula In F112

o reflect changes.
TOT,




ATTACHMENT 4
EXHIBIT A GRANT ASSURANCES CBE 8605500-19

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
' DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

=  Deparimant of Health and Human Services policy allows no mone than 10% flexibility of the tolsl budget category not ko excesd amourt of the
subsward, within the approved Scops of Wor/Budget. Subrecipient wil cbizin written peamission 1o rediatribity funds within calegories. Nots:
the redistribution camnot alter the tolal amount of the subawand. Modifications in excess of 10% require » formal amendment.

«  Enuipment purchased with thess funds belongs to the federal program from which this funding was appropristed and shall be retumned to the
program upon Wemination of ihis agresment.

+«  Travel expenses, mdm.mcmmmmmmmmmmmmmsmmmm [}
is the Policy of the Board of Examiners to restrict contractore/Submcipisnts ic the same ralés and procedures allowod State Emplovess. The
State of Nevads reimburses sl retes comparable 1o the rates established by the US Geners! Servioss Adminisiration, with some exceptions

(State Administralive Manual 0200.0 and 0320.0).
. "rnopmgmncmuumunmmumwmn.mmmmuwm-mmmwmme;.

(sel-aside) of funds for & speciiic purpose, have the means necessary ic identily thet the match, MOE, "in-kind", o
oumrldng( mmwnumaumm H a specific vendor wwruhunmuhmm
nphﬁonhadﬂmuﬂaaldhmm “inkind", or earmasking (sat-aside), then this shall also be identified in the scope of work

as & requiremaent and a delivarsbia, including & report of accornplishment o the end of each quarter to document that the maich, MOE, "Ia-
kind", or smrmarking (sat-aside) was achisved. These reports shafl be heid on file in the progrem for sudit purposes, and shall be furished as
documentation for match, MOE, "in-kind", or ssrmarking (sel-aside} reporting on the Fingnclal Status Repon (FER) 90 days aftes the end of

the grant period,

The Bubreciplent agrees to:

¢  Requést reimbursament according to the schadule spacified bdwiutmmnmhwmduhhdbmmdwmm

the subsward periad.
- Tota! reimbursement through this subswand wilt not exceed $217,080
- Regquests for Reimbursemant will be accompenied by supporting documentation, including a line Sem description of expenses

incured.
= Addiiona) expenditure detsll and/or supporting documentation will be providad lo the Deparimeant upor: request,

+  Provide & complets financlal acooumting of all sxpenditures 1o the Depastment within 30 days of the CLOSE OF THE SUBAWARD
- Any'mmﬂfumdldlbom.dtnm Department at that time, or if not sirsady requestad, shat be deducied from the fina)

sward.
- Any work performed afer the SUBAWARD PERIOD will not be reimbursed,
i & Request for Reimbursament (RFR) is recsived sfter the 30-dey clasing period, the Department may not be able o provide

ralmbursement.
. il;:madl_bmdtcmo Department afler the 30-day diosing period, the funds must be retumed to the Department within 30 deys of
ntification.

The Department agress fo:

«  [dentify specific items the program must provide or accompiish #0 ensure sucoessful compistion of this project.
o Provide technical assistance, upon requast from the Subrecipient.
»  ssue prior spproval of eports or documents to be developed.

Both parties undarstand:

» Al reports of expenditures and recuests for reimbursemnant procassad by the Department are SUBJECT TO AUDIT.

s  This subawars agresmont may b TERMINATED by either pasty prior 16 the date set forth on the Nation of Subaward, provided the termination
shal not be effective untii 30 dava afer a party has served wiithen notice upon the other paity. This agnsemant may be lemminated by mutual
consant of doth pariies or unfislerfly by elther party without ceume. The parties sxpresaly agree that this Agreement ahall be temmingled
immediately I for any reason the Department, slaie, andior federal funding ablity 10 satisly this Agresmeni is wilhdrawn, iimited, or Impaired.

Financial Reporting Requirements:

. :wnqmtform&mﬂn is due on a monihly basis, based on the ferms of the svbaward agresment, no later than the 159" of
Reimbursemant is based on gotual expenditures incured during the period being reported. i
Psyment wi not be processed unless all reporting requirements ane curment. :
Reimbursament may only be claimed for expendituras approved within the Notioe of Subsward,

‘The Departmsnt ressrves the right to hold reimbursement under this subsward uniil eny delinguent forms, reports, and expenditure
documentations ace subrnitted to and accepied by the Deperiment.

R TR TR
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ATTACHMENT 4

EXHIBIT A GRANT ASSURANCES CBE 605500-19
STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES  AgencyRef.#: 9308818011
DIVISION OF CHILD & FAMILY SERVICES BudgetAccoune 3145
NOTICE OF SUBAWARD Catogory — T
SECTIOND v
Draw &

{mustbe mﬁl%b! oxpenditure uporéhdt-q: documentation)

TTRR -, e o3

[, 2 duly authorized signatory for the subrecipient, cerify to the best of my knowledge and belief that this ruport is frue, complets and accurste; that the
expendiures, disbursements and cash recalpts are for the purposes and objectives set forth in the lerme and condilions of the grant sward; and that the amount
of this request is not in excess of current noeds or, cumiiatively for the grant temrn, in excess of the total approved grant award. | am awste that any false,
fictitious or fraudulent information, or the omission of any malarial fact, may subject me o criminal, civil or adminisirative pensiiies for fraud, false statements,
false claima, of othorwiss. | verify that the coat aliocation and backup documentation attached is cormect.

[ E '
Approved Budget Approved Total Prior Current Year to Date Budget Percent
gory ~ Budget - Requests Request “Total Halance | Expended
(1 Personnel $0.00 $0.00 $0.00 so.ool $0.60
2. Travel Training so.ool $0.00 $0.00 $0.00( so.oO|
3. Operating 30.001 $0.00 $0.00 $0.00 I0.00I
4. Equipment $0.00/ $0.00 $0.00 $0.00 0000] -
S. Contractuat/Consuitent $217,850.00 $0.00 $0.00 $0.00 3217.850.(:0] 0.0%
8. Cther $0.00
$0.00 $0.00 $0.00 $0.00| -
7. indirect $0.00 -
$0.00 $0.00 $0.00 $0.00
Total
$217,850.00 $0.00 $0.00 $0.00 $217,880.00 0.0%
I . e (. T T T
17 _ | g0 $0.00 g $0.00 -

Is program contact mquired? ____ Yes No Conisct Person:

Resson for contact:

Fiscal review'approval date:

Scope of Work review/approval date:

ASO or Buraau Chief {ss required):

~ . Dais
Subsward Packs! (CA) ' Page 6 of 11 Agancy Ref#. 93558-19-011
Revigsd 6/19
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ATTACHMENT 4
CBE 605500-19

EXHIBIT A GRANT ASSURANCES
STATE OF NEVADA
DEPARTMENT OF NEALTH AND HUMAN SERVICES
DIVISION OF CHILD & FAMILY SERVICES
NOTIGE OF SUBAWARD
Awiit injermatian Regquest
. I have
1 mmm;k?n fotel munnls o secuzisad fo have &.aingh or progrem-apeciie aut
* mhmmmm ormore  641eg e ves T/ NO D
3 When dose your erganisation’s fscs! yar sndl?
4, Wit ia e alicial name of your siganizglion? ,J
B Howofies is yeur oxpasiuation sudited? Ao e i
6. Vi was your femt audit parfoemed? /l:qjj/]?
7. VWit sine-pariod Rt yeur last audt oouer? 2/1)17 ]
2. Wadch socouniing fum conduoied your iest sudit? £ e 5{“%1/“{'/

Comptiange with this ssstien Is 80lmOwiedged LY Sighing the Subewand emver page of thix peiint.

Subewerdt Paciet (CA) Page 7 of 11 Apency Ralg; 8350019011
Anieed 810
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ATTACHMENT 4
EXHIBIT A GRANT ASSURANCES CBE 605500-19

STATE OF NEVADA
DEPARTIMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF CHILD & FANILY SERVICES
NOTICE OF SUBAWARD
Notiestian of Utlisaien of Curvent or Fomnir Blale Bupleyes

Fot the pumose of Sitale sumpliance with NRS 333,796, submcipient represenis 90d wasranie fhat I or aayy senpioyes of subrecipiont whe
will be sarvioss under his subswand, s & owrrent erpiopes of the State orwas ampleyed ly the ﬂfﬁm&“

has diaclonsd live Meniily of awch pareons, and (he Servicss thet 0ach such peman will perfonn, 1o the Iuing MII‘. '=
z u?qd&m:zmﬂ whmmmh “M o
ey be Used of the mmhh dam ofen
sgenoy ol s uummmmnm

Ae any eurvent o formec smployess of the Stste of Nevac asslpred i0 pesfony work on this subseaif?
YER [T] W'VES", lstthe names of eny cument or fommer sraployess of the State srd the servioss et sech pecson wil pedorn.

[ +] mnui-m«mmmnmnmm:nuu—nn hor
mﬂmm st recsivs prior spproval e e Depwinend, oo ok

Name Surdkcns

Submoipiant ngress that any employves leled conmol perform werk tntll spprovel has besn given om The Depariment.
Complianse with this seotion Is sclmowiedpes by signing the subswand cover page of this peakst.

Subsward Pachet (OA) Puge S of 11 Apency Pals: S380010-011
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ATTACHMENT 4
EXHIBIT A GRANT ASSURANCES CBE 605500-19

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

Confidentiaiity Addendum

BETWEEN
Nevada Department of Hesith and Human Services

Hereinafter refermed 1o as "Department”
and
Clark County Departrment of Family Services
Hereinaftar refasred to as “Subreciplent”
This CONFIDENTIALITY ADDENDUM (the Addendum) is hersby entered into betwesn Depanmant and Subreciplent.

WHEREAS, Subrecipient may have access, view or be provided infermation, in conjunction with goods or servicss provided by Subrecipient to
Department that is confidential end must be trested and protectad as such.

NOW, THEREFORE, Depariment and Subreciplent agree as folows:

The following terms shall have the maaning asoribed 10 ther in this Section. Other capitalized tems shall have the meaning as described to
them in the contexd in which they first appeer.

1. Agresment shall refer to this document anc that agreement to which this addendum is made s part.
2. Confidential information shall mean sny individually identifieble information, heaith information or other information In any form or

3. Subrecipient shal mean the name of the organization describsd above.
4. Required by Law shall maan a mandaie contsined in taw that compais & uso of disciosure of information.

The temn of this Addendum shall commence as of the sffective dete of the primary inter-local or other agreement and shal expire when all
information provided by Department or creaied by Subrecipient from that confidential information is dastroysd or relurned, ¥ feasible, ko
Depanment pursusnt 1o Clauss V1.

Subreciplent hersby sgrees R shell not use or discioss the confidential information provided, viewed or made avalleble by Depsrtment for any
purpass other than s parmitied by Agresment or required by law.

Subreciplent shell be permitted 10 use and/or distiose infomation accessed, viewed or provided from Depaitment for the purpose(s) required
in fulftiing s responsibilities under the primary agreement.

V. USE OR DIECLOSURE OF INFORMATION
Subrooipient may use informistion as stipuisted in the primary sgreement If necessary, for tha proper menagement and administration of
Subreciplent; to cary out legal responsibilities of Subrecipient and 1o provide deta sggrepstion services relafing to the heaith osre operations
of Department. Subrecipient may disclose information if:
1.  The daclosure it required by jaw; or
2. The disciosure is alowad by the agreament to which this Addendum s made a part; or
3. The Submecipient has cbtained written approval from the Depariment.

Vi.  OBLIGATIONS OF SUBRECIPIENT

1. Agents snd Subcontractors. Subracipiant shall ensure by subconiract that any agents of subcontractors to whom & provides of
mikes avaiable infosmation, will be bound by the same restrictions and conditions on the access, view or use of confidentiel

that apply to Subreciplent and s contsined in Agresment.

Subsward Paoket (CA) Page 8 of 11 Agency Ref#: 8$3558-10-011
Reaviyed §8/19
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ATTACHMENT 4
EXHIBIT A GRANT ASSURANCES CBE 605500-19

STATE OF NEVADA
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF CHILD & FANMILLY SERVICES
NOTICE OF SUBAWARD -
2. Appropriste Safeguards. Subsecipient wil use approprists safeguends to prevent use or diaciosure of confidential information other
than aa provided for by Agresmpnt.

3. Raporting impropes Use or Disclostre. Submaciplent wil immadiately report in writing lo Department any use or disciosurs of
confidential information not provided for by Agresment of which & becomes aware.

4. Ratun or Destruction of Confidential information. Uporn termination of Agreemert, Subseciplent will return or destroy sll confidentis!
information crasted of reosived by Subrecipient on behalf of Department. ¥ or destroying confidential information at
lermination of Agreement is not feasbin, Submecipient will extend the prolactions of Agresment i that confidential information as long
as the refum o destruction is infeasible. nnmmnlmmamuwmuwmum«m

IN WITNESS WHEREOE, Subraciplent end ihe Depariment have sgresd to the serms of the above written Addendum zs of the offeciive date of the
sgreement (o which this Addendum is mede a part.

Compliance with this section is acknowiedged by signing the subaward cover page of this paciet.

Subaward Packet {CA) Page 10 of 11 Agency Ref#: B3838-10-011
Revised &/19
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ATTACHMIENT 4
EXHIBIT A GRANT ASSURMANCEZ CEBE SO55D0-1%

STATE OF NEVADA
DEPARYINENT OF HEALTH AND HUMAN SERVICES
DIVIBION OF CHILD & FAMILY SERVICES
NOTICE OF SUBAWARD

Thie Myiching Funse Agresment is sxiied irit betwsen the Meveds Depatrant of Healls s0d Humen Servicas: (rlsved i 08 “Depasiment’) snd Clask
MWdMMMh-w

*%u—. M 2_ l Subeociglosiame | Clark County Capirbiaest it Firly BVl —

‘ Vot AU B T T TComma e | Progren: Judy Yol ;
Sty e Caunty Y ooy

L“mw }ws.m-mnﬁu

Unciar the teeme 9ad condlions of Bis Agement. the Submaien agress o complete e Frajici a8 Jeacribed Is the Daecripiien of Services, Seape of
Wk avd Duiasmbion. Non-Faderal (Maichi kanding is mauined 5 be Socumeried Bnd subesiind with th Rsgusst for Foslritbarssinent se wil by

verfiad tunng sullvecipient montonng. Nos-Feaal hlsach) Ainding Must DA & compiiance with CFR 200.308.

b} For o mmmﬂmmummm-mmﬂmmmmmmn
acotphid ax gt of the pon-Fadarm sotiy's sost almoing or maiching wien swch cenbibulling maet 8 of the foliowing orieds:

(1) Are veviliabie o e con-Fadesl sathv's seconds;

{13 A nol inchd 0¢ conirbutions kor sy oler Fadirgl awverd.

{3) Ay nuceesiry and repsonabia for sooomplishwenl of project ar oI ohysnlives.
) A il under Sutpast € - Cost Priecipies of this part

mummnmmmmammmmmnwwmammm
thet Federst funds made snaliabie for uch progrie air be SPPING 1 maiching o Soel Shering Mysinemenis of other Fudens! pregeams;

18 Ao provided fov In the approved Dudoss when mquind by the Fadisel Swaiting Samncy’ snd
(7) Conloms b ol previsions of tis pan, ss applicatds:

Tatel Fadaral Asavind T
Roquings! Maich Peresninge )
Yolui Required Match Ly
Aaproved Budost Cabegory Bnipsied Mach
1 | Personnet [ ]
2 | Tavei/Training 1s
3 | Opessting 3 B
4 | Equipmant ) s B
5 | CommcovabConsubant 3 X
B | Othar $ )
Towl $ 2817

Compliance with this seelen is pckmowiedged by sighing the Sullvard Oower paps Of this patkat

Subswerd Paciet (CA) Page %1 of 1% Agency Reli: 0058-19-011
Muvined /90
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DATE (MM/DDIYYYY)

N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE 1211112019

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER _ _ g‘?ﬁgﬂ
- —— o
West Des Moines |A 50266 ADDRESS:
INSURER(S} AFFORDING COVERAGE NAIC #

INSURER A : Sentry Insurance a Mutual Company 24988
'E"S"‘:Qro  Nevada. Inc FATHFLA01| |\ o irer B ; Philadelphia Indemnity Insurance Company 18058
621 NMoava ke INSURER C :
Las Vegas, NV 89101-2407 INSURER D ;

INSURER E ;

INSURERF :
COVERAGES CERTIFICATE NUMBER: 1690243757 REVISION NUMBER!:

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

INSR ADDL SUBR POLICY EFF II;OLIC\' EXP

LTR TYPE OF INSURANCE L WVD POLICY NUMBER {MMIDD/YYYY) | (MM/DDNYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y Y | PHPK2025105 9/1/2019 9/1/2020 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OGCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any ong person) $5.000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
poucy || 5B Loc PRODUGTS - COMP/OP AGG | 3,000,000
OTHER: $
B | AUTOMOBILE LIABILITY PHPK2025105 9112019 or1r2020 | GOMBINED SINGLELIMIT 1 51,000,000
X | ANY AUTC BODILY INJURY (Per person) | §
OWNED SCHEDULED :
e LY SoHED BODILY INJURY (Per accident)| §
HIRED NON-QWNED BROPERTY DAMAGE %
|| AUTOS ONLY AUTOS ONLY | {Per accident)
$
B | X | UMBRELLA LIAB X | occur PHUBGBS852 9/1/2019 §/1/2020 EACH OCCURRENCE 525,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 25,000,000
DED | X } RETENTIONS 40 nOp 3
A |WORKERS COMPENSATION ¥ | 90-20083-01 1203172019 | 12312020 (% | EFR ofH-
AND EMPLOYERS' LIABILITY YIN 83 12/31/2020 STATUTE ‘ l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT 1,000,000
OFFICER/MEMBER EXCLUDED? \Il NIA
(Mandatory in NH) £.L. DISEASE - EA EMPLOYEE} § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DESEASE - POLICY LIMIT | § 1,000,000
B | E&O - Misc Prof Liab PHPK2025105 9/1/2019 9/1/2020 | Prof Liability $1,000,600
Prof Liab Agg $3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

RE: CBE 605500-19: Contract for Care Coordination and In Home Family Support Services

Certificate holder is included as Additional Insured with respect to General Liability (PI-MANU-1 01/00, CG2026 04/13) and Auto Liability (PI-MANU-1 01/00).
Professional Liability is on a claims made basis. Primag and Non-Confributory with respect to General Liability (CG2001 04/13}. Waiver of Subrogation in favor
of Certificate Holder with respect to General Liability {CG2404 10/93). GL Deductible: $0; Auto Deductible $1,000; Professional Liability Deductible $0; Work
Comp Deductible $500,000

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WilL BE DELIVERED IN

Clark County Nevada ACCORDANCE WITH THE POLICY PROVISIONS.
Purchasing and Contracts Div
500 S Grand Central Pky 4th Floor AUTHORIZED REPRESENTATIVE

Las Vegas NV 89155-1217

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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DATE (MM/DDIYYYY)

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 1211112019

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER . _ GINTACT
A Caler R garmen Snvss, e o rsasr T 1T
West Des Moines IA 50266 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Sentry Insurance a Mutual Company 24988
IESUREEI' Nevada. | FATHFLA-CY| | ol rer B : Philadelphia Indemnity Insurance Company 18058
Sors Toun Neyasa. .
Las Vegas, NV 89101-2407 INSURER D :

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 1690243757 REVISION NUMBER:

THIS 1S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSH ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE mu_f WD POLICY NUMBER (MM/DDYYYY) | (MM/DDIYYYY) LIMITS
B | X | COMMERCIAL GENERAL LIABILITY Y Y | PHPK2025106 97172018 9/1/2020 EAGH OCCURRENCE $ 1,000,000
DAMAGE TG RENTED
J CLAIMS-MADE OCCUR PREMISES {Ea cocurrence) | $ 100,000
MED EXP (Any one persony $ 5,000
PERSONAL & ADV iNJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
poLicy | | TB% Loc PRODUCTS - COMP/OP AGG | § 3,000,000
OTHER: $
B | AUTOMOBILE LIABILITY PHPK2025105 9/1/2019 or1/2020 | ROVBINED SINGLELMIT | §1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
e Ly SCHED BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROFERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY | (Per accidant)
)

B | X | UMBRELLALIAB | X | occur PHUB689852 9/1/2019 9/1/2020 | EACH OCCURRENCE $ 25,000,000
EXCESS LlAB CLAIMS-MADE AGGREGATE $ 25,000,000
oep | X | RETENTIONS 10 ann $

A |WORKERS COMPENSATION ¥ | 90-20083-01 1273172019 | 12312020 X | BERrpe | | BT

AND EMPLOYERS' LIABILITY YIN

ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000

OFFICER/MEMBER EXCLUDED? III Nia

{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| § 1,000,000

If yas, describe under

DESCRIPTION OF OPERATIONS below £.L DISEASE - POLICY LIMIT_| § 1,000,000
8 | E&O - Misc Prof Liab PHPK2025105 /172019 9/1/2020 | Prof Liabilty $1,000,000

Prof Liab Agg $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Scheduls, may be attached if more spaca is required)

RE: CBE 805500-19: Contract for Care Coordination and In Home Family Support Services

Cerlificate holder is included as Additional Insured with respect to General Liability (PI-MANU-1 01/00, CG2026 04/13) and Auto Liability (PI-MANU-1 01/00).
Professional Liability is on a ¢laims made basis. Primag and Non-Contributory with respect to General Liability (CG2001 04/13). Waiver of Subrogation in favor
of Certificate Halder with respect to General Liability (CG2404 10/93). GL Deductible: $0; Auto Deductible $1,000; Professional Liability Deductible $0; Work
Comp Deductible $500,000

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWVERED IN

Clark County Nevada AGCORDANCE WITH THE POLICY PROVISIONS.
Purchasing and Contracts Div
500 S Grand Central Pky 4th Floor AUTHORIZED REPRESENTATIVE

Las Vegas NV 89155-1217

©1988-2015 ACORD CORPORATION. Ail rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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COMMERCIAL GENERAL LIABILITY
CG20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

Primary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek

contribution from any other insurance available

to an additional insured under your policy

provided that:

{1) The additional insured is a Named Insured
under such other insurance; and

CG20010413 © Insurance Services Office, Inc., 2012 Page 1 of 1
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POLICY NUMBER: PHPK2025105

COMMERCIAL GENERAL LIABILITY
CG20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Crganization(s):
Clark County, Nevada

% Purchasing and Contracts Division
Government Center, 4th Floor

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il — Who Is An Insured is amended to B.
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury”, "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

4. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additicnal insured.

With respect to the insurance afforded to these
additional insureds, the following is added to
Section lIl - Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additicnal insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20260413 © Insurance Services Office, Inc., 2012 Page 1 of 2
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PI-MANU-1 (01/00)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

Blanket Additional Insured-Designated Person/Organization

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

Name of Additional Insured Persen(s} or Organization(s): Any person or
organization, other than a joint venture, whom you are required to add as an
additional insured on this policy under a written contract or agreement,
provided that the contract or agreement is in effect during this policy
period and is ezecuted prior to an occurrence which causes "bodily injury”,

"property damage" or "personal and advertising injury".

Section II - Who is An Insured is amended to include as an additional
insured the person(s} or organization(s} shown but only with respect to
liability for "bodily injury", "property damage" or "personal and
advertising injury" caused, in whole or in part, by your acts or omissicns

or the acts or cmissions of those acting on your behalf:

L. In the performance of your ongoing operations; or

B. In connecticn with your premises owned by or rented to you.

This insurance does not apply to "bodily injury" or "properity damage"
arising out of or resulting from structural alterations, new construction or

demelition operations performed by or for any additional insured.

This insurance does not apply to "bodily injury" or "property damage”
arising ocut of or resulting from any operations performed by or for any
railroad,

This insurance does not apply to "bodily injury" or "property damage"

arising out of or resulting from any operations performed by or for any

telemarketing, direct mail or internet advertising organizations.

All other terms and conditions of this Policy remain unchanged.

Page 1 of 1
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PI-MANU-1 (01/00)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

Additional Insured

Clark County, Nevada

% Purchasing and Contracts Division
Government Center, 4th Floor

500 8 Grand Central Parkway

P. O. Box 551217

Las Vegas, NV 83155

With respect to Alternate Living Services Contract

All other terms and conditions of this Policy remain unchanged.

Page 1 of 1
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CBE 605500-19
Care Coordination and In-Home Family Support Services

EXHIBIT C
SUBCONTRACTOR INFORMATION

DEFINITIONS:

MINORITY OWNED BUSINESS ENTERPRISE (MBE). An independent and continuing Nevada business for profit which
performs a commercially useful function and is at least 51% owned and controlled by one or more minority persons of Black
American, Hispanic American, Asian-Pacific American or Native American ethnicity.

WOMEN OWNED BUSINESS ENTERPRISE (WBE): An independent and continuing Nevada business for profit which performs
a commercially useful function and is at least 51% owned and controlled by one or more women.

PHYSICALLY-CHALLENGED BUSINESS ENTERPRISE (PBE): An independent and continuing Nevada business for profit
which performs a commercially useful function and is at least 51% owned and controlled by one or more disabled individuals
pursuant to the federal Americans with Disabilities Act.

SMALL BUSINESS ENTERPRISE (SBE): An independent and continuing Nevada business for profit which performs a
commercially useful function, is not owned and controlled by individuals designated as minority, women, or physically-
challenged, and where gross annual sales does not exceed $2,000,000.

VETERAN OWNED ENTERPRISE (VET): A Nevada business at least 51% owned/controlled by a veteran.

DISABLED VETERAN OWNED ENTERPRISE (DVET): A Nevada business at least 51% owned/controlled by a disabled
veteran.

EMERGING SMALL BUSINESS (ESB): Certified by the Nevada Governor's Office of Economic Development effective January,
2014. Approved into Nevada law during the 77" Legislative session as a result of AB294.

It is our intent to utilize the following MBE, WBE, PBE, SBE, VET, DVET and ESB subcontractors in association with this
Contract:

1.

Subcontractor Name:
Contact Person: Telephone Number:
Description of Work:

Estimated Percentage of Total Dollars:
Business Type: _ MBE ___WBE __ PBE ___ SBE___VET___DVET___ESB

2. Subcontractor Name:

Contact Person: Telephone Number:

Description of Work:

Estimated Percentage of Total Dollars:

Business Type: _ MBE ___ WBE ___PBE__SBE _ VET ___DVET___ ESB
3. Subcontractor Name:

Contact Person: Telephone Number:

Description of Work:

Estimated Percentage of Total Dollars:

Business Type: ___ MBE _WBE __PBE _SBE _ VET __DVET___ ESB
4, Subcontractor Name:

Contact Person: Telephone Number:

Description of Work:

Estimated Percentage of Total Dollars:

Business Type: ___ MBE__WBE ___ PBE__ SBE__ VET___DVET___ ESB
o No MBE, WBE, PBE, SBE, VET, DVET or ESB subcontractors will be used.
PAPU\_stafiSLT\CBE\20151605500 Bays Town in Home Family SupporiContract.docx C-1
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DISCLOSURE OF OWNERSHIP/PRINCIPALS

Business Entit

Type (Please select one)

[ scole ) [ Limited » O Non-Profit
Proprietorship [JPartnership Liability Company 0 Corporation | [] Trust Qrganizaticn L Other
Business Designation Group (Please select all that apply)
[1 MBE [ WBE [J SBE 1 PBE O VET CIOVET [JESB
Minority Business | Women-Owned Small Business Physically Challenged Veteran Owned Disabled Vateran Emerging Small
Enierprise Business Enterprise Business Enterprise Business Owned Business Business
Enterprise
Number of Clark County Nevada Residents Employed:
Corporate/Business Entity Name:
{Include d.b.a,, if applicable}
Street Address: Website:
POC Name:
City, State and Zip Code:
Email:
Telephone No: Fax No:
Nevada Local Street Address: Website:
{If different from above}
City, State and Zip Code: Local Fax No:
Local POC Name:
Local Telephone No:
Email:

All entities, with the exception of publicly-traded and non-profit organizations, musi list ihe names of individuals holding more than five percent {5%) ownership or
financial interest in the business entity appearing before the Board.

Publicly-traded entities and non-profit organizations shall list all Corporate Officers and Directors in lieu of disclosing the names of individuals with
ownership or financial interest. The disclosure requirement, as applied to land-use applications, extends to the applicant and the landowner(s).

Entities include all business associations organized under or governed by Title 7 of the Nevada Revised Statutes, including but not limited to private corporations,
close corporations, foreign corporations, limited liability companies, partnerships, limited parinerships, and professional corparations.

% Owned
(Not required for Publicly Traded
Cerporations/Nen-profit organizations)

Full Name Title

_
O ves ] No

1. Are any individual members, partners, owners or principals, involved in the business entity, a Clark County, Department of Aviation, Clark County Detention
Center or Clark County Water Reclamation District full-tme employee(s), or appointed/elected official(s)?

O Yes O No

This section is not required for publicly-traded corporations. Are you a publicly-traded corporation?

(If yes, please note that County employee(s), or appeinted/elected official(s) may not perform any work on professional
service contracts, or other contracts. which are not subject to compatitive bid.)

2. Do any individual members, partners, owners or principals have a spouse, registered domestic pariner, child, parent, in-law or brother/sister, half-brother/half-
sister, grandchild, grandparent, related to a Clark County, Department of Aviation. Clark County Detention Center or Clark County Water Reclamation District
full-ime employee(s}, or appointed/elected official{s}?

O Yes O No

(If yes, please complete the Disclosure of Relationship form on Page 2. I no, please print N/A on Page 2.}

| certify under penalty of perjury, that all of the information provided herein is current, complete, and accurate. | also understand that the Board will not take action
on land-use approvals, contract approvals, land sales, leases or exchanges without the completed disclosure form.

Signature Print Name
Title Date

1 REVISED 7/25/2014
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DISCLOSURE OF RELATIONSHIP

List any disclosures below:
{(Mark N/A, if not applicable.)

NAME OF COUNTY* RELATIONSHIP TO COUNTY*
NAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'S/OFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT

* County employee means Clark County, Department of Aviation, Clark County Detention Center or Clark County Water
Reclamation District.

“Consanguinity” is a relationship by blood. “Affinity” is a relationship by marriage.
“To the second degree of consanguinity” applies to the candidate’s first and second degree of blood relatives as follows:
¢ Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degree)

+ Brothers/Sisters — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — in-laws (second degree)

For County Use Only:

If any Disclosure of Relatianship is noled above, please complete the following:

O Yes [J No Isthe County employee(s) noted above involved in the contracting/selection process for this particular agenda item?
[0 Yes [0 No Isthe County employee(s) noted above involved in any way with the business in performance of the contract?

Notes/Comments:

Signature

Print Name
Authorized Department Representative

2 REVISED 7/25/2014
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CLARK COUNTY, NEVADA

CONTRACT FOR FOSTER YOUTH SERVICES SCHOOL
TRANSPORTATION
CBE 605428-19

HOPSKIPDRIVE INC.

SHERONDA HELTON, DIRECTOR PUBLIC RELATIONS

_DESIGNATED CONTACT, NAME AND THLE 7~ =

1922 S. Broadway, Ste 1144
Los Angeles, CA 90007

INCLUDING CIT

(213) 268-4801

_(AREA CODE) AND TELEPHONE NUMBER. " 21" .

(213) 896-7528

sheronda@hopskipdrive.com

ETMAILADDRESS 7
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CONTRACT FOR FOSTER YOUTH SERVICES SCHOOL TRANSPORTATION

This Contract is made and entered into this_' " day of SePtember 2019, by and between CLARK COUNTY, NEVADA
(hereinafter referred to as COUNTY), and HOPSKIPDRIVE (hereinafter referred to as PROVIDER), for FOSTER YOUTH SERVICES
SCHOOL TRANSPORTATION (hereinafter referred to as PROJECT).

WITNESSETH:

WHEREAS, PROVIDER has the personnel and resources necessary to accomplish the PROJECT within the required schedule
and with a budget allowance not to exceed $250,000 annually, including all travel, lodging, meals and miscellaneous expenses; and

WHEREAS, PROVIDER has the required licenses and/or authorizations pursuant to all federal, State of Nevada and local laws

in order to conduct business relative to this Contract.
NOW, THEREFORE, COUNTY and PROVIDER agree as follows:

SECTION I: TERM OF CONTRACT

COUNTY agrees to retain PROJECT for the period from date of award through September 30, 2020, with the option to renew for four
(4), one-year periods subject to the provisions of Sections Il and Vill herein. During this period, PROVIDER agrees to provide services
as required by COUNTY within the scope of this Contract. (OPTIONAL) COUNTY reserves the right to extend the Contract for up to an

additional three (3) months for its convenience.

SECTION Il: COMPENSATION AND TERMS OF PAYMENT

A. Compensation
COUNTY agrees to pay PROVIDER for the performance of services described in the Scope of Work (Exhibit A) for the amount
of $250,000 annually. COUNTY'S obligation to pay PROVIDER cannot exceed the not-to-exceed amount. It is expressly
understood that the entire work defined in Exhibit A must be completed by PROVIDER and it shall be PROVIDER'S
responsibility to ensure that hours and tasks are properly budgeted so the entire PROJECT is completed for the said fee.

B. Progress Payments
PROVIDER will be entitled to periodic payments for work completed in accordance with the completion of tasks indicated in

the Scope of Work (Exhibit A).

C. Terms of Payments
1. Each invoice received by COUNTY must include a Progress Report based on actual work performed to date in
accordance with the compietion of tasks indicated in Exhibit A, Scope of Work.
2. Payment of invoices will be made within thirty (30) calendar days after receipt of an accurate invoice that has been

reviewed and approved COUNTY.

3 COUNTY, at its discretion, may not approve or issue payment on invoices if PROVIDER fails to provide the following
information required on each invoice:

a. The title of the PROJECT as stated in Exhibit A, Scope of Work, COUNTY'S Contract Number, Project Number,
Purchase Order Number, Invoice Date, Invoice Period, Invoice Number, and the Payment Remittance Address.

b. Expenses not defined in Exhibit A, Scope of Work, or expenses greater than the per diem rates will not be paid
without prior written authorization by COUNTY.

c. COUNTY'S representative shall notify PROVIDER in writing within fourteen (14) calendar days of any disputed
amount included on the invoice. PROVIDER must submit a new invoice for the undisputed amount which will be
paid in accordance with paragraph C.2 above. Upon mutual resolution of the disputed amount PROVIDER will
submit a new invoice for the agreed to amount and payment will be made in accordance with paragraph C.2

above.
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4. No penalty will be imposed on COUNTY if COUNTY fails to pay PROVIDER within thirty (30) calendar days after
receipt of a properly documented invoice, and COUNTY will receive no discount for payment within that period.

5. In the event that iegal action is taken by COUNTY or PROVIDER based on a disputed payment, the prevailing party
shall be entitled to reasonable attorneys' fees and costs subject to COUNTY'S available unencumbered budgeted
appropriations for the PROJECT.

6. COUNTY shall subtract from any payment made to PROVIDER all damages, costs and expenses caused by
PROVIDER'S negligence, resulting from or arising out of errors or omissions in PROVIDER 'S work products, which
have not been previously paid to PROVIDER.

7. COUNTY shall not provide payment on any invoice PROVIDER submits after six (6) months from the date PROVIDER
performs services, provides deliverables, and/or meets milestones, as agreed upon in Exhibit A, Scope of Work.
8. Invoices shall be submitted to: Clark County Department of Family Services, Attention: Accounts Payable, 121 So

Martin Luther King Blvd, Las Vegas, NV 89108 offers electronic payment to all suppliers. Payments will be deposited
directly into your bank account via the Automated Clearing House (ACH) network. PROVIDER will be provided
information on how to enroll at time of award.

County’s Fiscal Limitations

1. The content of this section shall apply to the entire Contract and shall take precedence over any conflicting terms and
conditions, and shall limit COUNTY'S financial responsibility as indicated in Sections 2 and 3 below.

2. Notwithstanding any other provisions of this Contract, this Contract shall terminate and COUNTY’S obligations under
it shall be extinguished at the end of the fiscal year in which COUNTY fails to appropriate monies for the ensuing fiscal
year sufficient for the payment of all amounts which will then become due.

3. COUNTY'S total liability for all charges for services which may become due under this Contract is limited to the total
maximum expenditure(s) authorized in COUNTY’S purchase order(s) to PROVIDER.

SECTION lli: SCOPE OF WORK

Services to be performed by PROVIDER for the PROJECT shall consist of the work described in the Scope of Work as set forth in
Exhibit A of this Contract, attached hereto.

SECTION IV: CHANGES TO SCOPE OF WORK

A

COUNTY may at any time, by written order, make changes within the general scope of this Contract and in the services or work
to be performed. If such changes cause an increase or decrease in PROVIDER'S cost or time required for performance of any
services under this Contract, an equitable adjustment limited to an amount within current unencumbered budgeted
appropriations for the PROJECT shall be made and this Contract shall be modified in writing accordingly. Any claim of
PROVIDER for the adjustment under this clause must be submitted in writing within thirty (30) calendar days from the date of
receipt by PROVIDER of notification of change unless COUNTY grants a further period of time before the date of final payment
under this Contract.

No services for which an additional compensation will be charged by PROVIDER shall be furnished without the written
authorization of COUNTY.

SECTION V: RESPONSIBILITY OF PROVIDER

A

It is understood that in the performance of the services herein provided for, PROVIDER shall be, and is, an independent
PROVIDER, and is not an agent, representative or employee of COUNTY and shall furnish such services in its own manner
and method except as required by this Contract. Further, PROVIDER has and shall retain the right to exercise full control over
the employment, direction, compensation and discharge of all persons employed by PROVIDER in the performance of the
services hereunder. PROVIDER shall be solely responsible for, and shall indemnify, defend and hold COUNTY harmiess from
all matters relating to the payment of its employees, including compliance with social security, withholding and all other wages,
salaries, benefits, taxes, demands, and regulations of any nature whatsoever.

P:PU \_WO\? K\ CBEs\2019\C6054281605428_sda.docx
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PROVIDER shall appoint a Manager, upon written acceptance by COUNTY, who wili manage the performance of services. All
of the services specified by this Contract shall be performed by the Manager, or by PROVIDER 'S associates and employees
under the personal supervision of the Manager. Should the Manager, or any employee of PROVIDER be unable to complete
his or her responsibility for any reason, PROVIDER must obtain written approval by COUNTY prior to replacing him or her with
another equally quaiified person. If PROVIDER fails to make a required replacement within thirty (30) calendar days, COUNTY
may terminate this Contract for default.

PROVIDER has, or will, retain such employees as it may need to perform the services required by this Contract. Such
employees shall not be employed by COUNTY.

PROVIDER agrees that its officers and employees will cooperate with COUNTY in the performance of services under this
Contract and will be available for consultation with COUNTY at such reasonable times with advance notice as to not conflict
with their other responsibilities.

PROVIDER wil! follow COUNTY'S standard procedures as followed by COUNTY'S staff in regard to programming changes;
testing; change control; and other similar activities.

PROVIDER shall be responsible for the professional quality, technical accuracy, timely completion, and coordination of all
services furnished by PROVIDER, its subcontractors and its and their principals, officers, employees and agents under this
Contract. In performing the specified services, PROVIDER shall follow practices consistent with generally accepted
professional and technical standards.

It shall be the duty of PROVIDER to assure that all products of its effort are technically sound and in conformance with all
pertinent Federal, State and Local statutes, codes, ordinances, resolutions and other regulations. PROVIDER will not produce
a work product which violates or infringes on any copyright or patent rights. PROVIDER shall, without additional compensation,

correct or revise any errors or omissions in its work products.

1. Permitted or required approval by COUNTY of any products or services furnished by PROVIDER shall not in any way
relieve PROVIDER of responsibility for the professional and technical accuracy and adequacy of its work.
2. COUNTY’s review, approval, acceptance, or payment for any of PROVIDER'S services herein shall not be construed

to operate as a waiver of any rights under this Contract or of any cause of action arising out of the performance of this
Contract, and PROVIDER shall be and remain liable in accordance with the terms of this Contract and applicable law
for all damages to COUNTY caused by PROVIDER'S performance or failures to perform under this Contract.
All materials, information, and documents, whether finished, unfinished, drafted, developed, prepared, completed, or acquired
by PROVIDER for COUNTY relating to the services to be performed hereunder and not otherwise used or useful in connection
with services previously rendered, or services to be rendered, by PROVIDER to parties other than COUNTY shall become the
property of COUNTY and shall be delivered to COUNTY'S representative upon completion or termination of this Contract,
whichever comes first. PROVIDER shall not be liable for damages, claims, and losses arising out of any reuse of any work
products on any other project conducted by COUNTY. COUNTY shall have the right to reproduce all documentation supplied
pursuant to this Contract.
The rights and remedies of COUNTY provided for under this section are in addition to any other rights and remedies provided
by law or under other sections of this Contract.

SECTION Vi: SUBCONTRACTS

A
B.

Services specified by this Contract shall not be subcontracted by PROVIDER, without prior written approval of COUNTY.
Approval by COUNTY of PROVIDER'S request to subcontract, or acceptance of, or payment for, subcontracted work by
COUNTY shall not in any way relieve PROVIDER of responsibility for the professional and technical accuracy and adequacy
of the work. PROVIDER shall be and remain liable for all damages to COUNTY caused by negligent performance or
non-performance of work under this Contract by PROVIDER'S subcontractor or its sub-subcontractor.

The compensation due under Section |l shall not be affected by COUNTY'S approval of PROVIDER'S request to subcontract.
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SECTION Vil: RESPONSIBILITY OF COUNTY

A.

COUNTY agrees that its officers and employees will cooperate with PROVIDER in the performance of services under this
Contract and will be available for consultation with PROVIDER at such reasonable times with advance notice as to not conflict
with their other responsibilities.

The services performed by PROVIDER under this Contract shall be subject to review for compliance with the terms of this
Contract by COUNTY'S representative, Troy Armstrong, Manager, telephone number (702) 455-0753 or their designee.
COUNTY'S representative may delegate any or all of his responsibilities under this Contract to appropriate staff members, and
shall so inform PROVIDER by written notice before the effective date of each such delegation.

The review comments of COUNTY'S representative may be reported in writing as needed to PROVIDER. It is understood that
COUNTY'S representative’s review comments do not relieve PROVIDER from the responsibility for the professional and
technical accuracy of all work delivered under this Contract.

COUNTY shall assist PROVIDER in obtaining data on documents from public officers or agencies, and from private citizens
and/or business firms, whenever such material is necessary for the completion of the services specified by this Contract.
PROVIDER will not be responsible for accuracy of information or data supplied by COUNTY or other sources to the extent such
information or data would be relied upon by a reasonably prudent PROVIDER.

SECTION VIill: TIME SCHEDULE

A
B.

Time is of the essence of this Contract.

If PROVIDER'S performance of services is delayed or if PROVIDER'S sequence of tasks is changed, PROVIDER shall notify
COUNTY’S representative in writing of the reasons for the delay and prepare a revised schedule for performance of services.
The revised schedule is subject to COUNTY'S written approval.

SECTION IX: SUSPENSION AND TERMINATION

A

Suspension
COUNTY may suspend performance by PROVIDER under this Contract for such period of time as COUNTY, at its sole

discretion, may prescribe by providing written notice to PROVIDER at least 10 working days prior to the date on which COUNTY
wishes to suspend. Upon such suspension, COUNTY shall pay PROVIDER its compensation, based on the percentage of the
PROJECT completed and earned until the effective date of suspension, less all previous payments. PROVIDER shall not
perform further work under this Contract after the effective date of suspension until receipt of written notice from COUNTY to
resume performance. In the event COUNTY suspends performance by PROVIDER for any cause other than the error or
omission of the PROVIDER, for an aggregate period in excess of thirty (30) days, PROVIDER shall be entitled to an equitable
adjustment of the compensation payable to PROVIDER under this Contract to reimburse PROVIDER for additional costs
occasioned as a result of such suspension of performance by COUNTY based on appropriated funds and approval by
COUNTY.

Termination

1. This Contract may be terminated in whole or in part by either party in the event of substantial failure or default of the
other party to fulfil its obligations under this Contract through no fault of the terminating party; but only after the other
party is given:

a. notless than ten (10) calendar days written notice of intent to terminate; and
b. an opportunity for consultation with the terminating party prior to termination.
2. Termination for Convenience
a. This Contract may be terminated in whole or in part by COUNTY for its convenience; but only after PROVIDER

is given:
i. notless than ten (10) calendar days written notice of intent to terminate; and
i. an opportunity for consultation with COUNTY prior to termination.
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b. If termination is for COUNTY’S convenience, COUNTY shall pay PROVIDER that portion of the compensation
which has been earned as of the effective date of termination but no amount shall be allowed for anticipated profit
on performed or unperformed services or other work.

Termination for Default

a. If termination for substantial failure or default is effected by COUNTY, COUNTY will pay PROVIDER that portion
of the compensation which has been earned as of the effective date of termination but:

i.  No amount shall be allowed for anticipated profit on performed or unperformed services or other work; and
ii. Any payment due to PROVIDER at the time of termination may be adjusted to the extent of any additional
costs occasioned to COUNTY by reason of PROVIDER 'S default.

b. Upon receipt or delivery by PROVIDER of a termination notice, PROVIDER shall promptly discontinue all services
affected (uniess the notice directs otherwise) and deliver or otherwise make available to COUNTY'S

representative, copies of all deliverables as provided in Section V, paragraph H.
c. If after termination for failure of PROVIDER to fulfill contractua!l obligations it is determined that PROVIDER has
not so failed, the termination shall be deemed to have been effected for the convenience of COUNTY.
Upon termination, COUNTY may take over the work and execute the same to completion by agreement with another
party or otherwise. In the event PROVIDER shall cease conducting business, COUNTY shall have the right to make
an unsolicited offer of employment to any employees of PROVIDER assigned to the performance of this Contract.
The rights and remedies of COUNTY and PROVIDER provided in this section are in addition to any other rights and
remedies provided by law or under this Contract.
Neither party shall be considered in default in the performance of its obligations hereunder, nor any of them, to the
extent that performance of such obligations, nor any of them, is prevented or delayed by any cause, existing or future,
which is beyond the reasonable control of such party. Delays arising from the actions or inactions of one or more of
PROVIDER'S principals, officers, employees, agents, subcontractors, vendors or suppliers are expressly recognized
to be within PROVIDER'S control.

SECTION X: INSURANCE

A

PROVIDER shall obtain and maintain the insurance coverage required in Exhibit B incorporated herein by this reference.
PROVIDER shali comply with the terms and conditions set forth in Exhibit B and shall include the cost of the insurance coverage
in their prices.

If PROVIDER fails to maintain any of the insurance coverage required herein, COUNTY may withhold payment, order
PROVIDER to stop the work, deciare PROVIDER in breach, suspend or terminate Contract.

SECTION XI: NOTICES

Any notice required to be given hereunder shall be deemed to have been given when received by the party to whom it is directed by

personal service, hand delivery, certified U.S. mail, return receipt requested or facsimile, at the following addresses:

TO COUNTY: Clark County Department of Family Services
Attention: Troy Armstrong
121 S Martin Luther King Blvd
Las Veaas. NV 89106

TO PROVIDER: HopSkipDrive
Attention: Sheronda Helton
1933 So Broadway, Ste 1144
Los Angeles, CA 90007
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SECTION XIi: MISCELLANEOUS

A

PAPU\_WORK

Independent CONTRACTOR
PROVIDER acknowledges that PROVIDER and any subcontractors, agents or employees employed by PROVIDER shall not,
under any circumstances, be considered employees of COUNTY, and that they shall not be entitied to any of the benefits or

rights afforded employees of COUNTY, including, but not limited to, sick leave, vacation leave, holiday pay, Public Employees
Retirement System benefits, or health, life, dental, long-term disability or workers' compensation insurance benefits. COUNTY
will not provide or pay for any liability or medical insurance, retirement contributions or any other benefits for or on behalf of
PROVIDER or any of its officers, employees or other agents.

Immigration Reform and Controi Act

In accordance with the Immigration Reform and Control Act of 1986, PROVIDER agrees that it will not employ unauthorized
aliens in the performance of this Contract.
Non-Discrimination/Public Funds

The BCC is committed to promoting full and equal business opportunity for all persons doing business in Clark County.
PROVIDER acknowledges that COUNTY has an obligation to ensure that public funds are not used to subsidize private
discrimination. PROVIDER recognizes that if they or their subcontractors are found guilty by an appropriate authority of refusing
to hire or do business with an individual or company due to reasons of race, color, religion, sex, sexual orientation, gender
identity or gender expression, age, disability, national origin, or any other protected status, COUNTY may declare PROVIDER
in breach of the Contract, terminate the Contract, and designate PROVIDER as non-responsible.
Assignment
Any attempt by PROVIDER to assign or otherwise transfer any interest in this Contract without the prior written consent of
COUNTY shall be void.
Indemnity
PROVIDER does hereby agree to defend, indemnify, and hold harmless COUNTY and the employees, officers and agents of
COUNTY from any liabilities, damages, losses, claims, actions or proceedings, including, without limitation, reasonable
attorneys’ fees, that are caused by the negligence, errors, omissions, recklessness or intentional misconduct of PROVIDER
or the employees or agents of PROVIDER in the performance of this Contract.
Governing Law
Nevada law shall govern the interpretation of this Contract.
Gratuities
1. COUNTY may, by written notice to PROVIDER, terminate this Contract if it is found after notice and hearing by
COUNTY that gratuities (in the form of entertainment, gifts, or otherwise) were offered or given by PROVIDER or any
agent or representative of PROVIDER to any officer or employee of COUNTY with a view toward securing a contract
or securing favorable treatment with respect to the awarding or amending or making of any determinations with respect
to the performance of this Contract.
2. In the event this Contract is terminated as provided in paragraph 1 hereof, COUNTY shall be entitled:
a. to pursue the same remedies against PROVIDER as it could pursue in the event of a breach of this Contract by
PROVIDER; and
b. as a penalty in addition to any other damages to which it may be entitled by law, to exemplary damages in an
amount (as determined by COUNTY) which shall be not less than three (3) nor more than ten (10) times the costs
incurred by PROVIDER in providing any such gratuities to any such officer or employee.
3. The rights and remedies of COUNTY provided in this clause shall not be exclusive and are in addition to any other
rights and remedies provided by law or under this Contract.
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H. Audits
The performance of this Contract by PROVIDER is subject to review by COUNTY to ensure contract compliance. PROVIDER
agrees to provide COUNTY any and all information requested that relates to the performance of this Contract. All requests for
information will be in writing to PROVIDER. Time is of the essence during the audit process. Failure to provide the information
requested within the timeline provided in the written information request may be considered a material breach of Contract and
be cause for suspension and/or termination of the Contract.

l. Covenant
PROVIDER covenants that it presently has no interest and that it will not acquire any interest, direct or indirect, which would
conflict in any manner or degree with the performance of services required to be performed under this Contract. PROVIDER
further covenants, to its knowledge and ability, that in the performance of said services no person having any such interest

shall be empioyed.
J. Confidential Treatment of Information
PROVIDER shall preserve in strict confidence any information obtained, assembled or prepared in connection with the

performance of this Contract.

K. ADA Reguirements
All work performed or services rendered by PROVIDER shall comply with the Americans with Disabilities Act standards adopted

by Clark County. Al facilities built prior to January 26, 1992 must comply with the Uniform Federal Accessibility Standards;

and all facilities completed after January 26, 1992 must comply with the Americans with Disabilities Act Accessibility Guidelines.
L. Subcontractor Information

PROVIDER shall provide a list of the Minority-Owned Business.Enterprise (MBE), Women-Owned Business Enterprise (WBE),

Physically-Challenged Business Enterprise (PBE), Small Business Enterprise (SBE), Veteran Business Enterprise (VET),

Disabled Veteran Business Enterprise (DVET), and Emerging Small Business Enterprise (ESB) subcontractors for this Contract

utilizing the attached format (Exhibit C). The information provided in Exhibit C by PROVIDER is for COUNTY'S information

only.

M. Disclosure of Ownership Form
PROVIDER agrees to provide the information on the attached Disclosure of Ownership/Principals form prior to any contract
and/or contract amendment to be awarded by the Board of County Commissioners.

N. Authorig_
COUNTY is bound only by COUNTY agents acting within the actual scope of their authority. COUNTY is not bound by actions
of one who has apparent authority to act for COUNTY. The acts of COUNTY agents which exceed their contracting authority
do not hind COUNTY.

0. Force Maieure
PROVIDER shall be excused from performance hereunder during the time and to the extent that it is prevented from obtaining,
delivering, or performing, by acts of God, fire, war, loss or shortage of transportation facilities, lockout or commandeering of
raw materials, products, plants or facilities by the government. PROVIDER shall provide COUNTY satisfactory evidence that
nonperformance is due to cause other than fault or negligence on its part.

P. Severability
If any terms or provisions of Contract shall be found to be illegal or unenforceable, then such term or provision shall be deemed

stricken and the remaining portions of Contract shall remain in full force and effect.

Q. HIPAA - CONFIDENTIALITY REGARDING PARTICIPANTS
PROVIDER shall maintain the confidentiality of any information relating to participants, COUNTY Employees, or third
parties,(added) in accordance with any applicable laws and regulations, including, but not limited to, the requirements of the
Health Insurance Portability and Accountability Act of 1996 (HIPAA). Attached hereto as Exhibit A, and incorporated by

reference herein, is a HIPAA Business Associate Agreement, executed by the parties in accordance with the requirements of
this sub-section. PROVIDER agrees to sign the attached HIPAA Business Associate Agreement” prior to award of Contract.

PAPUL WRStA KRS R B 181 (SR RA 22005428 _sda docx 7 Clark County Department of Family Services 207 of 631



DocuSign Envelope ID: 9B28B1DF-F377-4AA2-B01B-430F928532E1

R. Non-Endorsement
As a resuit of the selection of PROVIDER to supply goods or services, COUNTY is neither endorsing nor suggesting that
PROVIDER'S service is the best or only solution. PROVIDER agrees to make no reference to COUNTY in any literature,
promotional material, brochures, sales presentations, or the like, without the express written consent of COUNTY.

S. Public Records
COUNTY is a public agency as defined by state law, and as such, is subject to the Nevada Public Records Law (Chapter 239
of the Nevada Revised Statutes). Under the law, all of COUNTY'S records are public records (unless otherwise declared by
law to be confidential) and are subject to inspection and copying by any person. All bid documents are available for review
following the bid opening.

T. Companies that Boycott Israel

PROVIDER certifies that, at the time it submitted its Bid, it was not engaged in, and agrees for the duration of the Contract, not
to engage in, a boycott of Israel. Boycott of Israel means, refusing to deal or conduct business with, abstaining from dealing or
conducting business with, terminating business or business activities with or performing any other action that is intended to
limit commercial relations with Israel; or a person or entity doing business in Israel or in territories controlled by Israel, if such
an action is taken in a manner that discriminates on the basis of nationality, national origin or religion. It does not include an
action which is based on a bona fide business or economic reason; is taken pursuant to a boycott against a public entity of
Israel if the boycott is applied in a nondiscriminatory manner; or is taken in compliance with or adherence to calls for a boycott
of Israel if that action is authorized in 50 U.S.C. § 4607 or any other federal or state law.
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IN WITNESS WHEREOF, the parties have caused this Contract to be executed the day and year first above written.

COUNTY:

CLARK COUNTY, NEVADA

By: ALA;U._'__ \lh‘g "nl

JESSICA COLVIN DATE
Chief Financial Officer

PROVIDER:
HOPSKIPDRIVE INC.

DocuSigned by:

%‘7/_ 9/11/2019

JOANA MCFARLAND, DATE
Co-Founder and CEO i

By:

APPROVED AS TO FORM:

STEVEN B. WOLFSON
District Attorney

By: ZJLL(/{A/A/"L (2-2-17

EL?BETH A. VIBERT DATE
Deputy District Attorney
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A. INTENT

EXHIBIT A

CONTRACT FOR FOSTER YOUTH SERVICES SCHOOL TRANSPORTATION

SCOPE OF WORK

The intent of this contract is to provide safe, flexible door- to- door transportation services for students in Clark County

foster care identified and referred by the COUNTY as outlined below.

B. RESPONSIBILITY OF PROVIDER

PROVIDER shall:

1.

Provide daily, weekly, and monthly drop off and pick up services to students ensuring that vehicles are
available for daily attendance at appropriate destinations during the regular school year as well as for
summer school.

Provide all management personnel, operation, and reporting required of the contracted services.

Provide all dispatch and ride management services through Provider app, website and customer support
operations.

Begin transporting each youth on the second business day for each referral received by, at, or prior
to twelve o'clock (12:00) p.m. Transportation will begin no later than the thid business day when the
referral is received by PROVIDER after twelve o'clock, (12:00 pm).

Maintain current records of each youth's name, child identification number, dates of trips, and services. The
following reports and operational records will be included and provided to COUNTY:

a. Service Log - All schedules shalt be in keeping with safety to school children to deliver students
within areasonable time (approximately 15minutes) priorto the start of school. Any planned variance
must beapproved by COUNTY.

b. Late Protocol — If drivers will be late on pick up or drop off of students, they must notify
COUNTY and student caregivers as soon as possible.

C. Schedule Change - All schedules shall be in keeping with safety to school children to deliver
students within areasonable time (approximately 15minutes) prior to the start of school. Any
planned variance must be approved by COUNTY.

d. Driver Log and Compliance Requirements - PROVIDER will ensure that ali drivers coming in
contact with children through this contract meet the minimum background checks required by
COUNTY.

e. Incident reports: All incidents must be reported to COUNTY immediately using an
appropriate and approved incident report form.

f. Written Orientation: PROVIDER will review and comply with written orientation to be
distributed by COUNTY to drivers explaining the unique needs of students in foster care.

ADMINISTATION AND SUPERVISON OF TRANSPORTATION SERVICE
Maintain staff as required for effective management and supervision for the transportation service

provided to OWNER. Personnel such as dispatchers and managers personnel shall not drive vehicles
except in an emergency.
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In addition to such other personnel as may be required to administer the contract for student
transportation, the PROVIDER shall empioy and assign a responsible project manager to act as
PROVIDER designee in all matters relating to the contract. Ensure that all drivers are duly licensed and
qualified to operate vehicles as required by law. Driver certifications must be completed within 60 days
of contract award. PROVIDER shall maintain a ready and available pooi of approved drivers.

7 ACCIDENT REPORTS

All accidents which involve vehicles and personnel while in operation pursuant to this contract shail be
reported to COUNTY. Accidents involving injuries to students or other persons shall be reported to
COUNTY immediately after PROVIDER is notified of same. Accident report may be delivered verbally;
however, a written report which includes alf available and pertinent information must be provided to
COUNTY as soon as reasonably possible after each occurrence, but in no event later than three 3)
working days after the accident. The Nevada Highway Patrol must be notified if required by law.

8. DRIVER REQUIREMENTS

a. Moral Character - PROVIDER recognizes that, for the protection of student, drivers and other
persons who have contact with the student and their families must be of stable personality and
high moral character. PROVIDER shall assure that PROVIDER personnel meet these
qualifications. PROVIDER will not allow any person to drive a vehicle whose conduct might in
any way expose a child to any impropriety of word or conduct, nor shall PROVIDER allow any
person to drive a vehicle who is not, at the time, in a condition of mental and emotional stability
The use of drugs, alcohol, and tobacco while driving a vehicle is prohibited.

b. Drugs or Alcohal while Driving - Terminate immediately any driver whom PROVIDER or
COUNTY reasonably believe has driven a vehicle under the influence of drugs or alcohol.
PROVIDER shall maintain a zero tolerance policy. No driver shall be permitted who has a
Driving Under the Influence (DUI) on their record.

c. Uniforms — All drivers shall be well groomed at alf times and shall wear a PROVIDER provided
uniform consisting of a shirt, employee photo ID and Nevada State issued driver's license.
PROVIDER's mobile application shall serve as a driver's electronic "badge”. PROVIDER shall
require all drivers to have a timepiece with them while on duty so that the driver can maintain
established time schedules.

d. Two Way Emergency Radio Systems — Drivers’ cell phones shall be maintained in good
operating condition at all times. PROVIDER shall instruct drivers and other appropriate staff in
the use of the equipment in accordance with PROVIDER emergency safety procedures.

e. Discipline - The driver is responsible for rider discipline. The PROVIDER shall provide for
regular reporting to COUNTY of incidents of misconduct and corrective actions taken. The
discipline and conduct shall be governed by the written orientation to be provided to the drivers
by COUNTY for foster youth.

f. Seat Belts and Booster Seats — Seat belts will be provided in ail vehicles as required by law.
Drivers will require students fo use seat belts prior to vehicle being placed in drive position. All
booster seats shall meet appropriate Federal Motor Vehicle Safety Standards and required
crash test. All drivers shall have access to booster seats.
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10.

11.

12.

g. Driver Training and Safety Program - to include (but not limited to) the following:

¢  Pick up/drop off protocols and procedures

e Communicating with the PROVIDER live support team, foster parents, and agencies via
phone and text to address last minute changes, trouble locating a rider, emergency and
other issues

* Rider Safe driving policies, procedure, and requirements

e  Privacy of riders (including no contact or photo/video). Driver is not to disclose or discuss
any information regarding the student, including the child’s name, DOB, or any information
regarding their circumstances or foster care case disposition.

¢ Phone usage during rides, including no texting or talking

VEHICLE STANDARDS

PROVIDER is required to maintain their vehicles in good mechanical and safe operating condition at all
times. An initial 19-point inspection by a mechanic approved by the Public Utilities conducted prior to the
start of service. This inspection is mandated and conducted on anannual basis. PROVIDER assists
drivers with and monitors such compliance using its online workflow and database system.

SECURITY AND SAFETY ON SCHOOL GROUNDS

Instruct drivers regarding the rules and regulations applicable to safe driving on school grounds and shall
ensure the PROVIDER’s drivers exercise extreme caution at times where students are present on the
school grounds. Teachers and/or aides will supervise students on the grounds to ensure safe ingress and
egress for vehicles.

SERVICE DISRUPTIONS

Notification of disruption of service provided by the PROVIDER shall be reported to COUNTY as soon as
possible, but in no case later than fifteen (15) minutes from the time the PROVIDER is aware of such a
situation. (i.e.: equipment breakdowns, lost or ill drivers, student disruptions, student illness or injury,
vehicles running late, etc.)

GRANT ASSURANCES

a. Comply with the requirements of the Civil Rights Act of 1964, as amended, and the Rehabilitation
Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall not
discriminate against any recipient or employee because of race, national origin, creed, color, sex,
religion, age, disability or handicap condition {including AIDS and AIDS-related conditions).

b. Comply with the American with Disabilities Act of 1990 (P.L. 101-138), 42 U.S.C. 12101, as
amended, and regulations adopted there under contained in 28 CFR 26.101-36.999 inclusive, and
any relevant program —specific regulations.

c. Compiy with the Clean Air Act (42 U.S.C. 7401-7671q.) and the Federal Water Pollution Act (33
U.S.C. 1251-1387), as amended-Contracts and sub grants of amount in excess of $150,000 must
contain a provision that requires the non-Federal awardee to agree to comply with all applicable
standards, orders, or regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401-7671q) and
the Federal Water Pollution Control Act as amended (33 U.S.C. 1251-1387.
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Violations must be reported to the Federal awarding agency and the Regional Office of the
Environmental Protection Agency (EPA).

Certification that neither the recipient nor its principals are presently debarred, suspended,
proposed for debarment, declare ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency. This certification is made pursuant to
regulations implementing Executive Order 12549, Department and Suspension, 28 C.F.R. pt 67 &
67.510, as published as pt. VIl of May 26, 1988, Federal Register (pp 19150=19211).

No funding associated with this grant will be used for lobbying.

Provision of a work environment in which the use of tobacco products, alcohol, and illegal drugs

will not be allowed.

13. BACKGROUND CHECK

COUNTY requires that the PROVIDER, employee of the PROVIDER, or contracted staff confirm that NV
CANS checks and CANS checks in any state in which an employee has lived in the past 5 years have been
conducted and certify that no employee has had a substantiated report of child abuse or neglect made against
him or her or has not been satisfactorily cleared by a central registry described in paragraph (b) of subsection
2 of NRS 432B.198, and shall not have any of the felony convictions, charges or pending charges for the

following:

a. Crime involving homicide, manslaughter, rape, physical assault and/or battery;

b. Assault with use of firearm or other deadly weapon;

c. Crime involving harm to a child, including child abuse/neglect and pornography and/ or contributory
delinquency,

d. Sexual assault, statutory sexual seduction, incest, lewdness, indecent exposure or any other sexually
related crime;

e. Domestic violence, including spousal abuse;

f. Possession, distribution, or use of any controlled substance or other drug related offence, including
DUI within the last 5 years;

g. Abuse neglect, exploitation or isolation of older persons or vulnerable persons;
Any offense involving fraud, theft, embezzlement, burglary, robbery, fraudulent conversion or
misappropriation of property within the immediately preceding 7 years.

i. Upon request by COUNTY, PROVIDER shalt provide COUNTY with the Certification of Compliance
attached as Attachment 1.

C. RESPONSIBILITY OF COUNTY
COUNTY shall:
1. Provide primary contact person for the services outlined in the SOW and be available to answer questions, provide

guidance and support to PROVIDER's staff and ensure adherence to deliverables and timelines.

2. Provide referrals and contact information on the children/families to the PROVIDER

3. Maintain contact with PROVIDER and the families receiving services.

4, Collect client services data from PROVIDER for monthly and quarterly reports.
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EXHIBIT A
ATTACHMENT 1

HOPESKIPDRIVE WORKPLAN

Phase No

Project Phase

Description

Development of Implementation Plan

Create plan according to the COUNTY’ Scope
of Work and HopSkipDrive's project plan

Project Kickoff Meeting

Meeting to establish a timeline, organization
project point people and creation of Project
Management Plan based on Implementation
Plan

Organization Timeline Development

Data needs and intake form creation which
includes; dates, rider, caregiver, pickup/drop off
locations, timing, date exceptions, service log
and work scheduled

Training

Develop and provide in-person training for
COUNTY's administrative child protective
services staff

Reporting

Create and customize reports and forms for
COUNTY

Ongoing Meetings/Updates

Weekly updates on routes + monthly required
meetings
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EXHIBIT A
ATTACHMENT 2
HOPSKIPDRIVE PRICING

Fixed — fee per mile fee

mileage. The total mileage for each ride is calculated and
included within the logs.

Item Description Cost
Initiation fee per route Initiation fee is a fixed cost trip mobilization fee. $20.00
PROVIDER maintains accurate daily records of student
names, pickup and drop off iocation and time, which includes $2.50

Cancellation/no show fee

See description below

7 hours or more prior to pick up time: $0 Between 7 hours and
1 hour prior to pick up time: 50% of the total ride fee; within 1
hour of pickup time: 100% of the total ride fee (initiation fee +
mileage).

See Narrative

Charge for additional rider with same
points of origin and destination, if ahy

No additional fee or charge will be applied for this ride type

$0

Aggregate per mile cost for shared
mileage applicable for mulitiple riders with
differing points of origin or destinations

Carpooling with different origins or destinations incur an
additional $.50 for the shared ride mileage.

$.50

Booster Seats

No additional fee or charge for a rider needing a booster seat

$0

P:APLY WORKY_CBES\2019\C605428\605428_sda.docx

VOCA NOFO for SFY 22

Clark County Department of Family Services 215 of 631




DocuSign Envelope I1D: 9B28B1DF-F377-4AA2-B01B-430F928532E 1

EXHIBIT A
ATTACHMENT 3
CERTIFICATION OF COMPLIANCE WITH BACKGROUND CHECK REQUIREMENTS

Clark County requires that an employee or agent of a provider of services to children in the custody of the Clark County
Department of Family Services ("CCDFS”) conduct an adequate background check? to ensure that their employees or agents
who come in contact with children referred by CCDFS do not have any of the felony convictions, charges or pending charges
for the following:

l. Crime involving homicide, manslaughter, rape, physical assault and/or battery;

1. Assault with use of firearm or other deadly weapon;

HIl.  Crime involving harm to a child, including child abuse/neglect and pornography and/or contributory delinquency;

IV.  Sexual assault, statutory sexual seduction, incest, lewdness, indecent exposure or any other sexually related crime;
V. Domestic violence, including spousal abuse;

VI.  Possession, distribution, or use of any controlled substance or other drug related offense, including DUI within the
last 5 years;

VIl.  Abuse neglect, exploitation or isolation of older persons or vulnerable persons;
VIII. - Any offense involving fraud, theft, embezzlement, burglary, robbery, fraudulent conversion or misappropriation of
property within the immediately preceding 7 years.

Joanna o
I hereby certify that HopSkipDrive

{Provider Representative) (Employee/Agent)

has complied with the background check requirements as stated above. Upon request of the Clark County Department of Family
Services, | @il Bi6VlIRELYified confirmation of compliance with the above requirements.
9/11/2019

Signature: Date:

g

{Provider Representative)

An adequate background check includes having the person’s information (i.e. fingerprints) searched through the following
databases: NCIC (National Crime Information Center), SCOPE |l (Shared Computer Operation for Protection and Enforcement),

NV CANS and CANS (Child Abuse and Neglect Search),
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ACORD CERTIFICATE OF LIABILITY INSURANCE 0110812020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
MARSH RISK & INSURANCE SERVICES PHONE — — — TR —
345 CALIFORNIA STREET, SUITE 1300 (AJC, No, Ext); o {AIC, No): _
CALIFORNIA LICENSE NO. 0437153 AE\%I}{IESS-
SAN FRANCISCO, CA 94104 = . R
INSURER(S) AFFORDING COVERAGE NAIC #
| CN117920101-TNC.-GAUS-18-20 I | INSURER A : Princeton Excess & Surplus Lines Ins Co | 10786
INSURED . ) o ) =
HopSkipDrive, Inc. INSURER B : Lloyds-Apollo Liability Consortium 9984
1320 E. 7th Street, Suite 200 INSURER € : Underwriters Lioyds, London = —|
LosANGEIEE, CA 90024 INSURER D : Fair American Select Insurance Company = (15201
INSURER E : S
INSURER F :
COVERAGES CERTIFICATE NUMBER: SEA-003637120-04 REVISION NUMBER: 8

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

iN ADDL[SUBR] > |
i TYPE OF INSURANCE INSD . WVD | POLICY NUMBER [ﬁﬂ%ﬁ%l | 453',‘6%%1 LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X | X |3RA3GL0000016-00 06/01/2019 |05/01/2020 | EACH OCCURRENCE $ 1,000,000
| cLamsmape | X | occur g?é%%ig?sﬁcmm $ 1,000,000
e B MED EXP (Any one person) $ 19'@
| PERSONAL & ADV INJURY  § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE  § 2,000,000
X | pouicy | TS Loc | PRODUCTS - COMPIOP AGG _ § 2,000,000
| OTHER: | | | $
5T nurOMOBILELABILITY X | X | ZEN300000201 (0507201 | 05/01/2020 | COVBNED SINGLE LI g 1,000,000
ANY AUTO Applies only during Periods 2 and 3 BODILY INJURY (Per person) | $ 5
LI SED v ]| g5uEpuLED BODILY INJURY (Per accident)'__xe
HIRED | NON-OWNED PROPERTY DAMAGE $
| AUTOS ONLY | AUTOS ONLY {Per accident = — —
X | TNC Symbol 10 X | Primary | | UM/UIM LIMIT: $ 1,000,000
B | UMBRELLALIAB | X | occur BOWCN1900234 | 05/01/2019 05/01/2020 | EACH OCCURRENCE 3 4,000,000
X | EXCESSLIAB CLAIMS-MADE ' AGGREGATE $ 4,000,000
| - | | % b
| pED RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN L | STATUTE | |ER .
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E N/A T i
(Mandatory In NH) | EL. DISEASE - EA EMPLOYEE| §
If yes, describe under D il =
DESCRIPTION OF OPERATIONS below | EL DISEASE - POLICY LIMIT | §
C  Sexual Misconduct FINMW1801423 111472018 | 02/15/2020 Limit 1,000,000
'Claims Made Retro Date: 11/7/2014' | SIR 50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is required)
Re: CBE 605428-19 Contract for Foster Youth Services School Transportation

Clark Counly is included as additional insured where required by writtan contract with respect fo general and auto liability. This insurance is primary and non-contributory over any existing insurance and limited to
liability arising out of the aperations of the named insured subject to policy terms and conditions. Waiver of subrogation is applicable where required by written contract and subject to policy terms and conditions.

Auto Deductibles: Comp/Collision - $1,000. No deductible applies to General Liability.

CERTIFICATE HOLDER CANCELLATION

Clark County Purchasing SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

and Contracts Division THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Attn: Insurance Coordinator ACCORDANCE WITH THE POLICY PROVISIONS.

500 South Grand Central Parkway, 4th Floor

Las Vegas, NV 89155 e

1 | 44 AUTHORIZED REPRESENTATIVE
ABER@vE D’ JANI 1 Ul of Marsh Risk & Insurance Services
" | Nicole Svieri Vit R
© 1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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q ) @ DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE 1312020

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁg,,’,‘,Ef\CT Risk Management Department
Commercial Lines - (305) 443-4886 (T/(C:‘.Nrfo. Exy: (866) 443-8489 | méy No): (800) 889-0021

USI Insurance Services LLC EMAL . Work.Comp@Trinet.com

2601 South Bayshore Drive, Suite 1600 INSURER(S) AFFORDING COVERAGE NAIC #
Coconut Grove, FL 33133 NsuRerA: ACE American Insurance Company 22667
INSURED INSURER B :

TriNet HR 1lI-A, Inc. INSURER C :

L/C/F HopSkipDrive, Inc. INSURERD :

9000 Town Center Parkway INSURERE :

Bradenton, FL 34202 INSURER F :

COVERAGES CERTIFICATE NUMBER: 14749465 REVISION NUMBER: See below

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

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE s
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea cccurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY D JP,?COT' D LoC PRODUCTS - COMP/OP AGG | §
OTHER: 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-

A | AND EMPLOYERS' LIABILITY YIN X | RWC_C66283483 10/21/2019 | 07/01/2020| X | STATUTE I ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 2,000,000
OFFICER/MEMBEREXCLUDED? N |N/A
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE| § 2,000,000
If yes, describe under 2,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

RE:CBE 605428-19- Foster Youth Services for School Transportation. Workers' Compensation coverage is limited to worksite employees of HopSkipDrive,
Inc. through a co-employment agreement with TriNet HR 1lI-A, Inc.
A Waiver of Subrogation applies in favor of certificate holder as required by written contract.

CERTIFICATE HOLDER CANCELLATION
Clark County Purchasing and Contracts Division SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
) . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attn: Insurance Coordinator ACCORDANCE WITH THE POLICY PROVISIONS.
500 South Grand Central Parkway, 4th Floor
Las Vegas, NV 89155 AUTHORIZED REPRESENTATIVE
‘ oo ) c,,,Z

The ACORD name and logo are registered marks of ACORD © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2096763YOFO for SFY 22 Clark County Department of Family Services 218 of 631

(This certificate replaces certificate# 14749464 issued on 1/3/2020)




Workers' Compensation and Employers’ Liability Policy

Named Insured Endorsement Number
TriNet HR 11I-A, Inc. :
L/CIF HopSkipDrive, Inc. gollcg l\llumber EWCE(:66283483
ymbol: umber:
Policy Perind Effective Date of Endorsement
10/21/2019 TO 07/01/2020 07-01-2019

Issued By (Name of Insurance Company)ACE American Insurang Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.

This agreement shall not operate directly or indirectly to benefit any one not named in the Schedule.
Schedule
Clark County Purchasing and Contracts Division
Attn: Insurance Coordinator

500 South Grand Central Parkway, 4th Floor
Las Vegas, NV 89155

CBE 605428-19- Foster Youth Services for School Transportation.

For the states of CA, TX, refer to state specific endorsements.
This endorsement is not applicable in KY, NH, and NJ.

&y (el

Authorized Agent

WC 00 03 13 (1)05) PR T S A° Copyright 1982-83, National Council on 8@$Kpgﬁg2{'oH?ﬁ)§&rgggé0T ramily Services 21501631




ZEN-3000002-01
FAIR! A7)

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - SCHEDULED

This endorsement modifies insurance provided under the following:

BUSINESS AUTO COVERAGE FORM

SCHEDULE

Name of Additional Insured Entity(ies):
Any Person or Organization where required by Federal, State or local regulation, ordinance or
statute, or where required by written contract, provided the requirement occurs prior to the

“accident”.

A. Section Il - COVERED AUTOS LIABILITY COVERAGE, A. Coverage, 1. Who Is An
Insured is amended to include as an additional insured the organization(s) shown in the
SCHEDULE, but only with respect to their liability for “bodily injury” or “property damage”
to which this insurance applies, caused in whole or in part, by:

a. Your acts or omissions; or
b. The acts or omissions of those acting on your behalf;

and caused by an “accident” resulting from the ownership, maintenance or use of a
covered “auto”. However, the insurance afforded to such additicnal insured:

a. Only applies to the extent permitted by law; and

b. If coverage provided to the additional insured is required by a contract or
agreement, the insurance afforded to such additional insured will not be broader
than that which you are required by contract or agreement to provide such
additional insured.

B. Section Il - COVERED AUTO LIABILITY COVERAGE, C. Limit of Insurance is
amended to add the following:

With respect to the insurance afforded to the additional insureds shown in the
SCHEDULE, the following is added:

The most we will pay on behalf of the additional insured shown in the SCHEDULE is the
amount of insurance:

FS-2D-662-A-CW 02 2018 Page 1 of 2
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ZEN-3000002-01
FAIR[AATIC
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
1. Required by the contract or agreement you have entered into with the additional

insured; or
2. Available under the applicable Limits of Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits of Insurance shown in the
Declarations.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

FS-ZD-662-A-CW 02 2018 Page 2 of 2
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3RA3GL0000016-00

COMMERCIAL GENERAL LIABILITY
GL 2045 06 14

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMERCIAL GENERAL LIABILITY ENHANCEMENT

This endorsement maodifies insurance provided under the fallowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

Contents
Al
A2,
A3.
Ad.
B.1.
B.2.
C.1.

C.2
DA
D.2.
E.1.
E.2.
E.3.
E.4.
F.1.

A. Paragraph 2. Exclusions of Section | —
Coverages - Coverage A Bodily Injury
And Property Damage Liability is amended

Amendment Of Liquor Liability Exclusion

Non Owned Watercraft

Personal Property Loaned Or In Your Care, Custody Or Control
Damage To Rented Premises ~ Fire, Lightning Or Explosion
Bail Bonds

l.oss Of Earnings

Additional Insureds -~ Managers Or Lessors, Lessors Of Equipment, Governmental
Agencies Or Political Subdivisions, Mortgagee, Assignee Or Receiver

Newly Acquired Organizations Time Period

Damage To Premises Rented To You Limit

Medical Expense Limit

Duties — Reporting As Worker's Compensation & Knowledge Of Occurrence
Other Insurance - Fire, Lightning Or Explosion

Representations — Unintentional Errors

Waiver Of Rights Of Recovery

Mental Anguish From Bodily Injury

{3) Any  statute, ordinance or
regulation relating to the sale, gift,
distribution or use of alcoholic

as follows:

GL 2045 06 14

1. Amendment Of Liquor Liability

Exclusion

Exclusion c. Liguor Liability is replaced

by the following:

¢. "Bodily injury” or "property damage”
for which any insured may be held
liable by reason of:

(1) Causing or contributing to the
intoxication of any person;

(2) The fumnishing of alcoholic
beverages to a person under the
legal drinking age or under the
influence of alcohol; or

Copyright, American Alternative Insurance Corporation, 2014. All

beverages.

This exclusion applies even if the
claims against any insured allege
negligence or other wrongdoing in:

(a) The supervision, hiring,
employment, training or

{b) Providing or failing to provide
transportation with respect to
any person that may be under
the influence of alcohol,

if the "occurrence” which caused the
“bodily injury" or "property damage”,
involved that which is described in
Paragraph (1), (2) or {3) above.

Page 1 of 5

rights reserved. Includes copyrighted material of insurance
Services Office, Inc., with its permission.
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3RA3GL0000016-00

This exclusion applies only if you:

(1) Manufacture, sell or distribute
alcoholic beverages;

(2) Serve or  furnish alcoholic
beverages for a charge whether or
not such activity:

(a) Reqguires a license;

(b) Is for the purpose of financial
gain or livelihood; or

(3) Serve  or  furnish  alcoholic
beverages without a charge, if a
license is required for such activity.

However, this exclusion does not
apply to "bodily injury" or "property
damage" arising out of the selling,
serving or furnishing of alcoholic
beverages at functions sponsored,
organized or hosted by you. For the
purposes of this exclusion, permitting
a persan to bring alcoholic beverages
on your premises, for consumption on
your premises, whether or not a fee is
charged or a license is required for
such activity, is not by itself
considered the business of seliing,
serving or furnishing alcoholic

However, if your business is other
than “contracting’, ‘“servicing’, or
rental, this exclusion does nat apply to
"property damage" {0 personal
property that is in your care, custody
or control, but only if the damage is
caused by your negligence. The most
we will pay is $25,000 for each
occurrence. This limit is part of the
Each Occurrence Limit and not in
addition to the Each Occurrence Limit.

If we have made any payment for
property under Paragraph (3) above,
we will not make any payment for that
property under this Paragraph (4).

4. Damage To Premises Rented To You

The last paragraph of 2. Exclusions is
deleted and replaced by the following:

Exclusions c¢. through n. do not apply to
damage by fire, lightning or explosion to
premises while rented to you or
temporarily occupied by you with
permission of the owner, A separate limit
of insurance applies to this coverage as
described in Section Il -~ Limits of
Insurance.

B. Paragraphs 1.b. and 1.d. of Supplementary

beverages.
2. Non Owned Watercraft Amendment
Paragraph (2) of Exclusion g. Aircraft,

Payments — Coverages A And B are
amended as follows!:

1. Bail Bonds

Page 2 of 5

Auto or Watercraft, item (a) is replaced
by the following:

(a) Less than 52 feet long; and

3. Property Damage to Personal Property

Loaned To You Or In Your Care,
Custody or Control

items {3} and (4) of exclusion j. Damage
to Property are replaced by the following:

{3) Property loaned to you;

Mowever, if your business is other
than “contracting”, ‘“servicing’, or
rental, this exclusion does not apply
to "property damage" to personal
property that is loaned to you, but only
if the damage is caused by your
negligence. The most we will pay is
$25,000 for each occurrence. This
limit is part of the Each Occurrence
Limit and not in addition to the Each
Occurrence Limit.

{4) Personal property in the care, custody
or control of the insured;

Copyright, American Alternative Insurance Corporation, 2014. All

The limit for bail bonds in Paragraph 1.h.
is amended to $2,500 in lieu of $250;

and

. Loss Of Earnings

The limit for actual loss of earnings in
Paragraph 1.d. is amended to $500 a day
in lieu of $250 a day.

C. Section Il - Who Is An Insured is amended
as follows:

1. The following are added as additional

insureds when you have agreed in a
written contract or written agreement that
such person or organization be added as
an additional insured on your policy:

a. Managers Or Lessors

Any managers or lessors of premises
but only with respect to liability arising
out of the ownership, maintehance or
use of that part of the premises leased
to you and subject to the following
additional exclusions:

GL 2045 06 14

rights reserved. Includes copyrighted material of Insurance
Services Office, Inc., with its psrmission.
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GL 2045 06 14

3RA3GL0000016-00

This insurance does not apply to:

(1) Any ‘“occurrence” which takes
place after you cease to be a
tenant in that premises.

(2) Structural alterations, new
construction or demolition
operations performed by or on
behalf of the person or organization
from whom you rent or lease a
premises,

b. Lessors Of Equipment

Any person or organization from whom
you lease equipment. Such person or
organization is an insured only with
respect to liability for "bodily injury”,
"property damage" or “personal and
advertising injury” caused, in whole or
in part, by your maintenance,
operation or use of equipment leased
to you by such person or organization.

A person's or organization’s status as
an additional insured under this
endorsement ends when their contract
or agreement with you for such leased
equipment ends.

. Governmental Agencies Or Political
Subdivisions

Any state or governmental agency or
subdivision or political subdivision
subject to the following additional
provisions:;

(1) This insurance applies only with
respect to:

(a) Premises you own, rent, or
control; or

(b) Operations performed by you or
on your behalf;

for which the state or governmental
agency or subdivision or palitical
subdivision has issued a permit or

authorization.
(2) This insurance does not apply to:
(a) "Bodily injury”, "property

damage" or ‘“personal and
advertising injury" arising out of
operations - performed for the
federal government, state or
municipality; or

(b) "Bodily injury" or “property
damage” inciuded within the
"products-completed operations

The written contract or written agreement
referenced in paragraph 1. above must
be;

a. In effect at the inception of the policy
period or become effective during the
term of the policy period; and

b. Executed prior to the “bodily injury”,
“property damage®, ‘“personal and
advertising injury” covered under this
coverage part.

The Limits of Insurance applicable to the
insureds in a., b., and ¢. above are those
specified in the valid written contract or
written agreement or in the Declarations
for this policy, whichever is iess. These
Limits of Insurance are part of and not in
addition to the Limits of Insurance shown
in the Declarations.

d. Mortgagee, Assignee Or Receiver

Any person or organization who is a
mortgagee, assignee or recesiver of
your premises or business, but only
with respect to their Hability as
mortgagee, assignee, or receiver and
arising out of the ownership,
maintenance, or use of the premises
by yau.

This insurance does not apply to
structural alterations, new construction
and demolition operations performed
by or for that person or organization.

2. Paragraph 3.a. is replaced by the
foliowing:

a. Coverage under this provision is
afforded only until the 180th day after
you acquire or form the organization or
the end of the policy period, whichever
is earlier;

D. Section Il - Limits of Insurance is
amended as follows:

1. Paragraph 6. is replaced by the following:

6. Damage To Premises Rented To
You

Subject to Paragraph 5. above, the
Damage To Premises Rented To You
Limit is the most we will pay under
Coverage A for damages because of
“‘property damage’ to any one
premises;

a. While rented to you, or

hazard",
Capyright, American Alternative Insurance Corporation, 2014. All Page 3of §
rights reserved. Includes copyrighted material of Insurance
Services Office, Inc., with its permission.
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3RA3GL0000016-00

b. In the case of damage by fire,
lightning or explosion, while rented
to you or temporarily occupied by
you with permission of the owner.

The Damage To Premises Rented To
You Limit is the greater of $1,000,000
or the limit shown on the Declarations

page.

2. The following paragraph is added to

item 7.

The Medical Expense Limit is the greater
of $15,000 or the limit shown on the
Deaclarations page.

2. Paragraph b. Excess Insurance of

Conditicn 4. Other Insurance item (ii) of
the Occurrence Form and item (ili} of the
Claims Made Form is replaced by the
following:

That is Fire, Lightning or Explosion
insurance for premises rented to you
or temporarily occupied by you with
permission of the owner,

. The following is added to Condition 6.

Representations:

d. It will not be considered a violation of
this condition if you:

{1) Unintentionally fail to disclose all
hazards existing at the inception of
this policy; or

E. Section IV - Commercial General Liability
Conditions is amended as follows:

1. The following is added to Condition 2.

Duties in the Event of Occurrence,
Offense, Claim or Suit:

e. In the event that an insured reports an
“ococurrence” to  the  worker's
compensation carrier of the Named
insured, and this “occurrence” later
develops into a General Liability claim
to which this insurance applies, the
failure to report such “occurrence” to
us at the time of the “occurrence” shall
not be deemed in violation of this
condition. You must, however, give us
notice as soon as practicable after
being made aware that the particular
claim is a General Liability claim rather
than a Worker's Compensation claim.

f. If your “employee” or agent knows of
an “occurrence” or offense which may
result in a claim under this policy, you
will not be considered to have
knowledge of that “occurrence” or
offense until your “employee” or agent

(2) Unintentionally make an error,
omission or provide an improper
description of premises or ather
statement of information in
applying for this insurance.

You must notify us as soon as
possible after the discovery of any
hazards, errors or omissions in the
information provided or any other
relevant information that was not
provided to us prior to the acceptance
of this policy.

. Condition 8. Transfer of Rights of

Recovery Against Others To Us is
amended by the addition of the following:

We waive any right of recovery we may
have against any person or arganization
because of payments we make for injury
or damage if there is a contract, executed
prior to the loss, with that person or
organization that requires you to waive
rights of recovery,

reports it to: ; o .
1 You if individual F. Section V — Definitions is amended as
(1) You, if you are an individual; follows:

(2) A partner, if you are a partnership;
(3) An ‘executive officer” or the
employee” designated by you to 3. "Bodily injury” means badily injury,

give noftice toff s i?f such sickness or disease sustained by a
occurrence” or offense, it you are person including mental anguish,

a corporation; emotional distress, humiliation or death
(4) A manager, if you are a limited resulting from bodily injury, sickness or
liability company, or disease.

{5) Atrustee, if you are a trust.

1. Definition 3. in the Definitions Section is
replaced by the following:

Page 4 of 5 Copyright, American Alternative Insurance Corporatian, 2014. All GL 2045 06 14
rights reserved. Includes copyrighted material of Insurance

Services Office, Inc., with its permission.

VOCA NOFO for SFY 22 Clark County Department of Family Services 225 of 631



3RA3GL0000016-00

2. The following definitions are added:

“Contracting” means an establishment
in which the principal operation is that
of installation, construction, demolition
or maintenance. This includes any
owner-contractor, general contractor or
subcontractor, whether or not he/she
actually performs any part of such work
or has employees on the site,

“Servicing” means an establishment in
which the principal operation is the
providing of a personal or commercial
service. Included are establishments
providing entertainment or recreation,
or warehousing of property of others.

GL 2045 06 14 Copyright, American Alternative Insurance Corporation, 2014, All Page 50f §
rights reserved. Includes copyrighted material of Insurance
Services Office, Inc., with its permission.
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ZEN-3000002-01

FAIRMATIC

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF SUBROGATION ENDORSEMENT
This endorsement modifies insurance provided under the following:
BUSINESS AUTO COVERAGE FORM

We agree to waive any and all subrogation claims against the person or organization
designated below:

CareDrivers as required by written contract signed by both parties prior to loss.

Clark County Purchasing and Contracts Division
Attn: Insurance Coordinator

500 South Grand Central Parkway, 4th Floor
Las Vegas, NV 89155

Endorsement Effective: 12/18/2019 Expiration: 05/01/2020

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

FS-ZD-663-A-CW 02 2018 Page 1 of 1
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3RA3GL0000016-00
COMMERCIAL GENERAL LIABILITY
CG20010413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance {2) You have agreed in writing in"a contract or
Condition anhd supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

from any other insurance available to the

i ibutary In
Primary And Noncontributory Insurance additional insured.

This insurance is primary to and will not seek
contribution from any other insurance available
t6 an additional insured under your policy
provided that:

(1) The additional insured is a Named Insured
under such other insurance; and

€CG 20010413 @ Insurance Services Office, Inc., 2012 Page 10of 1
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ZEN-3000002-01

FAIRMATIC

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY — OTHER INSURANCE
CONDITION

This endorsement modifies insurance. provided under the following:

BUSINESS AUTO COVERAGE FORM

With respect to coverage provided by this endorsement, the provisions of the Coverage Form apply unless
modified by the endorsement.

The following is added 1o the Other Insurance 2. You have agreed in writing in a contract or
Condition in the Business Auto Coverage Form and agreement that this insurance would be primary
supersedes any provision to the contrary: and would not seek contribufion from any other

insurance available to such “insured".
This Coverage Form's Liability Coverage is primary 1o
and will not seek contribution from any ether insurance
available to an ‘insured”, other than for Rideshare
Drivers”, under your policy provided that:

1. Such "insured" is ‘a Named Insured under such
other insurance; and

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

Includes copyrighted material of Insurance Services Office, [nc. with its permission
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CBE 605396-19
ADOPTION RECRUITMENT SERVICES
CHANGE ORDER NO. 1

Adoption Recruitment Services 605396-19 The Adoption Exchange, Inc.

Purchase Order No. Outiine Agresment

No.
1 4500317725 4610006396
You are hereby to replace Attachment 3 pages A-6 A the Attachment 3 page A-8. To
2020.
| Description TOTAL
CONSIDERATION AND COMPENSATION FOR THE REVISED FEE SCHEDULE $0.00
Total| $0.00
2. Notctme(s;m:slym\umd ....... Not Applicable
- § TothorMNol—b-medAmmletnToDah(Lneﬂ+Uneﬂ) $939,343.46
~——CONTRACT ADMINISTRATION DATES (AFTER DESIGN IS COMPLETE)
Original Contract Completion of Services Date Current Contract Completion of Services Date New Contract Completion of Services Date
6/30/2020 6/30/2020
Four one-year renewal options Four one-year renewal options No Change

It is understood and mutually agreed that this Fee Schedule does not revise the contract amount.

o e —— e Y
JeffPeled'l

Signature: :i,(‘ “A,-:-——- Date: Llljlzo

P:\PU\_WORK\_CBEs\2019\C605396\Awarded Contract{s}\Change Order\Change Order 1
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CBE 605396-19
EXHIBIT A
SCOPE OF WORK
ATTACHMENT 3
BUDGET SUMMARY AND NARRATIVE

CHANGE ORDER NO. 1

EFFECTIVE OCTOBER 1, 2020
Estimated
Type of Service Description of Service Quantity Rate Unit Estimated Total
) . . . . 1,63800 |5  345.00 Days $ 565,110.00
Recruiters will conduct intensive recruitment Worked per
Intensive Recruitment Service Fee services for youth waiting in foster care in Clark R .
ecruiter
County.
260 $  335.00 Days $  87,100.00
Provide support and education to prospective Worked per
adoptive families through adoption information Support

Family Support Training Service Fee
¥ Supp g classes, webinars, and phone ling inquiries. Deliver Trainer

pre-service adoption training

] . . 12 $ 13,000.00 Month |5  156,000.00
Lead, and supervise program services, to include

the development, coordination and administration
of WWK recruitment model, strategic planning,
data collection and reports.

Project Admiration Fee

OTHER*
Travel for Annual Summit Wendy's Wonderful Kids Summit {Intensive 7 $ 1,713.40 Each $ 11,994.46
Recruitment Summit}, Columbus OH*
49,840.00
Recruiter Travel (Mileage/Lodging/Airfare/Per 3
Travel .
Diem)*
2 4,400. Month 2 .00
Occupancy Las Vegas Office Lease® 1 > 4 00 ont 3 52,8000
TBRI Training $3,500/@TCU & $300/staff local 5 620000
Staff Development L
training
Venue 4 venue space rentals @5$300 rental 4 3 300.00 Each 5 1,200.00
50.00 Each 7,000.00
Contractual 20 specialized trainings @ $350/training 20 > 3500 ac 3 000
. . X 7 S 300.00 Each S 2,100.00
Photography Video story telling @$300 per recruiter
*Copy of receipts of purchase required
NOT TO EXCEED ANNUAL AMOQUNT $ 939,344.46

Page A-6
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Judes
Ranch for Children
A Community of Hope

High-Quality Virtual Visitation Services

Scope of Work

Prepared for:

Clark County Department of Family Services

Prepared by:

Christina Vela, CEO

St. Jude’s Ranch forChildren
October 22,2020
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Objective

This scope of work's intended outcome is to provide Clark County Department of
Family Services (DFS) the tools and training to improve the quality of virtual visits
between children and youth living in foster care and their siblings and their parents.

Program

St. Judes Ranch for Children (SJRC) will provide DFS with tools, training and
visitation alternatives to support family visitation for the children and families they
serve. Quality and frequent visitation is a critical part of the reunification process and
aids in supporting child well-being.

Additionally, the value of virtual visitation is to be expanded beyond visits with children
and their parents also to include frequent and quality sibling visitation.

Creative Process

SJRC has an array of creative and innovative team members that will lend their talents
to all of the projects listed below. These team members include a talented marketing
manager who can create high-quality info graphs, videos, fliers and other images to
support the goals contained within this scope of work. Additionally, the Program
Manager for the SJRC Sibling Preservation program has many years of experience
working with Clark County foster parents, caseworkers, and other stakeholders in
providing visitation for siblings in varied settings. SJRC employs skilled training
personnel that will deliver course information in an engaging fashion throughout the
video series.

Development of Materials

Establish Goals/Objectives
Market Research
Determine Target Audience
Brainstorm creative
Create messaging

o Infographs

o Informational flyers
e Track, perform, adjust
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Deliverables

1. FEour Training Video Courses:

Course 1: Foster Parents

Course 2: Bio Parents

Course 3: Resource Development and Support
Course 4: Visitation Teams

*Each course is two modules estimated at one half hour per module.

Summary Quizzes will be provided for each session or shared as a
takeaway assignment. Reporting on quizzes completed will be
available.

2. Virtual Visitation Services Materials:

o Fliers & Tip sheets/Infographics-These will be printableand
shareable.

+ Maximizing virtual visits for caregivers, biological parents,
caseworkers, and other family supporters.

+ Virtual activities and icebreakers to maximize quality contact.

o Written Guidelines-For preparing fora virtual visit, what to do during
the virtual visit, and post-virtual visit.

o Visitation Summary Form to be completed by the visitation supervisor
and caregiver to document the visit and plan for any improvements.
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Timeline of Deliverables

Four Training Video Courses
(2 Modules Each)
Course 1: Foster Parents
Course 2: Bio Parents
Course 3: Resource Development & Support
Course 4: Visitation Teams

To commence after initiation
of contract and completed
within 90 days

Materials
Quizzes for all Modules To commence after initiation
Fliers & Tip sheets/Infographics of contract and completed
Written Guidelines within 90 days

Visitation Summary Form

Payment Terms
Payment is due after completion of Deliverable.
$10,000 after production & delivery of Training Courses
$5,000 after production & delivery of Materials

TOTAL PROJECT: $15,000

Conclusion

SJRC is committed to supporting DFS in its goals to provide high quality and frequent
virtual visitation for children, their siblings, and parents. This is subject to modifications
and further refinement to meet the needs of DFS.

SAMPLE-Please see attachment
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1.

SCOPE OF WORK TO PROVIDE FOSTER KINSHIP SERVICES
BETWEEN
CLARK COUNTY, BY AND THROUGH ITS DEPARTMENT OF FAMILY SERVICES, (“OWNER")
AND
FOSTER KINSHIP (“PROVIDER")

INTENT

At OWNER'’s direction, PROVIDER shall provide kinship information sessions designed to increase a kinship
caregiver’s capacity to provide safe, stable and nurturing home for foster children. The sessions will include
preparation for initial kinship licensing requirements, caregiver training utilizing the curriculum of Caring for
Your Own, access to the Kinship Navigation Tool, caregiver training on CPR and Car Seats.

TERM

The term of this SOW shall be effective October 1, 2020 through June 30, 2021 with the option to extend up
to three (3) months for OWNER’s convenience. During this period, PROVIDER agrees to provide the services
as outlined in this SOW. This agreement may be terminated in whole or in part by either party for its
convenience upon ten (10) business days written notice to the other party of its intent to terminate the
agreement.

NOTICE
To constitute notice under the agreement, the parties must address all correspondence in writing to the
respective representative below:

TO PROVIDER: Foster Kinship
Attn: Alison Caliendo, Executive Director
3925 W Cheyenne Ave, Suite 401
North Las Vegas, NV 89032
(702) KIN-9988
Email: ali@fosterkinship.org

TO OWNER: Clark County Family Services
Attn: Administrator
121 So Martin Luther King Blvd.
Las Vegas, NV 89106
(702) 455-5484
E-mail: dfsadminteam@clarkcountynv.gov

RESPONSIBILITIES OF PROVIDER
PROVIDER shall:

A. Provide a classroom Kinship Information session up to four times a month. The information sessions will
be facilitated by the PROVIDER and will consist of material distribution and a question and answer
period. A Foster Kinship representative must be available at each session to ensure clients receiving
Non Needy Relative Care (NNRC) and Temporary Assistance for Needy Families (TANF) are participating
and to connect caregivers with their community resources in a timely manner from the date a child is
placed in the home.
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Provide on-site manager support for all required licensing training, including Caring for Your Own
training. Caring for Your Own training is provided to relatives and fictive kin for initial licensing process
per NAC Chapter 424 requirements for licensure. All training will be held at the Foster Kinship office
located at 4344 W. Cheyenne Avenue, N. Las Vegas, NV. 89032.

Provide Navigator Services. Provide up to 156 hours of navigator services for DFS families each month,
including: a helpline service and case management to enroll kinship participants for each session,
answer questions after the session, ensure accuracy of information retained, ensure access to financial
support, and direct individuals to the appropriate contact with OWNER and community partners.
Provide a weekly helpline service to enroll kinship participants for each session, answer questions after
the session, ensure accuracy of information retained and direct individuals to the appropriate contact
with OWNER and community partners.

Provide child-care for participants attending required licensing training (e.g. Caring for Your Own, car
seat, CPR, QPI classroom).

Collect data at the Kinship Information sessions, child welfare data, such as length of placement and
placement outcome will be provided by OWNER The data collection results will be designed by the
designated PROVIDER’s researcher and in partnership with OWNER.

Provide feedback and assessment to the OWNER regarding each participant’s strengths and needs
throughout the five-week training sessions.

Provide quarterly reports for services provided as warranted and at the direction or request of the
OWNER.

Be responsible for providing all training resources and materials for each participant.

Provide Caring for Your Own training up to four times a month. Each participant will be given an
evaluation to complete at the end of training. The evaluations will be submitted to the OWNER for
review. Caring for Your Own training is provided to relatives and fictive kin for initial licensing process
per NAC Chapter 424 requirements for licensure. The curriculum was developed by DFS to provide
information to families about working with the Department and also to provide support to the
caregivers. (Attachment 3 Meeting Agenda) Training will be held at the Foster Kinship office located at
3925 W. Cheyenne Avenue, Suite 401N. Las Vegas, NV. 89032. Due to COVID19, training will be held
online at the same time the classroom sessions are running.

Provide in-person CPR up to six times a month. The trainings with will be facilitated by the PROVIDER’s
certified staff and will consist of material distribution as required by the trainings.

Provide car seat training up to three times a month, OR due to COVID provide online training and up to
400 individual installation checks.

Provide feedback and assessment to the OWNER regarding each participant’s strengths and needs
throughout the five-week training sessions.

RESPONSIBILITIES OF OWNER

OWNER shall:

A. Provide PROVIDER a list of approximately 15 to 30 of caregivers each week who have open cases with
DFS and are current or ICPC caregivers.

B. When available, provide PROVIDER with available background information and documentation for each
client referred by OWNER.

C. Provide a primary contact person for this project and be available to answer questions and provide
guidance and support as needed.

D. Agree that its officers and employees will cooperate with PROVIDER in the performance of services
under this agreement and will be available for consultation with PROVIDER at such reasonable times
with advance notice as to not conflict with their other responsibilities.

BACKGROUND CHECKS

A. PROVIDER agrees to process a complete background check on all employees engaged in providing
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services under this agreement within thirty (30) days after the purchase order associated with this SOW
is finalized and prior to any direct contact with child(ren) prior to the commencement of such services.
A complete background check will include having the person’s information (i.e. fingerprints) searched
through the following databases:

i NCIC (National Crime Information Center),

ii. NCJIS (Nevada Criminal Justice Information System)

iii. SCOPE Il (Shared Computer Operation for Protection and Enforcement), and

iv. CANS (Child Abuse and Neglect Search in Nevada and in any other state the employee has
resided during the last (5) years).

OWNER requires that a PROVIDER or an employee or agent of a PROVIDER shall not have any of the
criminal convictions, charges or pending charges listed in Attachment 2, Certification of Compliance.
PROVIDER will provide OWNER with a signed Certification of Compliance, Attachment 2, for PROVIDER
and each employee or agent prior to that person having any direct contact with child(ren).

Failure to complete background checks on PROVIDER and all employees and agents engaged in
providing services under this agreement will result in suspension of services and/or termination of
agreement.

COMPENSATION AND TERMS OF PAYMENT

A. OWNER agrees to pay PROVIDER for the performance of services outlined in this SOW and in accordance
with Attachment 1, Deliverables and Budget Breakkdown, subject to OWNER'’s fiscal limitations, with the
not -to- exceed the amount of $176,176 .00 in appropriated funds issued via purchase order through
June 30, 2021.

B. PROVIDER agrees to submit an invoice within thirty (30) calendar days after completion of services to
Clark County Department of Family Services, Attention: Fiscal Unit, 121 South Martin Luther King
Boulevard, Las Vegas, Nevada 89106.

C. OWNER agrees to pay PROVIDER within thirty (30) calendar days after receipt of an accurate invoice that
has been reviewed and approved by OWNER.

D. PROVIDER’s invoices not submitted to COUNTY within six months after date of services shall be rejected
for payment in accordance with NRS 244.250.

E. Any changes to the current service and compensation plan must be made in writing and signed by both
parties.

F. If the agreement is terminated prior to the completion of the services, the OWNER will only make
payment for the actual services rendered and completed.

ASSURANCES

The PROVDER Shall:

A.

Comply with the requirements of the Civil Rights Act of 1964, as amended, and the Rehabilitation Act of
1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall not discriminate
against any employee or offeror for employment because of race, national origin, creed, color, sex,
religion, age, disability or handicap condition (including AIDS and AIDS-related conditions).

Comply with the Americans with Disability Act of 1990, P.L. 101-136, 42 U.S.C. 12101, as amended, and
regulations adopted thereunder contained in 28 C.F.R. 26.101-36.999 inclusive and any relevant
program-specific regulations.
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PROVIDER agrees to comply with the terms of this SOW and enter into this agreement by its authorized
representative listed below:

PROVIDER:
FOSTER KINSHIP

By: _ @J&’g\\/ C&(/UM7(@ Date: / Q/ 3[1)/ ZCV:D

ALISON CALIENDO, Executive Director
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Attachment 1
Summary of Budget

Deliverables and Payment Breakdown

Description of Services Unit Price Estimated Quantity Total Cost
Frequency
Caring for our Own 5-week kinship $2,125.00 Per 5 week class | 36 weeks $76,500.00
training classes- required for foster series
parent licensing, Kinship Adoption,
ICPC (due to COVID maintain
hybrid option- in person and online
running simultaneously)
Kinship Navigator Services $28.00 Per hour of 1404 $39,312.00
(includes: ERT referrals, Child-only navigation
TANF applications, Fictive Kin services used by
TANF apps, Case management DFS kinship
for licensing, licensing applications, clients
Resource Locator Tool, peer
support, emergency resources,
family mediation, legal documents,
application filing, helpline. Services
available Monday-Thursday 9-9,
Friday/Sat 9-4).
Childcare $154.00 Per class where 234 $36,036.00
childcare is
required
CPR $225.00 In person but 54 $12,150.00
small class sizes
due to COVID
Car Seat $10.00 Per course 325 $3,250.00
completion and
installation
check
DFS Info Session $248.00 Per session 36 $8,928.00
Estimated Total: | $176,176.00
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ATTACHMENT 2
Certification of Compliance with Background Check Requirements

Clark County requires that a provider of services to children in the custody of the Clark County Department of Family Services (“DFS”) or a
provider’s employee or agent are subject to an adequate background check! to ensure that the provider and/or provider’s employees or
agents who come in contact with children referred by DFS do not have any of the criminal convictions, charges or pending charges for any
of the following:

Murder, voluntary manslaughter, involuntary manslaughter or mayhem;

Any felony involving the use or threatened use of force or violence or the use of a firearm or other deadly weapon;

Assault with intent to kill or to commit sexual assault or mayhem;

Battery which results in substantial bodily harm to the victim;

Battery that constitutes domestic violence that is punishable as a felony;

Battery that constitutes domestic violence, other than a battery described in subparagraph (5), within the immediately preceding

3 years;

Sexual assault, statutory sexual seduction, incest, lewdness, indecent exposure or an offense involving pornography and a minor;

8. Acrime involving pandering or prostitution, including, without limitation, a violation of any provision of NRS 201.295 to 201.440,
inclusive;

9. Abuse or neglect of a child, including, without limitation, a violation of any provision of NRS 200.508 or 200.5083 or contributory
delinquency;

10. Aviolation of any federal or state law regulating the possession, distribution or use of any controlled substance or any dangerous
drug as defined in chapter 454 of NRS;

11. Aviolation of any federal or state law prohibiting driving or being in actual physical control of a vehicle while under the influence
of intoxicating liquor or a controlled substance that is punishable as a felony;

12. Aviolation of any federal or state law prohibiting driving or being in actual physical control of a vehicle while under the influence
of intoxicating liquor or a controlled substance, other than a violation described in subparagraph (11), within the immediately
preceding 3 years;

13. Abuse, neglect, exploitation, isolation or abandonment of older persons or vulnerable persons, including, without limitation, a
violation of any provision of NRS 200.5091 to 200.50995, inclusive, or a law of any other jurisdiction that prohibits the same or
similar conduct; or

14. Any offense involving arson, fraud, theft, embezzlement, burglary, robbery, fraudulent conversion, misappropriation of property

or perjury within the immediately preceding 7 years; or

ok wNE

~

In addition, the provider must check the Nevada Statewide Central Registry as established by NRS 432.100 and any other state’s central
registry where the provider or provider’s employee or agent has resided in the last five (5) years to determine whether there has been a
substantiated report of child abuse or neglect made against the provider or the provider’'s employee or agent within the immediately
preceding 5 years.

| for hereby certify that
Provider Representative Agency

has been subject to the background check required by this Agreement, and this

Provider/Employee/Agent

individual has no criminal convictions, charges, or pending charges listed above and has no substantiations of child abuse or neglect in
the last five (5) years in Nevada or in any other state in which the individual has resided during that time period.

Signature: Date:

1 An adequate background check includes having the person’s information (i.e. fingerprints) searched through the following databases: NCIC
(National Crime Information Center) NCJIS (Nevada Criminal Justice Information System),, SCOPE |l (Shared Computer Operation for
Protection and Enforcement), and CANS (Child Abuse and Neglect Search in Nevada and in any other state where the provider or provider's
employee or agent has resided during the last five (5) years).
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ATTACHMENT 3
(Meeting Agenda 1 — 5) Handout 1

Meeting 1

Welcome to the Relative-Kinship Licensing Program

A-1 Welcome & Acquainted Activity Handouts:
e Group Leader and Foster 1 - Agenda
Kinship Introductions 2 — Foster Kinship Information

and Consent
3 — Family Needs and
Community Resources

e Icebreaker Activity
Resource Locator Tool

A-2 Overview of the Kinship Program Handouts:
¢ Common Themes Among 4 — The Program Agenda
Caregivers 5 — The Department of Family
e Roles of Workers Services Mission Statement

e Overview of Program Agenda
Child Welfare Goals

A-3 Steps to Licensure & Working with Handouts:
DFS
¢ Information Sharing 6 - Required QPI Video Study
e Home Study & Inspection ?U'?_'es | o Checklist
P — Rome Inspection ecklis
* QPITrainings 8 — Confidentiality Policy for
e Confidentiality Policy Foster Parents

A-4 Summary of Meeting 1 & Preview Handout:
of Meeting 2 9 — Glossary of Terms

DEPARTMENT OF

FAMILY SERVICES

CLARK COUNTY

foster
INShIp
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oster
Foster Kinship Information and Consent Pms 1]

We want to thank you for your dedication to your family and the role you have taken on
as a kinship caregiver. This is an opportunity to acquaint you with information relevant
to our services, as well as our data collection, confidentially, record keeping and privacy
policies.

AIMS AND GOALS
The mission of Foster Kinship is to provide kinship caregivers with resources, guidance
and community support. To do so, we have the following free services available to all
kinship caregivers in Clark County, NV. Services are not limited by caregiver age,
relationship to the child or the custody status of the child:
¢ Kinship Helpline available Monday-Saturday during Foster Kinship business
hours
e General guidance to community, county, state and federal resources thatmay
available to you and your family through our Kinship Resource Locator Tool
[RLT].
o Monthly Support Groups for kinship caregivers (free childcare provided), and
online support group access.
Benefit (Child-Only TANF, SNAP, EAP, Licensing, etc) Application Sessions
Regular Family Events for kinship families.
Access to emergency resources and community referrals
Classes and training free of charge for kinship caregivers such asNurturing
Parenting.
e Case Management

DATA COLLECTION AND RECORD KEEPING

Foster Kinship collects demographic data as well as data regarding use of our programs
and services. Our goal is to better understand variables that may affect the disruption of
placement. Department of Family Services may share with us final disposition data
regarding your placement. In addition, Foster Kinship collects the following data:

If you attended any classes

If you received a follow up with kinship locator tool by email/mail and/or phone.
If you utilized Benefit Application Support

If You attend Support Groups (offered monthly) or Family events (offered
quarterly)

If you received Case Management Support (type of support and length of time)
If you received emergency resources such as a car seat or diapers

NS

oo

A record of visits, services provided, financial and physical resources distributed and
notes describing the need for each is kept on file per state and federal law. General
reporting on services provided and demographic data will be done on a regular basis.
Data will be also used to market the program and to procure funding. Personally
identifiable information will not be disclosed without your written consent. Data is
reported in the aggregate.
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CONFIDENTIALITY

Issues discussed during visits and meetings to determine need and support are
important and generally legally protected as both confidential and privileged. However,
there are limits to the privilege of confidentiality. Mandatory reporting is required by our
agency if there is 1) suspected abuse or neglect of a child, elderly person or disabled
person, 2) your caseworker believes you are in danger of harming yourself or another
person or you are unable to take care of yourself or 3) if you report that you intent to
physically injure someone. In these cases, the law requires the worker to inform that
person as well as the legal authorities. In addition, there are other situations which may
require Foster Kinship to release information: 4) if ordered by a court to release
information as part of a legal matter, 5) in situations of natural disasters whereby
protected records may become exposed or 6) as otherwise required by law. You will be
asked to sign a Release of Information so that your caseworker may speak with other
professionals about your case.

PRIVACY POLICY

Foster Kinship values the privacy of our clients. It is our policy to collect and store only
personal information that is knowingly provided to us. We do not share personal
information. Through our client database, Foster Kinship collects and stores contact
information from individuals as it is knowingly provided to us, including email addresses.
Foster Kinship does not distribute personal information or email addresses to third
parties. We use this information to contact individuals via email and mail with additional
resources that might be of interest, including upcoming events and trainings, new
publications, or other resources. You may choose at any time not to provide personally
identifiable information, although this may restrict our ability to provide requested
services or information.

DIVERSITY STATEMENT

We believe that the diversity of families in our community is our strength. Foster Kinship
demonstrates the commitment, knowledge and ability to work effectively with and
advocate for individuals and families with a variety of identities, cultures, backgrounds
and ideologies. We serve kinship caregivers without regard to caregiver age, disability
status, economic circumstance, ethnicity, gender, race, religion, sexual orientation,
relation to the child or custody status of the child.

COMPLAINTS

You have a right to have your complaints heard and resolved in a timely manner. If you
have a complaint about the services you have received through Foster Kinship, please
inform the executive director, Alison Caliendo, at Ali@fosterkinship.org or (702) 546-
9988 immediately.
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Family Needs

Community Resources

| have custody of my niece who is 2
and nephew who is 7. My nephew is
acting out. He is throwing things,
spitting and breaking things.

The DFS Parenting Project offers the
Triple P (Positive Parenting Program)
is designed to help parents of children
ages 2-11 years old, manage difficult
behaviors, such as throwing things,
spitting and breaking things.

| have been caring for my 1-year old
nephew and 2-year-old niece for the
last two months. | need help
obtaining diapers.

Baby First Services can provide
caregivers with diapers for children
ages 0-3. Baby First Services are open
every Monday from 8 am to 4 pm. In
order to receive assistance, you must
make an appointment, have proof of ID,
and have proof of birth such as a birth
certificate or placement letter.

| have custody of my younger sister
who is 15. She is now pregnant and
needs help learning how to care for
her baby.

The DFS Parenting Project offers a
Baby Care program, which is a 5 week
class for expectant and new

mothers. Parents learn to care for their
baby’s needs and receive information
on bonding, early development,
nutrition, managing stress and
communication.

| am 21 years old and | have
custody of my 8 year old brother
and 5 year old sister. | have no
experience caring for children and |
want to know what is “normal”

behavior and development in
children.

The DFS Parenting Project provides
classes, ABC’s of Parenting for parent
of children ages 5 to 10 years old. The
help parents gain an understanding of
“normal” behavior and development
in children. The Parenting

| have been caring for my sister’s
four children for two days and | have
two children of my own. | need help
getting clothes and shoes for my
sister’s children. | can’t wait for the

Peggy’s Attic is a donation center
located behind the DFS Child Haven
campus, caregivers can use this
resource to help get clothes and
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foster care reimbursement to
provide for their needs.

shoes within the first thirty weeks after a
child has been placed in their home.

| have custody of my 2 year old
grandson and his 6 month old
brother. | need help getting formula
and basic nutritional food items.

WIC (Women Infants Children) can
provide formula and basic nutritional
food items for children ages 0-5 years
old. Anyone caring for children in this
age group can apply for assistance.

My husband and | are willing to take
in his sister’s 3 kids who have been
removed from her custody. We both
work and cannot afford child care
and we don’t have anyone who can
babysit while we are working.

Urban League provides a subsidy to
help with child care including Safe Key
for foster parents and care givers who
work or permanently disabled.

| have my best friend’s daughter
who is 15 living in my home. She
has been having educational
problems. | don’t know how to get

her the help that she needs in the
classroom.

Nevada PEP advocates for children with
special educational needs, disabilities,
and serious emotional

disturbances. They can help ensure

that the children get the help that they
need in the classroom.

My wife and | have taken custody of
our 1 1/2 yr old grandson. He is not
standing or crawling and doesn’t
seem to be able to grab objects. We
would like for someone to assess
his development.

N.E.l.S (Nevada Early Intervention
Services) assesses development of
children between the ages of 0 to 3
years old. They will assess gross motor
skills and help identify any abnormalities
in the normal healthy development of an
infant or toddler.

| have taken custody of my little 4
year old cousin. | have thought
about enrolling him in preschool but
| am not quite sure if he is ready for
school. He is struggling with his
words and can’t seem to identify his
colors or shapes. | would like

Child Find provides assessments for
children who may seem to be behind in
their intellectual development, may not
be ready for a regular classroom, and
may need extra help in learning.
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someone to assess if he needs
extra help in learning.

| have taken custody of my
neighbor’s son and am concerned
that he has not been in contact with
his other siblings. He has been in
foster care for awhile but because of
his behavioral issues he has been
separated from them. | think he may
need someone to help him
through the court process and
look out for his best interest.

CASA (Court Appointed Special
Advocates) are volunteers who the
court assigns to a child’s case to ensure
permanency and to help the child
through the court process and look
out for his best interest.

| have custody of my teenage
brother. He is getting older and has
expressed an interest in looking for
a job and moving out on his own.

DFS Independent Living Program
offers independent living services such
as college preparation, basic living
skills, looking for a job, and moving
out on their own.

I’m concerned about the licensing
application. There are so many
guestions and I could use some
support as | go through it to ensure |
am answering the questions
correctly.

Foster Kinship offers application
assistance via appointment or 45-
minutes prior to meeting 2. The
facilitators will go through each question
with you to ensure you are able to get
through it. We will also be able to send
your application via e-mail to your
licensing worker. Please sign up with
your facilitators during break.

It is a Saturday night and | have an
emergency involving the relatives
placed in my home and | can’'t get a
hold of their caseworker and need to
contact an on-call caseworker.

In case of an after-hours emergency,
DFS provides a designated on-call
caseworker to make emergency
decisions on behalf of the regular
caseworker for the child.
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Meeting 1

| have my sister in my home. She
has been expelled from school. |
can’t take another day off to meet
with the school staff and to sign
school documents.

Legal Aid Center of Southern Nevada
will provide surrogate parents,
appointed by the court to represent
families through special education
plans. They can sign school
documents for the relative caregiver.

| have my daughter’s four children.
The licensing process takes 60-90
days and | need financial
assistance to help meet the
children’s needs.

Caregivers may be eligible to apply for
Child-Only TANF through the Division
of Welfare and Supportive Services.
Caregivers will need to meet income
guidelines, be related by blood (and be
able to prove it, placement letter does
not always work, and comply with child
support requirements.

| have my sister’s fourteen-year-old
son. He does not want to be
adopted. | have support systems in
place outside of the child welfare
agency for my nephew and we are
all ready for the permanency plan to
be complete.

Guardianship may be an available
permanency option. Department of
Family Services may offer guardianship
or subsidized guardianship (financial
compensation from Clark County). It is
important to be informed about
resources available with guardianship.

| have my friend’s 10-month-old
granddaughter. | am retired and not
working, therefore, | am not eligible
for Urban League Child Care
Subsidy. | want the infant to receive
early education, but | cannot afford
to put her in child care.

Sunrise Children’s Foundation has an
early childhood education centers
throughout the valley. If eligible, children
0-3 years old can attend these child
care centers for up to 10 hours per day,
at no cost to the caregiver.

| am caring for my three
grandchildren. Caring for them has
been hard but rewarding. There are
times | feel very overwhelmed and |
need someone to talk to. It would be
nice to have someone who knows
what | am going through.

Foster Kinship offers support groups
three times per month. Caregivers can
receive support from other caregivers in
a relaxed environment. Foster Kinship
offers support groups three times per
month—two English speaking groups
and one Spanish speaking group. There
is also an online support group on
Facebook, search Nevada Kinship
Caregivers.
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The Program Agenda

Kinship Meeting 1:

This meeting serves as a welcome and introduction to the concepts found in
kinship care. It also provides an overview of the home study and licensure
process and helps increase caregiver understanding of the child welfare
system. The meeting introduces the reason children come into care.

Kinship Meeting 2:

This meeting introduces concepts of grief and loss and examines the impact of
loss on children placed in the home, birth parents, and their role as kinship
caregivers. The meeting continues to explore basic needs of children living in
their home and introduces how through meeting children’s needs attachments
are formed.

Kinship Meeting 3:

This meeting expounds on the concepts of earlier meetings related to needs and
feelings of children and the impact on behavior. It will help kinship caregivers
understand trauma and the impact on behavior. Furthermore, it will provide
caregivers identify various methods of managing those behaviors.

Kinship Meeting 4:

This meeting provides an opportunity for caregivers to examine the challenges of
their changing relationships with birth parents. It will examine how caregivers can
redefine their relationship with birth parents in order to ensure children’s physical
safety and emotional well-being and support birth parent efforts to achieve
permanency for their children.

Kinship Meeting 5:

This meeting will help caregivers examine working in partnership with the child
welfare agency as they explore their role in child and family team meetings and
reports of abuse and neglect. They will also learn the importance of support
systems. This meeting provides the participants with an overview of reunification
and adoption and identifies ways in which kinship caregivers can support
permanency planning.
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The Department of Family Service’s Mission Statement

Our Vision
Safe children, healthy families and caring communities.

Our Mission
Partnering with our community to protect children by building safe, nurturing and
stable families.

Our Guiding Principles

We address safety first and foremost.

We respect, value and support birth, foster and adoptive families, co-workers and
partners.

We partner with children and families and actively engage them in decision-
making and planning.

We maintain and reunify children safely with their families whenever possible.
We are guided by comprehensive, coordinated, family-centered and strength-
based assessments.

We preserve and encourage family, school and community connections as a vital
part of a caring circle for children.

We provide culturally responsive services when, where and how families need
them.

We minimize trauma, improve well-being and achieve permanent homes for
children.

When out-of-home placement is necessary, we care for children in family homes
or homelike environments that best meet their individual needs, keeping siblings
together when possible.

We provide services that are timely from a child's perspective, to respond to a
child's developmental and emotional needs.

We help youth become healthy, contributing members of the community.

We support and recognize staff who exemplify these principles.

Child Welfare Goals

The first goal is safety and it is a top priority. This goal focuses on ensuring that
children in foster care live in a safe, secure and health environment and are not
in danger of abuse or maltreatment.

The second child welfare goal is permanency. This goal acknowledges that
children grow and develop best in a permanent home with consistent and
predictable caregivers.

The third child welfare goal is child well-being. When children have their
physical, emotional, intellectual and social needs met, they are able to grow and
develop to their fullest potential.
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QPI STUDY GUIDES
Are you Ready? Emergency Preparedness Study Guide
http://centervideo.forest.usf.edu/video/gpi/nevada/emergencyprepare/start.html

Each person and pet in your home should have at least gallon of water per day for
at least days.

Who will DFS contact in the event they cannot get in contact with you during an
emergency?

What are three critical requirements of caregivers during an emergency or disaster?

is the number one natural hazard in Clark County.

Government assistance after a disaster can take at least__ hours or as long as__
days.

TRUE and FALSE. The following are all ways you can help be best prepared:

Make a family communication plan with out of state contacts and a “meet up place”, stay
informed by listening to local alert systems and monitoring emergency information, and
get an emergency kit for the whole family to shelter in place and a go bag for each
person in the family in case evacuation.

Are you responsible for preparing a home based disaster kit? YES or NO
You must contact your DFS case worker after an emergency or disaster.

How can the Southern Nevada Community Preparedness Application and
www.Ready.Gov can help you plan for an emergency or disaster?

You should test your emergency preparedness and communication plan at least
per year.

You are required to submit your Emergency/Disaster Plan to DFS by
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Normalcy - Let Kids be Kids Study Guide
http://centervideo.forest.usf.edu/video/gpi/nevada/normalcy/start.html

What does RPPS stand for?

R:

P:

P:

S:

The following people should be involved in developing the normalcy plan for youth:

1.
2.
3

The RPPS standard is characterized by:

TRUE or FALSE. Allowance can be used to purchase clothing.
TRUE or FALSE. Allowance can be used to purchase toiletries.

Should children in foster care be treated differently than other children in your home?

When should a caregiver and permanency specialist talk to a child about normalcy?

Can you take a child in foster care out of the country without court/DFS approval?

Can you take a child in foster care on a family vacation without court/DFS approval?

TRUE or FALSE. Background checks are required on all adults in homes where foster
children will have sleepovers.

Who needs to know about normalcy?
1.
2.
3.
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Home Inspection Checklist

KITCHEN

Plastic trash bags stored out of reach of children
All appliances working or stored properly
e Unused refrigerator or freezer- Doors removed or locked
Chemicals/cleaners out of reach of children
e On high shelf or behind a magnetic lock
Emergency phone numbers and address posted
All medicines (over the counter, prescribed, topical)
e Stored in a lock box or behind a magnetic lock

e BEDROOMS
¢ Smoke detectors in all bedrooms/top of stairs/hallway
¢ Windows open easily, not blocked by furniture
o Fire escape ladder, if applicable

VOCA NOFO for SFY 22

PETS

2nd story apartments and 2 story homes
3 story homes will require 2 ladders (one on each floor)
Designated space for each child and storage
Adequate floor space between beds
Unlocking devices for all bathrooms
Security bars on windows must be open
Children under the age of 5 on the same floor as caregiver
Cribs required for ages 0-2 years old
¢ No drop down sides
¢ No pack-n-play
Bunk beds-must be 6 years old to sleep on the top bunk

POOLS/SPA/POOL FENCES

Pools must be maintained

Pool fences are required for ages 1-4 (less than 5 years old); recommended for
all others

No vertical opening more than 4 inches wide, fence must be 4 ft tall

Fence must self-lock and be see-through; chain link fences are prohibited
Applicants must be CPR certified (non-primaries are not required)

Reaching pole and hook and ring buoy

FIRE EXTINGUISHERS

2A10BC - For every floor of home
Needs to be recharged/replaced every year
Provide copy of receipt

FIRST AID KIT

Band-aids, antiseptic, tape, thermometer, gauze

Restricted from areas where food is prepared and where food is being served
e Their eating area cannot be in the kitchen
e No exotic pets (ferrets, boa constrictor, spiders)
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e OTHER:
e Protective plugs-children under 5
e Installed in unused outlets
e Weapons/ammo locked separately
e Locked or inoperable gun safes, trigger lock
e No locks higher than 48”
e Smoking: prohibited in the home and in the presence of a child
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Confidentiality Policy for Foster Parents
Confidentiality means that information is not repeated, disclosed, shared, or
talked about because it is intended to be private and protected.

A. Child’s Demographic and Background Information

Nevada Administrative Code (NAC) 424.485 provides that foster parents must
maintain confidentiality of the information relating to children in their care and their
families. Please remember that confidentiality is the rule and disclosures are
exceptions.

1) In the scope of providing care to foster children, foster parents will have
access to information about the foster children’s health, educational issues,
and family background. Generally, all the information about the children
should be maintained as confidential. However, while providing care for a
child, it may be necessary to release confidential information to a third party
for a particular purpose.

To determine whether you may release information to a particular person, you
should ask yourself whether such disclosure is necessary for essential
function of the requesting party to provide care or services for the foster
child. For instance, if the treating physician or psychiatrist/therapist requires
child’s medical records or other information about the child for diagnostic or
for treatment purposes, you should provide it if it is necessary. If the child’s
school required the child’s educational records or information about the
child, you should provide that to the school if it is necessary. The best way
to remember this standard is to ask yourself does the person or agency
have a need to know in order to provide care for your foster child? As
always, please contact the child’s permanency worker immediately if you
have any questions about this area.

2) Social Security Numbers — You may in rare instances be provided a
child’s social security number for a particular reason such as qualifying a
child for certain federal or state programs which require it. You may disclose
the child’s social security only for the particular purposes which caused
Department of Family Services to release the social security number to
you.

3) Information about natural parents and siblings of foster children —
Depending on the case, court may order foster children’s visitation with their
natural parents and siblings or you may be invited to Child and Family Team
Meetings. Through this process, you may acquire information about foster
children’s family. You should always respect the privacy of the foster
children and their natural families by keeping such information confidential.
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4) Foster parent must ensure that the foster children are not identified by
name or by clear description or photographed for any publication or other
printed or broadcast media.

B. Information or data about child abuse and neglect investigations
Generally, the Department of Family Services will not release information about
child abuse and neglect investigations. However, as foster parents become
involved in the foster child’s life, they may acquire information concerning child
abuse and neglect investigations through court proceedings, Child and Family
Team Meetings, and conversations with birth parents and the foster child.

This information must be kept absolutely confidential.

This is important for many reasons:

1. Itis a crime to willfully release information about child abuse and neglect
investigations to a party who does not have legal entitlement to the
information.

2. You may compromise a pending criminal or dependency investigation and
adjudication by disclosing confidential details about child abuse and
neglect investigations.

3. You may impede reunification of the child with his family by disclosing
information that should remain confidential.

4. Some of the preliminary information contained in the child abuse and
neglect investigation report may be later unsubstantiated. Other sources
of your information may not be reliable, or their accounts of events may
have been taken out of context.

5. You will violate the privacy rights of the foster child and his family.

C. Consequences for violating Confidential Policy:
The Department of Family Services take this confidentiality policy seriously
because it directly impacts our ability to provide quality child welfare services to
children in our custody.

It is a licensing violation and a breach of contract to compromise the
confidentiality of foster children. The Department’s Licensing Unit will take
corrective action and may revoke your foster care license for violating the
children’s for family’s right to confidentiality.

D. Excluded from Confidentiality
As foster parents, you are mandated to report any suspected abuse or neglect of
a foster child to the Department of Family Services. If you know or have reason
to believe a child is abused or neglect, you must report this immediately. This is
not a matter to keep confidential.
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Glossary of Terms

Adoption: The legal process in which a child is freed from the birth parents either
by relinquishment or termination of parental rights and placed with applicants who
have been approved to take a child into their own family and raise the child as their
own with all the rights and responsibilities granted thereto, including, but not limited
to, the right of inheritance.

Adoption Subsidy: A monthly payment mandated by federal law to be made for
the care, maintenance and/or medical needs of a child who fits the definition of
special needs.

Approved Relative Foster Home: A foster boarding home in which a foster
parent is a relative within the second or third degree to the parent(s) or
stepparent(s) of the child and who is approved for specific related
children. Relatives within the second or third degree of a parent or stepparent are
grandparents, great-grandparents, aunts and uncles and their spouses, siblings,
great aunts and uncles and their spouses, first cousins and their spouses, great-
great grandparents.

Concurrent Planning — The development of two permanency goals at the same
time. Concurrent planning allows for the contingency of finding a foster family for
a child that could, if necessary, become the adoptive family for a child who cannot
return home. Concurrent planning allows child welfare agency staff to petition to
identify, recruit, process and approve a qualified family for adoption while filing the
petition to terminate the parental rights of a child’s parents.

Child Protective Services — The legal intervention of child welfare agencies,
through the judicial (court) system, to protect children and families.

Emotional Maltreatment — Emotional maltreatment is defined by state law and
is usually indicated by a combination of behavioral indicators including speech
disorder; lags in physical development; failure to thrive; hyperactive/disruptive
behavior; sallow, empty facial appearance; habit disorder (sucking, biting,
rocking); conduct/learning disorders; neurotic traits (sleep disorder, inhibition of
play, unusual fearfulness); behavioral extremes; overly adaptive behavior
(inappropriately adult or infantile); developmental lags; attempted suicide.

Foster Care — Foster care is a protective service for families. Foster care usually
means families helping families. Children who have been physically abused,
sexually abused, neglected or emotionally maltreated are given a family life
experience in an agency-approved, certified or licensed home for a planned,
temporary period of time. The primary goal of foster care is to reunite children with
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their families. Foster parents are often in a position to help children and their
families reunify. Foster parents are also often in a position to emotionally support
parents who cannot do the job of parenting and must make a plan for adoption or
another permanent plan for their children.

Independent Living Program: A federally funded program designed to provide
services to youth in foster care who are age 14 and older. These services are
geared to help youth adequately prepare for adulthood and for leaving the foster
care system.

Kin: Any relative by blood, marriage or adoption, or any person with close family
ties.

Kinship Care: The full-time nurturing and protection of children who must be
separated from their parents by relatives, members of their tribes or clans,
godparents, stepparents or other adults who have a kinship bond with a child. Out-
of-home foster care provided by a relative.

Needs: Underlying conditions that must be met before a person can achieve a
goal. Needs are not the problem; they are usually the cause of the problem.

Neglect — Neglect is defined by state law and is usually indicated by children
who are underweight, have poor growth patterns, are consistently hungry, have
poor hygiene, are inappropriately dressed, lack supervision, have unattended
physical problems or medical needs, who are abandoned, who beg or steal food,
have extended stays at school or rarely attend school, are constantly fatigued,
show delayed speech development, inappropriately seek affection, do not
change expressions, assume adult responsibilities and concerns, exhibit
abdominal distention, have bald patches on the scalp, abuse alcohol or other
drugs, talk in a whisper or whine

Permanency: The process whereby a child in out-of-home care is reunited with
his or her birth parents, is adopted or is eventually emancipated from foster
care. Permanency assures a child a family where he or she will be safe and
nurtured.

Permanency Planning — Permanency planning is the formulation of methods to
provide services to children and their families to help keep children with their
parents if at all possible. If children cannot live with their parents, permanency
planning provides for placing children with relatives. If a relative placement is not
possible, permanency planning provides for temporary, short-term, foster care
placement with a plan to return to the parents. Finally, if return to the parents is not
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possible, permanency planning provides for adoption or interdependent living,
depending upon the age, strengths and needs of the child and family.

Physical Abuse — Physical abuse is defined by state law and is usually indicated
by unexplained bruises, welts, burns, fractures/dislocations and lacerations or
abrasions. Other behavioral indicators include a child who feels deserving of
punishment, is wary of adult contact, is apprehensive when other children cry, is
aggressive, withdraws, is frightened of his or her parent(s), is afraid to go home,
reports injury by parent(s), often has vacant or frozen stares, lies very still while
surveying surrounding (infant), responds to questions in monosyllables,
demonstrates inappropriate or precocious maturity or indiscriminately seeks
affection.

Relative Caregiver: An individual providing out-of-hnome care for a child with
whom he or she is related.

Reunification: The process by which a child is safely reunited with (returned to)
his or her birth parent(s) or other caretaker.

Risk — Risk is the likelihood of any degree of future harm or maltreatment. It does
not predict when the future harm might occur but rather the likelihood of the harm
happening at all.

Safety — Safety refers to a set of conditions that positively or negatively describes
the physical and emotional well-being of children. A child may be considered safe
when there are not immediate threats of harm present or when the protective
capacities can manage any foreseeable threats of harm.

Self-disclosure: The process whereby an individual shares information related to
his or her personal life situation or a life event.

Sexual Abuse — Child sexual abuse involves any interaction, contact or non-contact,
between a child and any person—child or adult—in a power position in which the child
is being used for the sexual stimulation of another person. Sexual abuse is defined by
state law and is usually indicated by a child’s disclosure and a combination of physical
and behavioral indicators.

Strengths: Skills, resources, qualities and experiences that are part of each
person.

Support Group: People who meet regularly and share information, offer support
and learn new skills for dealing with various family situations.
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Temporary Assistance to Needy Families (TANF): A federally funded program
that provides financial assistance to dependent children and families.

Termination of Parental Rights (TPR) — The legal ending of a parent’s rights to
his or her child. Most state statutes for TPR require that a child has been
abandoned; the parent exhibits significant abuse of drugs/alcohol; the parents are
mentally ill or mentally retarded; the child has suffered repeated maltreatment; or
the child has been in foster care for a specific length of time and the parents have
failed to work with the placement agency or to plan for the return of the child.

Well-Being — Well-being includes the physical, emotional, social, mental and
moral/spiritual healthy development of a child:

o Isthe child oryouth physically healthy? If not, does the child have the medical
attention required to restore or optimize health, given the condition?

« Is the child or youth emotionally healthy? Does the child experience being
lovable, capable and worthwhile?

e Isthe child or youth socially healthy? Does the child interact in work and play
activities at a level appropriate for age and abilities?

« Is the child or youth intellectually on target? If not, does the child have the
educational resources required to optimize intellectual growth?

Is the child or youth morally/spiritually healthy? Does the child have a sense
of right and wrong and an ability to understand the feelings of others? Does the
child have hope in the future? Does the child talk about a power greater than
himself or herself?
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Meeting 2

Grief and Loss

Handout 1

B-1 Introduction to Meeting 2 Handouts:
e Welcome to Meeting 2 1 - Agenda
o Needs Activity
B-2 The Grieving Process Handouts:
e Stages of Grief 3 — Five Stages of
e Healing from Losses Grief/Predictable Reactions to
Loss
4 — Four Healing Emotions
5 — Stages of Grief Caregiver
Reflection
6 — Lifebook Information
B-3 Identity, Self-Concept, and Important Handout(s):
Connections
e Important Connections Activity = NONE
B-4 Needs and Family Systems Handout:
e Maslow’s Hierarchy of Needs 7 — Basic Needs of Humans
e Family as a System 8 — Case Example Lily
e Characteristics of a Family 9 —Characteristics of a Family
B-5 Summary of Meeting 2 and Preview  Handout(s):
of Meeting 3 NONE
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Handout 2

Review to Renew

Needs
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Handout 3

Loss and Grieving in Foster Care and Adoption

Predictable Reactions to Loss1

SHOCK/DENIAL
BARGAINING
ANGER
DESPAIR/DEPRESSION

ACCEPTANCE/UNDERSTANDING

! Elizabeth Kubler-Ross, On Death and Dying (McMillan Publishing Co., Inc., 1969). Concept of
final stage of understanding from Craig-Oldsen, H. L. Sharing in Permanence (Atlanta, GA:

Child Welfare Institute, 1995).
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Handout 4

Four Healing Emotions2*

“Grieving the loss of love means fully feeling and then releasing all the painful emotions
that come up when we reflect on our loss.” John Gray, PhD.

Anger

" Anger allows children to emotionally explore what has happened that they did not
want to happen.

. Children who are not given permission to feel anger risk remaining stuck in a numb
and lifeless state.

. Feeling, then releasing, anger reconnects a child to love and passion for life.

Sadness

" Sadness allows children to emotionally explore what did not happen that they
wanted to happen.

" After a loss it is important for a child to have permission to be sad, so that the child
can adjust to expectations of what is now possible.

" Feeling, then releasing, sadness opens a child’s heart to the joys of love again.

Fear

. Fear allows children to emotionally explore what could happen that they do not
want to happen.

. After a loss it is important for a child to have permission to be scared, so that the
child can express very real and normal anxieties.

. Feeling, then releasing, fear provides a child the ability to express real needs.

Sorrow

. Sorrow allows children to explore what cannot happen that they want to happen.

" Sorrow is an acknowledgment of a child’s powerlessness to undo what has
happened.

. Feeling, then releasing, sorrow provides a child with the ability to discern what is
possible

2x Adapted from Gray, John, PhD. (1998). Mars and venus — starting over. New York: Harper
Collins.
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Handout 5

Stages of Grief Caregiver Reflection

Reflect on how you have experienced the stages of grief. You can utilize an
experience from the past or present.

SHOCK/DENIAL

BARGAINING

ANGER

DESPAIR/DEPRESSION

ACCEPTANCE/UNDERSTANDING
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Handout 6

Lifebook Information

IFAPA has created over seventy free lifebook pages for families to use. What is a
lifebook? A lifebook brings together a child’s past, present, and future. It is a book to
document a child’s history, celebrate accomplishments, and allow his or her talents to
shine. It is a record of a child’s life in his or her own words using photos, artwork, and
things picked up along the way. It allows a child to honor life, one day and one event at a
time.

Working together on a lifebook can bring a parent and child closer together. It creates a
natural opportunity to talk about the circumstances of the foster care and/or adoptive
placement. A lifebook is a useful tool in any stage of foster care or adoption.

® Alifebook is an easy tool to use to get to know a new child in your home.
Working with the child to create pages that reflect his or her life will help you get
to know the child better and build a relationship in the process.

® Alifebook can help a child prepare to return to their birth family. You can help a
child document and celebrate accomplishments while in care, and keep track of
the important people in his or her life.

® A lifebook can help prepare a child for adoption. You can work with the child to
build a bridge between the birth family and the adoptive family.

® A lifebook can help a child build self-awareness and self-esteem. When a child
looks through his or her history, they can better understand what has happened
to them, who to turn to for help, and the strengths they have which will allow
them to move forward. A lifebook should include important milestones to remind
a child how much they have accomplished and how many people they have
cheering for them.

® A lifebook allows a child to express themselves creatively and dream about the
future.

@ A lifebook can be started at any age. If a child comes to your home without one,
it is the perfect time to start working on it.

IFAPA created these lifebook pages to allow a child to pick the pages that fit his or
her style. Each page can be downloaded and printed separately which allows a child
the ability to hand-select a preferred page. You can return to the IFAPA website and
choose additional pages at any time.

These pages are available to download and print for FREE. For those who wish to
have a printed version of these pages, they are available for purchase ($19
includes shipping and handling charges). English & Spanish Versions
available.

To purchase a lifebook, visit

http://www.ifapa.org/resources/IFAPA _Lifebook Pages.asp.

Have fun. Enjoy the time getting to know your child and creating a keepsake that will
last a lifetime.
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Handout 7

The Basic Needs of Humans 3*

Making Dreams Come True
Self-Actualization

Self-esteem

Love and Belonging

Safety

Survival
Physiological
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Handout 8

Case Example: Lily

Lily has just turned 14 years old and has been in foster care for six months. Lily
was originally placed in foster care because she was physically abused by her
father. In this case, Lily was hit on the body and around the face. Her mother took
her to the hospital because she was afraid that Lily’s jaw had been broken.

During the investigation, which was begun at the hospital, the child protective
services investigator learned that Lily had been sexually abused by her father’s
34-year-old brother. Lily’s father believed that Lily had encouraged his brother, and
that is why he hit Lily. Lily’s mother said she could not protect Lily in the home.
During the course of the investigation, the child protective services worker learned
that Lily’s mother has encouraged Lily to drink alcohol and smoke marijuana with
her. There are no family friends or relatives with whom Lily could stay, so Lily was
placed in foster care.

Lily began therapy soon after entering foster care and her foster parents have
worked closely with the therapist. Lily frequently dresses in clothing more
appropriate for an older person. She also often wears brief tops that expose her
shoulders and midriff, and she wears very short and tight skirts. During her first
four months in care, Lily has often lied for no apparent reason and she has taken
small amounts of money from her foster mother’s purse on two occasions. When
confronted with the lying and stealing, Lily responded by throwing a temper tantrum
and then pouting. Lily is two years behind the grade level of other youth her age,
and she is struggling in school. She is testing at about three years below her age
level. During the first month in the foster home, Lily was often physically
affectionate with her new foster father, seeming to enjoy long hugs, which she
initiated whenever they were alone together in the same room. He and his wife
talked with Lily about appropriate and comfortable ways to demonstrate affection
in their home, and she responded well.

The foster parents have provided consistent consequences for Lily’s behavior and
have established a predictable family schedule and routine for Lily. Lily has
responded well to consistency and predictability. She has recently talked with her
foster mother about being sexually abused as a toddler and pre-schooler by her
great-grandfather (her mother’s grandfather). The foster parents contacted the
child welfare worker and an investigation was begun. The investigator has
confirmed that Lily’s great-grandfather spent several years in prison when Lily’s
mother was a little girl. He was incarcerated for child molestation. Lily’s parents
used the grandparents as babysitters for Lily before Lily began going to school.
The therapist believes Lily and thinks that Lily’s early problems in school and with
friends may have been affected by her very early sexual abuse.
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Handout 9

Characteristics of the Family System*

The family system has five major characteristics: boundaries, rules, roles,
decision-making and power distribution and communication styles among
family members.

Boundaries

Families have boundaries, or “invisible lines,” that define who or what is inside the
family and who or what is outside. Very closed families have locked gates, high
fences, unlisted numbers, not much contact with the outside world and lots of
secrets. Very open families have frequent guests, unlocked doors and lots of
“differences” among family members.

Rules

Over time, families develop rules about how they relate to each other and the
outside world. The rules are developed by the family to ensure stability and keep
the family distinct from other families.

What are your family rules about food, about dress, about school and about who
can be friends of the family?

Which rules are openly discussed and can be changed? What happens if a rule is
broken?

Roles

Every family works out things like who does the chores, who handles the money
and who cares for the children. The way we fulfill our roles depends upon our
culture, our own upbringing, our lifestyle and family composition. In some cultures,
for example, older children do a lot of caretaking of younger children.

Each member of a family has a unique role. There is only one mother, wife,
husband, father, oldest child, youngest child, only male or oldest male. What is it
like to be the mother, father, youngest child, only female, etc., in a family? How
has the child being placed in your care changed the roles of family members?
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Decision-making and Power Distribution

All families have ways of making decisions and resolving conflicts. Some families
strive for equality and let everyone participate in making decisions. Other families
allow only one family member (maybe the father or the mother) to make the “major
decisions.”

It is important that the family have an orderly pattern of power distribution — one
that is reliable but flexible enough to change if necessary.

How are decisions made in your family?

Communication Styles

You can’'t not communicate. All behavior says something. Even silence is a
message. A family works out its roles, rules, power and boundaries through
communication.

Families have communication processes that range from open to closed. Open
communication means messages are clear; people let you know where they stand
and can express themselves relatively freely. On the other end, there are
messages which are not clear (“damned if you do and damned if you don’'t’
situations which lead to closed communication processes); individuals cannot
freely express their needs and there is little congruence in what people feel, say
and do.

There are all kinds of workable and effective communication and relationship
patterns. Culture and ethnicity have a lot to do with how families express
themselves. What is important is that the communication style of the family
matches that of the child.

What is the communication style in your family? Does the child understand how
the family expresses feelings, gives instructions or does different activities?
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Meeting 3

Grief and Loss

C-1 Introduction to Meeting 3 Handout:

e Welcome to Meeting 3 1 - Agenda
e Review Meeting 2
o “What's Wrong with You” Video

C-2 Children and Youth in Foster Care— Handouts:
Assessing their Needs
e Role of Kinship Caregiver 2 — Components of Wellbeing of
e Child Development Children and Youth in Foster Care

3 — Erickson’s Stages of
Development

4 — Impact of Abuse & Neglect on
a Child’s Development

C-3 Reasons, Feelings, and Behaviors Handout(s):
e Watch “Removed Pt 1” NONE

e Group Activity
e Traumas Impact on the Brain

C-4 Role of Caregivers in Helping Handouts:
Children Express Feelings and 5 — Definitions of Punishment &
Manage Behaviors Discipline
6 — Side Effects of Physical

e Punishment vs. Discipline ,
Punishment

* Trust Based Relational 7 — Policy on Discipline of Foster
Intervention Children

8 — Trust Based Relational
Intervention

foster
INShIpP

VOCA NOFO for SFY 22 Clark County Department of Family Services 271 of 631

DEPARTMENT OF

FAMILY SERVICES

CLARK COUNTY




C-6
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Identifying Strategies for Managing
Behaviors

e Discipline Strategies

Summary of Meeting 3 and Preview
of Meeting 4

¢ Josh Shipp Video
e Summary of Meeting 3
e Preview of Meeting 4

Handout 1

Handouts:

9 — Discipline Strategies
10 — Discipline Strategies
worksheet

Handout(s):
NONE
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Components of Well-being
of Children and Youth in Foster Care

Here are several questions to help foster parents assess the components of well-being
of children in foster care:

¢ Is this child or youth physically healthy? If not, does this child have the medical
attention required to restore or optimize health, given the condition?

¢ Is this child or youth emotionally healthy? Does this child experience being
lovable, capable and worthwhile?

¢ Is this child or youth socially healthy? Does this child interact in work and play
activities at a level appropriate for age and abilities?

¢ Is this child or youth intellectually on target? If not, does this child have the
educational resources required to optimize intellectual growth?

¢ Is this child or youth morally/spiritually healthy? Does this child have a sense
of right and wrong and an ability to understand the feelings of others? Does this
child have hope in the future? Does this child have a belief in a positive power
greater than himself or herself?

¢ Does this child or youth have healthy attachments, including cultural and family
connections?

¢ Is this child or youth grieving loss in a healthy way through expressions of anger,
sadness, fear and sorrow?

¢ Is this child or youth able to manage his or her own behavior in an age-
appropriate way?
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Erickson’s Stages of Development1*

Young Adulthood
Intimacy vs Isolation

Identity vs Diffusion
Ages 6 - Puberty
Industry vs Inferiority

Handout 3

Ages 3-5
Initiative vs Guilt

Ages 2 -3

Autonomy vs Shame

VOCA NOFO for SFY 22

Birth - Age 2
Trust vs Mistrust
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Impact of Physical Abuse, Sexual Abuse, Emotional Maltreatment and

Neglect on a Child’s Development*

Following is a partial list of behaviors that may signal a problem in a child’s development.
If you notice one or more of these behaviors in a child, consider referring the child for
further assessment. Remember, children grow at their own special rate. Children of the
same age develop differently. Be careful not to jump to conclusions after a single incident.
If the behavior continues for several days or weeks, you should seek help. Recognizing
and being familiar with the signs of illness are also necessary to prevent permanent
damage to a child’s development. Be careful, however, not to confuse simple illness with
more serious problems. For example, before referring a child with watery eyes for an eye
examination, find out if the child simply has a cold.

The Infant:
¢ does not cry or cries very weakly;
¢ cries at a very high pitch;
4 screams all the time;
¢ does not react to pain, noise, lights or attention;
¢ has trouble breathing (noisy, raspy, gurgling sounds);
4 has a hard time sucking, eating, swallowing;
¢ vomits frequently and has a hard time keeping food down,;
¢ has eyes that are often red or watery;
¢ atsix months of age, is still cross-eyed, rolls the eyes around or does not follow
things with both eyes;
¢ does not turn toward sounds;
¢ has earaches and shows this by crying or putting hand near the ear (there may
be a runny fluid coming from the ear);
* Adapted from Martin, H. (1979) Treatment for abused and neglected children.
Washington, DC: User Manual Series, National Center on Child Abuse and
Neglect.
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cannot focus on caretaker’s eyes or face;

often has a high temperature;

has skin rashes often;

does not lie in different positions at six months;
rocks constantly in corner, playpen or crib;

does not smile when familiar people approach;
bumps head on pillow while trying to get to sleep;
always bumps into things;

things, holds objects close to the eyes or doesn’t try to reach for squints to see
objects;

rocks back and forth for long periods of time, waving fingers in front of eyes;
sleeps for a very long time;

at six months of age, does not hold head steady when supported,;

at nine months of age, cannot balance head;

at nine months of age, cannot sit alone when placed in a sitting position;

at nine months of age, cannot pick up small objects;

at nine months of age, does not vocalize with expression;

at one year of age, never points to anything or responds to people or toys.

The Child (toddlers, preschoolers and kindergartners):

¢
¢

has trouble controlling arms and legs;

falls often, walks poorly or can’t walk at all by 2 years of age;
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¢ holds one hand at side and never uses it for picking up or holding toys;

4 has stiff arms, legs or neck;

¢ drools all the time;

¢ may sleep often during the day;

4 shows signs of seizures — often faints, wets and soils pants even though toilet
trained, lies on the floor with arms and legs stiff, then jerks arms and legs
around with back arched, then sleeps dreamily;

4 has many skin rashes, lumps or sores;

¢ refuses to eat for three or more days;

4 coughs constantly;

4 has continual diarrhea;

¢ is unusually pale and skin is cold;

¢ suddenly becomes dizzy, vomits, sleeps, wets or has a headache;

4 squints or holds objects close to see them;

¢ rolls eyes around, is cross-eyed or doesn’t use both eyes to follow objects;

¢ doesn’t point to, wave back to or imitate others;

¢ doesn’t look at colorful, eye-catching objects;

¢ often waves fingers in front of eyes;

¢ often rubs eyes;

4 complains of itching or burning eyes or of seeing double;

¢ frequently complains of headaches or dizziness;

4 does not react to sudden loud sounds;
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has many earaches or has a runny fluid coming from the ear;

has little voice control;
bumps head on pillow in bed to go to sleep;

does not walk or talk by three years of age;
has trouble understanding or remembering simple directions;

has trouble doing many skills which require eye-hand coordination, such as
scribbling on paper with a crayon;

does not respond to simple questions or directions;

does not seem to enjoy being held or touched,;

does not know body parts;

often hurts own self by hitting or biting;

rocks back and forth for long periods of time;

does the same movement over and over, such as waving arms and legs;

says the same thing over and over, or only repeats words after hearing them
from another person;

at three or four years of age, does not play with other children and prefers to
be alone in the corner or in bed;

at three or four years of age, cannot run, jump or balance on one foot;

at three or four years of age, cannot throw or kick a ball.

School-aged children who show any of the same warning signs as infants, toddlers,
preschoolers or kindergartners may need your special attention. Other signs of possible
problems for school-aged children follow:

The School-Aged Child:

¢

¢

is overweight or underweight;

has consistent bad breath and a severe sore throat;
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has an injury that leads to dizziness, vomiting, headache or sleepiness;
is not able to see objects or books clearly;

complains of frequent headaches or dizziness;

has frequent sties or other eye irritations;

complains of eyes that burn, itch, swell or water;

squints and rubs eyes often;

is easily distracted;

speaks very little and uses only a few words;

® & & & O o o oo o

asks for words to be repeated or stays near you and frequently watches your
lips when you speak;

has frequent earaches;

leans toward a sound or requires voices or music to be louder than normal,
does not come when called or does not follow directions;

appears confused or frustrated when asked to try something new;

by age six, cannot dress self;

by age six, cannot identify shapes or colors;

by age six, cannot follow simple rules or directions;

by age seven, cannot print own name without help;

by age seven, cannot count from one to 100;

needs to have new ideas repeated often and in many different ways;

® & & O O O o o o oo o

fights often with other children;
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is unusually shy or withdrawn;

fears new experiences and people;

is unable to handle changes;

is often depressed and unhappy;

IS unable to receive or show affection;
refuses to eat for a long period of time;
lies, cheats or steals frequently;

Is constantly negative about self, school, day care or home.

The Adolescent:

® €@ & & O 6 O O o o o o

VOCA NOFO for SFY 22

misses school on a regular basis but is not ill;

has not developed signs of puberty by age 16;

at age 16, is markedly shorter than peers;

IS very quick to show anger and has a violent temper;
stays away from home for days at a time without word of whereabouts;
is frequently disciplined at school for misbehavior;
has been arrested,;

stays alone most of the time;

has few friends;

has poor relationships with peers;

has no appetite or prolonged loss of appetite;

is generally sluggish, tired and has little energy
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Definitions — Discipline and Punishment

¢ Punishment is a behavior designed to stop a behavior. Punishment is derived from
the Latin, punire, which is associated with causing pain.

¢ Discipline is defined as “training intended to produce a specified character or
pattern of behavior.” The word discipline is derived from the Latin, discere, which
means to learn. (Source: The American Heritage Dictionary)

¢ Discipline of children who have been physically abused, neglected, emotionally
maltreated or sexually abused should teach the following:*

. To understand feelings and needs;

. To understand the connection between feelings and behaviors;

. To learn healthy ways to get needs met (problem solve);

. To feel good about their relationships with adults and other children;

. To feel good about themselves (lovable, capable, responsible and
worthwhile).

* Polowy, M., Wasson, D., and Wolf, M., (1985). Information on what discipline needs to teach is adapted
from Foster Parent Training — A Curriculum and Resource Manual. Buffalo: The New York State
Child Welfare Training Institute, State University College at Buffalo
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Side Effects of Physical Punishment

Many parents, at some time, have felt that physical punishment (smacking, swatting,
hitting, spanking, or depriving a child of food) is the only effective way to make a child
stop a bad behavior.

Many parents have seen that physical punishment can be effective because:

0 Itimmediately stops the behavior, at least for a while, by getting the child’s attention.

0 It makes the parents feel better because they are angry and, therefore, have a way
to express their anger. The child knows they are angry.

0l The spanking is just one small part of discipline and is received by the child in a
context of a close, loving relationship with parents.*

O Many parents were raised with physical punishment and turned out to be healthy,

happy and productive people.

Therefore, what is the problem with physical punishment? For children who have been
sexually abused, physically abused or neglected, here are the side effects of physical
punishment:

0l Children who have been physically abused usually respond to physical punishment
in one of the following ways:**

— They are so used to being physically and emotionally hurt that they don’t
“feel” the pain. Therefore, they have to be hit or spanked harder and harder
to feel any effects.

— They may find pleasure, or relief in getting the spanking, because it's the
only way they have learned to get attention.

¢ Physical punishment takes away the golden opportunity parents have to help a
child feel remorse for an unkind or objectionable action, thus robbing the child of
an opportunity for moral development.
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* Gilman, Brian G., “The Case Against Spanking,” Foster Care Journal, April 1987.

Therefore, they will work hard to get their new parents to show attention the same way
that their birth families showed attention.

0 Physical punishment models aggressive behavior. It teaches children that the
method a bigger person can use to stop the behavior of a smaller person is to use
physical force. We don’t often see an adult use physical discipline with a child
bigger than the adult. Likewise, we don’t often see a smaller child hitting a bigger
child. The following example demonstrates how a parent can teach a child to use
physical force:

— A tired mother is in a grocery store or doctor’s office with her two children
who are fighting. They start hitting each other. The mother finally turns
around and hits her children, telling them to stop hitting each other. Certainly,
she got them to stop hitting — at least for a while. But what did she also
teach them? That you get people to do what you want by hitting them.

O Physical punishment teaches children what not to do instead of what to do.

O Physical punishment hurts children, and children who need foster care already
have been hurt enough.

For children who have been abused, spanking or smacking can be terribly damaging. And
sometimes, of course, a child’s foster parents will not know for certain that a child has
been physically or sexually abused until the child’s behavior in the foster home so
indicates.

Therefore, using alternatives to physical punishment has two important benefits. First, it
minimizes the risk of additional hurt to a child. Second, it helps break the intergenerational
cycle of physical abuse.

* Adapted from McFadden, E.J. (n.d.). Fostering the Battered and Abused Child.
Ypsilanti: Eastern Michigan University Social Work Program, p. 7. Battered and
Abused Child.
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POLICY ON DISCIPLINE OF FOSTER CHILDREN

All family foster homes and group foster homes licensed by the Department of Family Services
(DFS) are required to conform to the standards established and the rules prescribed in Nevada
Administrative Code (NAC) 424 related to the discipline of children:

NAC 424.515: Discipline of children: Aims. The aims of discipline are threefold:

1. To help the child accept his or her responsibility to others;

2. To help the child realize that others also have responsibilities and privileges; and

3. To help the child accept the fact there are unpleasant and difficult things which everyone
must do at times.

NAC 424.520: Discipline of children: General requirements.
1. Discipline, to be effective, must be fair, reasonable, consistent and related to the offense.

2. Discipline must be handled with kindness and understanding and administered in such
a way as to help the child develop self-control and to assume responsibility for his own
behavior.

3. Well-defined rules setting limits on behavior must be established and made known to
each child. When appropriate, children must be allowed to participate in establishing the
rules which must be displayed.

4. Appropriate and timely remedial action must be taken when children in foster care exhibit
inappropriate behavior, are out of control or commit delinquent acts.

5. Consent by parents or others to punish a child contrary to the provisions of this section
is void.

6. Except as otherwise provided in NAC 424.724, for a specialized foster home or a foster
home with which a foster care agency has entered into a contract, when serious physical
intervention is required by the caregiver to protect the child, other persons or property,
an incident report must be filed within 48 hours with a licensing authority representative
and the caseworker of the agency responsible for the child.

NAC 424.525: Discipline of children: Recommended techniques for management of
behavior.

The following are recommended behavior management techniques:

1. Picking up a child who is out of control and removing him or her from the setting. This
is appropriate only to younger children whose size and weight enable such action.

2. Informing the child in a simple and positive manner what conduct is expected.

3. Restriction to the child’s room or other area or withholding privileges such as attending
social gatherings or watching television. As used in this subsection, “social gathering”
does not include an approved visit with any member of a child’s family.
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4. Sitting with a child until the child gains control of his or her behavior and can return to

normal activities.

Redirecting the child to a new or different activity.

Praising and recognizing a child who behaves in the expected manner.

The use of a point system to recognize good behavior and create an incentive to

improve inappropriate behavior

8. The withdrawal of positive reinforcement for a temporary time for inappropriate behavior,
including, without limitation, removal from participation in the current routine or activities
or allowing the child to be alone voluntarily in a quiet, unlocked room.

9. Strategies to teach adaptive behavior which include the use of positive reinforcement.

10. Assigning consequences that are specifically related to the child’s behavior.

No o

NAC 424.530: Discipline of children: Restrictions. (Emphasis added)

1. The following are examples of unacceptable disciplinary techniques. The list is not
exclusive. Foster parents shall discuss disciplinary techniques with the child’s social

worker before they are used.

The foster parent shall not:
(a) Subject a child to verbal abuse, humiliate the child, threaten the child or make derogatory
remarks about the child or his or her family

(b) Threaten to subject or subject a child to pushing, punching, shaking, rough handling,
force feeding, biting, spanking, hitting of any kind, including with an implement, isolation
in a closed space, such as a closet or unlit or unventilated space, or any other corporal
punishment or other extreme discipline.

(c) Threaten to remove the child from the foster home.
(d) Threaten a child with the loss of love of any person.
(e) Threaten a child with punishment by a deity.

(f) Threaten to deny or deny food, shelter, medication or rest, or threaten to restrict or restrict
the use of a toilet or other bathroom fixture as punishment.

(g) Threaten to subject or subject a child to any form of punishment by other children.

(h) Threaten to subject or subject a child to excessive withdrawal of positive reinforcement
for inappropriate behavior, including, without limitation, removal from participation in the
normal routine or activities of the foster home or requiring the child to be alone in a room
for an extended period of time.

(i) Threaten to wash or wash a child’s mouth out with soap or detergent or any similar threats
or acts.

(i) Threaten to tape or tape the mouth of a child or any similar threats or acts.

(k) Threaten to place or place a sauce made from hot peppers or other pungent condiment
sauce in the mouth of a child or any similar threats or acts.

() Threaten to deprive or deprive a child of visits with significant others in the child’s life as
a form of punishment when the agency placing the child has identified the visitation as
appropriate.
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(m) Threaten to withhold or withhold the allowance of a child provided by the agency which
provides child welfare services.

(n) Subject a child to work that does not have a purpose as a means of punishment,
including, without limitation, scrubbing the floor with a toothbrush, writing repetitive
phrases, pulling weeds in a field of weeds, excessive exercise or any similar acts.

2. The use of a mechanical restraint, chemical restraint, involuntary physical confinement
or psychological coercion or confinement of a foster child as a form of discipline is
prohibited. Involuntary physical confinement does not include the withdrawal of positive
reinforcement for inappropriate behavior, including, without limitation, removal from
participation in the normal routine or activities of the foster home or allowing the child to
be alone voluntarily in a quiet, unlocked room.

3. As used in this section:

(a) “Chemical restraint” means the administration of drugs for the specific and exclusive
purpose of controlling an acute or episodic aggressive behavior when alternative
intervention techniques have failed to limit or control the behavior. The term does not
include the administration of drugs on a regular basis, as prescribed by a physician, to
treat the symptoms of a mental, physical, emotional or behavioral disorder and for
assisting a child in gaining self-control over his or her impulses.

(b) “Mechanical restraint” means the use of any device, including, without limitation, mittens,
straps, a restraint chair, handcuffs, belly chains and a four-point restraint, to limit a child’s
movement or hold a child immobile.
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Trust Based Relational Intervention

1. Mindfulness
2. Empowerment
3. Connection
Mindfulness

Mindfulness is all about us, the caregiver. We must take care of ourselves, so we can take care
of children from hard places. “You cannot lead a child to a place of healing if you do not know
the way yourself” — Karyn Purvis

The first step is to consider your own upbringing and attachment styles. What makes you “flip
your lid”? You may have experienced your own childhood trauma, that is triggered as a
caregiver. Your own experience colors your parenting style, just like that shark music video.

There may be parts of your brain that click into survival mode when you are triggered. Start
paying attention to the things that really push your buttons and work to find ways to be more
mindful of your reactions.

Pay attention to your own body.

Find ways to intervene with yourself when you are stressed such as

deep breathing

pressure points

have a mantra “It's my job to help you regulate”
use essential oils or lotions

stress balls.

Take care of yourself when you feel anxious, or depressed, or angry. Have a plan for when
things get tough, because it will get tough. The goal it to be a good role model for the children
and we can only do this if we are mindful of our emotions and behaviors.

Empowerment

Empowerment is about re-creating trust with our children who have come from hard places.
According to Karyn Purvis, it is about going back to be beginning and teaching children that
when they cry—you will come. Empowerment is done through two types of strategies:
Physiological and Ecological.

Physiological needs are related to normal functioning of living. All children, but especially
children from hard places, need help to keep their bodies regulated. As caregivers we need to
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help manage their

experiences.
itional I

The recommendation is a healthy snack and water every two hours to maintain hydration and

blood sugar. The amount of cortisol (stress hormone) in their bodies has changed their body
and being aware of these basic needs will become simple prevention strategies for you.

hvsical Activi

Build in physical activity this in based on your child. Maybe after school they need to run around
or swing or jump outside before they are ready to focus on homework. When you see them
getting antsy or dysregulated, suggest they do a physical activity or heavy work- for younger
kids- run around or do bear crawl back and forth, older kids- sports.

Sensory Needs

The other thing is to understand your child’s sensory needs and make accommodations.

Many children need additional sensory input to regulate, while some need less. The pictures on
the PowerPoint are some examples of setting up your environment to accommodate the
sensory needs of your child.

Weighted items like blankets are also very useful. Some children may need specialized clothing
because they are hyper aware of different feelings against their skin. Some kids may have a
very high pain tolerance and not even feel pain- or will seek input like jumping off high places.
You can help your child get their sensory needs met as part of the strategy to empower them.

Ecological Strategies include the relationships of us with one another and our physical

surroundings. For our children this means mentoring self-regulation, transitions, and rituals and
routines.

, - lati
Mentoring children to increase self-regulation skills basically means helping them practicing
regulation skills with the child when they are calm.

Blowing bubbles or balloons, using a straw to make bubbles- all these things teach breathing.

Help children find pressure points by making it into a game (mustache).
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Spend time with the regulating activity- then purposefully dysregulate with a silly game, then
practice the same technique again to help them calm down. Doing these things when they are
calm will help them access them when they are stressed.

. itual I :

Children need transitions- warnings- two more minutes and so forth.

Visual schedules help some children- so they know what to expect, to create safety and help
them turn down the heightened awareness part of their brains.

Routines are key to building trust- have a routine for the mornings, for after school, for bedtime-
help them know what to expect. Children thrive with routines.

Connection

The last thing we must do is always find ways to connect with our children- and this will be part
of our correction strategies as well.

Connection includes healthy touch, eye contact, voice quality, playful interactions, and other

nurturing activities.
Healthy Touch Volume
Chin prompt Cadence
Hand on shoulder Behavior Matching:
High Fives Sitting the same way as the child
Fist bumps Getting on their level
Choosing the same toy or crayon as child
Eye Contact

To try to encourage eye contact you can
say things like...

| love seeing your eyes!

Are your eyes orange today? Never force
eye contact, but wait until the child can give
full eye contact

. I
This includes...
Tone
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Books can be a great way to help nurture children. There are many books to utilize that
can help explain feelings and behaviors with the children.

Riley the Brave is a great example. This book was designed by the author to read with
the children you are caring for. It helps explain the big feelings that children may have
and the big behaviors that come from it. It also has information in the back of the book
that can help you understand the child’s brain and how it has been shaped by their
previous experience.

*xxx%*This handout is adapted from information found from the Karyn Purvis Institute of
Child Development.

VOCA NOFO for SFY 22 Clark County Department of Family Services 290 of 631



Handout 9

Thirteen Ways to Help Children and Youth

Manage Their Behaviors

Please use this handout to take notes as the methods are discussed. As you think about
the method, write down behaviors that could be managed using the ideas presented

1. Hold Family Meetings

Often the best way to resolve an issue is to get all the parties together and discuss
what is happening and what are logical solutions. By holding family meetings,
parents show their children that they are an important part of the family and that
their feelings count. Also, family meetings help children learn to talk about their

concerns.

2. This for That

This for That teaches both the expected order of behaviors and a logical way to
earn privileges. For example, children must finish their homework before they can

watch television.
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3. Provide Positive Reinforcement

One of the best ways to get a behavior to continue is to reward it. Immediate
positive feedback usually causes the person to continue or repeat the behavior
that is being reinforced. Both the cycle of attachment and the positive interaction
cycle depend on positive interventions and positive response. The process is
simple. Would you continue to smile or make eye contact with someone who did
not smile back or look at you? We all tend to continue behavior when it is reinforced.

4. Ignore the Behavior

Some behaviors need attention or reinforcement to continue. Sometimes children
will act up or out just to get a parent’s attention. If a child is using a behavior to
gain control or get your attention, an effective response can be to withhold attention.
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5. Privileges

Children need to be able to make the connections between actions, responsibilities
and rights. Often privileges are earned based on responsible behavior. We let
children use the telephone and expect that they will be considerate of the privilege
and others” needs. If the rule is that no call be longer than 20 minutes, and the
child continues to extend calls beyond that time limit, taking away the privilege of
using the phone for 24 hours may be an effective way to change the behavior.
Children learn the connections between behavior and consequences when their
lost privileges are tied to the behavior they need to change. When the loss of
privilege does not relate to the behavior, the child is more likely to feel punished
and resentful.

6. Provide Choices

Providing a child with two choices allows them to feel like they have control. Be
sure when providing the child with choices you remove your emotional response
and give the choices in a neutral way.
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7. Re-Dos

Re-dos can allow children the chance to re-do a negative interaction they just had
with you or with someone else.

Ask the child “Can you try that again with respect?”

8. Provide Child with a Time-In

Time out can be an effective behavioral way to let children know that what they are
doing they cannot continue to do. Some people will ask, “How can you help a
young child, learn to do things when their language is limited, and it is difficult to
reason with them?” Time out can be effectively used to stop a young child’s
behavior. It lets the child know what is right and what not to do.

However, for children that have experienced abuse and neglect, a time-in may be
more effective. Sitting with the child and letting them know, you are not going to
leave them but will be there to support them. For example, if a child is having a
hard time putting away their toys—a time-in may be helping the child pick up the
toys.
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9. Provide Natural and Logical Consequences

Consequences that are natural, ones likely to occur if no intervention is taken,
become life’s lessons. Unfortunately, some natural consequences are really
learning by the school of hard knocks, such as when toys left outside are stolen.
When we want to prevent life’s blows to children or need to protect their health and
safety, we often provide logical consequences rather than natural consequences.
What are some natural consequences from which you have learned?

10. Ensure that Restitution Occurs

Sometimes the best way to learn what to do right is by practicing the right way. If
children are held accountable for their behavior, they are more likely to be

responsible.
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11. Provide Alternatives for Destructive Acting-Out Behaviors

Emotions carry a great deal of energy. Children will need some place to put that
energy. Parents can help them to find positive ways to express their feelings.

12. Make a Plan for Change with a Child

Learning how to make a plan for change only comes with practice. Plans usually
start with a goal. If you can help a child understand the need for change and then
develop a goal, you will be moving in the right direction. Think of a time you had a
goal and what helped you to achieve it. Did you have small, reasonable steps?
Were there lots of options to get you where you were going? What kind of
reinforcers or rewards did you get along the way?
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13.Make a Plan for Change with the Child and a Professional

Adoptive parents and foster parents have many resources available to them. You
can call on the child welfare worker, a clinical social worker, psychologist,
counselor and many other professionals. Be ready to reach out for the help that
you and the child need.

14. Other effective discipline techniques:
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Discipline Methods Worksheet

1. Identify the challenging behavior.

2. The child’s behavior might mean the child is feeling:

because:

3. As the parent, | am feeling:

because:

4. The child’s behavior needs to change to:

because:

5. Discipline methods that might be harmful to the child or may not teach

healthy ways of getting needs met (methods that would not help the child
problem solve appropriate ways of getting needs met; feel good about
relationships with adults and other children; or have a positive self-concept
to feel lovable, capable, worthwhile and responsible) would be:

6. Discipline methods that would help the child express needs and get needs
met (methods that would help the child problem solve appropriate ways of
getting needs met; feel good about relationships with adults and other
children; or have a positive self-concept to feel lovable, capable, worthwhile
and responsible) would be:

VOCA NOFO for SFY 22 Clark County Department of Family Services 298 of 631



Handout 1

Meeting 4

Shared Parenting and Boundaries

D-1 Introduction to Meeting 4 Handout:
e Fresh Prince Video 1 - Agenda
D-2 Birth Parents — Conflict, Grief, & Handouts:
Attachment
e Sources of Conflict 2 — Stages of Grief
e Stages of Grief 3 — Attachment
Attachment
D-3 Making and Maintaining Boundaries Handouts:
o Types of Boundaries 4 —Boundaries
e Boundaries Activities 5 — Making and Maintaining

Boundaries Worksheet

D-4 Identification of Parental Handouts:
Responsibilities 6 — Erroneous Assumptions about
e Shared Parenting the Parenting Ability of Individuals

7 — Guidelines for Sharing Parental
Responsibilities

8 — Considering Safety Factors in
Shared Parenting

9 — Kinship Foster Parent Binder

e Documentation
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D-5

VOCA NOFO for SFY 22

Importance of Visits and Contacts
Between Birth Parents and Children

e Visijtation

Summary of Meeting 4 and Preview
of Meeting 5

e Summary of Meeting 4
o Preview of Meeting 5

Handout 1

Handouts:

10 - Planning for Successful Visits
11 - Ideas for Visitation

Handouts:

12 - Shared Parenting and the
Alliance Building: Benefits to the
Children, Foster Parents and
Parents of Children in Foster
Care

13 - The Importance Birth Parent
to Children in Foster Care
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Loss and Grieving in Foster Care and Adoption

Predictable Reactions to Loss

SHOCK/DENIAL
BARGAINING
ANGER
DESPAIR/DEPRESSION

ACCEPTANCE/UNDERSTANDING
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Attachment

Attachment is the affectionate and emotional tie between people that continues
indefinitely over time and lasts even when people are geographically apart.

Attachment Tasks of Kinship Caregivers

m The first important task of foster and adoptive parents is to support the
attachment children have to their parents and families.

m The second important task is to help children in foster care recovers from a
separation from their families and attach to a foster family.

m The third task is to help children in foster care rebuild and maintain relationships
with their parents and families.

m For children who cannot be reunited with their families, the fourth task is to help
them build and maintain new relationships with foster/adoptive or new adoptive
families. For some older youth in care, the fourth task may become helping them
build and maintain attachments to people who can help them move into self-
sufficient, interdependent adult living.
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Boundaries

Webster’s Ninth Collegiate Dictionary defines a “boundary” as, “something that
indicates or fixes a limit or extent; a separating line.”

e Physical boundaries may include one’s physical proximity to other people, or the
use of fences, walls, doors, etc.

e Social boundaries may include a person’s physical proximity to other people; the
differences in socioeconomic status between people in communities; age
differences between people and generational differences between people.

e Emotional boundaries may include how intimate people are with each other or how
much they are willing and able to disclose about themselves.
Definition of Defensive and Shared, Negotiated Boundaries:

Physical, Social and Emotional Boundaries are all considered when establishing Defensive
and/ or Shared, Negotiated Boundaries.

e Defensive Boundaries are “boundaries established unilaterally by one person or
group, solely for protection.

e Shared, Negotiated Boundaries are “boundaries that are negotiated with each
individual offering something of value to one another”.
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Making and Maintaining Boundaries

Assigned area of shared parental responsibility:

1. List boundaries that kinship caregivers should share and negotiate with the parents
of children in their care for the assigned area of shared parental responsibility.

2. Select two of the boundaries listed in Question #1 and identify at least two ways of
maintaining each of the boundaries.

3. What can a relative caregiver do if a boundary is broken?
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Erroneous Assumptions about the Parenting Ability of
Individuals

e We assume that most parents:
e know how to care for their children’s physical and medical needs.

e know how to protect their children from harm due to injuries or harm inflicted by
others.

e know how to play with their children.

e know how to talk politely with their children and know that verbal abuse is related
to stress.

e know how to use toys to play together with their children.
e know how to enjoy their children’s company.

¢ know how to have a good time in the absence of drugs, alcohol, danger, violence,
or sex.

e understand what their children go through emotionally when placed in foster care.

e know how to separate their shame, humiliation and frustration about their children’s
removal from the home.

e can read to their children.

e can read and understand court reports and contracts and know how to prioritize
major and minor requirements.
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Guidelines for Sharing Parental Responsibility

e Theinitial responsibilities that are shared by parents and foster parents should be enjoyable
activities that can easily fit within the current capabilities of both the parents and the
children.

e Plan activities that are age-appropriate for the children.

e Consider the parents’ ability to stay focused on a task and consider the parents’ hobbies
and interests.

e Consider the parents’ ability to recognize and encourage positive responses in their
children.

e If the parents do not know how to interact with their children in a positive manner, then the
activity in which the parents and their children are involved should be structured such that
the parents and their children are not in close contact all the time. However, the parents
and the children must have the experience of being involved in a purposeful and
pleasurable activity in one another’s company. During the activity, parents should refrain
from saying unkind words and feeling the need to discipline and control their children.

e Consider the parents’ culture. This includes their use of language, how they relate to people
and the larger community, their beliefs and attitudes/values, their concept of time and time
management, their customs and ways of communicating.
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Considering Safety Factors in Shared Parenting

Safety factors are the set of conditions present in a family that positively or negatively affect the
physical and emotional well-being of children.

Safety questions that should be asked when making decisions regarding shared parenting include
the following:

e Is the parent’s behavior violent?
e Is the parent’s behavior out of control?

e Does the parent describes or act toward the child in predominantly negative terms
or have extremely unrealistic expectations of the child?

e Has the parent caused or made a plausible threat that would result in serious
physical harm to the child?

e Isthere reason to believe that the family is about to flee with the child?

e During placement, has the parent demonstrated that he or she has not or will not
provide sufficient supervision to protect the child from potentially serious harm?

e Has the child expressed, either behaviorally or verbally, that he or she is afraid of
people living in or frequenting the parent’s home?

e Is the parent’s physical living condition hazardous and will it cause serious harm to
the child?

e Does the parent’s chemical dependence affect his or her ability to supervise, protect
or care for the child?
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Create a Kinship Foster Parent Binder

It is highly recommended to create a kinship foster parent binder to keep track of
important documents for the children in your care as well as important documents
throughout your journey as a foster parent.

Some recommended sections include:

Important Contacts — Caseworker, licensing worker, adoption worker, KinGAP worker,
etc.

Placement Letter
Worker Visits — If a worker calls or visits your home, document it.

Visitation — Keep log of all visits including the location, duration, and any comments or
concerns.

Medical Records —

Medical Feedback Form: The medical feedback form needs to be completed at all visits
include

Medication Log: You need to log all medications the children take on the medication log
form.

School/Daycare records — Include any documents from daycare or school like
enrollment documents, IEPS, 504s, disciplinary documents, etc.

Other things to document — There are times children may disclose various things to
you that may seem meaningless but maybe you should write it down...definitely write it
down.

Resources - this section should include any resources you are receiving such as WIC,
Urban League, Kinship Licensing, etc.
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Planning for Successful Visits and Contacts

You can use the following questions to help you identify strategies for making visits and
contacts between the children in your care and their birth parents more successful.

1. What are effective ways | might prepare the child for the visit or contact?

2. What are ways | might help the child after the visit or contact?

3. How might | work in a team relationship with the caseworker regarding visits and
contacts?

4. In what ways might | handle my emotions concerning visits and contacts?

5. What might | do to promote birth parent/child connections between visits or
contacts?

6. If birth parents do not come to the visit, how might | help the child?
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Developmentally Related Activities to Use During Visits

Age Developmental Tasks Developmentally Related Visit
Activities
Infancy (0-2) | ® Develop primary attachment ® Meet basic needs (feeding,
® Develop object permanence changing, holding, cuddling)
@ Basic motor development (sit, ® Play peek-a-boo games
reach, stand, crawl, walk) ® Help with standing, walking,
® Word recognition etc., by holding
® Begin exploration and mastery of | ® hand, play “come to me”
the environment games
® Name objects, repeat name
games, read
@ picture books
® Encourage exploration; take
walks; play
@ together with colorful, noisy,
moving items
Toddler (2-4) | ® Develop impulse control ® Make and consistently enforce
® Language development rules _ _
® Imitation, fantasy play ® Read simple stories, play
® Small motor coordination word Qa’f‘es ” _
. ® Play “let's pretend” games;
Develop sense of time encourage
Identify and assert preferences @ imitative play by doing things
together such
® as “clean house”, “go to store”
® Play together at park; assist in
learning to
@ ride tricycle; dance together to
music
® Draw together; string beads
together
® Discuss visits and visit
activities in terms of
@® “after breakfast”, “after lunch”,
“before
@® supper’, etc.
® Allow choices in activities,
clothes worn, food
@® eaten

Developed by Linda Metsger & Kittle Arnold —Based on Content by Rose Marie Wentz
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Activities (Continued)

Ages Developmental Developmentally Related Visit Activities
Tasks
Preschool/Early | ® Gender @® Be open to discussing boy-girl physical
School (5-7) identification differences
@® Continuing ® Be open to discussing child’s perception of
development of gender roles; read books about heroes and
conscience heroines together
® Develop ability to | ® Make and enforce consistent rules; discuss
solve problems consequences of behavior
@® Learning cause- | @ Encourage choices in activities
effect ® Point out cause-effect and logical
relationships @® consequences of actions
® Task completion | @ Plan activities with beginning, middle, end
and order School | @ (as prepare, make cake, clean up)
entry and ® Play simple games such as Candyland, Go
adjustment Fish
® Shop for school clothes together; provide
@ birth certificate, medical record required for
school entry; go with child to visit school
and playground prior to first day;
accompany child to school
School-age @ Skill ® Help with homework; practice sports
(8-12) development together; demonstrate supports of special
(schooal, sports, interests, such as help with collections;
special interests) attend school conferences and activities;
® Peer group work together on household tasks
development and | @ Involve peers in visit activities
team play ® Attend team activities with child (child’s
® Development of team or observe team together)
self-awareness ® Be open to talking with child
Preparation for ® Discuss physical changes expected;
puberty answer questions openly
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Activities (Continued)

Age

Developmental Tasks

Developmentally Related Visit Activities

Adolescence

Autonomy

Sense of Identity
Education/Vocational
choices

from Family
Remaining Connected
to the Family

Skill Development
(school, sports, special
interests, jobs)

Individuation/Separation

Express what characteristics you like and
admire about the youth.
Separate the youth'’s attitude. Don’t’ take
things personally. Keep “the child” separate
from his/her behaviors.
Overlook antagonistic behavior/attitudes.
Don’t be afraid to discuss consequences.
Avoid power struggles. Give choices.
Ask for youth’s opinions and reasons for
o opinions.
Discuss mutual respect and how best to
show
o thatto one another.
Communicate desire to spend time with the
o Yyouth.
Help with/ask about homework.
Develop mutually enjoyable activities. (i.e.
o movies, shared mealtimes, books,
music,
o hiking, sports video games, school
activities).
Practice active listening. Encourage youth to
o express their ideas and opinions
without being
o judgmental.
Discuss goals and desires
Discuss education and vocational desires
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Shared Parenting and Alliance Building:
Benefits to the Children, Foster Parents and
Parents of Children in Foster Care

Benefits to the child in foster care: When foster parents and the agency work to
build constructive partnerships with birth families, the child may receive the
following benefits:

1.

The child will have more of a feeling of connectedness.

The child will not feel or actually be cut off from both immediate needs as well as
the less tangible needs that birth parents can offer.

The child will not feel torn between adults.

If the child has the security that adults are acting together in his or her best interests,
the child is free to be a child (the child will not have to worry about taking care of
himself or herself, self-parenting).

If the child has the security that adults are acting together in his or her best interests,
the child is free to resume normal development, which has probably been
interrupted by the confusion that led to the child’s placement; this confusion may
have included the child having to take on roles a child normally would not take on,
which interferes with a child’s development.

Children will be better able to manage and tolerate multiple-adult relationships if
they perceive the adults in their life as working together, rather than being in conflict.
When adults are in conflict, a child may become, for instance, detached or can
tend not to venture out for relationships or can have conflicting relationships.

. When children have contact with birth parents, they are better able to work through

some of the painful feelings they have from the separation that resulted from
placement into care. Though the short-term effect of seeing birth parents may be
that the child is upset, the long-term effects are generally beneficial.

When children are able to work through emotions by seeing birth parents, their
behavior is likely to improve.
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9. If children are able to see birth parents and express their feelings, they are less
likely to misdirect their painful or angry feelings toward foster parents.

10.Regular birth parent visits strongly increase the chances of reunification.
11. Regular contact with birth parents helps the child see how much progress they are
making toward  bringing the child home.

12.Even when birth parents do not follow through by coming to visits or by coming to
visits in a nurturing way, these experiences help children to come to recognize and
understand their parents’ limitations, which can emotionally ease the child’s
passage from foster care to adoption or independent living.

Benefits to the Foster Parents: When foster parents and the agency work to build
constructive partnerships with birth families, the foster parents may receive the
following benefits:

1. By building partnerships with birth parents, foster parents become more an
active part of the professional child welfare team.

2. If foster parents build a partnership with the birth parents, they are not limited
to receiving all of their information about the child through the caseworker.

3. If foster parents build a partnership with the birth parents, they get their own
firsthand experience of what they can directly ask the birth parents for and what
the birth parents want from them.

4. Through partnership, foster parents can be a more direct contributor in the
shared parenting role. For example, a foster mother might confide to a birth
father that the birth father’'s daughter said she believed he hates her. This first
hand testimony could have much more of a direct impact on the father than if
the foster mother told it to the worker who in turn told it to the father. Also in
such a case, the father is hearing things from both the caseworker and the
foster parent. Hearing from several people can be more motivating and seem
more real than hearing from only one. The foster parent’s involvement might
be the added ingredient that motivates the father to make a serious effort at
helping his daughter know that he does not hate her.

5. A foster parent’s first hand experience of working with birth parents may result
in the foster parent feeling reassurance that the birth parents are working to try
to care for their child.
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Working in partnership with birth parents increases the foster parents’ chances
of developing genuine empathy for the birth parents, which will increase the
foster parents’ commitment in supporting teamwork. First hand experience may
give the foster parent a clearer understanding and empathy for how difficult it
is for the birth parents to change their lives or to achieve goals. When a foster
parent recognizes this, foster parents may see a birth parent’s efforts in a new
light; by more clearly seeing a birth parent’s obstacles, foster parents will better
appreciate how the birth parent’s efforts may be more significant and heart-felt
than they first appeared.

When the child knows the foster parents are working with his or her birth
parents, the foster parents are offering the child the security that adults are
acting together in his or her best interests.

By working in partnership, foster parents will have the satisfaction of knowing
they are supporting the child’s sense of security. If the child has the security
that adults are acting together in his or her best interests, the child is free to
resume normal development, which has probably been interrupted by the
confusion that led to the child’s placement.

Greater contact with birth parents helps foster parents from becoming overly
attached to the child because they are better able to see when a child and his
or her parents belong together.

When foster parents work in partnership with birth parents, the foster parents
can better support the agency in assessing what birth parents can or cannot
do.

When foster parents are willing to work in partnership with birth parents, birth
parents will sometimes tell valuable things to the foster parents that they would
not tell the caseworker. Such information can add critical pieces to the puzzle’s
picture of how best to help the birth family and the child.

Foster parents and birth parents can share information in how best to care for
the child. Obviously, the birth parents have critical parenting needs, or their
child would not be in care. Nonetheless, we would be counterproductively
stereotyping to assume the birth parents are simply “bad parents.” The birth
parents have lived with the child over enough time to know the child’s daily
routine and many useful details about the child. If the birth parents were to
mention that the child loves to go to a local park to look at the ducks, the foster

VOCA NOFO for SFY 22 Clark County Department of Family Services 315 of 631



Handout 12

parents have learned about an activity that can give the child a sense of
comfortable continuity by taking the child to a place he or she loved before so
many changes began happening in his or her life. A foster mother may say to
a birth mother that she is having trouble getting the child to do his homework
after school. The birth parent may say she always gave the boy an hour after
school to do fun things, like watch television or read comic books. The foster
mother would say that the boy has never come straight home from school to
begin doing homework, and she might adjust when she expects him to do his
homework, allowing him to stay with his familiar pattern.

13.  Foster parents can be extremely valuable by providing a model of parenting
that the birth parents can see first-hand and learn from.

14.  When birth parents and foster parents communicate, they can normalize
confusing things for one another. For example, a foster father may take a child
to a mall when the child is in the process of having his level of Ritalin reduced.
At the mall, the child begins screaming hysterically. Finally, the foster father
simply picks the child up and tucks him under his arm and carries him out of
the mall as matter-of-factly as a mailman carrying a parcel. Once outside the
mall and away from people, the foster father felt less stressfully conspicuous in
working to calm the child. If the foster parent told the birth parents about this
episode, several good things could result. For one, the foster parent would be
sharing a parenting technique that the birth parents might use with the child.
But the birth parents might share that the child has behaved similarly many
times at stores and malls. By sharing this information, both the birth parents
and foster parents would see that the child’s behavior has been part of a pattern
over time. They would both see that the child has acted the same way with
other people. Both sets of parents might feel somewhat relieved upon learning
this, that they personally were not doing something “bad” or “stupid” that made
the child behave in that way. Both sets of parents might be able to accept that
the experience of needing to manage the child’s tantrums in public is simply
going to be a normal part of parenting the child. Although the foster parent may
not be managing the child’s tantrums much more successfully than did the birth
parents, there is comfort in two adults coming together with the same issue to
deal with and collaborate in solving.

Benefits to parents of children in foster care: When foster parents and the agency
work to build constructive partnerships with birth families, the birth parents may
receive the following benefits:

1. With partnership, birth parents remain empowered to be a child’s parent, rather
than feeling and/or being pushed to the side.
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2. When birth parents having more contact with the child and more participation
through partnership, the parents will not forget how difficult parenting is. The
more contact they have with their child, the better they are able to measure
their own ability and interest in parenting and the reunification of their family.

3. Birth parents, through partnership, are treated as contributing adults in the child’s
life, which encourages the birth parents to expand and modify what they can
contribute for the child.

4. Partnership gives birth parents a greater ability to know what is expected of them
and to ask clearly what they expect of team members.

5. Through partnership, birth parents are included in decision-making.

6. Through partnership, birth parents are more directly supported in planning how to
change in a way that will lead to the reunification of their family.

7. Partnership allows birth parents to be participatory in a process which has great
bearing on their own circumstances.

8. Partnership includes parents in a way that makes it likely for them to be a part of
significant events in their child’s life, whether it is to be at the child’s birthday or
at the child’s school for an independent educational program meeting.

9. When the agency and foster parents work in partnership with birth parents, they
are not isolating the birth parents. Unification and isolation are opposites: how
can a goal of reunification efficiently be achieved if the agency and foster
parents isolate the birth parents?

10. Partnership provides birth parents with a process for achieving greater well-
being for their child.

11. Partnership provides birth parents with a process for their achieving success in
parenting.
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The Importance of Birth Parents to
Children in Foster Care*

It is critically important that children in foster care have contact with their birth parents, for
the following reasons:

1. The separation process causes children to have many painful feelings (anger, guilt,
sadness, frustration, etc.). Sometimes these feelings are “acted out.” Contact with
the birth parents helps children get out some of their feelings, so it should be
expected that children will seem more upset before, during or after a visit with their
birth parents. “The short-term disadvantage of the child being upset by the visit is
outweighed by the long-term benefit.”**

2. If children are allowed to have contact and express all their upset feelings, then
they will be less likely to take out or “displace” these feelings on the foster parents.
They will be able to develop a positive relationship with the foster parents. A good
attachment to their foster parents will help them with other relationships.

3. Regular contact with birth parents gives the child several important messages: (1)
the child can see that the parents care enough to visit, and the child can see that
all the adults — birth parents, foster parents and social worker — are working
together; (2) children can see for themselves how much progress their parents are
making toward getting them home. Research in the child welfare field consistently
indicates that regular visits between children and birth parents is the strongest
indicator of family reunification. In some ways, children can sense what this
research has demonstrated. If their parents don’t show up for visits, and don’t
follow through with plans, it helps the child to be able to see their limitations better.

4. Contact also is helpful for the parents. Just as the child may fantasize about “ideal”
parents, the parents may forget how difficult parenting is. Regular contact with their
child helps them measure their own ability and interest in parenting and family
reunification.

5. Contact between children and birth parents helps foster parents, too. It keeps them
from becoming overly attached to the child, because they can see that this child
and the child’s parents belong together. Foster parents, by getting to know the birth
parents, can better understand the child’s behavior.
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6. Contact between the birth parents and child also helps the social worker.
Because visits are the primary indicator of family reunification, visits are the
main tool used by the social worker to assess: (1) how responsible and
consistent the parent is; (2) the quality of the relationship between the
parent and the child; (3) how much the birth parent is learning from the
appropriate parenting skills modeled by the foster parent; and (4) how much
progress is being made toward the case plan goal.

7. One of the most important benefits is that regular contact helps all the adults
— birth parents, foster parents, and social worker — practice partnership in
assuring permanence for children.

Adapted from “The Importance of the Natural Parents to the Child in Placement” by Ner Littner in Parents of
Children in Placement: Perspectives and Programs, edited by P. A. Sinanogly and A. N. Maluccio. New York: Child
Welfare League of America, 1981, p.269-276, *Littner, p. 269.
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Meeting 5

Looking at My Role in Achieving Permanency

E-1 Introduction to Meeting 5 Handout:

¢ Review Meeting 4 1 - Agenda
¢ Introduce Meeting 5
e Pot Luck, Let's EAT!

E-2 Permanency Handouts:
e Child Welfare Laws 2 — Summary of Child Welfare
e Guardianship Laws .
o Adoption 3 — Timeline for ASFA Compliance

4 — Steps Followed by Cases
through Child Welfare System

5 — Permanency Planning Options
6 — DFS Approved Foster Care
Reimbursement

E-3 Finishing Zoe’s Story — Removed Pt 2 Handout(s):
e Watched “Removed Pt 2” NONE
E-4 Teamwork, the Family, & Agency Handouts:
Partnership — Partnering for Safety 7 _ partnership Building and
and Permanence Teamwork in Kinship Foster Care
Teamwork & Partnership 8 — Allegations of Abuse

. . Preventative Practices
Challenges Working with DFS 9 — Guiding Principles of Child and

 Allegations of Family Team Meetings
Abuse/Investigations

e Child and Family Team Meetings

E-5 The Kinship Program Summary and Handouts:
Next Steps Meeting & Facilitator
e Graduation Ceremony Evaluations Due
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CLARK COUNTY
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A Brief Summary of Child Welfare Laws Important to Foster Parents

A Summary of the Adoption Assistance and Child Welfare Act, Public Law 96-272

The Adoption Assistance and Child Welfare Act, Public Law 96-272, was enacted by Congress
in 1980. The law is a set of provisions aimed at redirecting federal fiscal incentives away from
out-of-home placement and into preventive services to keep troubled families together. Where
removal is necessary, Public Law 96-272 promotes family reunification or adoption, as
appropriate. The law also provides for federal reimbursement of adoption subsidies for children
with special needs.

Public Law 96-272 supports three important goals:

¢ that foster care is intended to ensure that children’s needs for nurturance and protection
are met in the foster care system.

¢ that the foster care program seeks to ensure that the parent-child attachment is
strengthened and preserved to meet the child’s needs for nurturance and protection.

+ that the foster are program seeks to strengthen and preserve the child’s ability to form
attached relationships which meet the child’s needs for nurturance and protection.

Public Law 96-272 emphasizes family reunification; requires regular and systematic judicial
oversight of children in foster care; provides financial incentives for states to comply with the
law; and requires that in order to receive federal money, “reasonable efforts” to prevent removal
and to achieve reunifications be made.

A Summary of The Adoption and Safe Families Act, Public Law 105-891

The Adoption and Safe Families Act (ASFA) was signed into law by the President as Public Law
105-89 on November 19, 1997. ASFA continues most of the structural components of PL 96-
272, while shortening timetables and providing new definitions. ASFA did not displace the
aspirations and goals of Public Law 96-272, but it did refocus attention on the child welfare
system by causing states to balance family preservation and reunification with the health and
safety of children, which the act declares of paramount importance.

The new law reflects a clear shift from and emphasis does not pit reunification against
permanency but is a shift from process and procedure to outcomes. In addition to fiscal
incentives, the act contains mandates, and requires that states come into conformity with its
provisions on a carefully arranged timetable

1 Developed for National Association of Foster Care Review and published in Heather Craig-
Oldsen, Foundation Training for New Foster Care Reviewers, Atlanta, GA 1998 through
funding from Administration on Children, Youth and Families, Children’s Bureau.
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Key Provisions of the Law:

Continues the requirement that “reasonable efforts” be made to prevent or eliminate the
need for removing children from their homes or to make it possible for them to return
home safely but does not require “reasonable efforts” to be made in cases where there
are aggravated circumstances.

Change the term “dispositional hearing” to “permanency planning hearing” and requires
that it be held 12 months after a child enters foster care, rather than 18 months as in
Public Law 96-272. A child is considered to have entered foster care to the earlier of the
date of the first judicial finding of deprivation (i.e. adjudication) or to the date 60 days
after the date on which the child is removed from the home.

States must initiate or join in termination proceedings for all children who have been in
foster care for 15 out of the most recent 22 months but provides for circumstances in
which it is not necessary to file such proceedings.

Re-authorized and expands the Family Preservation and Support Services program,
renaming it “Promoting Safe and Stable Families.” Family reunification services are time
limited to the 15-month period beginning on the date the child enters foster care.

Provides for adoption incentive payments to states that increase the number of
adoptions of children in foster care as compared with a base year.

Requires that states provide health insurance coverage for all special needs children in
subsidized adoption, regardless of whether they are 4E adoptions.

States much have procedures for criminal record checks for prospective foster or
adoptive parents before a child eligible for federal subsidies is places with such
prospective parents.

States must develop plans for use of cross-jurisdictional adoption resources and may not
deny or delay placement of a child for adoption when an approved family is available
outside the jurisdiction responsible for handling the child’s care.

States must develop standards to ensure that children in foster care and provided quality
services.

References to the safety of a child must be included in planning a case review for
children in foster care.

Foster parents, pre-adoptive parents, or relatives caring for children in foster care must
be notified of and have the opportunity to be heard in any review process.

There are new requirements for data reporting and there will be “State Report Cards.”
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Timeline for ASFA Compliance
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To calculate the timing of either the permanency hearing on the 15 of 22 months, use the earlier date of either adjudication OR sixty days
after the child is removed from the home
*Unless the child is being cared for by a relative or compelling reason not to TRP exists.

Laver, M. (1998). Advice for Agency Attorneys: Implementing ASFA: A Challenge for Agency Attorneys. “Child Law Practice: Helping
Lawyers Help Kids.” Washington, D.C. American Bar Association Center on Children and the Law.
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Overview of Steps Followed by Cases Through the Child Protective
Services and Child Welfare Systems

Suspected child
abuse or neglect.

Y

Professional or community member reparts
suspected abuse to CPS. Worker screens report.

Y

¥

Repeort is “screenad in."

Situation does not mest the State's
definition of maltreatment, or
too little information is supplied.

Report is "screened out.™ Caller

'

rnay be referred elsewhere.

L J

Safety concerns exist
and/er risk is significant.

Safety concerns and
risk are modarate,

There are no safety
concerns and risk is low.

. :

CF5 investigates.

! .

CPS may conduct a

| —

farnily assessment.

I
¥ ¥

Evidence of

abuse or neglect:

“Substantiated”
ar “Founded.”

Insufficient evidence Child walfare or Mo services are found
of abuse or neglect: community-based to be appropriate.
“Unsubstantiated” services may be offered Family may be

or "Unfounded.”

to address family needs.

referred elsewhere.

!

Child has been harmed

abuse or ongoing safety

L

and a risk of future

Law or no risk of
future abuse found.

Case closed.

¥

Family may be referred

CONCArnSs are prasent.

Y

Court patition

v

for veluntary services.

may be filed.

!

Child stays with family.
Services are provided to
the child and family.

Rigk rrinimized.

¥

Child is placed in out-of-home care and services
are provided to the child and family.

L 4

Case closed.

¥ [] ¥ ¥
Reunificatian Custody ta Termination of parental rights Independent living
with famnily. a relative. and adoption or permanent with perman?nt
legal guardianship. family connections.
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Permanency Planning Options
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RESPONSIBILITIES/RIGHTS

ADOPTION

GUARDIANSHIP

FOSTER CARE/
INDEPENDENT LIVING

Legal

Adoptive Parents have full legal,
parental and financial
responsibility for the child.
Adoption cannot be overturned
based on future changes in the
birth parent’s circumstances

Guardian has right to physical
custody and control of the child.
Has decision-making authority
regarding the child’s care.
Guardianship may be rescinded
by any involved parties;
guardian, birth parents or the
Court.

Child is in legal custody of the child
welfare agency and in the day-to-day
care of the foster parent with the foster
care agency supervising/monitoring
the foster home. Unless the child is
freed for adoption, the child remains in
the guardianship of his/her birth
parents who continue to maintain their
parental rights until the child reaches
the age of 18. The child welfare
agency retains legal custody of the
child until s/he is discharged from
foster care.

Birth Parents

Terminates the child’s legal
relationship with the birth
parents. Parents may have the
option to relinquish their rights,
which would give them the right
to negotiate an open adoption
with the adoptive parents.

Suspends right and decision-
making authority of the birth
parents while the guardianship
order is in effect.

Birth parents retain parental rights and
responsibilities (unless parental rights
were terminated), although the child
welfare agency maintains legal
custody and care of the child.

Inheritance

Adoptive child has inheritance
rights from adoptive parents.

Child has no inheritance rights
from the guardian.

Child has no inheritance rights from
the foster parent.

Income Tax Status

Adoptive parent can claim child
as dependent for tax purposes

Guardian would need to consult
a tax consultant.

Foster parent would need to consult a
tax consultant. Contact fiscal
department at 702-455-4757
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Financial Responsibility

Child may receive financial and
medical assistance through the
Adoption Subsidy Program.
Requirements include additional
needs proved through
diagnosis, large sibling groups,
or children older than five years
old.

Financial assistance based on
type of guardianship and other
eligibility requirements based on
the specific program.

Child-Only TANFE through
DWSS

1. Must be blood relative

2. Below 275% Poverty

3. Less than $6,000 in
checking/savings

4. Comply with child support.

$418/mo for one child,
increases by $60 for each
additional child.

OR
KinGAP, also known as
through Clark County

1 Must be licensed for six
months

2 Children must be in your
home for six months

3 Adoption ruled out

4 Team Decision Meeting
(TDM) that approved KinGAP

Same amount as the foster care
reimbursement payment
approximately $600-700 per
month, per child.

Child’s needs covered by monthly
foster parent stipends and special
allowances.

Children that age out of the system
may be eligible for the Step Up
program to meet their needs as adults
until 21 years old as long as they work
or go to school part time.

Children 14 years or older are also
eligible to have their college tuition and
a majority of fees paid for to Nevada
colleges. Must complete an
application--IL worker will be
instrumental in applying for these
programs.
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Health Coverage

Child entitled to coverage on
health plan of adoptive parents.
Children eligible for Adoption
Subsidy Program will have
coverage through Medicaid
FFS.

Child’s health needs may or
may not be covered by
guardian’s health plan (although
child may be eligible for
Medicaid).

Child covered by Medicaid (and/or
birth parent’s plan) as long as child
remains in foster care.

Foster Care Agency Involvement

Foster care agency supervision
and responsibility terminate
when adoption is finalized. The
court’s jurisdiction over the child
terminates when adoption is
finalized.

The court’s jurisdiction over the
child terminates when legal
guardianship is granted.

Foster care agency supervision and
court jurisdiction continue as long as
the child remains in foster care.

Permanency for Child

Adoption provides a
permanency home for the child.

Guardianship terminates when
the child reaches 18, marries or
until the guardianship is
terminated by a subsequent
court order.

Legal custody remains with the child
welfare agency until the child is
discharged from care. Foster care
does not represent permanency for a
child.
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DFS APPROVED FOSTER PARENT REIMBURSEMENT

Handout 6

Age 0-12 Years

Ages 13 & Older

*Monthly Board & Care $634.44 $694.91
*Monthly Personal Incidentals 11.00 22.00
*Monthly Clothing Allowance 37.50 56.25
*Total Monthly Reimbursement | $682.94 $773.17
*Daily Rate $22.45 $25.42

* Rates are Subject to Change
** May not apply to ICPC placements
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Partnership Building and Teamwork in Foster Care

Teamwork - Teamwork involves two or more people working together according to a
coordinated plan, in a relationship where team members assume different roles and
responsibilities, all designed to reach the same goal. Team members can be relied upon
to assume their specific jobs or responsibilities.

Partnership - A partnership is a relationship where two or more parties each contribute
something of value in order to receive benefits. The nature of the contribution and the
distribution of benefits are defined by the social contract between the parties.

As in any effective team, players have different roles, responsibilities and tasks, but
each team member has the same goal, in this case, to preserve, or rebuild, the family
around the long-term welfare of the child.

This requires that the team members form a partnership or positive alliance with the
birth parents, always seeking to keep parents focused on the welfare of the child.

Partnership implies that there is a “give and take.” Partners exchange “wants” and
“offers” of real value to each other.

VOCA NOFO for SFY 22 Clark County Department of Family Services 329 of 631



Handout 8

Allegations of Abuse - Preventative Practices*

When Foster Parents Are Falsely Accused
A. Who Makes False Child Abuse Allegation Reports?

False abuse reports can come directly from the child or anyone who knows the
child. Most people making a report, which ends up being sale, sincerely believe
abuse has occurred. Private individuals, social workers, therapists, teachers,
parents, and neighbors are not child abuse specialists or assessors. Individuals
making any abuse report tend to be genuinely concerned for the welfare of the
child. The child protective service worker must assess each report in order to
identify those cases where abuse has occurred.

Many false allegations are not purposeful lies. Often the youth may believe
abuse has occurred where it has not. These are called “naive false allegations”.
Some common examples of this are:

1. misunderstandings (especially of touch);
2. confusing reality and flashbacks’ and
3. confusing reality and fantasy.

In all cases of false reports the foster or adoptive parents* best protection is in the way
they manage their professional responsibilities and in the quality of the relationships they
have developed.

Usually when we think of “false” abuse reports we mean those reports where the
individual making the report is not telling the truth. This type of report is made by the
child, the child’s parents, or extended family. These are called “manipulative false
allegations.”

There are many motives for a child to make a false abuse report. Some possible
reasons are:

to gain attention’

to seek revenge or get even;

to avoid consequences;

to aoide perceived threat;

to resolve feelings of betrayal of biological family;
to rescue biological family; or

to get back home.

NogkwN R

*Adapted from Preventative Practices Trainer’s Guide, developed by the lowa Foster and Adoptive Parents
Association.
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We usually understand that children in foster care have experienced severe trauma. It’'s
harder to remember that their parents and other family members have also experienced
trauma. Most parents love their children. The reasons their children are in care are due
to stress, poor parenting skills, poor relationship skills, and/or other factors. Most parents
try very hard. They just cannot fulfill their responsibilities as a parent. When their children
are removed from their homes they are devastated. Their already low self-esteem
plummets as low as it can go. They are desperate. Desperate individuals do desperate
things. They may be jealous. It can become easy to justify a lie when you think it is your
only way out. Some common motives for parents to make a false report are:

distrust of foster parents;

jealousy;

avoid perceived threat to their child;
misdirected anger;

in a position of weakness/sadness;
in grief and loss cycle, or

to get their child back home.

Nook~kwnE

Your best protection against a false report from the parents of a child living in your home

is in the way you manage your professional role and in the quality of the relationships
you have developed with the child’s family and other members of the team.

B. High Risk Situations

Certain conditions or situations increase the risk of a false report. Extra caution during
these times can reduce the risk. Some high risk situations are:

child is under a lot of stress;

child is experiencing a lot of anxiety;

upcoming court date with a possible decision for the child to return home;
poor team relationship between the case worker, foster parent, and biological
family;

infrequent home visits; and

sight, sound, touch, smell, etc. that reminds the child of past abuse (when the
child is unable or feels unsafe to verbalize the memory).

PONPE

oo

Your family rules, policies, and practices will help to manage these conditions to reduce
your risk. Abuse allegations are necessary hazard of being involved in helping children.

Foster parents, foster/adoptive parents, social workers, and day care providers are all at
risk of an allegation. We cannot prevent an allegation being sustained.

C. Responding to Allegations
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When an allegation is made, it is important to remember that you are not presumed guilty. It will
feel horrible to be accused of maltreating a child. But, the purpose of the assessment is to
discover the truth about the reported incident. Child protective staff are specifically trained to
assess whether abuse or neglect has occurred. A Child Protect Service assessment is not a
criminal investigation. Assessments are handled somewhat different depending on your region
and county.

A report or allegation does not mean you are pronounced guilty.

Be Honest!
Be honest throughout the process. If you lie or attempt to cover anything up you will lose
credibility. If you slapped Sally - say you slapped Sally.

When child protective staff come to the door, cooperate completely. THey may want to
look through your house. They may want to talk to other members of the family. Be polite
and as helpful as possible. You want the truth to come out.

Write Things Down

This is a very traumatic experience. You may tend to forget things or get confused.
That's okay. Write everything down. Get the business card of the person investigating
the complaint so that you will have the name and phone number. Keep a notebook and
write down all of your conversations concerning the assessment. Keep all
correspondence about the assessment in a folder with your notes. Keep a log of phone
calls. Write down who called, what was said, what you said. Send correspondence by
certified mail. You will get a green tag back recording what you sent was received and
by whom.

Ask Questions
Ask questions about the process. What are your rights? What will happen next? What
are the timelines? Where do | get more information? Where do | get needed forms?

Get Support

Most of the time your licensing or placement worker can be a tremendous support.
Sometimes a placement worker will be told to stay away until the assessment is
completed. When this happens it is frustrating for them, and you may feel betrayed. If
this happens, be sure to find support where you can, but always remember the policy
and rules about confidentiality.
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Guiding Principles of Child and Family Team Meetings

Child and Family Team meetings are based on a number of important guiding
principles:

e Genuineness, respect, and empathy are the three core helping conditions of
successful engagement with families.

e The focus should be on needs rather than symptoms. Unless the underlying
conditions producing the behavior are addressed, symptoms will merely be
suppressed only to reappear later.

e People are capable of change, and most people are able to find the solutions
within themselves especially when they are helped in a caring way to identify that
solution.

o All people and families have strengths.

e Recognizing strengths in families builds a foundation for a trusting relationship
and a platform for change.

« A solution that a family generates with a team is more likely to fit that family
because it will respond to their unique strengths and needs.

« Afamily is more invested in a plan in which the family members believe they are
full partners in the decision-making process.

« When extended family members and friends become part of a team, they
frequently identify solutions that no formal system would be able to generate.

« When a number of caring people are brought together, energy is generated that
fuels the change.
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