BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolut

Number 23-0554 Adopted Date May 09, 2023

RECOGNIZE THE OF HIRING OF BRITTNEY STEPHENS, OPERATIONS ASSISTANT,
WITHIN THE WORKFORCE INVESTMENT BOARD BUTLER, CLERMONT, WARREN
COUNTIES

WHEREAS, effective July 1, 2015, Warren County became the Fiscal Agent/Administrator and
appointing authority for the Workforce Investment Board Butler, Clermont, Warren Counties; and

WHEREAS, the Executive Director, Rebecca Ehling has hired Brittney Stephens as Operations
Assistant with the approval of the Workforce Investment Board Butler, Clermont. and Warren
Countics; and

NOW THEREFORE BEIT RESOLVED, to recognize the hiring of Brittney Stephens, as Operations
Assistant, within the Workforce Investment Board Butler, Clermont, Warren Counties, unclassified,
full-time, permanent, non-exempt status, at a rate of $25.00 per hour, effective May 22, 2023,

Mzr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr, Grossmann — absent
Mrs. Jones —yea
Mr. Young —yea

Resolution adopted this 9 day of May 2023.

BOARD OF COUNTY COMMISSIONERS

-

Tina Osborne, Clerk

cc: Workforce Investment Board (file)
B. Stephens’ Personnel file
OMB - 8. Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Naember 23-0555 Adopted Date May 09, 2023

APPROVE PROMOTION OF TIFFIANY ALEXANDER TO THE POSITION OF WATER
SEWER UTILITY CLERK III WITHIN THE WATER AND SEWER DEPARTMENT

WHEREAS, Ms, Alexander successfully performs the duties of Customer Service,
Cashier/Receptionist, and Customer Billing and meets the requirements to be promoted to a Water
Sewer Utility Clerk III; and

NOW THEREFORE BE IT RESOLVED, to approve the promotion of Tiffiany Alexander to the
position of Water Sewer Utility Clerk I1II within the Water and Sewer Department, classified, full-
time permanent, non-exempt status, Pay Range #14, $21.85 per hour, effective pay period beginning
May 6, 2023.

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs, Jones, Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent

Mrs. Jones —yea

Mr. Young —yea

Resolution adopted this 9 day of May 2023,

BOARD OF COUNTY COMMISSIONERS

a sbome, erk

cc; Water/Sewer (file)
T. Alexander’s Personnel file
OMB - Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolution

Number 23-0556 Adopted Date May 09, 2023

APPROVE PROMOTION OF ILA HARTRUM TO THE POSITION OF WATER SEWER
UTILITY CLERK II WITHIN THE WATER AND SEWER DEPARTMENT

WHEREAS, Ms. Hartrum performs the duties of Customer Service and Customer Billing meets the
requirements to be promoted to a Water Sewer Utility Clerk II; and

NOW THEREFORE BE IT RESOLVED, to approve the promotion of Ila Hartrum to the position of
Water Sewer Utility Clerk II within the Water and Sewer Department, classified, full-time permanent,
non-exempt status, Pay Range #13, $20.42 per hour, effective pay period beginning May 6, 2023.

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent

Mrs. Jones — yea

Mr, Young — yea

Resolution adopted this 9™ day of May 2023,

BOARD OF COUNTY COMMISSIONERS

Tn sbore, Clerl

cc: Water/Sewer (file)
1. Hartrum’s Personnel file
OMB - Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

tio

Res

Number 23-0557 Adapted Dare __May 09, 2023

REMOVE PROBATIONARY EMPLOYEE DAYSI CUSICK, WITHIN EMERGENCY
SERVICES DEPARTMENT

WHEREAS, Ms. Cusick was to begin employment on May 1, 2023 as an Emergency
Communications Operator and is subject to a 365-day probationary period; and

WHEREAS, Section 3,02 (G) of the Personnel Policy Manual states that a newly hired
probationary employee may be terminated at any time during their probationary period; and

WHEREAS, the Daysi Cusick, no showed no called for three consecutive days, and

NOW THEREFORE BE IT RESOLVED, to remove Daysi Cusick from employment within the
Emergency Services Department, effective May 3, 2023.

Mr, Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
cail of the roll, the following vote resulted:

Mr, Grossmann — absent

Mrs. Jones — yea

Mr. Young —yea

Resolution adopted this 9% day of May 2023,

BOARD OF COUNTY COMMISSIONERS

Tina Osborne, Clerk

ce: Emergency Services (file)
D. Cusick’s Personnel File
OMB — Sue Spencer
Tammy Whitaker



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

it

es

APPROVE APPOINTMENTS AND REAPPOINTMENTS TO THE CRIMINAL JUSTICE BOARD OF

WARREN COUNTY

BE IT RESOLVED, to and approve the following appointments and reappointments to the Criminal

Justice Board:

New Appointments to the Board:

Laurie Hoppenj ans, Talbert House (to fill unexpired term of Tiffany Thomas)
Chief Levi Wells Mason Police Dept. (to fill unexpired term of Todd Carter)
Jennifer Burnside Wartren Co. CPC (to fill unexpired term of Diana Flint)

Mike Steele Warren Co. CPC
Melissa Neimeyer Warren Co. CPC
Nate Elter, attorney (replace Jim Dearie)

Reappointments to the Board:

Angela Johnsen (Solutions)

Monica Thomas (WCCPC Court Services)
Matt Fetty (OhioMeansJobs)

Sheriff Larry Sims (Warren County Sheriff)
David Fornshell (Warren County Prosecutor)

David G. Young (Warren County Commissioner)

Amy Bidinger (WCCPC Court Services)
Kristy Taylor (WCCPC Court Services)
Judge David Batsche (Mason Municipal Ct.

Reija Huculak (MHRS Adult & Community Sves.)

Chris Smith (Warren County BDD)

Mzr, Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon call of

the roll, the following vote resulted:
Mr. Grossmann - absent

Mrs. Jones — yea

Mr. Young — yea

Resolution adopted this 9th day of May 2023.

cec! Appointments (file)
Appointees

Number 23'055_8_m

Os

Adopted Dute

May 09, 2023

term to expire 12/31/23
term to expire 12/31/23
term to expire 12/31/23
term to expire 12/31/25
term to expire 12/31/25
3-year term to expire 12/31/25

3-year term to expire 12/31/25
3-year term to expire 12/31/25
3-year term to expire 12/31/25
3-year term to expire 12/31/25
3-year term to expire 12/31/25
3-year term to expire 12/31/25
3-year term to expire 12/31/25
3-year term to expire 12/31/25
3-year term to expire 12/31/25
3-year term to expire 12/31/25
3-year term to expire 12/31/25

- §

BOARD OF COUNTY COMMISSIONERS

borne, Clerk

Community Corrections (file)
L. Lander



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Nuber

23-0559 Adopted Date May 09, 2023

APPOINT MEMBERS TO THE WARREN COUNTY TRANSIT ADVISORY COMMITTEE

BE IT RESOLVED to appoint the following persons to the Warren County Transit Advisory
Committee for indefinite term:

1.

Jacquie Adkins

Warren County Metropolitan Housing Authority

Matt Bear
Warren County Health Department

. Mett Fetty

Ohio Means Jobs

Susanne Mason

Warren County Grants Administration

Martin Russell

Warren County Deputy Administrator

Stan Williams

Warren County Regional Planning Commission

Mr, Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones, Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent
Mrs. Jones — yea
Mr, Young — yea

Resolution adopted this 9" day of May 2023.

cC.

Appointment file
Transit (file)
Appointees

L. Lander

BOARD OF COUNTY COMMISSIONERS

o,

Tina Osborne, Clerk



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

e85

Nrnber 23-0560 Adapted Daie May 09, 2023

CANCEL REGULARLY SCHEDULED COMMISSIONERS® MEETING OF THURSDAY,
MAY 11,2023

BE IT RESOLVED, to cancel the regularly scheduled Commissioners’ Meeting of Thursday, May
11,2023.

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones, Upon
call of the roll, the following vote resulted:

Mr, Grossmann — absent

Mrs. Jones — yea

Mr. Young —yea

Resolution adopted this 9" day of May 2023.

BOARD OF COUNTY COMMISSIONERS

Tina Osborne, CTa

ftao

ee; Auditor v
Commissioners’ file
Press ¢



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esoluti

Nuinter, 23 -0. ___561 Adopted Dute May 09, 2023

AUTHORIZE AND EXECUTE TERMINATTION LETTER TO COMPSYCH TO END
EMPLOYEE ASSISTANCE PROGRAM (EAP) SERVICES EFFECTIVE JULY 1, 2023

WIHEREAS, it is the desire of the Board of Warren County Commissioners to end services with
ComPsych related to the Employee Assistance Program; and

NOW THEREFORE BE IT RESOLVED, to authorize and execute the termination letter to
ComPsych for the ending of EAP services with them effective July 1, 2023; letter attached.

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent

Mrs. Jones — yea

Mr. Young — yea

Resolution adopted this 9th day of May 2023.

BOARD OF COUNTY COMMISSIONERS

o

Tison Ir K
HR/
ce: Horan Associates
¢/a—ComPsych
Tammy Whitaker, OMB

Benefits File



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

U Eio

Number 23-0562 Adepred Date May 09, 2023

AUTHORIZE AND EXECUTE LETTER OF AUTHORITY TO VERISK FOR SERVICES
RELATED TO MEDICARE SECONDARY PAYER RECOVERY CASES RELATIVE TO THE
WORKERS’ COMPENSATION PROGRAM

WHEREAS, from time-fo-time Medicare may process claims as primary payer that should be
processed under the workers’ compensation program as relative to Case ID# 321056000005311;
and

WHEREAS, said payments must be recovered by Medicare and paid accordingly; and

WHEREAS, Sedgwick utilizes Verisk to assist in the recovery process on behalf of Warren
County self-insured workers’ compensation program; and

NOW THEREFORE BE IT RESOLVED, to authorize and execute Letter of Authority
authorizing Verisk to handle matters relative to Medicare Secondary Payer Recovery Cases
relative to the Warren County self- insured workers’ compensation program.,

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roli, the following vote resulted:

Mr. Grossmann — absent

Mrs. Jones —yea

Mr. Young —yea

Resolution adopted this 9" day of May 2023,

BOARD OF COUNTY COMMISSIONERS

Tina Osborne, Clerk

HR/
R c/a—Verisk
Sedgwick
Tammy Whitaker, OMB

Workers” Compensation File



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, CHIO

% b AT Namber 23-0563 Adopted Date _May 09, 2023

ACKNOWLEDGE AND ACCEPT THE SUMMARY PLAN DESCRIPTIONS (SPD)
RELATIVE TO THE BUY-UP AND BASE MEDICAL/RX PLAN FOR PLAN YEAR 2023

WHEREAS, from time to time the Summary Plan Descriptions require updates relative to
adopted plan changes, and administrative process by United Healthcare, and other clarification to
the language contained in the SPD; and

NOW THEREFORE BE IT RESOLVED, to acknowledge and accept the Summary Plan
Descriptions relative to the Warren County Buy-Up and Base Medical/Rx Plan effective January
1, 2023, as attached hereto and made a part hereof.

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent

Mors. Jones —yea

Mr, Young —yea

Resolution adopted this 9" day of May 2023,

BOARD OF COUNTY COMMISSIONERS

OSbl‘l, Clerk

mna

HR/

ce: United Healthcare
Horan Associates
Benefits File
Tammy Whitaker, OMB



Warren County Board of Commissionets
Choice Plus Buy-Up Plan

Effective: January 1, 20232
Group Number: 743289

UnitedHealthcare

Alkiteeatth Sroup Cempeny




WARREN COUNTY BCARD OF COMMISSIONERS MEDICAL CHOICE PLUS Buy-Up PLAN

SECTION 5 - PLAN HIGHLIGHTS

The table below provides an overview of the Plan's Annual Deductible and Out-of-Pocket
Maximum.

" Plan Féétur_es ST Network | .ﬁon-.-Netwc.t“rl.c )
Annual Deductible!
m  Individual $1,750 $3,000500
m  Family (comulative Annyal
Deductibie?)
Coupons: The Plan Sponsor may not
permit certain coupons or offess from $3,500 $67,000

pharmaceutical manufacturers or an
affiliate to apply to your Anmuad
Deductible.

Annual Qut-of-Pocket Maximum!

m  Individual $3,4500 149657 000
m  TFamily (cumulative Out-of-Pocket
Maximum?

Coupons: The Plan Spoaser may not
permit certzin coupons or offers from $o,8007.000 $23:86614.000
pharmaceutical manufacturers or an
affiliate to apply to your Annual Qut-of-
Pocket Maximum.

Lifetime Maximum Benefit*

There is no dollar limit to the amount the
Plan will pay for essential Benefits dusing
the entire period you are enrolfed in this
Plan.

Unlimited

"The Anaual Deductible applies toward the Out-of-Pocket Maximum for all Covered Health
Services.

?The Plan does not tequite that you or a covered Dependent meet the single Deductible in order to
satisfy the family Deductible. If mote than one person in a family is covered under the Plan, the
single coverage Deductible stated in the table above does not apply. Instead, the family Deductible
applies and no one in the family is eligible to receive Benefits untl the family Deductible is satisfied.

3The Plan does not requite that you ot a covered Dependent meet the single Qut-of-Pocket
Maximum in order to satisfy the Out-of-Pocket Maximum. If mote than one person in a family is
coveted undet the Plan, the single coverage Out-of-Pocket Maximum stated in the table above does
not apply. Instead, for family coverage the family Out-of-Pocket Maximum applics.

24 SECTION § ~ PLAN HIGHLIGHTS



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS Buy-UP PLan

Schedule of Benefits

This table provides an overview of the Plan's coverage levels. For detailed descriptions of
your Benefits, refer ta Section 6, Additional Coverage Details.

Amounts which you are required to pay as shown below in the Schaduie of Benefits are based
on Eligible Expenses or, for specific Covered Health Services as described in the definidon of
Recognized Amount in Section 14, Glassary.

U Covered Hcalt;ﬁ Serﬁqcéi R

e _"'Pé_rcehtag_f; of .E_ligi_bié Exp_épé_e_s :

. ‘Payable by the Plan: " - :
e T
| Networkand . | “Non-Network -

Ambulance Services

& Emergency Ambulance

Eligible Fxpenses for ground and Alr

Network provider will be determined as
desegihed 10 Section 3, How the Plan

Ambulance teansport provided by a non-

m  Non-Emergency Ambulance

Eligible Expenses for ground and Air
Ambulance transport provided by 2 non-

90% after you meet
the Annual
Deductible

90% after you meet

70% after you meet
the Annual
Deductible

70% after you meet

Network provider will be determined as the Am}u"]l the Am?u"ﬂ

described in Section 3, How the Plan Deductible Deductible

Worls.

Cellular and Gene Therapy Depending upon

. . . where the Covered

Servllces must be received by a Desipnated Health Service is

Provider. provided, Benefits Non-Network
will be the same as Benefits are not
those stated under avaitable.

each Covered Health
Service category in
this section.

Clinical] Trials

Depending upon where the Covered Health
Service is provided, Benefits for Clinical
Trials will be the same as those stated under
each Covered Health Service category in
this section.

SECTION 5— PLAN HIGHIIGHTS




WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS Buy-Up PLAN

Covered I—_Ieél:th__Sc_rvi_cg_:si_..-. L

| Pércentégé of Eﬁgible EXPEI:I:IS:.(:B.S T

| Designated .|
oofii i Network and

. Payable by the Plan: * .0

o Non;Nﬁ.ﬁYQ.rk_

Stay in a Hospital will apply instead. This
does not apply to services provided to
stabilize an Emergency after admission to
a Hospital,

Eligible Expenses for Emergency Health
Services provided by a non-Network
provider will be determined as described
under E/igible Expenses in Secton 3: How the
Plan Works.

Fertility Preservation for Jatrogenic
Infertility

90% after you meet
the Annunal
Deductible

70% after you meet
the Annual
Deductibie

Hearing Aids

See Section 6, Additienal Coverage Detadls, for
limits,

90% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductibie

Home Health Care

Up to 60 visits per calendar year

90% after you meet
the Anpual
Deductible

70% after you meet
the Annual
Deductibie

Hospice Care

90% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductibie

Hospital - Inpatient Stay

90% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

Infertility Services

m  Physician's Office Services

m  Outpatient secrvices received at a
Hospital or Alternate Facility

90% after you meet
the Annual
Deductible

90% after you meet
the Annual
Deductible

"70% after you meet
the Aanuat
Deductible

70% after you meet
the Annual
Deductible

28
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WARREN COUNTY BOARD 0F COMMISSIONERS MEDICAL CHOICE PLUS Buy-Up PLAN

- Qo_v_e_re:d Health Sﬁ:l’\i".ices_1

Percentage of Eligible Expenses

m  Physician's Office Services

m  Physician Fees for Surgical and
Medical Services

w  Hospital - Inpatient Stay

See Section 6, Additional Coverage Details for
fimits

Payable by the Plan; -
i -Desigﬁafed [ :
Network and - Non-Network
Network : :

90% after you meet | 70% after you meet
the Annual the Annual
Deductible Deductible

90% after you meet | 70% after you meet
the Annual the Anaual
Deductible Deductible

90% after you meet | 70% after you meet
the Annuat the Annual
Deductible Deductible

Ostomy Supplies

%0% after you meet
the Annual
Deductible

70% after you meet
the Annuat
Deductible

Orthopedic Surgeries

B__inpatient

B Cutpatieaf

dinenostic gervices, implant fecs, DIMIT
and supplics and non-guracal managencnt
of orthopedic services will be the same as

those stated ander each Covered HMeglth
Service eategory in this Sehedik of Bewgfify,

Q0% after yoy meet

Deductible

9% atter you meet

7% afrey yop meet
the Annugl

Deductible

T0% after you meet

the Annual
Dreductible

Deductible

Phammaceutical Products - Outpatient

%0% after you meet
the Annual
Deductible

70% after you mecet
the Annual
Deductible

Physician Fees for Surgical and
Medical Services

Covered Health Sexvices provided by a
non-Network Physician in certain
Network facilities will apply the same cost

%0% after you meet
the Annual
Deductible

70% after you meet
the Annuai
Deductible

30
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Warren County Board of Commissioners
Choice Plus Base Plan

.Effective: January 1, 20232
Group Number: 743289

UnitedHealthcare

Alitedeath Bop Corgay




WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN
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WARREN COUNTY BGARD OF COMMISSIONFRS MEDICAL CHOICE PLUS BASE PLAN

UnitedHeatthcare is a private healthcare claims administrator. UnitedHealthcare's goal is to
give you the tools you need to make wise healthcare decisions. UnitedHealthcare also helps
your employes to administer claims. Although UnitedHealthcare will assist you in many
ways, it does not gnarantee any Benefits, Warren County Board of Commissioners is solely
responsible for paying Benefits described in this SPD.

Please read this SPD thoroughly to learn how the Choice Plus Base Plan works. If you have
questions contact your local Office of Management & Budget department or call the number
on your 1D card.

2 SECTION 1 - WELCOME



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN

SECTION 2 - INTRODUCTION

What this section includes: : e
B Who's eiigible for covemge under the Pian, A

u The factors that 1 1mpact your cost for coverage,

" Iﬂsttuctions and ﬂme&ames for emolimg you.cself aﬂd your Eﬁglble Dependents, :

l thn coverage begms ﬂud

L When you can make ¢ coverage chﬂﬂges vindes the Plan

Eligibility

You are eligible to enroll in the Plan if you are a regular full-time employee who is scheduled
to work at least 30 hours per week. In addition, you may be eligible for coverage even if you
are not regularly scheduled 30 or more hours per week if you worked on average 30 or more
hours per week during the Plan’s “look back measurement period”.

AN EILECTED OFFICIAL (APPOINTED AUTHORITY) MAY ALSO EXTEND
HEALTH AND LIFE INSURANCE (AS DEFINED IN CER. 29, PART 541.1, 541.2,
541.3} IN THE UNCLASSIFIED SERVICE (LE. ADMINISTRATIVE OR FIDUCIARY,
AS DEFINEDIN ORC 124,11 A (%)) WITHOUT REGARID TO THE SCHEDULED
NUMBER OF WORK HOURS OF SUCH EMPLOYEE, SUBJECT TG THE
COMPLETION OF THIRTY (30) CONSECUTIVE CALENDAR DAYS OF
EMPLOYMENT.

A forener employee who has beea rehired will be considered as a new employee, SUBJECT
TO THE COMPLETION OF THIRTY (30) CONSECUTIVE CALENDAR DAYS OF
EMPLOYMENT.

Coverage is continued for Participant while on Active Military Duty, Warren County Board
of Commissioness Plan will be primary.

Your eligible Dependents may also participate in the Plan. An eligible Dependent is
considered to be:

m  your Spouse, as defined in Section 14, Giossary, your legal spouse, while not legally
separated from you. Spouses who have access to an employer sponsored medical, dental,
vision and/or prescription plan through their employer or through a retirement plan
must be earolled in that coverage in order to have coverage on this plan. The spouse
would be eligible for secondary coverage under this plan. In order to insure proper
chims processing, you will be required to provide your spouse’s employment and
insurance information to the Office of Management and Budget at the time of initial
enrolkment, subsequent annual group re-enrollment and when your spouse’s
employment changes.
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How to Enroli

To enroll, call Office of Management & Budget within 31 days of the date you first become
eligible for medical Flan coverage. If you do not enroll within 31 days, you will need to wait
untif the next annual Open Enrollment to make your benefit elections.

FEach year during annual Open Enrollment, you have the opportunity to review and change
your medical election. Any changes you make during Open Earoliment will becomie effective
the following January 1.

Impmtant . . L : . RS . St B S
If you wish o change your bencﬂt electlons followmg yom mamnge, bjxth adoptlon of a-
‘child, placement for adoption of a child or other family status change, you must contact
Ofﬁce of Management & Budget within 30 dayq of the event. Otherwise, you wﬂl ueed to

wait until the next annual Open Enrollment to change your elections.

When Coverage Begins

Once Office of Management & Budget receives your properly completed enroliment,
coverage will begin on the first day following the completion of a 30 day waiting period.
Coverage for Late Earollees will begin on the date identified by Warren County Board of
Comimissioners after Warren County Board of Commissioners receives the completed
enrollment form and any required contribution for coverage. Coverage for your Dependents
will start on the date your coverage begias, provided you have enrolled them in a timely
mangaer.

If you are rehired within 13 weeks of your termination of employment and you are eligible
for coverage, your coverage will begin on your rehire date.

Coverage for a Spouse or Dependent stepchild that you acquire via marriage becomes
effective the first of the month following the date Office of Management & Budget receives
notice of your marriage, provided you notify Office of Management & Budget within 30
days of your marriage. Coverage for Dependent children acquired through birth, adoption,
or placement for adoption is effective the date of the family status change, provided you
notify Office of Management & Budget within 30 days of the birth, adoption, or placement.

If You Are Hospitalized When Your Covetage Begins

If you are an inpatent in a Hospital, Skilled Nutsing Facility or Inpatiert Rehabikitation
Faciity on the day your coverage begins, the Plan will pay Benefits for Covered Health
Services related to that Inpatient Stay as long as you receive Covered Health Services in
accordance with the terms of the Plan.

You should notify UnitedHealthcare within 48 hours of the day your coverage begias, or as
soon as is reasonably possible. Network Benefits ate available only if you receive Covered
Health Services from Network providers.
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Note: Any child under age 26 who is placed with you for adoption will be eligible for
coverage on the date the child is placed with you, even if the legal adoption is not yet final. £
you do not legally adopt the child, all medical Plan coverage for the child will end when the
placemment ends. No provision will be made for contiauing coverage (such as COBRA
coverage) for the child.

Cbangcm Family Status - - Example I

Jane is married and has two children who qualify as Dcpendents At ammal Open
Earollment, she elects not to patticipate in Warren County Board of Commissioners
medical plan, because her husband, Tom, has famﬁy coverage under his employer 5
‘medical plan. Tn June, Tom loses his job as part of 2 downsizing, As a result, Tom loses -
his eligibility for medical coverage. Due to this family status change, Jane can elect fam:ly =
medical coverage under Watren County Board of Commissxoners medical plau outside :
of annual Open Enrollmeat. ' :
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Depending on the geographic area and the service you receive, you may have access through
UnitedHealthcare's Shared Savings Program to non-Network providers who have agreed to
discounts negotiated from their charges on certain claims foxr Covered Health Services. Refer
to the definition of Shared Savings Program in Section 14, Ghssayy, of the SPD for details
about how the Shared Savings Program applies.

!gs!g ; !!{}]; IJ S(!]] Esg!l i N BEe a 1 N
@;LJML.\L&ALL)\] 1§g;g13jg the s glpg cgr; an | stworle provider, Therele

If you choose to seek care outside the Network, the Plan generally pays Benefits at a lower
level. You ate required to pay the amount that exceeds the Eligible Expense, The amount in
excess of the Eligible Expense could be significant, and this amount does not apply to the
Out-of-Pocket Maximum. ¥ou may want to ask I;he nori—Network provider about their billed
charges before you receive care. Emergencyserviesrrecehred-atanon-NetworkHospitabare

covered-at the MNepeork Tovel:

Health Services frotn Non-Network Providers Paid as Network Benefits

If specific Covered Health Services are not available from a Network provider, you may be
eligible to receive Network Benefits from a non-Netwotk provider. In this situation, your
Network Physician will notify Personal Health Support, and they will work with you and
your Network Physician to coordinate care through a non-Network provider,

When you reccive Covered Health Services through a Network Physician, the Plan witl pay
Network Benefits for those Covered Health Services, even if one or more of those Covered
Health Services is received from a non-Network provider,

; s T
4ot gl Y s 1 - ] Y 4 kit -1, EXIN &N Mgl o fal, o f I g fa,
oeipatrat-aeprramentaerttitar RIS = e e e e o] L i B e e i s
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If you are currently undergoing a cousse of treatment utilizing a non-Network Physician or
health care facility, you may be eligible to reccive transition of care Benefits. This transition
period is available for specific medical sexvices and for limited periods of e, If you have
questions regarding this transition of care reimbursement policy or would like help
determining whether you ase eligible for transition of care Benefits, please contact the
telephone number on your HD card.

Do not assume that a Network provider's agreement includes all Covered Health Services.
Some Networl providess contract with UnitedHealthcare to provide only certain Covered
Health Services, but not all Covered Health Services. Some Network providers choose to be
a Network provider for only some of UnitedHealtheare's products. Refer to your provider
directory or contact UnitedHealthcare for assistance,

Possible Limitations on Provider Use

If UnitedHealthcare determines that you are using health care services in a harmful or
abusive manner, you may be required to select a Network Physician to coordinate all of your
future Covered Health Services. If you don't make a selection within 31 days of the date you
are notified, UnitedHealthcare will select a Network Physician for you. In the event that you
do not use the Network Physician to coordinate all of your care, any Covered Health
Services you receive will be paid at the non-Network level.

Eligible Expenses

Warrea County Board of Comrnissioners has delepated to the Claims Administeator the
initial discretion and authority to decide whether a treatment or supply is a Covered Health
Service and how the Eligible Expenses will be determined and otherwise covered under the
Plan.

Tligible Expenses are the amount the Claims Administrator detcrmines that the Plan will pay
for Benefits.

m For Network Benefits for Covered Health Services provided by 2 Network provider,
except for your cost sharing obligations, you are niot sesponsible for any difference
between Eligible Expenses and the amount the provider bills,

®  For Non-Nebwork Beaefits, except as described below, you are responsible for paying,
directly to the non-Network provider, any difference between the amount the provider
bills you and the amouat the Claims Administrator will pay for Eligible Expenses.

- For Covered Health Services that are Ancillary Services received at certain
Wetwork facilities on a non-Emergency basis from non-Network Physicians,
you are not responsible, and the non-Network provider may not bill you, for
amounts in excess of your Copayment, Coinsurance or deductible which is based on
the Recognized Amount as defined in this 3PD,

- For Covered Health Services that are non-Ancillary Services received at certain
Network facilities on a non-Emergency basis from non-Network Physicians
who have not satisfied the notice and consent criteria or for unforeseen or
urgent medical needs that arise at the time a non-Ancillary Service is provided
for which notice and consent has been satisfied as described below, you are
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For the putpose of this provision, "certain Network facilities” are limited to a hospital {as
defined in 1867 (e} of the Social Seaurity Act), a hospital outpatient department, a critical access
hospiral (as defined in 7867 (mm)(7) of the Social Security Act), an ambulatory surgical center as
described in section 1823@)(T)(A) of the Soe“m.’j'mmg' Aet, and any other facility specified by
the Secretary.

IMPORTANT NOTICE: For Ancillary Services, non-Aacilfary Services provided without
notice and cousent, and non-Ancilfary Services for unfosescen or urgent medical needs that
arise ar the tme g service is provided for which aotice angd consent hag heen satisfied, you
are tiof responsible, and a non-Network Physician may nof [ill vou, for amounts in exeess of
vour applicable Copgyrent, Coinsurance or deductible which is based on the Recognized
Amount as defined in the SPD Fos AneilbayServieessonmaliry-Serriees provided
wwithont soticenpdrvonsenrsrad son-Aneillary Servless foruntoreteon orwipent medieal
nteedsthatstiseptthe o arerdeeyomprenobrespeonsible anda-non-Pletwork Physielan
mr-hesbillyouformmounti-drrexeessofyonrapplicable Copapment, Colasumneeor
deduetiblewielirbredonthe RecopamedAmountas-defigedinthe 51H:

m For Emergency Health Services provided by a non-Network provider, the Eligible
Expense is based on one of the following in the order listed below as applicable:

- The reimbursement rate as determined by a state A7 Payer Model Agreewsent.

- The reimbursement rate as determined by state law.

- The initial payment made by the Claims Administrator, or the amount subsequently
agreed to by the non-Network provider and the Claims Administratos,

- 'The amount determined by Independens Dispste Revolution (TDR),

IMPORTANT NOTICE: You are not tespoasible, and a non-Network provider may not
bill you, for amounts in excess of your applicable Copayment, Coinsurance or deductible
which is based on the Recognized Amount as defined in the SPD.

a  For Air Ambulance transportation provided by a non-Network provider, the
Eligible Expense is based on one of the following in the order listed below as applicable:

- The reimbursement rate as determined by a state A# Payer Model Agrecment.

- The reimbursement rate as determined by state law.

- The initial payment made by the Claims Administrator, or the amount subsequently
agreed to by the non-Network provider and the Claims Administrator.

- The amount determined by Indgpendent Dispute Resolwtion (IDR),

IMPORTANT NOTICE: You arc not tesponsible, and a aon-Network provider may not
bill you, for amounts in excess of your Copayment, Coinsurance or deductible which is
based on the rates that would apply if the service was provided by a Network provider which
is based on the Recognized Amount as defined in the SPD.

For Emergency ground ambulance transportation provided by a non-Network
provider, the Plisible Bxpcnse, which includes milegpe, is a rate agreed upon by the

non-Network provider or, ynless o different amount is reguired by applicable k.
determined based upon the median amount negotiated with Nebwork providers for the

saine or similar service,
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- Yhen a rate for all other services is not published by CALS for the service
and a gap methodology does not apply to the service, the Eligible Expense is
based on 20% of the provider's billed charge.

The Claims Administrator updates the CMS published rate data on a regular basis when
updated data from CMS becomes available. These updates ate typically implemented within
30 to 90 days after CAMS updates its data.

IMPORTANT NOTICE: non-Network providers may bill you for any difference between
the provider's billed charges and the Fligible Expense descdbed bere. This includes non-
Ancillary Services when notice and consent is satisfied as described under section 2799B-2(d)
of the Public Hewlth Service Aet.

Annqal Deductible

The Annual Deductible is the amount of Eligible Expenses, or the Recognized Amount
when applicable, you must pay each calendar year for Covered Health Services befoze you
are eligible to begin receiving Benefits. There are separate Network and non-Network
Annual Deduetibles for this Plan. ‘The amounts you pay toward your Annual Deductible
accumulate over the course of the calendar year.

Eligible Expenses charged by both Network and non-INetwork providers apply towards both
the Network individual and family Deductibies and the non-Network individual and family
Deductibles.

Amounts paid toward the Annual Deductible for Covered Health Services that are subject to
a visit or day limit will also be caleulated agninst that maximum benefit lirnit. As a result, the
limited benefit will be reduced by the number of days or visits you used toward meeting the
Aanual Deductible.

Colnsurance

Coinsurance is the percentage of Eligible Expenses that you ate responsible for paying.
Coinsurance is a fixed percentage that applies to certain Covered Health Services after you
meet the Annual Deductible.

Coinsurance — Example _

Tet's assume that you receive Plan Benefits for outpatient surgery from a Network
provider. Since the Plan pays 90% after you meet the Annual Deductible, you ace
responsible for paying the other 10%. This 10% is your Coinsurance.

Out-of-Pocket Maximum

The annual Out-of-Pocket Maximum is the most you pay each calendar year for Covered
Flealth Services, There are separate Network and non-Network Qut-of Pocket Maximums
for this Plan. If your eligible out-of-pocket expenses in a calendar year exceed the annual
maximum, the Plan pays 100% of Eligible Expenscs for Covered Health Services through
the end of the calendar year.

Eligible Expenses charged by both Network and non-Network providers apply toward both
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SECTION 4 - PERSONAL HEALTH SUPPORT AND PRIOR AUTHORIZATION

What this section includes: i
" An overview of the Pe:sonal IIealth Support pmgmm, and : :

' Covered Health Services which I{equue Prior Authonzatton

Care Management

When you seek prior autherization as required, the Claims Administrator will work with you
to implement the care management process and to provide you with information about
addijtional services that are available to you, such as disease management programs, health
education, and patient advocacy.

UnitedHealtheare provides a program called Personal Health Support designed to encourage
personalized, efficient care for you and your covered Dependents.

Personal Health Support Nusses center their efforts on prevention, education, and closing
any gaps in your care. The goal of the program is to ensuce you receive the most approprdate
and cost-effective services available,

If you are living with a chronic condition or dealing with complex health care needs,
UnitedHealthcare may assign to you a primary nusse, referred to as a Personal Health
Support Nurse to guide you through your treatment. This assigned nurse will answer
questons, explin optons, identfy your needs, and may refer you to specialized care
programs. The Personal Health Support Nurse will provide you with their telephone member
0 you can call them with questions about your conditions, or your overall health and well-
being.

Personal Health Support Nurses will provide a variety of different services to help you and
your covered family members receive appropziate medical care. Program components are
subject to change without notice. As of the publication of this SPD, the Pezsonal Health
Support Nurse program includes:

m  Admission counseling - Personal Health Support Nurses are available to help you
prepare for a successful surgical admission and recovery. Call the number on your ID
card for sapport.

m Inpatient care management - If you are hospitalized, a Personal Health Support Nurse
will work with your Physician to make sure you are getting the care you need and that
your Physician's teeatment plan is being carried out effectively.

®  Readmission Management - This program serves as a bridge between the Hospital
and your home if you are at high risk of being readmitted. After leaving the Hospital, if
you have a certain chronic or complex condition, you may receive 4 phone call from a
Personal Health Support Nurse to confinm that medications, needed equipment, or
foliow-up services are in place. The Personal Health Suppost Nurse will also share
important health care information, reiterate and reinforce discharge instmctions, and
support a safe transition home.
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Contacting UnitedHealthcare or Personal Health Support is easy
Simply call the number on your I caed. = - ]

Network providers are responsible for obtaining prior authorization from the Claims
Administrator before they provide certain services to you.

When you choose to receive certain Covered Health Services from non-Network providers,
you are responsible for obtaining prior authorization from the Claims Administrator before
you receive these services, In many cases, your Non-Network Benefits will be reduced if the
Claisns Administrator has not provided prior authorization.

Services for which you are required to obtain prior authorizaton are identified in Section 6,
Additional Coverage Details, within each Covered Health Service Benefit description. Please
note that pror authorzation timelines apply. Refer to the applicable Benefit description to
determine how far in advance you must obtain prior authorization.

Special Note Regarding Medicare

If you are enrolled in Medicare on a pritmary basis (Medicare pays before the Plan pays
Benefits) the prior authodzation requirements do not apply to you. Since Medicare is the
primary payer, the Plan will pay as secondary payer as described in Section 10, Coordination of
Bengfits {COB). You are not required to obtain anthorization befose receiving Covered Health
Services.
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2An embedded deductible means that there is an individual deductible embedded within the family
deductible, Individual members accurnulate towatd an individual deductible and receive coinsurance
benefits once that deductible has been satisfied whether they are enrolled as single or under family
covetage.

3An embedded Out-of-Pocket Maximum means that there is an individual Out-of-Pocket Maximum
embedded within the family Out-of Pocket Maximum. Individual members accumulate toward an
individual Out-of-Pocket Maxitmum and teceive coinsurance benefits once that deductible has been
satisfied whether they are enrolled as single or under family coverage.

4Generally the following are considered to be essental benefits under the Patient Protection and
Affordable Care Act:

Ambulatory patient setvices; emergency services, hospitalization; maternity and newborn care, mental
health and substance-tclated and addictive disorders services (including behavioral health treatment);
prescription drugs; tehabilitative and habilitative services and devices; laboratory services; preveative
and weliness services and chronic disease management; and pediatric services, including oral and
vision care.
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Covered Health S_er_vicé._s_l . ._ e

. : __:.luér'éé.r.l_tagc of Eﬁgiblc Exﬁené_jcs

: : I’gyable.by.the Plan: ... L

U Designated .- |- w0
i Networkand - | Non-Network
ShincNetwogk ] ol

Congenital Heart Disease (CHD)
Surgeries :

= Fospital - Inpatient Stay

90% after you meet | 70% after you meet

Dental Services - Accident Only

the Annual the Annual
Deductible Deductible
90% after you meet | 70% after you meet
the Annual the Annual
Deductible Deductible

Diabetes Services

®  Diabetes Self-Management and
Training/ Diabetic Eye
Examinations/Toot Care

m insulin pumps

m diabetes supplies

See Dyurable Medical Bgquiparentin Section 6,
Additional Coverage Details, fox limits

Depending upon whese the Covered Health
Service is provided, Benefits for diabetes
self-management and training/ diabetic eye
examinations/ foot care will be paid the
same as those stated under cach Covered
Health Service category ia this section.

Benefits for diabetes equipment will be the
same as those stated under Dwrable Medical
Eguipmentin this section.

Durable Medical Equipment (DME)

m  Orthotic Braces / Corrective Shoes

See Section 6, Additional Coverage Details, for
limits.

90% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

50% after you meet
the Annual
Deductible

Emergency Health Services -
Outpatient

If you are admitted as an inpatient to a
Hospital within 24 hours of receiving
cutpatient Emergency treatment for the
same condition, you will not have to pay
this Copay, Colnsurange and/or
deductible. The Benefits for an Inpatient

75% after you meet the Network Annual
Deductible

24
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10 :‘P:e_r_('.jé.l_';:téée:o.f._EI_ig'il.)le..EX]Sensgés 3.:: :

LT BT s Liin Payable by.the Plan: 00
" Covered Health Services' |7 Designated |
. L . - Network and -} - .Non-Network
_ R CUNetwork
®  Non-Preventive Mammography 100% for the first

mammogram in a
calendar year
repardless of age.
Subsequent
diagnostic
mammograms $0%
after you meet the
Annuat Deduetible.

70% after you meet
the Annual
Deductibie

Lab, X-Ray and Major Diagnostics -
CT, PET, MRT, MRA and Nuclear
Medicine — Qutpatient

90% after you meet
the Aanual
Deductible

70% after you meet
the Annual
Preductible

Mental Health Services

®m  Tnpatient

m  Outpatient

90% after you meet
the Annual
Deductible

90% after you meet
the Annual
Deductibie

70% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

Neurobiological Disorders - Autism
Spectrum Disorder Services

m  Inpatient

90% after you meet

'10% after you meet

the Anpual the Annual
Deductible Deductible

m  Outpatient 90% afier you meet | 70% after you meet
the Annual the Annual
Deductible Deductible

Nutritional Counseling 90% after you meet | 70% after you meet

A A

Up to three visits per condition per lifetime g:;uizﬁilcl gz dugz{;?i

Obesity Susgery

m Physician's Office Services 90% after you meet | 70% after you meet
the Annual the Annuat
Deductible Deductible
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- Covered Health Services'

Percentage of Ehglble Expcnscs o

- Payable by the Plan;. 000

Demgnated

Networkand

Network -

however Eligible Expenses will be
determined as described in Section 3, How
the Plan Works, under Efigible Escpenses.

Physician's Office Services - Sickness

90% after you meet

70% after you mect

and Injury the Annual the Annual
Deductible Deductible
Pregnancy ~ Maternity Services
m Preventive Care 70% after you meet
100% the Annual
Deductible
»  Physician's Office Services 90% after you meet | 70% after you meet
the Annual the Annual
Deductible Deductibie
w  Hospital - Inpatient Stay 90% after you meet | 70% after you meet
the Annual the Annual
Deductible Deductible
u PhYS‘iCiaﬂ Fees for Surgical and 90% after you meet | 70% after you meet
Medical Services the Annual the Annual
Deductible Deductible
A Deductible will not apply for a newborn
child whose length of stay in the Hospital
is the same as the mother's length of stay.
Preventive Care Services
70% after you meet
m  Physician Office Services 100% the Annual
Deductible
T0% after you meet
m  Lah, X-ray ot Other Preventive Tests 100% Oth e Ag nualk
o
Deductible
m Diagnostic Colonoscopy- age 45 and T0% after you meet
over 100% the Annual
Deductible
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7 Dercentage of Fligible Expenses

e S -P?-Yab.ie_bytht_:l’lah: BEEERSI
_::'_"_Coifétﬁd Health Sq_rv‘icesl : I e :_"Dé_'s'ign'é.t_é& e T
' ' R TR Netwoik and - | ‘Non-Network
Spine and Joint Surgeries Designated
Network
100% after you meet
;})\e dAﬂr?;;ﬂ Non-Network
cductible Benefits are not
Network available.

20% after you meet
the Annual
Deductible

Substance-Related and Addictive
Disorders Services .

m  Inpatient

m  Outpatient

90% after you meet
the Annual
Deductible

90% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

Surgery - Outpatient

90% after you meet
the Annual
Deductible

70% after you meet
the Annual
Deductible

Temporomandibular Joint (TM])
Services

Depending upon where the Covered Health
Segvices is provided, Benefits for
temporomandibular joint (IM]) services
will be the same as those stated under each
Covered Health Services category in this
section.

Therapeutic Treatments ~ Outpatient

90% after you meet
the Annual
Deductible

70% after you meet
the Anpual
Deductible

Transplantation Services

Depending upon where the Covered Health
Services is provided, Benefits for
transplantation services will be the same as
those stated under each Covered Health
Services category in this secdon.
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SECTION 6 - ADDITIONAL COVERAGE DETAILS

What this section includes: """ i TR
] Covercd Health Serwces for whxch thc Plan pays Beneﬁts, and :

m “Covered IIeaith Services that rcqulre you to-obtmn pnor authomauon £tom thc N
Claims Administrator béfore you receive them, and any teduction in Benefits that -
may apply if you do not obtain prior authogization from the Claims Administrator.

This section supplements the second table in Section 5, Plaw Flighfights.

While the table provides you with Benefit limitations along with Coinsurance and Annual
Deductible information for each Covered Health Service, this section includes descriptions
of the Benefits. These descriptions include any additional limitations that may apply, as well
as Covered Health Services for which you must obtain prior authosization from the Chims
Administrator as required. The Covered Health Services in this section appear in the same
order as they do in the table for easy reference. Services that are not covered are described in
Section 8, Exelusions and Limitations.

Benefits are provided for services delivered via Telehealth/Telemedicine. Benefits are ylso
provided for Remote Physiclogic Moaitoging. Benefits for these services are provided to the
same extent as an in-person service under any applicable Benefit category in this section
unless otherwise specified in the table.

Ambulance Services

The Plan covers Emergency ambulance services and transportation provided by a licensed
ambulance service to the nearest Hospital that offers Emergency Health Services. See
Section 14, Glssary for the definition of Emergency.

Ambulance service by air is covered in an Emergency if ground traasportation is impossible,
ot would put your life or health in setious jeopardy. If special circumstances exist,
UnitedHealthcare may pay Benefits for Emergency air transportation to a Fospital that is
not the closest facility to provide Emesgency Iealth Services.

‘The Plan also covers transportation provided by a licensed professional ambulance (either
ground oz Aair Aambulance, as UnitedHealthcare determines appropriate) between facilities
when the transport is:

= from a non-Network Hospital to a Network Hospital;

m toa Hospital that provides a higher level of care that was not available at the original
Hospital;

® {0 a more cost-effective acute care facility; or

= [rom an acute facility to a sub-acute setting,
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w  Covered Health Services needed for reasonable and necessary care asising from the
provision of an Investigational item or service,

Routine costs for clinical trials do not include:

the Experimental or Investigational Service or item. The only exceptions to this are:

certain Category B devices;

certain promising interventions for patients with terminal dlnesses; and

other items and services that meet specified criterfa in accordance with our medical
and drug policies;

items and services provided solely to satisfy data collection and analysis needs and that
arc not used in the direct clinical management of the patient;

4 service that is cleatly inconsistent with widely accepted and established standards of
care for a particular diagnosis; and

items and services provided by the research sponsoss free of charge for any person
enrolled in the trial.

With respect to cancer or other life-threatening diseases or conditons, a qualifying clinical
trial is 2 Phase 1, Phase IT, Phase 1, or Phase IV clinical tral that is conducted in relation to
the prevention, detection or treatment of cancer or other life-threatening disease or
condition and which meets any of the following eriteria in the bulleted list below.

With respect to cardiovascular discase or musculoskeletal disorders of the spine and hip and
knees and other diseases or disorders which are not life-threatening, 2 qualifying clinical trial
is a Phase I, Phase II, or Phase ITT clinical trial that is conducted in relation to the detection
ot treatment of such non-life-threatening disease or disorder and which meets any of the
following criteria in the bulleted kst below,

Federally funded trials. The study or investigation is approved or funded {which may
inciude funding through in-kind contributions) by one or more of the following:

Nationat Institutes of Health (NTH), (Includes National Cancer Institute (NCIY);
Centers for Disease Control and Prevention (CDC);

Agency for Healthcare Research and Quality (AHRQ),

Centers for Medicare and Medicaid Services (CMS);

a cooperative group or center of any of the entities described above or the
Department of Defense (DOD) or the Veterans Administration (VA

a qualified non-governmental research entity identified in the guidclines issued by the
MNational Institutes of Flealth for center support grants; or

The Department of Veterans Affairs, the Department of Defense or the Department
of Energy as long as the study or investigation has been reviewed and approved
through a system of peer review that is determined by the Secretary of Health and
Tuman Services to meet both of the following critesia:
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If you receive Congenital Heart Disease services from a facility that is not a Designated
Provider, the Plan pays Benefits as described under:
®  Physician's Office Services - Sickness and Injury;
Physician Fees for Surgical and Medical Services;
m  Scopic Procedures - Outpatient Diagnostic and Therapeutic;
M Therapeutic Treatments - Quipatient;
w  Hospital - Inpatient Stay; and
m  Surgery - Outpatient.

Prior Authorization Requirement

For Non—Netwmk Beneﬁts you must obtain pnor authodzation as soon as the posslbjllty
If you do not obtam pr_lor authoﬂz,atlon as requued Beueﬁts wﬂl be sub]cct toa $250
reduction. :
It is important that you nohfy the Clamls Admm.l';trator :eg'a.tdmg your mteﬂtion to have ;
surgery. Your fotification will open the Opportumty to bccome em‘oﬂed in programs that
are designed to achieve the best outcomes for you. : :

Dental Services - Accident Only

Dental services are covered by the Plan when all of the following are true:

®  treatment is necessaty because of accidental damage;

m  dental damage does not occur as a result of normal activities of daily living or
extraordinary use of the teeth;

m  dental services are received from 2 Doctor of Dental Surgery or a Doctor of Medical

Dentistry; and

®  the dental damage is severe enough that initial contact with a Physician or dentist occurs
within 72 hours of the accident. {You may request an extension of this time perdod
provided that you do so within 60 days of the Injury and if extenuating circumstances
exist due to the severity of the Injury.)

The Plan also covers dental care (oral examination, X-rays, extractions and non-surgical
elimination of oral infection} required for the direct treatment of a medical condition Emited
to:

®  dental services related to medical transplant procedures;

W initation of immunosuppressives (medication used to reduce inflammation and suppress
the immune system); and

= direct treatment of acute traumatic Injury, cancer or cleft palate.
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m  Lancets and lancet devices.

Prior Authorization Requirement - o : : PR
For Non-Network Benefits you must obain pﬂor 'mthor_izaﬁon beforc obtammg any -
DME for the management and treatment of diabetes that costs more than $1, 000 (e1ther .
reta:f purchase cost or cumulative retail rental cost of a single item). ' o
H you fail to obtam pﬂor authonzaﬂon 25 reqmred Beneﬁts will be sub]cct toa $250 L
reduction, . i

Durable Medical Equipment {DME)
The Pian pays for Durable Medical Equipment (DME) that is:

m  ordered or provided by a Physician for outpatient use;

m  used for medical purposes;

® not consumabie;

m  not of use to a person in the absence of a Sickness, Injury or disability;

m  dumble enough to withstand repeated use; and

®m  approprdate for use in the home,

If more than one piece of DMI can meet your fuactional needs, you will reccive Benefits

only for the most Cost-Effective piece of equipment. Benefits are provided for a single unit
of DME (example: one insulin pump) and for repairs of that unit.

Examples of DME include but are not Hmited to:

m  equipment to ad{ninis ter oxygen;

W cquipment to assist mobility, such as a standard wheelchair;
m 2 standard Fospital type bed;

m  delivery pumps for tube feedings;

® nepative pressure wound therapy pumps {wound vacoums);
m bugn garments;

® insulin pumps and all related necessary supplies as described under Diabetes Services in this
section;

m  external cochlear devices and systems, Surgery to place a cochlear implant is also covered
by the Plan. Cochlear implantation can efther be an inpatient or outpatient proceduse.
See Hospital - Inpatient Stay, Rebabilitation Sertices - Quipationt Therapy and Swurgery - Ontpatient
in this section;

m  braces that stabilize an injured body part, including necessary adjustments to shoes to
accommodate braces to nclude orthopedic shoes (standard or custom), lifts and wedges.
Braces that stabilize an injured body part and braces to treat curvature of the spine are
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Note: If you are confined in a non-Network Hospital after you receive qutpatient -
Emerpency Health Services, you must notify the Claims Administrator within one
business day ot on the same day of admission if reasonably possible. 'The Claims . . - _
'Adcmmst:ator may elect to transfer you to 4 Network Hospital as soon as it is medically -
appropriate to do sa. If you choose to stay in the non-Network Ho<;p1tai after the date . ..
the Claims Administrator decides a transfer i is medically appropriate, Network Benefits
will not be provided. Non-Network Benefits may be ﬂvaﬂab!e if the coﬂtmued stay is o
detexmined to be a Covered Health Service. : S L .

Fertility Preservation for iatrogenic Infertility

Benefits are available for ferdlity preservation for medical reasons that cause irreversible
infertlity such as chemotherapy, radiation treatment, and bilateral oophorectomy due to
cancer. Services include the following procedures, when provided by or under the care or
supervision of & Physician:

M Coliection of sperm.

Cryo-preservation of sperm.

®  Ovarian stimulation, retrieval of eggs and fertilization.
w  Oocyte cryo-preservation,

m  Embryo cryo-preservation.

Benefits for medications related to the treatment of fertility preservation are provided as
described under Pharmacentival Products — Ounipatient section.

Benefits are not available embryo transfer,

Benefits are not avatable for long-term storage costs (greater than one year).

Any combination of Network Benefits and Non-Network Benefits is limited to $20,000 per
lifedme.

Hearing Aids

The Plan pays Benefits for heaging aids required for the correction of a hearing impairment
(a reduction in the ability to perceive sound which may range from slight to complete
deafness), Hearing aids are electronic amplifying devices designed to bring sound more
effectively into the ear. A hearing aid consists of a microphone, amplifier and receiver.

Benefits are available for a hearing aid that is purchased as a result of 4 written
recommendation by a Physician. Benefits are provided for the hearing aid and for charges
for associated fitting and tesdng,

If mose than one type of hearing aid can meet your functional needs, Benefits arc available
only for the hearing aid that meets the minimum specifications for your needs. I you
purchase a hearing aid that exceeds these minimum specifications, the Plan wil pay only the
amount that the Plan would have paid for the hearing aid that meets the minimum
specifications, and you will be responsible for payiog any difference in cost.
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Prior Authorization Requirement ; s S -
For Non-Network Benefits you must obtain prior authomation five busmess days before
admission Eor an Inpaticnt Stay in a hospice facility or as soon s is seasonably possible.
I you fail to obtain pnot authorization as qumred Benefits. wﬁi be subject toa $25€} o
reduction,

In additios, Eor Nou—Network Beneﬁts you mustcontact the C]mms Admmistrator
within 24 hours of admission for an Tnpatient Stay in a hospice facility. '

Hospital - Inpatient Stay
Hospital Benefits ate available for:

m  non-Physician services and supplies received during an Inpatient Stay;
®  room and board in a Semi-private Room (a room with two or mose beds); and

a  Physician services for radiologists, anesthesiologists, pathologists and Emergency room
Physicians.

The Plan will pay the difference in cost between 2 Semi-private Room and a private room
only if a private room Is necessary according to penerally accepted medical practice.

Bencfits for an Inpadent Stay in a Hospital are available only when the Tngadent Stay is
necessary to prevent, diagnose or treat a Sickness or Injury. Benefits for other Hospital-
based Physician services are described in this section under Physisian Fees for Surgical and

Medical Services.

Benefits for Emergency admissions and admissions of ess thaa 24 hours are descebed
uader Ewergengy Health Services and Swipery - Ouipatient, Scopic Provedures - Diagnostic and
Therapentie, and Therapetic Treatwents - Onipatient, respectively.

Prior Authorization Requirement

For Non-Network Benefits for: - - :

m A scheduled admlsmon, you must obtain pnor authorraation five busmess days before
admission. s : : :

m A non-scheduled admission {tﬁtiﬂdﬂig—}%ﬁ(ﬂt};ﬂﬂtﬁ"téﬂﬁweﬂﬁ}you must pmvide o
notification as soon 2s is reasonably posslb}e R '

If you fail to obtain prior anthorization from or prowde notification to the Cla.l.ms T
Admimst:ator as reqmred Beneﬁts \vﬂi bc sub]ect toa 5250 xeducuon s

In add.mon for Non—Network Beneﬂts you must ccu:lmct E:he Clauns Admlmstrator 24 -

non—schcduled adnussmns—ime}ﬁéﬁﬁm' "

Infertility Services

The Plan pays Benefits for infertility services and associated expenses for the diagnosis and
treatment of an underlying medical condition that causes infertility, including surgical
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Benefits under this section inclaude:

m  the facility charge and the charge for supplies and equipment; and
®  Physician services for radiologists, anesthesiologists and pathologists.

When these services are performed in a Physician's office, Benefits are described under
Physician's Offzce Services - Sickness ane Infury in this section. Benefits for other Physician
services are described in this section under Physician Fees for Surgical and Medical Services,

Mental Health Services

Mental Heaith Services include those received on an inpatient or outpatient basis in a
Hospital and an Alternate Facility or in a provider’s office. All services must be provided by
or under the directon of a propery+uslified-behavioral health provider who is properly

Heensed and qualified by law and acting within the seope of their censure,

Benefits include the following levels of care:

= Inpatient treatment.

= Residential Treatment.

a  Partial Hospitalization/Day Treatment.

w  Intensive Outpatient Treatment.

= Outpatient treatment.

Inpatient treatment and Residential Treatment includes room and board in a Semi-private

Room (a room with two or more beds).

Services include the following:

m  Diagnostic evalnations, assessment and treatment planning,
m  Treatment and/or procedures.

m  DMedication management and other associated treatments,
w  Individual, family and group therapy.
m—-Providesbased-ensemanmgpementservices

w  Crisis intervention.

‘The Mental Health/Substance-Related and Addictive Disorders Administrator provides
administrative services for the inpatient treatment.

You are encousaged to contact the Mental Iealth/Substance-Related and Addictive
Disorders Administrator for assistance in locating g refervalste-providers and coordination
of care.
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Services include the following:

®m  Diagnostic evaluations, assessment and treatmnent planaing.
m Treatment and/or procedures.

m  Medication management and other associated treatments.
wm  Todividual, family and group therapy.

W Crisis interveation,

‘The Mental Health/Substance-Related and Addictive Disorders Administrator provides
administrative services for the inpatient treatment.

You are encouraged to contact the Mental Health/Substance-Related and Addictive
Disorders Administrator for assistance in locating arefeseststo providerss and coordination of
cage.

Prior Authorization Requnrement
For Non-Netwoik Benefits for; - : k 2
- A scheduled admission for Neuxobiologlcai D;sorde.rs mAuusm Spf:ctmm Dlso:der o
‘Services (including an admission for services at 4 Residential Treatment facility), you
must obtain authorization from the Claims Adﬂﬂﬂist{ato: ﬁve busmess days before
' 'adrmssxon L : :

[ | _A noﬂ-schcduled ademission fﬂi’dﬁtﬁﬂ*ﬁtﬁ@t@t‘ﬁﬁﬁvﬁéﬁiﬁ%ﬂﬁ})’Ou must prowde L
notification as soon as is reasonably possible. :
In addition, for Nox Networl Benefits you must obtain pgior ¢ authoﬁzanon Erom the
Claims Admitisteator befoe the following services ate received, Services requiting pror -
authorization: Partial Hospitalization /Day Treatment; Intensive Outpatient Treatment =
programs; psychological testingrextended-oumpatient trerimentvisibrwith or-without
medication-panagestent; Intenswe Bchavwml T hefapy, mcludmg Appbed Bebawm A.'mﬁrm
(ABA).

It you fail to obtam pdor authorization ﬁom or provxde nouﬁcatlon to the Claims .
Administrator as required, Benefits will be subject to a $250 reduction.

Nutritional Counseling

The Plan will pay for Covered Health Services for medical education services provided in a
Physician's office by an appropriately licensed or healthcare professional when:

m  education is required for a disease in which patient self-management is an importaat

component of treatment; and

m  there exists a knowledge deficit regarding the disease which requires the intervention of a
trained health professionat.
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B Total joint replacement and joint revision surgeries,

B Scople progedures for joints,

Designated Nepwork Benefits inclade Phygician fegs, the facility chaggre and the charge for
supplies and equipment.

For all other Benefits, Physician fees are deseribed under Physivian Pees for Sarpical and Medica!
Servicps.

Depending upon where the Covered Health Service i provided, Benefits for diagnnstic
services, implant fecs, DM and supplics and nop-sureical management of orthopedic
services will be the same as_ those stated viddgr each Covered Health Service category in the

Schedyfe of Beyefits table,

Ostomy Supplies

Benefits for ostomy supplies ace limited to:

®  pouches, face plates and belts;
m  irripation sleeves, bags and ostomy ireigation catheters; and
m  skin basriers.

Pharmaceutical Products - Qutpatient

The Plan pays for Pharmaceutical Products that are administered on an outpatient basis in a
Hospital, Alternate Facility, Physician's office, or in a Covered Person's home. Examples of
what would be incladed under this category are antibiotic injections in the Physictan's office
or inhaled medication in an Uggent Cage Center for treatment of an asthma attacl.

Benefits under this section are provided only for Pharmacectical Products which, due to
their charactedstics (as determined by UnitedHealthcare), must typically be administered or
directly supecvised by a qualified provider or licensed/certified health professional,
Depending on where the Pharmaceutical Product is administered, Benefits will be provided
for administration of the Pharmaceutical Product under the corresponding Benefit category
in this SPD.

If you require certain Phanmaceutical Products, including specialty Pharmaceutical Products,
UnitedHealthcare may direct you to a designated dispensing entity with whom
UnitedHealthcare has an arrangement to provide those Pharmaceutical Products. Such
Dispensing Eatities may include an outpatient phasmacy, specialty pharmacy, Home Health
Agency provider, Hospital-affiiated pharmacy or hemogphilia treatment center contracted
phatmacy.

If you/your provider are directed to a designated dispensing entity and you/your provider
choose not to obtain your Pharmaceutical Product from a designated dispensing entity,
Nerwork Benefits are not available for that Pharmaceutical Product.
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® 96 hours for the mother and aewborn child following a cesarean section delivery.

These are federally mandated requirements under the Newborns' and Mothers' Health
Protection Act of 1996 which apply to this Plan, The Hospital or other provider is not
required to get authosization for the time perods stated above. Authorizations are required
for longer lengths of stay, If the mother agrees, the attending Physician may discharge the
mother and/or the newborn child eadier than these minimum timeframes,

Both before and dudng a Pregnancy, Benefits include the services of a genetic counselor
when provided or referred by a Physician. 'These Benefits are available to all Covered
Persons in the immediate family. Covered Health Services include related tests and
treatment.

Prior Authorization Requirement .
For Non-Netwotk Benefits, you must obtain peior authorization as soon as rcasonabiy
possible if the Inpatient Stay for the mother and/or the newborn will be more than 48
hours for the mother and newhorn child following a normal vaginal delivery, or more - .
th:m 96 hours for, the mother and newborn child following a cesaredn section dclivexy

If you fail to obtain prior authorization from the Clasms Adrmmstrator as xcqmred :
Beneﬁts wﬂl be sub]ect toa 5250 eructhﬂ e L L

Itis :mportant that you notify us tegﬂrdmg your Pregnﬂncy You.t ﬂotiﬁcation will open .
the opportunity to become enrolled in prcnatai programs that are deslgﬂed to achieve the
best outcomes for you and your baby.

Healthy moms and babies
The Plan provides a spectal prenatal program to heEp duﬂng Pregnaucy Participation is
voluntary and free of charge. See Section 7, Clinical Programs and Resorress, for detadls,

Preventive Care Services

The Plan pays Benefits for Preventive care services provided on an outpatient basis at a
Physiclan's office, an Alternate Facility or a Hospital encompass medical services that have
been demonstrated by clinical evidence to be safe and effective in either the eardy detection
of disease or in the preventon of disease, have been proven to have a beneficial effect on
health outcomes and include the following as required under applicable kaw:

m  evidence-based items or services that have in effect a rating of "A" or "B" in the current
recommendations of the United States Preventive Services Task Force;

m  immunizations that have in effect a recommendation from the Advisory Committee on
Immunization Practices of the Centers for Disease Control and Prevention;

m  with respect to infants, children and adolescents, evidence-informed preventive caze and
screenings provided for in the comprehensive guidelines supported by the Health
Resources and Services Administration; and
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At UnitedHealthcare’s discretion, prosthetic devices may be covered for damage beyond
repair with normal wear and tear, when repair costs aze less than the cost of replacement or
when a change in the Covered Person's medical condition occurs sooner than the three year
timeframe, Replacement of artificial limbs or any part of such devices may be covered when
the condition of the device or patt requires repairs that cost more than the cost of a
replacement device or part.

Note: Prosthetic devices are different from DME - see Durable Medical Eqnipment (DME) in
this section.

Prior Autherization Requirement - : L SN

For Non-Network Benefits you must obtain prior aur_houzauon before obtammg
prosthetic devices that exceed $1,000 in cost per- device.- :

1f you fail to obtain prior authorization from the Ckmms Adﬂ:\.m.lstrator as mq\med
Benefits will be subject to a 3250 reduction. : ; i

Reconstructive Procedures

Reconstructive Procedures are services performed when the prmarcy purpose of the
procedure is either to treat 4 medical condition or to improve or restore physiologic function
for an organ or body part, Reconstiuctive procedures include surgery or other procedures
which are associated with an Injury, Sickness or Congenital Anomaly. The primary result of
the procedure is not a changed or improved physical appearance.

Improving or restoring physiologic function means that the ozgan or body part is made to
work better. An example of a Reconstructive Proceduse is surgery on the inside of the nose
s0 that a petson's breathing can be improved or restored.

Benefits for Reconstructive Procedures include breast reconstaction following a
mastectomy and reconstruction of the non-affected breast to achieve symmetry.
Replacement of an existing breast impiant is covered by the Plan if the initial breast implant
followed mastectomy. Other services required by the Women's Health and Cancer Rights
Act of 1998, including breast prostheses and treatment of complications, are provided in the
same manner and at the same level as those for any other Covered Health Service. You can
contact UnitedHealthcase at the telephone number on your D card for more information
about Benefits for mastectomy-selated services.

There may be times when the primary purpose of a procedure is to make a body part work
better. However, in other situations, the purpose of the same procedure is to improve the
appearance of 2 body part. Cosmetic procedures are excluded from coverage, Procedures
that cotrect an anatomical Congenital Anomaly without improving or restosing physiologic
fenction are considered Cosmetic Procedures. A good example is upper eyelid surgery. At
times, this procedure will be done to improve vision, which is considered a Reconstructive
Procedure. In other cases, improvement in appearance is the primary intended purpose,
which is considered a Cosmetic Procedure. This Plan does not provide Benefits for
Cosmetic Procedutes, as defined in Section 14, Glassary.
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Magipulative Treatment or if treatment goals have previously been met. Benefits under this
section are not available for maintenance/preventive Manipulative Treatment.

Hapilitative Services

For the purpose of this Benefit, "habilitative services" means Medically Necessary skilled
health care services that help a person keep, learn or improve skills and functioning for daily
living. Fabilitative services are skilled when all of the following are true:

m  The services are part of a prescribed plan of treatment or maintenance program that is
Medically Necessary to maintain a Covered Person's current condition or to prevent or
slow further decline.

® Itis ordered by a Physician and provided and administered by a licensed provider.

m Tt is not delivered for the purpose of assisting with activities of daily living, including
<dressing, feeding, bathing or transferring from a bed to a chair,

= It requires clinical training in order to be delivered safely and effectively.
m  Itis not Custodial Care.

The Claims Administrator will determine if Benefits are available by reviewing both the
skilled nature of the service and the need for Physician-directed medical management.
‘Therapies provided for the purpose of general well-being or conditioning in the absence of 2
disabling condition are not considered habilitative services. A service will not be determined
to be "skilled" simply because there is not an available caregiver,

Benefits are provided for habilitative services provided for Covered Persons with a disabling
coadition when both of the following conditions are met:

m The treatment is administered by a licensed speechJangnage pathologist, licensed
audiologist, licensed occupational therapist, icensed physical therapist or Physician,

®  The iritial or continued treatment must be proven and not Experdmental or
Investigational. '

Benefits for habilitative services do not apply to those services that are solely educational in
nature or otherwise paid under state or federal law for purely educational services. Custodial
Care, respite care, day care, therapeutic recreation, vocational training and Residential
Treatment are not habilitative services. A service that does not help the Covered Person to
meet functional goals in a treatment plan within a presctibed time frame is not a habilitative
service,

"The Plan may require that a treatment plan be provided, request medical records, clinical
tiotes, or other flecessary data to allow the Plan to substantiate that initial or continued
medical treatment is needed. When the treating provider anticipates that continued treatment
is or will be required to permit the Covered Person to achieve demonstrable progress, we
may request a treatment plan consisting of diagnosis, proposed treatment by type, frequency,
anticipated duration of treatment, the anticipated goals of treatment, and how frequently the
treatment plan will be updated.
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described under Swrgery - Onipatient. Examples of susgical scopic procedures include
arthroscopy, laparoscopy, bronchoscopy, hysteroscopy.

Skilted Nursing Facilityllnpatient Rehabilitation Facility Services

Facility services for an Inpatient Stay in a Skilled Nussing Facility or Inpatient Rehabilitation
Facility are covered by the Plan, Benefits include:

m  non-Physician services and supplies received during the Inpatient Stay;

m room and board in a Semi-private Room (a room with two or more beds); and

w  Physician services for radiologists, anesthesiologists and pathologists.

Benefits are available whea skilled nussing and/ or Inpatient Rehabilitation Facility services
are needed on a dajly basis. Benefits arc also available in a Skilled Nussing Facility or

Inpatient Rehabilitation Facility for treatment of a Sickness or Injury that would have
otherwise required an Inpatient Stay in 2 Hospital

Benefits for other Physician services are described in this section under Physician Fees for
Surgical and Medical Services.

UnitedHealthcare will determine if Benefits are available by reviewing both the skilled nature
of the service and the need for Physician-directed medical management. A service will not be
determined to be "skilled” simply because these is not an available caregiver.

Benefits are available only if:

m  the initial confinement in a Skilled Nursing Facility or Inpatient Rehabilitation Facility
was or will be a Cost Effective altemnative to an Inpatient Stay in a Hospital; and

®  you will receive skilled care services that are not prmarily Custodial Care,

Skilled care is skilled nussing, skilled teaching, and skilled rehabilitation services when:

m it is defivered or supervised by licensed technical or professional medical personnel in
order to obtain the specified medical outcome, and provide for the safety of the patient;

= it is ordered by a Physician;

W it is not delivered for the purpose of assisting with activities of daily living, including
dressing, feeding, bathing or transferring from 2 bed to a chair; and

W it requires clinical training in ozder to be delivered safely and effectively.
You are expected to improve to a predictable level of recovery. Benefits can be denied or

shortened for Covered Persons who are not progressing in goal-directed rehabilitation
services or if discharge rehabilitation goals have previously been met.

Note: The Plan docs not pay Benefits for Custodial Care or Domiciliary Care, even if
ordered by a Physician, as defined in Section 14, Glssary.
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m  Intensive Outpatient Treatment.
m  Outpatient treatment.

Inpatient treatment and Residential Treatment includes room and board in a Semi-private
Room (a room with two or more beds).

Services include the following:

m  Diagnostic evaluations, assessment and treatment planning,

w  Treatment and/or proceduzes.

m  Medication managemeat and other associated treatments.

m  Individual, family and group therapy.Providesbased-easemanngementerviees

k Crisis intervention.

The Mental Health/Substance-Related and Addictive Disorders Administrator provides
administrative services for the inpatient treatment.

You are encouraged o contact the Mental Health/Substance-Related and Addictive
Disorders Administrator for assigtance in Jocating g refecrabs+to-providers and coordination
of care.
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Dingnostic treatment includes examination, radiographs and applicable imaging studies and
consultation. Non-surgical treatment includes clinical examinations, oral appliances {orthotic
splints), arthrocentesis and trigger-point injections.

Benefits are provided for surgical treatment if:

w there is cleardy demonstrated radiographic evidence of significant joint abnormality;
W non-surgical treatment has failed to adequately resolve the symptoms; and
M pain or dysfunction is moderate or severe.

Berefits for suzgical services include arthrocentesis, arthroscopy, arthroplasty, arthrotomy,
open or closed reduction of dislocations.

Benefits for an Inpatient Stay in a Hospital and Hospital-based Physician services are
desceibed in this section under Hospital — Inpatient Stay and Physician Fees for Surgical and Medical
Services, tespectively.

Therapeutic Treatments - Outpatient

The Plan pays Benefits for therapeutic treatments received on an outpatient basis at a
Hospital or Alternate Facility, including dialysis (both hemodialysis and peritoneal dialysis),

intravenous chemotherapy ot other intravenous infusion therapy aad radiation oncology.

Covered Health Services include medical education services that are provided on an
outpatient basis at a Hospital or Alternate Facility by appropriately licensed or registered
healthcare professionals when:

s cducation is required for a disease in which patient self-management is an important
component of treatment; and

w there exists 2 knowledge deficit regarding the disease which requires the intervention of a
trained health professional.

Benefits under this section include:

m  the facility charge and the charge for related supplies and equipment; and

= Physician services for anesthesiologists, pathologists and radiologists. Benefits for other
Physician services are described in this section under Physician Fees for Swigieal and Medical
Services. :
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Donor costs that are directly related to organ removal are Covered Health Services for which
Benefits are payable through the organ recipient’s coverage under the Plan.

‘Fhe Plan has specific guidelines regarding Benefits for transplant services. Contact United
Resource Networlss at (888) 936-7246 or Personal Heaith Support at the telephone number
on your ID card for information about these guidelines.

Note: The services described under Trave/ and Lodping are Covered Health Services only in
connection with transplant services received by a Designated Provider.

Prior Authorization Requirement . s :

For Non-Network Benefits you must obtain prior author.l?ﬂtion as 500N 4s thc possib;hty
-of a transplant arises (and before the time a pm—transplanmtion evaluation Is. performed at.

a transplant ceﬂter) Tt : SRR

If you don't obtam pﬁor nuthor_matlon as fcquued Benefits Wﬂl be sub]cct toa ‘.5250
reductlon e . B . . S

Tn addition, for N onANetworE{ Beneﬁts you must contact the Claims Administrator 24
‘hoiirs before admission for scheduled adniissions or 4s s00n as is xeasonably possible for
non-scheduled admissions-{nclading Emergencyademissions). -

Urgent Care Center Services

‘The Plag provides Benefits for services, including professional services, recetved atan
Urgent Care Center, as defined in Section 14, Glossary. When Urgent Care services are
provided in a Physician's office, the Plan pays Benefits as described woder Phyideian's Office
Services - Sickness and Injury earlier in this section.

Urinary Catheters

Benefits for indwelling and intermittent urinary catheters for incontinence or retention.
Benefits include related urologic supplies for indwelling catheters limited to:

m  Urinary drainage bag and insertion tray (kit).

m  Anchoring device.

m  Iirigation tubing set.

Virtual Care Services

Virtzal care for Covered Heaith Services that includes the diagnosis and treatment of less
serious medical condidons, Vietual cate provides communicadon of medical informadon in
real-time between the patient and a distant Physician or health specialist, outside of a medical
facility (for example, from home or from work).

Benefits are available only when services are delivered through a Designated Virtual
Network Provider. You can find a Designated Virtual Network Provider by contacting the
Claims Administrator at www.myuhc.com or the telephone number on your ID caxd.
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SECTION 7 - CLINICAL PROGRAMS AND RESOURCES

What this section includes: - -
Health and weli-being resources available to you mcluémg
] Consumer Solutl()ﬂh and Sekf Scrvice Tools e

X -Dlsease Mﬂuagcmeut Servu:es, _: B e L } S
- Complex Medical Condmons Progmms and Sr:ﬂm:es, aﬂd o

.l._..Wellness Programs .' TR .
IIMWOanS Hea.lth/chroducnve e

Warren County Board of Commissioners believes in giving you the tools you need to be an
educated health care consumey, T'o that end, Warren County Board of Commissioners has
made available several convenient educational and support setvices, accessible by phone and
the Internet, which can help you to:

m  take care of yourself and your family members;
®  manage a chronic health condition; and
B navigate the complexities of the health care system.

NOTE:

Information obtained through the services 1des1t1f£cd in this section is based on current
medical literature and on Physician review. It is not intended to replace the advice of a
doctor, The information is intended to help you make better health cate decisions and
take a greater responsibility for your own health. UnitedHealtheare and Warren County
Board of Commissioners are not responsibleé for the results of your decisions from the
use of the information, including, but not limited to, yous choosing to seek or not to scek
professional medical care, or your Choosmg or not choosing specific treatment based on
the text.

Consumer Solutions and Self-Service Tools

Health Survey

You are invited to learn more about your health and wellness at www.myuhc.com and are
encouraged to participate in the online health survey. The health survey is an interactive
questionnaire designed to help you identify your healthy habits as well as potential health
risks.

Your health survey is kept confidential, Completing the survey will not impact your Benefits
or eligibility for Benefits in any way.

Reminder Programs

To help you stay healthy, UnitedHealthcare may send you and your covezed Dependents
reminders to schedule recommended screening exams. Examples of reminders include:

® Mammograms for women.
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m  provide you with decision support tesources; and

W give you access to Physiclans and facilities across areas of medicine that have met
UnitedHealthcare's quality and efficiency criteeta.

For details on the UnitedHealth Premium™ Program including how to locaee a
UnitedHealth Premiuvm™ Physician or facility, log onto www.myuhc.com or call the toll-
free number on your ID card.

www.myuhc.com

UnitedHealthcare's member website, www.myuhe,com, provides information at your
fogertips anywhere and anytime you have access to the Internet. www.myuhc.com opens
the door to a wealth of health information and convenient self-service tools to meet your
needs.

With www.myuhc.com you can:

m  research a health condition and treatment options to get ready for a discussion with your
Physician;

m  search for Network providers available in your Plan through the online provider
directory;

m  complete a health dsk assessment to identify health habits you can improve, learn about
healthy lifestyle techniques and access health improvement resources;

m  use the treatment cost estimator to obtain an estimate of the costs of vatious procedures
in your area; and

m  usc the Hospital comparison tool to compare Hospitals in your area on vatious patient
safety and quality measures.

Registering on www.myuhc.com :

If you have not already regisiered as a www.myuhc.com subscriber, simply go to
www.myuhc.com and dick on "Register Now." Have yout UnitedHealthcare 1D card
handy. The enrollment process is quick and easy.

Visit www.myuhe.com and:

®m  make real-ime inquiries into the status and history of your claims;
w  view eligibility and Plan Benefit information, including Annual Deductibles;
= view and print all of your Explanation of Benefits (EOBs) online; and

m  order a new or replacement ID card or, print a temporary I card.
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Coverage for oncology services and oncology-related services are based on your health plan’s
terms, exciusions, limitations and conditions, including the plan’s eligibility requirements and
coverage guidelines. Participation in this program is voluntary.

Congenital Heart Disease (CHD) Resource Services

UnitedIealthcare provides a program that identifies and supports 2 Covered Person who
has Congenital Heart Disease (CITD} through all stages of treatment and recovery. This
program will work with you and your Physicians, as appropuiate, to offer suppozt and
education on CHD. Program features include clinical management by speciatized CHD
Nurses, support from specialized Social Workers, assistance with choosing Physicians and
Facilities, and access to Designated Providers.

‘T'o learn more about CHD Resource Services program, visit
www.myop tutshealthcomplexmedical.com or call UnitedHealthcare at the number on your
ID card or you can call the CHD Resource Services Nurse Team at 888-936-7246.

Coverage Tor CHD surgeries and related services are based on your health plan’s terms,
exclusions, limitations and conditions, including the plan’s eligibility requirements and
coverage guidehines. Participation in this program is voluntary. I you are considering any
CTID surgeries you must contact CHD Resource Services prior to surgery to enroll in the
program in order for the surgesy to be a considered a Covered Health Service under the
Plan,

Comprehensive Kidney Solution (CKS) program

For Participants diagnosed with IKidney Disease, your Plan offers the Comprehensive
Kidney Solation {CKS) program to help you manage the effects of advanced Chronic
Kidney Disease (CKD) through End-stage Renal Disease (ESRD).

Should the disease progress to the point of needing dialysis, CK(S provides access to top-
performing dialysis centers. That means you will receive treatment based on a “best
practices” approach from health care professionals with demonstrated expertise.

There are hundreds of contracted dialysis centers across the country, but in situations where
you cannot conveniently access a contracted dialysis center, CKS will work to negotiate
patient-specific agreements on your behalf,

To learn more about Comprehensive Kidney Solutions, visit
www.nyoptumhealthcomplexmedical.com or call the number on your ID card.

Coverage for dialysis and kidney-related services are based on your health plan’s terms,
exclusions, limitations and conditions, including the plan’s eligibility requirements and
coverage guidelines. Participation in this program is voluntary. If you decide to no longer
participate in the program, please contact CKS of your decision.
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Spitte and Joint Program

‘The Spine and Joiat Solution is a surgical program that provides access to top-petforming,
regional surgical centers for individuals who meet the criteda For select elective, inpatient
surgerics. When you contact the specialized nucse team and enroll in the §]S program ihe
Plan pays Benefits for select elective, inpatient surgeries provided by Designated Providers
participating in the SJS program. The specialized nurse team provides guided access to a
network of credentialed SJS providers,

T'o learn more about 8]8, contact the Claims Administrator at the numbey on your I card
or you can call the SJS Nurse Team at §88-936-7246,

You must contact $JS prior to surgery to enroll in the program in order for the surgery to be
a considered a Covered Health Service under the Plan.

Transplant Resource Services (TRS) Progtam

Your Pian offers Transplant Resource Services {TRS) program to provide you with access to
one of the nation’s ieading transplant programs, Receiving transplant services through this
program means your transplant treatment is based on a “best practices” approach from
health care professionals with extensive expertise in transplantation.

'T'o learn more about Transplant Resource Scevices, visit
www.myoptumhealthcomplexmedical.com or call the number on your ID card.

Coverage for transplant and transplant-related sexvices are based on your health plan’s terms,
exclusions, limitations and conditions, including the plan’s eligibility requirements and
coverage puidelines. Participation in this program is voluntary.

Your Plan Sponsor is providing you with Travet and Lodging assistance. For more
information on the Travel and Lodging, refer to the provision below.

Coppien Medfal Conditions Teapel and Lodying Assistance Prograne for the Coveryd Flealtlh Services

deseribegl betom Frovetvmd IpdgingwesiereemeePragroo

Yout Plan Sponsor may provide you with Travei and Lodging assistance. Travel and
Lodging assistance is only available for you or your eligible family member if you meet the
qualifications for the benefit, including receiving care at a Designated Provider and the
distanice from your home address to the facility, Eligible Expenses ate reimbursed after the
expense forms have been completed and submitted with the appropriate receipts.

If you have specific questions regarding the Travel and Lodging Assistance Program, please
call the Travel and Lodging office at 1-800-842-0843.

Travel and Lodging Expenses

'The Plan covers expenses for travel and fodging for the patiensCovercd Persun, provided the
Covered Personer-she is not covered by Medicare, and a companion as follows:
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a—Heonomyorcoschatcfare:
e arldag

B—Fratere

a—Boat

® Fels

Wellness Programs

Women's Health/Reproductive

Maternity Support Program

If you ate pregnant or thinking about becoming pregnant, and you are earolled in the
medical Plan, you can get valuable educational information, advice and comprehensive case
management by calling the number on your TD card. Your enrollment in the program will be
handled by an OB nurse who is assigned to you

This program offers:

®  TEarollment by an OB nusse.

m  Pre-conception health coaching.

m  Written and online educational resources covedng a wide range of topics.

®  First and second trmester risk screenings.

w Idenfification and management of at- or high-risk conditions that may impact pregnancy.
m  Pre-delivery consultation.

m  Coordination with and referrals to other benefits and programs available under the
medical plan.

= A phone call from a nurse approximately two weeks postpartumn to provide information
on postpartum and newborn care, feeding, nuttition, immunizations and more,

m  Post-partum depression screening,
Participation is completely voluntary and without extra charge. To take full advantage of the

program, you are encouraged to enroll within the first timester of Pregnancy. You can
enroll any time, up to your 34th week. To enroll, call the mumber on your ID card.

As a program pasticipant, you can always call your aurse with any questions or concerns you
might have.
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Dental

1.

dental care, except as identified under Denta/ Services - Accident Only i Section 6, Additional
Coverage Details,

Dental care that is requited to treat the effects of a medical condition, but that is not
necessary to directly treat the medical condition, is excluded. Examples include treatment
of dental caries resulting from dry mouth after radiation treatment or as a result of
medication.

Yindodontics, periodontal surgery and restorative treatment are excluded.

diagnosis or treatment of or related to the teeth, jawbones oz goms. Examples include:

- extractions {(including wisdom teeth);

- restoration and replacement of teeth;

- medical or surgical treatmeats of denta} conditions; and
- services to improve dental elinical outcomes;

This exclusion does not apply to preventive care for which Benefits are provided under
the United States Preventive Services Tagk Foree requirement or the Health Resources and Services .
Adwinistration (HRS.A) requirement. This exclusion also does not apply to accident-
refated dental services for which Benefits are provided as described under Denta/ Services -
Accidens Only in Section 6, Additional Coverage Detatls.

dental implants, bone grafts, and other implant-related procedures;

‘This exclusion does not apply to accident-related dental services for which Benefits are
provided as described under Dental Services — Aecident Only in Section 6, Additional Coverage
Detals.

dental braces {orthodontics);

dental X-rays, supplies and appliances and all associated expenses, including
hospitalizations and anesthesia; and

This exclusion does not apply to dental care {orat examination, X-rays, extractons and
non-surgicat elimination of oral infection) required for the ditect treatment of a medical
condition for which Benefits are available under the Plan, as identilied in Section 6,
Additional Coverage Detarls.

Devices, Appliances and Prosthetics

1.

devices used specifically as safety items or to affect performance in sports—related
activities;

orthotic appliances and devices that straighten or re-shape a body part, except as
described under Durabile Medical Equipment (DME) in Scction 6, Additional Coverage Details.

This exclusion does ot zpply to cranial moldiny belmets and ceaniat hapding,

Examples of excluded orthotic appliances and devices include but ate not limited to,
foot orthotics or any orthotic braces avallable over-the-counter except as described
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10.

11.

12.

life-threatening Sickness or condition, under such ciccumstances, Benefits may be
available for the New Pharmaceutical Product to the extent provided for in Section 6,
Additional Coverage Details.

A Pharmaceutical Product that contains {an) active ingredient(s) available in and
therapeutically equivalent (having essentially the same efficacy and adverse effect profile)
to another covered Pharmaceutical Product. Such determinations may be made up to six
times during a calendar year.

A Pharmaceutical Product that contains {an) active ingredient!s) which is (are) a
modified version of and therapeutically equivalent (having essentiaily the same efficacy
and adverse effect profile) to another covered Pharmaceutical Product. Such
determinations may be made ap to six times during a calendar year,

Benefits for Pharmaceutical Products for the amount dispensed (days' supply or quantity
limit) which exceeds the sapply limit.

A Pharmaceutical Product with an approved biosimilar or a biosimilas and
therapeutically equivalent (having essentially the same efficacy and adverse effect profile)
to another covered Pharmaceutical Product. For the purpose of this exclusion a
"biosimilar” is a biological Pharmacentical Product approved based on showing that it is
highly similar to a reference product {2 biological Pharmaceutical Product) and has no
clinically meaningful differences in terms of safety and effectiveness from the reference
product. Such determinations may be made up to six times per calendar year.

Certain Pharmaceutical Products for which there are therapeutically equivalent (having
essentially the same efficacy and adverse effect profile) alternatives available, unless
otherwise required by law or approved by us. Such determinations may be made up to
six times duting a calendar year.

Compounded drugs that containt certain bulk chemicals. Compounded drugs that are
available a5 a similar commercially available Pharmacentical Product.

Experimental or Investigational or Unproven Services

1.

Experimental or Investigational Services and Unproven Services and alt services related
to Experimental or Investigational and Unproven Services are exciuded. The fact that an
Experimental or Investigational or Unproven Service, treattnent, device or
pharmacological regimen is the only available treatment for a particular condition will
not result in Benefits if the procedure is considered to be Experimental or
Investigational or Unproven in the treatment of that particular condition.

"T'his exclusion does not apply to Covered Health Services provided during a Clinical
‘I'tial for which Benefits are provided as described under Clinieal Trials in Section 6,
Additional Coverage Details.

Foot Care

1

routine foot care, examples include the cutting or removal of corng and calluses.
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Services performed in connection with conditions not classifted in the current edition of
the International Classification of Diseases secion on Mental and Bebaioral Disorders Diaguostc and
Statistical Mannal of the American Psychiatric Association.

Outside of an initial assessment, services as treatments for a primary diagnosis of
conditions and problems that may be a focus of clinical attention, but are specifically
noted not to be mental disorders within the current edition of the Diagrostic and Statistical
Mauial of the American Psychiatric Association.

Outside of initial assessment, services 23 treatments for the primary diagnoses of leaming
disabilities, eonduet-and-disruptive-impriseeontrol rad-eonduet disordessrgambling
disorder and paraphilic disorders.

Setvices that are solely educational in nature or otherwise paid under state or federal law
for purely educational purposes.

Tuition for or services that are school-based for children and adolescents requized to be
provided by, or paid for by, the school under the Individuals with Disabilities Edneation A,

Outside of initial assessment, unspecified disorders for which the provider is not
obligated to provide clinical rationale as defined in the current edition of the Digguostic
and Statistieal Manual of the American Piyehiatric Association.

Transitional Living services,
Non-Medical 24-Hour Withdrawal Management.
High intensity residential care including American Society of Addiction Medicine

(ASAM) criteria for Covered Persons with substance-related and addictive disorders who
are unable to participate in their care due to significant cognitive impaicment.

Nutrition

1.

nuttitional or cosmetic therapy vsing high dose or mega quantitics of vitamins, minerals
or elements, and other nutrition based therapy;

nutritional counseling for either individuals or groups, except as identified under Digberes
Services, and except as defined under Nutritional Conuseling in Section 6, Additional Coverage
Details;

food of any kind. Foods that are not covered include:

- enteral feedings and other nutritional and electrolyte formulas, including infant
formula and donor breast milk, even if they are the only source of nutrition and even
if they are specifically created to treat inborn errors of metabolism such as
phenylketonuria (PKU). Infant formula available over the counter is always excluded;

- foods to control weight, treat obesity (including liquid diets), lower cholesterol or
control diabetes;

- oral vitamins and minerals;
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5.

- liposuction or removal of fat deposits considered undesirable, including fat
accumulation uader the male breast and nipple;

- pharmacological regimens;

- mutritional procedures or treatments;

- tattoo or scar removal or revision procedures {such as salabrasion, chemosurgery and
other such skin abrasion procedures);

- Sclerotherapy treatment of veins;

- hair removal or replacement by any means;

- treatments for skin wrinkles or any treatment to improve the appearance of the skin;

- treatment for spider veins;

- skin abrasion procedures performed as a treatment for acne;

- treatments for hair loss;

- waricose vein freatment of the lower extremities, when it is considered cosmetic; and

- replacement of an existing intact breast implant if the eatlier breast implant was
performed as a Cosmetic Procedure;

physical conditioning programs such as athletic training, bodybuilding, exercise, fitness,
flexibility, health club membexships and programs, spa treatients, and diversion or

general motivation;

weight loss programs whether or not they are under medical supervision or for medical
reasons, even if for morbid obesity;

wigs regardless of the reason for the hair loss except for temporazy loss of hair resulting
from chemotherapy, and

treatment of benign gynecomastda (abnormal breast enlatgement in males).

Procedures and Treatments

1.

habifitative services or therapies for the purpose of general weli-being or condition in the
absence of a disabling condition;

hiofeedback;

medical and sargical trearment of snoring, except when provided as a part of treatment
for documented obstructive sleep apnea (a sleep disorder in whick a person regulasly
stops breathing for 10 seconds or longer);

rehabilitation services and Manipulative Treatment to improve general physical condition
that are provided to reduce potential visk factors, where significant therapeutic
improvement is aot expected, including routine, long-term or maintenance/preventive
treatment;

outpatient cognitive rehabilitation therapy except as Medically Necessary folfowing
traumatic brain Injury or stroke;

speech therapy to treat stuttering, staminering, or other articulation disorders;
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20,

breast reduction surgery except as coverage is required by the Women's Health and
Cancer Rights Act of 1998 for which Benefits ate described under Reconstraretive Procedires
in Section 6, Additional Coperage Delails.

21. Intracellular mictonutrient testing,

22, Cellular and Gene Therapy sepyices nor ceceived from o Desigaated Provider,

Providers

Services:

i

pesformed by a provider who is a family member by birth or marriage, including yous
Spouse, brother, sister, parent or child;

2. aprovider may perform on himself or herself;

3. performed by a provider with your same legal residence;

4, ordered or delivered by a Christian Science practitioner;

5. performed by an unlicensed provider or a provider who is operating outside of the scope
of his/her license;

6. provided at a diagnostic facility (Hospital or free-standing) without a written order from
a provider;

7. which are self-directed to a free-standing or Hospital-based diagnostic facility; and

8. ordered by a provider affiliated with a disgnostic facility (Hospital or free-standing),
when that provider is not actively involved in your medical care:
- prior to ordering the service; or
- after the service is seceived.
This exclusion does not apply to mammeography testing.

Reproduction

1 Health eage services gnd related expenges for inleriiiey reatments, inclading assiated
reproductive technology, regardless of the reason for the treagment, 'This exclusion does
notapply to Benefits as described under Ferility Preservatipn for Latrapeade Lnfertitity iny
Section 6, Additional Coverase Defalls.

2. the tollowing services related to p Gestational Carvier oy Surrogate;

- bees for the use of a Gestational Carricr or Surrogate,
- Insemination or InVikeo fectilization procedures for Surcopate or teansfer of an
embrya to Gestatiopal Carrier,
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No benefits will be payable for the following:

= Fertility teeatment or contraceptives, whether medication oz device, with the exception
of oral contraceptives, contraceptive patches, birth control injections or IUDs.
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5. respite care. This exclusion does not apply to respite care that is part of an integrated
hospice care program of services provided to a terminally il pesrson by a licensed hospice
care agency for which Benefits are provided as described under Flogpice Care in Section 6,
Additionial Coverage Detaifs,

6. rest cares;
7. services of personal care attendants;

8. work hardening {individualized treatment programs designed to retumn a person to work
or to prepare a person for specific work).

Vision and Hearing

1. routine vision examinations, including refractive examinations to determine the need for
vision correction;

2. implantable lenses used only to correct a refractive error (such as Intacs corneal
implants);

3. purchase cost and assoclated fitting charges for eyeglasses or contact lenses except for
initial pair of eyeglasses post-cataract surgery;

4. eye exercise or vision therapy; and
5. surgery and other related treatment that is intended to correct nearsightedness,

farsightedness, presbyopia and astigimatisen including, but not limited to, procedures
such as laser and other refractive eye surgery and radial keratotomy.

All Other Exclusions

1. autopsics and other coroner services and transportation services for a corpse;
2. charges for:

- missed appointments;

- room or facility reservations;

- completion of claim forms; or

- record processing,
3. charges prohibited by federal anti-kickback or self-referral statutes;

4. diagnostic tests that are:

- delivered in other than a Physician's office or health care facility; and
- sclf-administered home diagnostic tests, including but not limited to HIV and
Pregnancy tests;

5. expenses for health services and supplies:
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- 4 statement indicating either that you are, or you are not, enrolled for coverage under
any other health insurance plan or program. If you are enrolled for other coverage
you must include the name and address of the other cazries(s).

Failure to provide all the information listed above may delay any reimbursement that may be
due you.

The above information should be filed with us at the address on your ID card.

After UnitedHealthcare has processed your claim, you will receive payment for Benefits that
the Plan allows. It is your responsibility to pay the non-Network provider the charges you
incurred, including any difference between what you were billed and what the Plan paid.

Payment of Benefits

Hxeeptas-requited-by the No-Swpriser=detotf-the Complidated - pprapriationi et B b-—H6-260%
¥You may not assign, transfer, or in any way convey your Benefits under the Plan or any
cause of action related to your Benefits under the Plan to a provider of to aay other third
party. Nothing in this Flan shall be construed to make the Plan, Plan Sponsor, or Claims
Administrator or its affiliates liable for payments to a provider or to a third party to whom
you may be lable for payments for Benefits,

The Plan will not recognize claims for Benefits brought by a thisd party. Also, any such thicd
party shall not have standing to bring any such claim jndependently, as a Covered Person or
beneficiary, or dervatively, as an assignee of a Covered Person or beneficiary.

References herein to “third parties” include references to providers as well as aay caliection
agencies or third parties that have purchased accounts receivable from providers or to whom
accounts receivables have been assigned,

As a matter of convenieace to a Covered Person, and where practicable for the Claims
Administrator (s determined in its sole discretion), the Claims Administrator may make
payment of Benefits directly to a provider.

Any such payment to a provider:

m is NOT an assignment of your Benefits under the Plan or of any legal or equitable right
to insttute any peoceeding relating to your Benefits; and

W is NOT a waiver of the prohibition on assignment of Benefits under the Plag; and

m  shall NOT estop the Plan, Plan Sponsor, or Claims Administeator from asserting that
any purported assignment of Benefits under the Plan is invalid and prohibited.

If this direct payment for your convenience is made, the Plan’s obligation to you with
respect to such Benefits is extinguished by such payment. If any payment of your Benefits is
made to a provider as 2 convenience to you, the Claims Administrator will treat you, rather
than the provider, as the beneficiary of your claim for Benefits, and the Plan reserves the
right to offset any Benefits to be paid to a provider by any amousnts that the provider owes
the Plan (including amounts owed as a result of the assignment of other plans’ overpayment
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resolve the issue to your satisfaction over the phone, you have the dght to file a formal
appeal as described below.

How to Appeal a Denfed Claim

If you wish to appeal a denied pre-service request for Benefits, post-service claim ora
rescission of coverage as described below, you or your authorized representative muse
submit your appeal in writing within 180 days of receiving the adverse benefit determination.
You do not need to submit Urgent Care appeals in writing, This communication should
include:

w  the patient’s name and ID aumber as shown on the I1D card;

m  the provider's name;

m the date of medical service;

m  the reason you disagree with the denial; and

m  any documentation ot other written information to support your request.
You or your authorized representative may send a written request fox an appeal to:

UnitedHealtheare - Appeals
P.O. Box 30432
Salt Lake City, UT 84130-0432

For Usgent Care requests for Benefits that have been denied, you or your provider can call
UnitedHealtheare at the toll-free number on your 1D card to request aa appeal.

Types of claims

The timing of the claims appeal process is based on the type of claim you are appealmg
If you wish to appeal a clatm, it helps to uuderstand whcther itisan: . .

] urgent care request for Benefits;

m  pre-service request for Benefits;

¥ post-service claim; or

m concurrent claim.

Ugent Appeals that Require Imunediate Action

Your appeal may require immediate action if a delay in treatment could significantly increase
the tisk to your health, or the ability to regain maximum function, or canse severe pain. If
your situation is urgent, your review will be conducted as quickly as possible. If you believe
your situation is urgent, you may request an expedited review, and, if applicable, fite an
externat review at the same time, For help call the Claims Administrator at the number listed
on your health plan I card. Generally, an urgent situation is when your fife or health may
be in sedous jeapardy. Or when, in the opinion of your doctor, you may be experiencing
severe pain that cannot be adequately controlled while you wait for a decision on your claim
or appeal.
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determination kepter, A roguest myst be made within four months after the date vou recgived
Warren County Board of Commissioner’s decision.

A external review request should include all of the following:

A specific request for an external review,

B The Covered Person's name, address, and insurgnee 11D number,

B _ Your degignated representative's name and address, when applicable,

@ I'he service that was denied.

B Any new, relevant informartion that was not provided during the internal appeal,

An external revigw will
Unttedliealthcare has entered into aoreements with three or more JROs that have aereed to

perfopm such yeviews, There are fwo tynes of external revipws available:

g A standard excrernal review.

B An cxpedited external review

Standard External Review

A standard external review is comprised of ol of the following:

B A prolininary review by UnitedMealtheare of the request,

B A ceforn) of the request by UnitedHlealthesre 1o the RO

B__A decision by the FRO.

Within the applicable dmefanie after receipt of the sequest, Upitedilealtheare will complgte
a preliminagy seview to detenmine whether the individusd for whom the request was

B Is orwag covered uader the Plan at the time the health care service or arocedyre that s
af issue in the reguest was provided,

B [Tas cxhavsted the applicable internal appeals process,

B Elas provided all the information and forms required so that PnitedHealtheare may
process the reguest,

After UnitedBHealtheare completes the preliminary reviewy, UnitedtHealtheare will Jssue a

aotification in writing to vou, 1 the yequest is eligible for external review, Unitedblcalthenre
will assign an JRO to conduct sych review. UnitedT ealtheare will agsien requests by either
rotating clalms assipnments amonyg the IROs or by using a random scieetion process.

The JRO will potify you in wiiting of the request’s efigibility and aceeptance for extepnal
ceview and if pecessary, for any additional information needed to gonduct the externat

review. You will geaerally have to submit the additional information in writing to the JRO
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maximuin fuoction, or if the fual appeal decision concerns an admission, availability of
care, continued stay, or health gare service, proceduge or prodygt for which the
individual receiyed emergency services, but bas not been dischareed from a facility,

Linmediately upon seceipt of the request, Upited{Ueaitheare will determine whether the
individual meets both of the following:

B Is or was covered yoder the Plan at the time the Lealth care service or procedure that is

abfssuc in the request was provided,

B [as provided alf the information and forms requived so that Unitedl eatrheare may

pl.'(}(.‘(‘SS he request,

After UnitedTealtheare completes the review, UnitedMealthenre will immediately send a
potice in writing to vou. Upon g detesmingtion that g request i eligible for expedited
cgternal review, UnitedHealtheare wilh assign an IRQ) i the samg manner UnitedFlealtheare
IROs. Uinitedblealtheare will provide all

v documents and in ed i making the adverse benefit
detenminafion or fgal adverse benefit determination to the assigned 1RO electronigally oi by
telephone or facaimile or any other available expeditious method. The 1RO, to the extent the
information or documents are available and the IRG considers them appropriate, mus)
consider the same type ol ioformation and documengy considered in 4 standard exeecnal

utllizes to assig standard gxternal soview

review,

I1y reaching 3 decision, the TRO will review the daim ag new agd ngt be bound by any
decisigns or conglusions reached by Warren County Board of Commigsioners. 1he TROY wil]
provide notice of the tnal external seview decision for an expedited external revicw as
expeditiously as the chimant's medical condition or creumstances require, but in no event
maore than 72 houss after the JRO recefves the request, T the jnitial notice is not in writing,
wighin 48 hours after the date of providing the inithl notcee, the agsigned IRO) will provide
written confivmation of the decision to vou and to UnitedHealtheare,

You may contact UnitedHenltheare at the number on your I8 card for more information
regarding externgd review righes, or if graking a verbal request for an expedited external
review Hoafrerexlnpsting yourdnternabappeals yonarenotstisBed-with-the-faal
determimatonryourtap-chovseto-partichate-dn-the Heternab- Reveow Propean- Thisprogrm
ent—appliceitheadverse bencfitdeterminationis based-om

F—ehniealroasons;
#—theexelusionsfor Hxpedmentabor-fnvestipational Servieeros Unproven-Serviees;
w—reseission-ofcovernge-{covernge-thatwas-canceliod-or- diseontinued-retronetively)or

FhisExrernal Reviow Program-otfersrrindependentredew-processtoreview-thedentalof
sreeqiested-service orproceduareor the-denfiboFpapmentforaserlee-orprocedure—The
process-tnvallable arrecharpeto-vowafterexhrostingthe-appealprocessidentibedabeove
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refepmbwill wot be-ade—the Man-will aot-beoblioredtoprovide Bonefibfor theserdeaeoe
reterrabwibnot-be-muder the Hamwitbaotbe-oblerted-toprevide Benefthfor-theserdeeor

procedure
Timing of Appeals Determinations

Separate schedules apply to the timing of claims appeals, depending on the type of claim.
There are three types of claims:

m  Uggent Care request for Benefits - 2 request for Benefits provided in connection with
Urgent Care services, as defined in Section 14, Glossary,

m  Pre-Service request for Benefits - a request for Benefits which the Plan must approve or
in which you must notify UnitedHealtheare before non-Utrgent Care is provided; and

B Post-Service - a claim for reimbursement of the cost of non-Usgent Care that has already
been provided.

B Please note that the Claims Administrator’s dectsion is based only on whether or not
Benefits are availsble under the Plan for the proposed treatment or procedure,

m You may have the geht to extecnal review theough an Independent Re
{RG) upon the completion of the internal appeal p.

? parding ane
such rights, and how te access those rights, will be provid

e i the Cladms

|

Administrators decision lettes £ vou,
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F RSN - II’rc-Sérv.ice Requésf for Bﬂ]‘iéﬁt‘&‘i‘
" Type of Request for Benefits or Appeal 3 S Tlmlng
UnitedHealtheare must notify you of the first level appeal 15 days after receiving
decision within: the first level appeal

6{} days after receiving
the first level appeal
decision

You must appeal the first level appeal (fie a second level
appeal} within:

Warren County Board of Comissioners must notify you of | 15 days after receiving
the second level appeal decision within: the second level appeal

*UnitedHealthcare may require a one-time extension for the initial claim determination, of no more
than 15 days, only if more time is needed due to circumstances beyond econtrol of the Plan.

- : .:_ _POSt—ISCI;Vil_(:_I_‘;.:.Ck;lirI_‘i#::.::. s

e "'Typ'e'éf'_CIaim or App'eé'l B ] T g

If. your claim is incomplete, UnitedHealthcare must notify you 30 days
within:
You must then provide completed claim information to 45 da
UnitedHealtheare within: ys
UnitedHealthcare must notify you of the benefit determination:
m if the initial claim is complete, within: 30 days
w  after receiving the completed claim (if the instial claim is

30 days

incomplete), within:

180 days after

You must appeal an adverse benefit determination no ater .
receiving the adverse

than:

benefit determination
UnitedFealthcare must notify you of the ficst level appeal 30 days after receiving
decision within: - the first ievel appeal

60 days after receiving
the first level appeal
decision

You must appeal the first level appeal {file a second level
appeal) within:

TWarrcn County Board of Commissioners must notify you of | 30 days after recciving
the second level appeal decision within: the second level appeal

Concurrent Care Claims

If an on-going course of treatment was previously approved for a specific peried of time or
number of treatments, and your request to extend the treatment is an Urgent Care request
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SECTION 10 - COORDINATION OF BENEFITS (COB)

Benefits When You Have Coverage under More than One Plan

This section desceibes how Benefits under the Plan will be coordinated with those of any
other plan that provides benefits to you.

When Does Coordination of Benefits Apply?

"This Coordination of Benefits (COB) provision apples to you if you are covered by more than
one health benefits plan, including auy one of the following:

w  Another employer sponsored health benefits plan.
m A medical component of a group long-term care plan, such as skilled nursing care.

8 No-fault or traditional "fault" type medical payment benefits or personal injury
pratection benefits under an auto insurance policy.

m  Medical payment benefits under any premises liability or other types of liability coverage.

m  Medicate or other governmental health benefit.

If coverage is provided under two or more plans, COB determines which plan is pdmary
and which plan is secondasy. The plan considered primary pays its benefits first, without
tegard to the possibility that another plan may cover some expenses. Any remaining
cxpeases may be paid under the other plan, which is considered secondary. The Secondary
Plan may determine its benefits based on the benefits paid by the Prdmary Plan. How much
this Plan will reimburse you, if anything, will also depend in part on the Allowable Expense.
The term, “Allowable Expense,” is further explained below.

What Are the Rules for Determining the Order of Benefit Payments?
Order of Benefit Determination Rules

The order of benefit determination rules determine whether this Plan is a Primary Plan or
Secondary Plan when the person has health care coverage under more than cone Plan. When
this Plan is primary, it determines payment for its benefits first before those of any other
Plan without considering any other Plan's benefits, When this Plan is secondary, it
determines its benefits after those of another Plan and may reduce the bencfits it pays so
that all Plan benefits do not exceed 100% of the total Allowable Expense.

The order of henefit detesmination rules below govern the order in which each Plan will pay
a claim for benefits.

®  Primary Plan. The Plan that pays first is called the Primary Plan, The Prmary Plan must
pay benefits in accordance with its policy terms without regard to the possibility that
" another Plan may cover some expenses.

®  Secondary Plan, The Plan that pays after the Primary Plan is the Secondary Plan, The
Secondary Plan may reduce the benefits it pays so that payments from all Plans do not
exceed 100% of the total Allowable Expense. Allowable Expense is defined below.
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(4} If therte is no court decree allocating responsibitity for the child's health
care expenses or health care coverage, the order of benefits for the child
are as follows:

a)  The Plan covering the Custodial Parent.

by The Plan covering the Custodial Parent's spouse,

¢} The Plan covering the non-Custodial Parent.

dy  The Plan covering the non-Custodial Pareat's spouse.

For purpose of this section, Custodial Parent is the parent awarded custody
by a court decree or, in the absence of a court decree, is the parent with
whosm the child resides more than one half of the caleadar year excluding
any tempotary visitation,

<) Fora dependent child covered under more than one plan of individuals who
are not the parents of the child, the order of benefits shail be determined, as
applicable, under subparageaph a) or b) above as if those individuals were
pasents of the child.

d} () Fora dependent child who has coverage under either or both parents’ plans
and also has his or her own coverage a5 a dependent under a spouse’s plan, the
rule in paragraph (5) applies.

{liy In the event the dependent child’s coverage under the spouse’s plan began
on the same date as the dependent child’s coverage under either or both
parents’ plans, the order of benefits shall be determined by applying the
birthday rale in subparagraph (a} to the dependent child’s parent(s) and the
dependent’s spouse.

Active Employee or Retired or Laid-off Employee, The Plan that covers a

person as an active employee, that is, an employee who is neither laid off nor

retired is the Primary Plan. The same would hold true if a person is a dependent of
an active employee and that same person is 2 dependent of a retired or laid-off
employee. If the other Plar does not have this rule, and, as a result, the Plans do
not agree on the ozder of benefits, this mule is ignored. This rule docs not apply if
the rule iabeled €1).1. can determine the order of benehts.

COBRA or State Continuation Coverage, If a person whose coverage is
provided pursuant to COBRA or under a right of continuation provided by state
or other federal law is covered under another Plan, the Plan covering the petson as
an employee, member, subscriber or tetitee or covering the person as a dependent
of an employee, member, subscriber or retiree is the Primary Plan, and the
COBRA or state or other federal continuation coverage is the Secondary Plan. If
the other Plan does not have this rule, and as a result, the Plans do not agree on
the order of benefits, this rule is ignored. This rule does not apply if the rule
labeled €13.1. can determine the order of benefits.

Longer or Shorter Length of Coverage. The Plan that covered the person the
longer period of tirne is the Primary Plan and the Plan that covered the person the
shorter period of time is the Secondary Plan.

Tf the preceding rules do not determine the order of benefits, the Allowable
Fxpenses shall be shated equally between the Plans meeting the definition of Plan.
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Detenmnining the Allowable Expense When this Plan is Secondary to Medicare

If this Plan is secondary to Medicare, the Medicare approved amount is the Allowable
Expense, as fong as the provider accepts reimbursement directly from Medicare. I the
provider accepts reimbursement directly from Medicare, the Medicare approved amount is
the chazge that Medicare has determined that it will recognize and which it reports on an
"explanation of Medicare benefits" issued by Medicare {the "EOMB") for a given service.
Medicare typically reimburses such providers a peccentage of its approved charge — often
80%.

If the provider does not accept assignment of your Medicare bencfits, the Medicare limiting
charge (the most a provider can charge you if they don't accept Medicare — typically 115% of
the Medicare approved amount) will be the Allowable Expense. Medicare payments,
combined with Plan Benefits, will not exceed 100% of the Allowable Expense.

If you are eligible for, but not enrolled in, Medicare, and this Plan is secondary to Medicare,
or if you have enrolled in Medicare but choose to obtain services from an Opt-out provider
or one that does not participate in the Medicare program or a provider who does not accept
assipnment of Medicare benefits, Benefits will be paid on a secondary basis under this Plan
and will be determined as if you timely enrolled in Medicare and obtained services from a
Medicare participating provider.

When calculatng the Plan's Benefits in these simations, and when Medicare does aot issue
an EOMB, for administrutive convenience the Claims Administrator will treat the provider's
billed charges for covered services as the Allowable Expense for both the Plaa and
Medicare, rather than the Medicare approved smount or Medicare limiting charge.

Medicare Crossover Program

The Plan offers a Medicare Crossover program for Medicare Part A and Part B and Durable
Medical Bquipment (DME) claims. Under this program, you no longer have to file a
separate claim with the Plan to receive secondary benefits for these expenses. Your
Dependent will also have this automated Crossover, as long s he or she is eligible for
Medicare and this Plan Is your only secondary medical coverage.

Once the Medicare Part A and Part B and DM carriers have reimbursed your heatth care
provider, the Medicare carrier will electronically submit the necessary information to the
Claims Administrator to process the balance of your claim under the provisions of this Plan.

You can verify that the automated crossover took place when your copy of the explanation
of Medicare bencfits (EOMDB) states your claim has been forwarded to your secondary
carrier.

This crossover process does not apply to expenses that Medicare does not cover. You must
continue to file claims for these expenses.

For information about enrollment or if you have questions about the program, call the
telephone number listed on your 1D card.
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petson of organization other than you, the Plan may recover the overpayment by
reallocating the overpaid amount to pay, in whole or in part, {i} future Benelits that are
payable in connection with services provided to other Covercd Persons under the Plan;or
{i—l}—?ﬁtmt‘—i%ﬁieﬁh—t—hm Sl ft:t)’ﬂit"!‘}‘{—iﬁ{x maecHonwithrserdeesprovided-to-persons-undes

ﬁ%%ﬁ%ﬂﬁma%}%%mwmw l'“hé

realocated payment amount will either:

®  equal the amount of the required refund, or

m  ifless than the full amount of the required refund, will be deducted from the amount of
refund owed to the Plan.

The Plan may have other dghts in addition to the right to reallocate overpaid amounts and
other enumerated rights, including the right to commence a legal action.
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Any person or entity against whom you may have any claim for professional and/or legal
malpractice arising out of or connected to 2 Sickness or Injury you allege or could have
alleged were the responsibility of any third party.

Any person or entity that is liable for payment to you on any equitable or legal Hability
theory.

You agree as follows:

You will cooperate with the Plan in protecting its legal and equitable dghts to
subrogation and reimbursement in a timely manner, including, but not limited to:

- Notifying the Plan, in writing, of any potential legal claim{s) you may have against
any third party for acts which caused Benefits to be paid or become payable.

- Providing any relevant information requested by the Plap,

- Signing and/or delivering such documents as the Plan or its agents reasonably
sequest to secure the subrogation and reimbursement claim,

- Responding to requests for information about any accident or injudes.

= Making court appearances.

- Obtaining the Plan’s consent or its agents’ consent before releasing any party from
liability or payment of medical expenses.

- Complying with the terms of this section.

Your faiture to cooperate with the Plan is considered a breach of conteact. As such, the
Plan has the right to terminate your Bencefits, deny future Benefits, take legal action
against you, and/or set off from any future Benefits the value of Benefits the Plan has
paid relating to aay Sickness or Injury alleged to have been caused or caused by any third
party to the extent not recovered by the Plan due to you or your representative not
cooperating with the Plan, If the Plan incurs attomeys' fees and costs in order to collect
third party settlemeat funds held by you or your representative, the Plan has the right to
recover those fecs and costs from you. You will also be required to pay interest on any
asmounts you held which should have been returned to the Plan,

The Plan has a first priority right to receive payment on any claim against any third party
before you receive payment from that third party. Further, the Plan’s first priority right
to payment is superior to any and all claims, debts or liens asserted by any medical
providers, including but not limited to hospitals or emergency treatment facilities, that
assert a right to payment from funds payable from or recovered from an allegediy
responsible third party and/or insurance carder.

The Plan’s subrogation and reimbursement rights apply to full and partial settlements,
judgments, or other recoveries paid or payable to you or your representative, your estate,
your heirs and beneficiaries, no matter how those proceeds are captioned or
characterized. Payments include, but are not limited to, economic, non-economic,
pecuniary, consortium and punitive damages. The Plan is not required to help you to
pursue your claim for damages or personal injuries and no amount of associated costs,
including attorneys” fees, shall be deducted from the Plan’s recovery without the Plan’s
express written consent. No so-called "Fund Doctrine” or "Common Fund Doctrne” or
"Attorney’s Fuad Doctrine™ shall defeat this right.
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In the case of your death, giving rise to any wrongful death or survival claim, the
provisions of this section apply to your estate, the personal sepresentative of your estate,
and your heirs or beneficiaries. In the case of your death the Plan’s right of
reimbursement and right of subrogation shall apply if a claim can be bronght on behalf
of you or your estate that can include a claim for past medical expenses or damages, The
obligation to reimburse the Plan is not extinguished by a release of claims or settfernent
agreement of any kind.

No allocation of damages, settiement funds or any other recovery, by you, your estate,
the personal representative of your estate, your heirs, your beneficiaries or any other
person or party, shall be valid if it does not reimburse the Plan for 100% of its interest
uanless the Plan provides written consent to the allocation.

The provisions of this section apply to the parents, guardian, or other representative of a
Dependent child who incurs a Sickaess ot Injury caused by any third party. If a parent or
guardian may bring a claim for damages arising out of a minor’s Sickness or Injury, the
teems of this subrogation and reimbursement chuse shall apply to that claim.

If any third patty causes or is alleged to have caused you to suffer a Sickness or Injury
while you are covered uader this Plan, the provisions of this section continae to apply,
even after you are no longer covered.

In the event that you do not abide by the terms of the Plan pestaining to reimbursement,
the Plan may terminate Benefits to you, your dependents or the participant, deny futuee
Benefits, take legal action against you, and/or set off from any future Benefits the value
of Benefits the Plan has paid relating to any Sickacss or Injury alleged to have been
caused or caused by any third party to the exteat not recovered by the Plan due to youx
fajlure to abide by the terms of the Plan. If the Plas incurs attorneys’ fees and costs in
order to collect third party settlement funds held by you or your representative, the Plan
has the right to recover those fees and costs from you. You will also be required to pay
interest on any amounts you hold which should have been returned to the Plan,

'I'he Plan and all Administrators administering the terms and conditions of the Plan’s
subrogation and reimbursement rights have such powers and duties as are necessary to
discharge its duties and functons, including the exercise of its discretionary authority to
(1) construe and enforce the terms of the Plan’s subrogation and reimbursement rights
and (2) make determinations with respect to the subrogation amounts and
reimbursemeants owed to the Plan.

Right of Recovery

The Plan also has the right to recover Benefits it has paid on you or your Dependent’s behalf
that were:

Made in error.
Pue to a mistake in fact.
Advanced during the time period of meeting the calendar year Deductible; or

Advanced during the time period of meeting the Gut-of-Pocket Maximum for the
calendar year.
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SECTION 12 - WHEN COVERAGE ENDS

What this section includes; _ _
] Cucumsm.nces that cause coverage to end

u . Extended covemge and

] IIow to continue coverage after it ends.

Yous entitlement to Benefits automatically ends on the date that coverage ends, even if you
are hospitalized or are otherwise receiving medical treatmeent on that date. Please note that
this does not affect coverage that is extended under Extended Coverage for Total Disabifity
below.

When your coverage ends, Warren County Board of Commissioness will still pay claims for
Covered Health Services that you reccived before your coverage ended. However, once your
coverage ends, Benefits are not provided for health services that you receive after coverage
ended, even if the undesdying medical condition cccurred before your coverage ended. Please
note that this does not affect coverage that is extended under Exvended Coverage for Total
Disability below.

Your coverage under the Plan will end on the eadiest of:

W the last day of the month your employment with the Company cads;
m  the date the Plan ends;

m  the last day of the month you stop making the required contributions;
®  the last day of the month you are no longer eligible;

B the last day of the month UnitedHealthcare receives weitten notice from Warren County
Board of Commissioners to end your coverage, or the date requested in the notice, if
later; or

m  the last day of the month you retire or are pensioned uader the Plan, unless specific
coverage is available for retired or pensioned persons and you are eligible for that
coverage.

m  Jfan emplovee falls into a no-pay status, upless covered under FMEA or Bxtended
Iness Leave, coverage shall end the lase day of the month if thc imhiuwc has not
returned (0 work and back into paid i rusbe-theeventarner rptevectfalantennopoy
sty butiscoveredunder iAo anotherdnteral-disability poliethatspecifienlly
sttescovernpevitrenmin-hrefect-dudpg-that-disabilisppedodreaverape shallremain-in
effecdusinp-thatpered-and-shallend-the-dastday-ofthemonth-thak-the-disabiliy petied
is-exhansted,

m  In the event an employec falls into a no-pay status due to a work related injury and
where temporary total compensation is being received under the workers’ compensation
program while employed with Warren County, coverage shall remain in effect during the
period compensated. While receiving temporary totul compensation, should employment
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The proof might include medical examinations at Warren County Board of Commissioners’
expense. Flowever, you will not be asked for this information moge than once a year. If you
do not supply such proof within 31 days, the Plan will no longer pay Benefits for that child,

Coverage will continue, as Jong as the enrolled Dependent is incapacitated and dependent
1pon you, unless coverage is otherwise terminated in accordance with the terms of the Plan.

Extended Coverage for Tofal Disability

I a Covered Person has a Total Disability on the date their coverage under the Plan ends,
their Benefits will not end automatically, The Plan will temporarily extend coverage, only for
treatment of the condition causing the Total Disability. Benefits will be paid until the earlier
of:

w the Total Disability ends; os

m  three months from the date coverage would have ended.

Continuing Coverage Through COBRA

If you lose your Plan coverage, you may have the right to extend it under the Consolidated
Budget Reconciliation Act of 1985 (COBRA), as defined in Section 14, Glassary.

Continuation coverage under COBRA is available only to Plans that are subject to the terms
of COBRA. You can contact your Plan Adminjstrator to determine if Warsen County Board
of Commissioners is subject to the provisions of COBRA.

Continuation Coverage under Federal Law (COBRA)

Much of the language in this section comes from the federal law that governs continuation
coverage. You should call your Plan Administrator if you have questions about your sight to
continue coverage.

In order to be eligible for continuation coverage under federal law, you must meet the
definition of a "Qualified Beneficiary". A Qualified Beneficiaty is any of the following
persons who were covered uader the Plan on the day before a qualifying event:

m  a Participant;

m  a Participant's enrolled Dependent, including with respect to the Participant’s children, a
child born to or placed for adoption with the Pasticipant during a period of continuation
coverage uader federal law; or

m 2 Participant's former Spouse.

Qualifying Events for Continuation Coverage under COBRA

The following table outlines situations in which you may elect to continue coverage under
COBRA for yourself and your Dependents, and the maximum length of time you can
receive continued coverage. These situations are considered qualifying events.
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How Your Medicare Eligibility Affects Dependent COBRA Coverage

The table below outlines how your Dependents' COBRA coverage is impacted if you
become entitled to Medicare.

e _ R - ‘You May Elect
-+ 1f Dependent Coverage Ends When: ~ - 'COBRA Dependent
AT <. - . - B . : Covera_ge_quUpTo:
You become entitled to Medicare and don't experience any
. s 18 months
additional qualifying events
You becoine entitled to Medicare, after which you experience
a second qualifying event* before the initial 18-month pesiod 36 months

expites

You experience a qualifying event¥, after which you become
entitled to Medicare before the initial 18-month period

expires; and, if absent this initial qualifying event, your 36 months
Medicare entitlement would have resulted in loss of

Dependent coverage under the Plan
[

* Your work houts are reduced or your employment is terminated for reasons other than gross
misconduct.

Gerting Started

You will be notified by mail if you become eligible for COBRA covezage as 2 result of 2
reduction in work hours or termination of employment. The notification will give you
instructions for electing COBRA coverage, and advise you of the monthiy cost. Yous
monthly costis the full cost, including both Participant and Employer costs, phus a 2%
administrative fee or other cost as permitted by law.

You will have up to 60 days from the date you receive notification or 60 days from the date
your coverage ends to elect COBRA coverage, whichever is later. You will then have an
additional 45 days to pay the cost of your COBRA coverage, retroactive to the date your
Plan coverage ended.

During the 60-day electon period, the Plan will, only in response to a request from a
provider, inform that provider of your sright to elect COBRA coverage, retroactive to the
date your COBRA eligibility began.

While you are a participant in the medical Plan under COBRA, you have the right to change
your coverage election:
®  during Open Enrollment; and

m following a change in famnily status, as descebed under Chanping Your Coverage in Section
2, Ditroduction.
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1f 2 Participant qualifies or may qualify for assistance under the Trade Act of 1974, he or she
should contact the Plan Administrator for additional information. 'The Participant must
contact the Plan Administeator promptly after qualifying for assistance under the Trade Act
of 1974 or the Participant will lose his or her special COBRA rights. COBRA coverage
elected during the special second election period is not retroactive to the date that Plan
coverage was lost, but begins on the first day of the special second election period.

When COBRA Ends

COBRA coverage will end, before the maximum continuation period, on the eatlicst of the
following dates:

m the date, after electing continuation coverage, that coverage is first obtained under any
other group health plan;

m the date, after electing continuation coverage, that you or your covered Dependent first
becomes entitied to Medicare;

m  the daie coverage ends for failure to make the fiest required premium payment (premium
is not patd within 45 days);

m  the date coverage ends for failure to make any other monthly preminm payment
{premium is not paid within 30 days of its due date);

m the date the entire Plan ends; or

m  the date coverage would otherwise terminate under the Plan as described in the
beginning of this section.

Note: If you selected continuation coverage under a prior plan which was then replaced by
coverage under this Plan, continuation coverage will end as scheduled under the prior plan
or in accordance with the terminating events listed in this section, whichever is earlier.

Uniformed Services Employment and Reemployment Rights Act

A Pagticipant who is absent from employment for more than 30 days by reason of seevice in
the Uniformed Services may clect to continue Plan coverage for the Participant aad the
Participant's Dependeats in accordance with the Uniformed Services Employment and
Reemployment Rights Act of 1994, as amended {USERRA).

The terms "Uniformed Services” or "Military Service" mean the Armed Forces, the Army
National Guard and the Air National Guagd when engaged in active duty for training,
inactive duty training, or full-ime National Guard duty, the commissioned corps of the
Public Health Service Act, and any other category of petsons designated by the President in
tene of war or national emergency.

If qualified to continue coverage pursuant to the USERRA, Pasticipants may elect to
continue coverage under the Plan by notifying the Plan Administrator in advance, and
providing payment of any required coatribution for the health coverage. This may include
the amount the Plan Administrator normally pays on a Participant's behalf, If a Pardcipant’s
Military Service is for a period of time less than 31 days, the Participant may not be required
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SECTION 13 - OTHER IMPORTANT INFORMATION

What this section includes: - el
" Comt—mdered Beneﬁts for Dapendent cbﬁdren,

m Your relatlonsh.lp with Umtedllealthcaa:e and Waxren County Boaid of
Comrmssioners, L . : .

- _Relauonships with p:owdcxs, SRR T

m Interpmtation of Beneﬁts, di

L] : 'It:lfommtion and records
'3 _Incenttves to providers ;md you; . .. _. -
m . The futu.re Of the P]an,

“ How fo access the ofﬁcaai Plan documents

L Rtvlew aﬂd Dctexmme Benefits i in Accordancc w1th UmtcdHealthcare
- Reimbursement Policies. R :

Qualified Medical Child Support Orders (QMCSOs)

A qualified medical child support order (QMCSO) is a judgment, decree or order issued by a
court ot appropriate state agency that requires a child to be covered for medical benefits,
Generally, a QMCSO is issued as part of a paternity, divorce, or other child support
settlement.

If the Plan receives a medical child support order for your child that instructs the Plan to
cover the child, the Plan Administrator will review it to determine if it meets the
requirements for a QMCSO. If it determines that it does, your child will be enrolled in the
Plan as your Depeadent, and the Plan will be required to pay Benefits as directed by the
order.

You may obtain, without charge, a copy of the procedures governing QMCSOs from the
Plan Administratos.

Note: A National Medical Support Notice will be recognized as a QMCSO if it meets the
requirements of a QMCSO.

Your Relationship with UnitedHealthcare and Warren County Board of
Commissicners

In order to make choices about your health care coverape and treatment, Warren County
Board of Commissioners believes that it is important for you to understand how
UnitedHealthcare interacts with the Plan Sponsor's benefit Plan and how it may affect you.
UnitedHealthcare helps administer the Plan Sponsor's benefit plan in which you are enroiled.
UnitedHealthcare does not provide medical services or make treatment decisions, This
means:
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m  are responsible for paying, directly to your provider, any amount identified as a member
responsibility, including Coinsurance, any deductible and any amount that exceeds
Eligible Expenses;

= are responsible for paying, directly to your provider, the cost of any non-Covered Health
Service;

m  must decide if any provider treating you is right for you (this includes Network providers
you choose and providers to whom you have been referred); and

m must decide with your provider what cate you shoudd receive.
Your provider is solely responsible for the quality of the services provided to you.

The relationship between you and Warren County Board of Commissioners is that of
employer and employee, Dependent or other classification as defined in this SPD.

Interpretation of Benefits

Warren County Board of Commissioners and UnitedHealthcare have the sole and exclusive
discretion to do all of the following:

m  Intespret Benefits under the Plan.

= Interpret the other terms, conditions, limitations and exclusions of the Plan, including
this SPD, the Schedule of Benefits and any Addendums, SMMs and/or Amendments.

m  Make factual determinations refated to the Plan and its Benefits,

Warren County Board of Commissioners and UnitedHealthcare may delegare this
discretionary authority to other persons or entities including Claims Administeator’s affiliates
that may provide services in regard to the administration of the Plan. The identity of the
service providers and the natare of their services may be changed from time to time in Plan
Sponsor's and the Claims Administrator's discretion. In order to receive Benefits, you must
cooperate with those service providers.

In certain circumstances, for purposes of ovenll cost savings or efficiency, Warren County
Board of Commissioners may, in its discretion, offer Benefits for services that would
otherwise not be Covered Health Services. The fact that Warren County Board of
Commissioners does so in any particular case shall not in any way be deemed to require
Warren County Board of Commissioness to do so in other similar cases.

Information and Records

Watren County Board of Commissioners and UnitedHealthcare tmay use your individually
identifiable health informaton to administer the Plan and pay claims, to identify procedares,
products, or services that you may find valuable, and a5 otherwise permitted or required by
law. Warren County Board of Commissioners and UnitedHealthcare may request additionat
information from you to decide your claim for Benefits, Warren County Board of
Commissjoners and UnitedHealthcare will keep this information confidential. Warren
County Board of Commissioners and UnitedHealthcare may also use your de-identified data
for commercial purposes, Including research, as pesmitted by law.
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applicable Copayment and/or Cotnsurance will be calculated based on the provider type
that received the bundled payment. The Network providers receive these bundled
payments regardless of whether the cost of providing or arranging to provide the
Covered Person's health care is less than or more than the payment. If you receive
follow-up services related to a procedure where 2z bundled payment s made, an
additional Copayment and/or Coinsurance may not be required if such follow-up
services are included in the bundled payment. You may receive some Covered Health
Services that ate not considered past of the inclusive bundled payment and those
Covered Health Services would be subject to the applicable Copayment and/or
Coinsurance as described in your Sehedude of Benefits.

The Claims Adminjstrator uses various payment methods to pay specific Network providers,
From titne to time, the payment method may change. If you have questions about whether
your Network provider's contract with the Claims Administrator includes any financial
incentives, the Claims Adminisirator encousages you to discuss those questions with your
provider. You may also call the Claims Admirdsteator at the telephone number on your ID
card. The Claims Administeator can advise whether your Network provider is paid by any
financial incentive, including those listed above.

incentives to You

Sometimes you may be offered coupons, enhanced Benefits, or other incentives to
encourage you to participate in various wellness programs or certain disease management
programs, surveys, discount programs and/or programs to seck care in a more cost effective
setting and/or from Designated Providers, In some instances, these programs may be
offered in combination with a non-UnitedHealthcare entity. The decision about whether or
not to participate is youss alone but Warren County Board of Commissioners recommends
that you discuss participating in such programs with your Physician. These incentives are not
Benefits and do not alter or affect your Benefits. You may call the umber on your ID caxd
if you have any questions. Additional information may be found in Section 7, Clinical
Progranms asnd Resontrees.

Rebates and Other Payments

Warren County Board of Commissioners and UnitedHealthcare may receive rebates foe
certain drugs that are administered to you in & Physician's office, or at a Hospital or
Alternate Facility. This includes rebates for those drugs that are administered to you before
you meet your Annual Deductible. Warren County Board of Commissioners and
UnitedHealthcare may pass a portion of these rebates on to you. When rebates are passed on
to you, they may be taken into account in determining your Coinsurance.

Workers' Compensation Not Affected

Benefits provided under the Plan do not substitute for and do not affect any requitements
for coverage by workers' compensation insurance.

126 SECTION 13 - OTHER IMPORTANT [NFORMATION



WarRreN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN

UnitedHealthcare's Network through UnitedHealthcare's provider website. Network
Physicians and providers may not bill you for the difference between their contract rate (as
may be modified by UnitedHealthcare's reimbursement policies) and the billed chasge.
However, non-Network providers are not subject to this prohibition, and may bill you for
any amounts the Pln does not pay, including amounts that are denied because one of
UnitedHealthcare's tceimbursement policies does not reimburse (in whole or in part) for the
service billed, You may obtain copies of UnitedEealthcare's reimbursement policies for
yourself or to share with your non-Network Physician oz provider by going to
www.myuhc.com or by calling the telephone number on your ID card.

UnitedHealthcare may apply a reimbursement methodology established by OptuwInsight
and/or a third party vendor, which is based on CMS coding principles, to determine
appropriate reimbursement levels for Emergency Health Services. The methodology is
usually based on elements reflecting the patient complexity, direct costs, and indirect costs of
an Emergency Health Service, If the methodology(ies) currently in use become no fonger
available, UnitedHealthcare will use a comparable methodology(ies). UnitedHealthcare and
OptumInsight are related compantes through common ownesship by UnitedHealth Gronp. Refer
to UnitedHealtheare’s website at www.mynhce.com for informaton regarding the vendor
that provides the applicable methodelogy.
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Annual Deductible {or Deductible) — the amount you must pay for Covered Health
Services in a calendar year before the Plan will begin paying Benefits in that calendas year.
The Deductible is shown in the first table in Section 5, Plar Highlights.

Autism Spectrum Disorders - a condition marked by enduting problems communicating
and interacting with others, along with restricted and repetitive behavios, interests or
activites.

Benefits — Plan payments for Covered Health Services, subject to the terms and condidons
of the Plan and any Addenduems and/or Amendments.
BMI — see Body Mass Index (BML,.

Body Mass Index (BMI) — 2 calculation used in obesity risk assessment which uses a
person's weight and height to approximate body fat.

Cancer Resource Services (CRS) —a program administered by UnitedHealthcare or its
affiliates made available to you by Warren County Board of Commissioners. The CRS
program provides:

m  specilized consulting services, on a lmited basis, to Participants and enrolled
Depeadents with cancer;
® access to cancer centers with expertise in treating the most rare or complex cancers; and

m  education to help patieats understand their cancer and make informed decisions about
their care and course of treatment.

Cellular Therapy - administration of living whole cells into a patient for the teatment of
disease.

CHD - sce Congenital Heart Disease (CHD).

Claims Administrator — UnitedFealthcare {also known as United HealthCare Services,
Inc.} and its affiliates, who provide certain claim administration services for the Plan.

Clinical Trial - a scientific study designed to identify new health services that improve
heaith outcomes. In a Clinical T'rial, two or more treatments are compared to each other and
the patient is not allowed to choose which treatment will be received.

COBRA .- see Consolidated Omaibus Budget Reconciliation Act of 1985 (COBRA).

Coinsurance —~ the charge, stated as a percentage of Eligible Expenses or the Recognized
Amount when applicable, that you are required to pay for certain Covered Health Services as
described in Section 3, How the Plan Works.

Company — Warren County Board of Commissioners.

Congenital Anomaly - a physical developmeatal defect that is present at birth and is
identified within the first twelve months of birth.
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m  are provided for the primary purpose of meeting the personal needs of the patient or
maintaining a level of function (even if the specific services are considered to be skilled
services), as opposed to improving that function to an exrent that might allow for a more
indepeadent existence; or

m  do not require continued administration by trained medical personnel in order to be
delivered safely and effectively.

Deductible — see Aanual Deductible.

Definitive Drug Test - test to identify specific medications, flicit substances and
metabolites and is qualitative or quantitative to identify possible use or non-use of a drug;

Dependent — an individual who meets the eligibility requirements specified in the Plan, as
described under Eligibilizy in Section 2, Intrednetion. A Dependent does not include anyone
who is also enrolled as a Participant. No one can be a Dependent of more than one
Pacticipant.

Designated Dispensing Eniey - o pharmacy, provider, or facility that lag entered info an
rof specificd
discages or copditions, Nog all Network phagmacies, providerss, or facilities are Destonated
Dispensing Entitics,

Designated Provider - a provider and/ or facility that:

m  has eptered into an agreement with the Claims Administrator, or with an organization
contracting on the Claims Administrator's behalf, to provide Covered Health Services
for the treatment of specific diseases or conditions; or

s the Claims Administrator has identified through the Claims Administrator’s designation
programs as a Designated Provider. Such designation may apply to specific tecatments,
conditions and/ or procedures.

A Designated Provider may or may not be located within your geographic asea. Not all
Network Hospitals or Network Physicians are Designated Providers.

You can find out if your provider is a Designated Provider by contacting the Claims
Administrator at www.myuhc.com or the telephone number on your 1D card.

Designated Virtual Network Provider - a provider or fagility that has entered into an
agreement with the Claims Administrator, or with an orpanization contractine on the Claims
Administeator's behalf, to deliver Covered Flealth Care Services through live avdio with

video technolopy or audio only,

Designated Virtual Networdk Provides—a provides-osfaeilinthathasentered-ntean
agreement-with-UnitedHealthearerorwith-an-organbationcontracting-on
mrodalittes:
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section applied to an Independent Freestanding Emergency Department) that is within
the capability of the emergency department of a Hospital, or an Independent
Freestanding Emesgency Departient, as applicable, including ancillary services routinely
available to the emergency department to evaluate such Emergency.

m  Such further medical examination and treatment, to the extent they ave within the
capabilities of the staff and facilities available at the Hospital or an Independent
Ereestanding Emergency Department, as applicable, as are required under section 1867 of
the Social Secivity At (#2 U.S.C. 1395dd(2)(3)), or as would be required under such scction
if such section applied to an Independent Freestanding Emergency Department, to
stabilize the patient (regardless of the department of the Hospital in which such further
exam or treatment is provided). For the purpose of this definiton, “to stabilize™ has the
meaning as given such term in section 7867()(3} of the Social Secnrity Ave (12 U.S.C.
1395dd{e)(3)).

m  Emergency Health Services include items and services otherwise covered under the Plan
when provided by a non-Network provider or facility (regardiess of the department of
the Hospital in which the items are services are provided) after the patient is stabilized
and as part of cutpatient observation, or as a part of an Inpatient Stay or outpatient stay
that is connected to the original Emergency unless the following conditions ate met:

a. The attending Emergency Physician or treating provider determines the patient is
able to travel using nonmedical transportation or non-Emergency medical
transportation to an available Network provider or facility located within a
reasonable distance taking into consideration the patient's medicat condition.

b. ‘The provider furnishing the addidonal items and services satisfies notice and consent
criteria in accordance with applicable law.

¢. The patient is in such a condition, as determined by the Secretasy, to receive
information as stated in b) above and to provide informed consent in accordance
with applicable law.

d. The provider or facility satisfies any additional requirements or prohibitions as may
be imposed by state law.

¢. Any other conditions as specified by the Secretary.

The above conditions de not apply to unforeseen or urgent medical needs that arise at the
time the service is provided regardless of whether notice and consent criteda has been
satisfied.

Employer — Warren County Board of Commissioners.

EOB — see Explnation of Benefits (EOB).

Expesimental or Investigational Serviee(s) — medical, surgical, diagnostic, psychiatiic
mental health, substance-related and addictive diserders or other health care services.
techpologics, supplics, treatments, progedures, drug thegapies, medigations, or devices that
at the time the Claims Administralor and Warren County Board of Commissioners make a

folfowing:
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Hyowrare-notapasteipantina-gualifiing Clinteal Trinkas- deserbed-under Section &;
=bditisrmt-CorerageBetathi-amthave a-Sicknesror-condition-thatds-likely- o "C‘ili%t‘—ti'cﬂ-f‘h ~within
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Mﬁ-ﬁ%lﬁ&dﬁ-?&iﬁkﬁeﬁﬁaﬁﬁﬁd&&m&w]axplanation of Beneﬁts (EOB) ! Smtemeut
provided by UnitedHealthcare to you, your Physician, or another health care professional
that explains:

W the Benefits provided (if any);

a the aliowable reimbursement amounts;

m  Deductibles;

m  Coinsurance;

®  aay other reductions taken;

w  the net amount paid by the Plan; and

m the reason(s) why the service or supply was not covered by the Plan.

Gerie Thetapy - therapeutic delivery of nucleic acid (ONA or RINA) into a patient’s cells as
a drug to treat a disease.

Genetic Counseling - counseling by a qualified clinician that includes:

m  Identifying your poteatial risks for suspected genetic disordexs;

®  An individualized discussion about the benefits, risks and limitations of Genetic Testing
to help you make informed decisions about Genetic Testing; and

8 Interpretation of the Genetic Testing results in order to guide health decisions.

Certified genetic counselors, rmedical geneticists and physicians with a professional society's
certification that they have completed advanced training in genetics are considered quatified
clinicians when Covered Iealth Services for Genetic Testing require Genetic Counseling,

Genetic Testing - exam of blood or other tissue for changes in genes (DNA or RINA) that
may indicate an increased risk for developing a specific disease or disorder, or provide
information to guide the selection of treatment of certain diseases, including cancer.
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Intensive Qutpatient Treatment - a structured outpatient treatment program.

m  For Mental Health Seevices, the program may be [reestanding or Hospital-based and
provides services for at least three houts pet day, two or more days per week.

m  Tor Substance-Related and Addictive Disozders Services, the program provides nine to
nineteen hours per week of structured programming for adults and six to nineteen hours
for adolescents, consisting primarily of counseling and education about addiction related
and mental health.

Intermittent Care — skilled nursing care that is provided or needed either:

® fewer than seven days each week; or

m  fewer than eight hours each day for pedods of 21 days or less.

Exceptions may be made in special circumstanices when the need for additional care is finite
and predictable.

Kidney Resource Services (KRS) — a program administered by UnitedHealtheate orits
affiliates made available to you by Warren County Board of Commissioners. The KRS
program provides:

W spedialized consulting services to Participants and enzolled Dependents with ESRD or
chronic kidney disease;

m  access to dialysis centers with expertise in treating kidney disease; and
m guidance for the patient on the prescribed plan of care.

Manipulative Treatment — the therapeutic application of chiropeactic and/or manipulative
treatment with or without ancillary physiologic treatment and/or rehabilitative methods
rendered to restore/improve mation, reduce pain and improve funcdon in the management
of an identifiable neuromusculoskeletal condition.

Medicaid — a federal program administered and operated individually by participating state
and territorial governments that provides medical benefits to eligible low-income people
needing health care. The federal and state governments share the program's costs.

Medically Necessary - health care that are all of the foliowing as determined by the Clatms
Administrator or its designee, within the Claims Administrator's sole discretion, The services
must be:

= In accordance with Generally Accepted Standards of Medical Practice.

Clinically appropriate, in terms of type, frequency, extent, service site and duration, and
considered effective for your Sickness, Injury, Mentat Tllness, substance-selated and
addictive disorders, disease or its symptoms,

m  Not mainly for your convenience or that of your doctor or other health care provider.
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Network — when used to describe a provider of health care services, this means a provider
that has a pasticipation agreement in effect (either directly or indircctly) with the Claims
Administrator o with its affiliate to participate in the Network; however, this does aot
include those providers who have agreed to discount their charges for Covered Health
Services by way of their participation in the Shared Savings Program, The Claims
Administrator's affiliates are those entities affiliated with the Claims Administrator through
common ownership or control with the Claims Administrator or with the Claims
Administzator's ultimate corporate pareat, including direct and indirect subsidiaries.

A provider may enter into an agreement to provide only certain Covered Health Services,
but not all Covered Health Services, or to be a Netwoslk provider for only some products. In
this case, the provider wilk be 2 Network provider for the Covered Health Services and
products included in the participation agreement, and a non-Network provider for other
Covered Health Services and products. The participation status of providers will change
from time to time,

Network Benefits - description of how Benefits are paid for Covered Health Services
provided by Network providers. Refer to Section 5, Plan Highfights for details about how
Network Benefits apply.

New Pharmaceutical Produet - 2 Pharmaceutical Product or new dosage form of a
previously approved Pharmaceutical Product. It applies to the period of dme starting on the
date the Pharmaceutical Product or new dosage form is approved by the U.S, Food and Dirng
Adwinistration (FDA) and ends oa the carlier of the following dates.

m  The date it i5 reviewed.
®  December 3]st of the following caleadar year.

Non-Medical 24-Hour Withdrawal Management - An organized residential service,
including those defined in Awerican Society of Addiction Medieine (ASAN), providing 24-hour
supervision, observation, and support for patients who are intoxicated or experiencing
withdrawal, using peer and social support rather than medical and nussing care.

Non-Network Benefits - description of how Benefits are paid for Covered Heaith Services
provided by non-Netwosk providers. Refer to Section 5, Plan Highlights for details about how
Non-Network Benefits apply.

Open Enrollment — the petiod of time, determined by Warren County Board of
Commissioners, during which eligible Participants may enroll themselves and their
Dependents under the Plan. Warren County Board of Commissioners determines the pedod
of time that is the Open Enrollment period.

Out-of-Pocket Maximum — the maximum amount you pay every calendar year, Refer to
Section 5, Plan Highlights for the Out-of-Pocket Maximum amount. See Section 3, How #e
Piay WWorks for a description of how the Out-of Pocket Maximum works.
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inpatient or home-care basis, whether the service is skilied or non-skilled independent
aursing,

Skilled nutsing resources are available in the facility.

The Skilled Care can be provided by a Home Health Ageacy on a per visit basis fora
specific purpose.

Recognized Amount — the amount which Copayment, Coinsurance and applicable
deductible, is based on for the below Covered Health Services when provided by non-
Network providers.

m  Non-Network Emergency Health Services.

®  Non-Emergency Covered Health Seevices received at certain Network facilities by non-
Network Physicians, when such services are either Ancillary Services, or non-Anciliary
Services that have not satisficd the notice and consent criteria of section 2799B-2(d} of the
DPubfic Health -Service Aet. For the purpose of this provision, "certain Network facilities"
are limited to a hospital (as defined in 1867 () of he Social Security A, 2 hospital
ouipatient department, a critical access hospital (as defined in 1867 (mw)(1} of the Social
Secnrity Acd), an ambulatory surgical center as described in section 7833()1)(A) of the
Social Seonrity Act, and any other facility specified by the Secretary,

"The amount is based on cither:

13 An AN Payer Model Agreensent if adopted,
2) State law, or

3} The lesser of the qualifying payment amouat as determined under applicable law or the
amount billed by the provider or facility.

The Recognized Amount for Air Ambulance services provided by a non-Network provider
will be calculated based on the lesser of the qualifying payment amount as determined wnder
applicable law or the amount billed by the Air Ambulance service provider.

Note: Covered Health Services that use the Recognized Amount to determine your
cost sharing may be higher or lower than if cost sharing for these Covered Health
Services were determined based upon an Eligible Expense,

Reconstructive Procedure —a procedure performed to address a physical impairment
where the expected outcome is restored ot improved function. The primary purpose of a
Reconstenctive Procedure is either to treat a medical condidon or to fmprove or restore
physiologic function. Reconstructive Procedures include surgery or other procedures which
are associated with an Injury, Sickness or Congenital Anomaly, The primary result of the
procedute is not changed or improved physical appearance. The fact that a person may
suffer psychologically as a result of the jmpairment does not classify surgery or any other
procedure done to relieve the impairment as 2 Reconstructive Procedure,

Remote Physiologic Monitaring - the automatic collection and electronic transmission of

patient physiologic data that are analvzed and ysed by a licensed Physician or other qualified
Liealth care professiopal to develop and manage a teeatinent plan related to a chronic and/or
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HeupimbSecretary — as that term is applied in the No Swiprises Aet of the Consolidated
Appropriations At (P.L. 116-260),

Semi-private Room - 2 room with two or more beds. When an Inpatient Stay in a Semi-
private Room is 2 Covered Health Service, the differcace in cost between a Semi-private
Room and a private room is a benefit only when a private room is necessary in terms of
generally accepted medical practice, or when a Semi-private Room is not available,

Shared Savings Program - a program in which UnitedHealthcare may obtain a discount to
a non-Network provider’s billed charges. This discount is usually based on a schedule
previously agreed to by the non-Network provider and a third party vendos. When this
program applies, the non-Network provider's billed charges wili be discounted. Plan
coinsurance and any applicable deductible would still apply to the reduced charge.
Somctimes Plan provisions or administrative practices supersede the scheduled rate, and a
different rate is determined by UnitediTealtheare,

This means, when contractually permitted, the Plan may pay the lesser of the Shared Savings
Program discount or an amount detesmined by UnitedFlealthcare, such as:

m A percentage of the published rates allowed by the Centers for Medicare and Medieaid
Servites (CMS) for the same or similar service within the geographic market,

B An amount determined based on available data resources of competitive fees in that
geographic area.

m A fee schedule established by a third party vendor.

® A negotiated rate with the provider.

In this case the non-Network provider may bill you for the difference between the bifled
amount and the rate determined by UnitedHealtheare. TF this happens you should call the
number on your ID Card. Shared Savings Program providess age not Network providers and
are not credentialed by UnitedHealthcare.

Sickness — physical illness, disease or Pregnancy. FThe term Sickness as used in this SPD
includes Mental lllness or substance-related and addictive disorders, repardiess of the cause
or origin of the Mental Blness or substance-related and addictive disorder.

Skilled Care — skilled nursing, teaching, and rehabilitation services when:

m  they are delivered or supervised by liceased technical or professional medical personnel
in order to obtain the specified medical outcome and provide for the safety of the
patient;

a Physician orders them;

u  they are not delivered for the purpose of assisting with activities of daily living, including
dressing, feeding, bathing or transfesring from a bed to a chaiz,

m they require clinical training in order to be delivered safely and effectively; and

m  they ate not Custodial Care, as defined in this section.
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structure needed to assist the Covered Pesson with recovery.

UnitedHealth Premium Program™ — a program that identifies Network Physicians or
facilities that have been designated as a UnitedHealth Premium Program™ Physician or
facitity for certain medical conditions.

To be designated as a UnitedFlealth Premium®™ provider, Physicians and facilities must meet
program criteria, The Fact that a Physician or facility is a Network Physician or facility does
not mean that it is a UnitedHealth Premium Program™ Physician or facility.

Unproven Services — health senvices, including medications and devices, regardless of LS,
Food and Diyig Advrinisiration (F1A) approval, thag are not detepmined to be gffective for
treatment of the medical condifion or nof determined 1o have a benglicial effect on health
outcomes due o insatficient and inadeguate clinical evidence from well-conducted
.mdr)nu/(d controlled trials or cohoet studies §ny the prevatling published peer-reviewed

& Well-conducted randomized controlled trials, (Lwo or more freatments are compared 1o

cach other, and the paticny is not allowed to choese which treatiment is received)

[

Well-conducted coliort studies from muore than one fastitution. (Patents who recepve
study brgptiment are compared to 3 group of patients who jeeeive standard therapy, The
comparison proup must e neady identical to the study treabment group.)

" UpitedHealtheare hag a process by which it compiles and reviews clinical evidence with
respect 1o certain hcn th 80y vicc- 3 !'*'mm {imc m iimc Unii’(‘tﬂ-]Czﬂthcm‘c issues mcdim!

Please noke:

&—If you have a le-threatening Sickness oy condition {one that is likely to cavse deatl
within one year of the reguest for teegtment) the Claims Administrator and Plan Spongor
may, at their discretion, consider an otherwise Hnproven Service to be a Covered ealth
Care Service for that Sickness or condition, Prioe to such a consideration. the Clatms
Adunipisrrator aod Plan Sponsor must first establish thar there is suflicient evidence to
conclude that, even thoueh unpraven, the serviee has sienificant poteptial as an cffective
treatment for that Sickness or condition Haproven-Serviees—healtdrsessicesinelnding
meeheqtmwfﬁﬁkﬁt%dt'teﬁmﬁetiﬂ@%%eﬂe&h@—?ﬁt—&ﬁﬁ%h%&ﬁ%
eondittonsmblornotto-barves satt-outcomesdue o insaffcient
amcHrmdequateclimient e&’id(—‘ﬁtﬁ‘—{—i—f)ﬂ} wei%-fﬂn{ uetedhandomired-controlled-trials-or

echortstadies-in-tre-prevailing poblishedpeerreviewe dmredical-Hie gt

a-Well-eondueted-sandomizedcontrolledrrirlanretveormere trestmenti-compared-o
enchotherwith-thepatient-not-beingaliowed-to-chossewhich-treatment-firecebveds

*

#—Well-condueted-cohortstudics from-morethan-one-dnstitntionare-stadies daewhich
patenti-whorecelve-studytrestment are comprred-ta-a-group-of patientswheo-reeeive
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SECTION 15 - IMPORTANT ADMINISTRATIVE INFORMATION

What this scction includes: . o
m  Plan administrative information,

This section includes information on the administration of the medical Plan. While you may
not need this information for your day-to-day participation, it is information you may find
importart.

Addidonal Plan Description

Claims Administrator: The company which provides certain administrative services for the
Plan Benefits described in this Summary Plan Description.

United HealthCare Services, Inc.
185 Asylum St.
Hartford, CT 06103-3408

The Claims Administrator shall not be deemed or construed as an employer for any purpose
with respect to the administration ot provision of benefits under the Plan Sponsor's Plan.
The Claims Administrator shall not be responsible for fulfilling any duties or oblipations of
an employer with respect to the Plan Sponsor's Plan.

Type of Administration of the Plan: The Plan Sponsor provides certain administrative
services in connecton with its Plan. The Plan Sponsor may, from time to time in its sole
discretion, contract with outside parties to arrange for the provision of other administrative
services including arrangement of access to a Network Provider; claims processing services,
including coordination of benefits and subrogadon; utilization management and complaint
resolution assistance. This external administrator is referred to as the Claims Administrator.
For Benefits as descebed in this Summary Plan Description, the Plan Sponsor also has
selected a provider network established by United HealthCare Insurance Company. The
named fduciary of Plan is Warren County Board of Commissioners, the Plan Spensor.

The Plan Sponsor retains all fiduciary responsibilities with sespect to the Plan except to the
extent the Plan Sponsor has delegated or aliocated to other persons or entities one or more
fiduciary responsibility with respect to the Plan,
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ATTACHMENT Il - LEGAL NOTICES

Women's Health and Cancer Rights Act of 1998

As required by the Women's Fealth and Cancer Rights Act of 1998, we provide Benefits
under the Plan for mastectomy, including reconstruction and surgery to achieve symmetry
between the breasts, prostheses, and complications resulting from a mastectomy (including
lymphedema).

If you are receiving Benefits in connection with a mastectomy, Benefits are also provided for
the following Covered Health Services, as you determine appropriate with your attending
Physician:

m  All stages of reconstraction of the breast on which the mastectomy was performed;
®  Surgery and reconstruction of the other breast to produce a symmetrical appearance; and

w  Prostheses and treatment of physical complications of the mastectomy, including
lymphedema.

The amount you must pay for such Covered Health Services (including Copayments and any
Annual Deductibie) are the same as are required for any other Covered Health Service.
Limitations on Benefits are the same as for any other Covered Health Service.

Statement of Rights under the Newborns' and Mothers’ Health Protection Act

Under Federal law, group health Plans and health insurance issuers offering group health
insurance coverage generally may not restrict Benefits for any Hospital length of stay in
connection with childbirth for the mother or newborn child to less than 48 hours following
a vaginal delivery, or less than 96 hours following a delivery by cesarean secton. However,
the Plan or issuer may pay for a shorter stay if the attending provider (¢4, your physician,
nurse midwife, or physician assistant), after consultation with the mother, discharges the
mother or newhorn earlier.

Also, under Federal law, plans and issuers may not set the level of Benefits or out-of-pocket
costs 50 that oy later portion of the 48-hour (or 96-hour) stay is treated in a manner less
favorable to the mother or newborn than any eadlier portion of the stay,

In addition, a plan or issuer may not, under Federal law, require that a physician or other
health care provider obtain authorization for prescribing a length of stay of up to 48 hours
{or 96 hours). However, to use certain providers or facilities, or to reduce your out-of pocket
costs, you may be required to obtain precertification, Fox information on precestification,
contact youy issuer.

150 ATTACHMENT || - LEGAL NOTICES



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN

You can also file a complaint directly with the U.S. Dept. of Health and Hurman services
online, by phone or mail:

Online https://ocrportal.hhs.gov/ocr/porml /iobby.jsf

Complaint forms are available at htp:/ /www.hhs.gov/oct/office/ flle/index.html
Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services, 200 Independence Avenue, SW Room
509F, HHH Building, Washington, D.C. 20201
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" ‘Language ' . Translated _T_aglincs S R
4. Cambodian- ymnanigegidg Bnifing mmbarurige swierefgs dfisgneie auedgsenenmogld
Mon-Khmer nirnandn Tossanainaign 1D dnangmenriyn oadwge O TTY 711
10. Cherokee 0 D4 PP ACIP A A4o0L BEAQIW it GVP V.2 FR
JJAVI ACeO VL TORDAT, o060 0, TTY 711
1. Chinese SRS ELURH SRS RIEBRIAE - A

8 FtRERHHEE R e EESBmRE B
120 - PSS RERBERE 711

12. Choctaw Chim anumpa ya, apela micha nana atimma yvt nan aivlli keya ho ish
isha hinla kvt chim aiivihpesa. Tosholi ya asithha chi hokmve chi
achukmala holisso kallo iskitini ya tvli slanwmpali holhtena ya ibai
achvffa yvt peh pila ho ish i paya cha § ombetipa. TTY 711

13. Cashite- Kaffaltii male afaan keessaniin odeeffannoofi deeppazsa argachuuf
Oromo mitgz ni qabdu. Turjumaana gaafachuufis sarara bilbilaa kan bilisaa
waragaa eenyumimaa karoora fayyaa keerratti tarreefame bilbiluun, 0
tugl. TTY 711
14. Dutch U heeft het recht om hulp en informatie in uw taal te krijgen zonder

kosten. Om een tolk aan te veagen, bel ons gratis nummer die u op
uw ziekreverzekednpskaart treft, druk op 0. TTY 711
15. French Vous avez le droit d'obtenir gratuitement de Faide et des
renseignements dans votre langue. Pour demander 4 pader 4 un
interpréte, appelez le numéro de téléphone sans frais figurant sur
votre carte d’affilié du régime de soins de santé et appuyez sur fa
touche 0. ATS 711,
16, French Creole- | Ou gen dwa pov jwenn &d ak enfémasyon nan lang natifnatal ou
Haitan Creole | gratis. Pou mande yon entéprét, rele aimewo gratis manm lan Id
endike sou kat ID plan sante ou, peze 0. TTY 711
17. German Sie haben das Recht, kostenlose Hilfe und Informationen in [hrer
Sprache zu erhalten. Um einen Dolmetscher anzufordern, rufen
Sie die gebiihrenfreie Nummer auf threr
‘Krankenversicherungskarte an und driicken Sie die 0. TTY 711
18. Greck ‘Eryete 1o Suolwpe ve AdBete fohlsie ner "Anpogogles ot yidoon
otg ywols xptwon, T vor Enthoste Sleppnvéa, xosote 10 Supedy
oo Thephivos Tow Pploxeton oty xopte wehoug sogdiang,
morthote 0. TTY 711

154 ATTACHMENT IV - GETTING HELP



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLan

: .Lan.guage

: '.:'Trauéla:téd_ Ta.g]ine.:s. -

27

Japanese

CHREOEECHR—FERITEY., BHREAFELEEYS
A EMTERT, HEIMMUERA. BRESFHO
B&IX, ERISoOM h—FicE#ihThvad A un

—RAO7Y=HAIETEEFOL, ¢EWLTLESL
- TIVEREBIL 1TY.,

28.

Karen

fiﬁ?:o:?swiuiy.\nim?:g?m&zimm&wﬁgﬁm‘n%mzmﬁzﬁfbmmﬁvpﬁw
gundddroncimafpontfitofomnfidmbdat eyl nudiub epenadio et diab S nofiSely
st iaddinl Qo TV 711

29,

30.

3

Korean

7ot S8N A2 E 7olel HOE HIE FEEI0 25
A HelIt A&LICHL EGME Q86| e A6t
Y DIIE0 JINE P& 2 J3EE Mot o2
S2al A2 TTY 71

1<u- Bassa

Ni gwe kunde 1 bat mahola ni mawin u hop nan nipehmes be to
dolla. Yu kwel ni Kobot mahop seblana, soho ni sebel numba | ni
tehe mu | ticket 1 docta | nan, bep 0. TTY 711

Kurdish-Sorant

agh A A4 Cnargl co i) g AMal il il 45 4pe i gd sudle
P S A4Sy ey oS ) SIpE s Sk 5y K ey
s 351 ) uUSaLg 53R g S (FDK_.J U'ﬁk“uﬂ u.'iJLS @ Y _3\.'\4.‘ ol gy gl

JTY 711

32,

Laotan

wBZoiissldsumpgosciecaayugiosmiiciuw
1g92e9LLIaNgHe.

coggagmewrzn, lnudmosmwecaninasFuodnSussy
18ntildoruldlutastudnasguion, focn 0. TTY 711

33,

Marathi

ITTEATAT HSAT T FaTeear wiger anfor afeeh
fAesoarar HitaTT 3. e fawdr o
3MISAT HRFT Weell Swaaale gHfiaes Feredr
HETAr [3aA{ed el e Hod FUATHIST STaT 0.
TTY 711

34

35.

. Marshallese

Eor am marofi fian bok fipafl im melele flo kajin eo am ilo
ejiefok wonaan. Nan kajjitok fian juon ri-ukok, kiirlok némba
€0 emd] an jeje ilo kaat in 1D in kardk in aimour eo am, jiped
0.TTY 711

Micronesian-
Pohnpeian

Komw ahneki manaman unsek komwi en alehdi sawas oh
mengihtik ni pein omwi tungoal fokaia ni soh isepe. Pwen peki
sawas en soun kawehweh, eker delepwohn nempe ong
towehkan me soh isepe me ntingihdi ni pein omwi doaropwe me
pid koasoandi en kehl, padik 0. TTY 711,

36

. Navajo

T'44 jiik'eh doo bdgh 'alinig6o bee baa hane'igff t'44 ni nizaadd bee
nik#'c'eyeego bee nd'ahoot'i’. 'Ata’ halne'i ta yinikeedgo,
ninaaltsoos nit‘iz7 ‘ats’77s bee baa’ahayl bee nd4hozin7g77
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-Lénguage

SO TransiatedTagﬁnes_”-I-

fa'atalosagaina se tagata fa'aliliu, vili i le telefoni mo suie le
totogia o loo lisi atu i tau peleni i lau pepa ID mo le soifua
maloloina, oomile 0. TTY 711,

48.

Serbo-Croation

Imate pravo da besplatno dobijete pomod i informacije na Vadem
jeziku. Da biste zatra#ili prevodioca, nazovite besplatni broj
navaden na iskaznici Vaseg zdravstenog osiguranja | pritisnite 0.
TTY 711,

49,

Spanish

Tiene derecho a recibir ayuda ¢ informacion en su idioma sin costo.
Para solicitar un intérprete, llame al nimero de teléfono gratito
para miembros gue se encuentra e s tatjeta de identificacidn del
plan de salud y presione 0.

TTY 711

50,

Sudanic-
Fulfulde

Tum hakke maada mballedha kadin kebaa habaru nder wolde maada
naa maa a yobil T'o 2 yidi pirtoowo, noddu limangal mo telefol caahu
limtaado nder kaatiwol 1D maada ngol gjamu, nyo”u 0. TTY 711,

51,

Swahikt

Una haki ya kupata msaada na taarifa kwa lugha yako bila
gharama. Kuomba mkalimani, piga nambariya wanachama ya
bure iliyoorodheshwa kwenye TAM va kadi yako ya mpango wa
afya, bonyeza (. TTY 711

52.

Syriac-Assyrian

fnaitls Buraha B «dhalngn chead daaTht _ shuik
s ol rdiee AL dde e\ o b et sl by edigs

53,

Tagalog

May karapatan kang makatanggap ng tilong at impormasyon sa
iyong wika nang walang bayad. Upang humiling ng tagasalin,
tawagan ang toll-free na numero ng telepono na nakalagay sa iyong
ID card ng planong pangkalusugan, pindutin ang &, TTY 711

54,

Telugu

Jerod wy Feorw 20 28 Frodoen OGN PATERG STocs
GOS8 Do D)) God, 8D P Tarwol, B TG PO
0d 5 Qoo wrdere Sabeg 87 & Dotathd B BB, 02D
S TTY 711

55.

Thai

edidngite IWsunrhuntdenas foyalunwwesnu 8 Tav A ldiy
mnfesmsveaman
TsntnsdidannuayineEiofudianlsed@bmfmmguamensgu udang 0
dusudiinsmunvdssnsmydiumdontmgn Tsalnsafanmay 711

56.

Tongan-
Fakatonga

‘Olau ke ma’u ‘2 e totonu ke ma’u 'a e tokoni mo e ‘u fakamatala 4
ho'o lea fakafonua t’etotongi. Ke kole ha tokotaha fakatonulea, ta
ki he fika telefoni ta’etotongi ma’ae kan memipa ‘a ee “oku lisi ‘T ho’o
laati ID ki ho'o palani ki he mo’uilelei, Lomi’T 2 e 0. FTY 711

57.

Trokese
{Chuukese)

Mi war omw pwung om kopwe nounou ika amasou noum
ekkewe aninis ika toropwen aninis nge epwe awewetiw non
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BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolutl

Numher 23-0564 Adopted Dute May 09, 2023

APPROVE AND AUTHORIZE THE PRESIDENT OF THE BOARD TO ENTER INTO CLASSROOM
TRAINING AGREEMENTS ON BEHALF OF OHIOMEANSJOBS WARREN COUNTY

BE IT RESOLVED, to approve and authorize the President of the Board to enter into Classroom Training
Agreements with the following educational institutions, as attached hereto and made part hercof’

Napier Truck Driver Training
3113 Dixie Highway
Hamilton, OH 45015

Breakthrough Performance Group
6693 Liberty Park Drive
Liberty Township, OH 45044

Max Technical Training
4900 Parkway Drive
Mason, Ohio 45040

Kable Academy
2900 Reading Road
Cincinnati, Ohio 45206

Performance Training Solutions
10077 Jacksontown Rd Unit 1
Thornville, OH 43076

QS Academy
1101 S. Capital of Texas Building J Suite 200
West Lake Hills, TX 78746

M. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon call of
the roll, the following vote resulted:

Mr. Grossmann — absent
Mrs. Jones — yea
Mr., Young — yea

Resolution adopted this 9™ day of May 2023,

[

BOARD OF COUNTY COMMISSIONERS

Tina Osborne, Clerk

ce: c/a—OhioMeansJobs Warren County
OhioMeansJobs (file)



Classroom Training Agreement

This Apgreement is eotered into and made between the Warren County Board of
Commissioners, hereinafter Commissioners, on behalf of OhioMeansJobs Watren
County, hereinafter OMIWC, and Napier Truck Driver Training, Inc., 3113 Dixie
Highway, Hamilton, Ohio 45015 hereinafter referred to as “Contractor”.

Purpose:

This Agreement is entered into in order that the Contractor may provide occupational
trainings such as CDL and similar programs.

Terms of the Agreement:

This Agreement shall be effective upon execution by the Commissioners through June
30, 2024. The Contractor understands that this Agreement is contingent upon the
OMIWC’s receipt of Workforce Innovation and Opportunity Act (WIOA), National
Emergency Grant (NEG) or any supplemental funding through the State of Ohio or the
U.S Department of Labor. The Contractor understands that if said funding is not
provided, that this Agreement will be null and void as of the date the OMIWC notifies
the Contractor in writing that said funding is not available.

Responsibilities of the Contractor:

L. Contractor agrees to assume any and all of its own administrative costs and
further agrees that said cost will not be passed through in any manner to OMIWC
or its trainees in relation to any training program funded through OMIWC,

2. The Contractor understands and agrees that OMIWC shall only incur financial
obligation for each trainee upon provision to the Contractor by OMIWC of a
signed letter of anthorization and/or an approved Individual Training Account.
Any additional training costs not covered by this agreement must receive prior
OMIWC written approval and will require sufficient documentation of the
additional training costs.

3. The Contractor will issue refunds for non-attendance and/or withdrawal for those
trainees supported under this Agreement which shall be subject to and consistent
with the Contractor’s established and written policy relative to the refund of
tuition and fees. No tuition will be paid until trainee’s attendance exceeds the
established refund policy date. Invoices may not indicate dates prior to the date
that the WIOA funded trainee actually attends class/training. Test vouchers will
not be paid until the trainee has completed classroom training necessary to
prepare his/her for passage of the test. Testing fees should be broken out from
tuition costs and listed separately on invoices.



The Contractor agrees to reduce OMIWC’s financial obligation for tuition, fees
and books egual tfo each funded trainee’s financial aid award from the Ohio
Instructional Grant, Supplemental Education Opportunity Grant and/or Pell Grant.
The distribution of the awards should appear as a reduction of tuition cost on the
regular invoice for each term. The Contractor is responsible for disclosing to
OMIWC all sources of grants, entitlements and /or scholarships to aveid cost
duplication, with verification, upon request, of the amounts and dispositions of the
PELL, OIG and/or SEOG, if such awards are applicable. The amount of these
funding sources being applied to fees and tuition is to be clearly indicated on all
invoices sent to OMIWC for payment.

The Contractor will begin training on the effective date as specified on the
letter of authorization and/or the Individual Training Account and will perform
-subsequent written revisions and modifications relative thereto as negotiated with
and approved by OMIWC. No changes will be made 'in trammg cutriculum
or dates without prior written approval from OMIWC,

The Contractor agrees to maintain and preserve for five years all records
pertaining to transactions related to this Agreement including finances, trainee
attendance and trainee progress and agrees that OMIWC, Comptroller General of
the United States, the Secretary of Labor, the Governor of the State of Ohio or his
authorized representative may at all times have access to such records for five
years after final payment has been made under this Agreement. OMIWC reserves
the right to request the Contractor to provide evidence of the training cost and the
Contractor will be subject to periodic review by OMIWC or its designated
agent(s). The Contractor agrees to provide OMIWC with copies of the previously
mentioned records within five working days of the request and to maintain all
trainee financial records in accordance with Generally Accepted Accounting
Principles.

The Contractor shall, through the signature of class instructors or designated
school personnel, be required to verify trainee attendance on a monthly basis and
provide copies of all trainee grade transcripts or, if applicable, general progress
reports or changes in enrollment status to OMIWC,

OMJWC or its authorized representative, the Secretary of Labor, the
Governor of the State of Ohio or his authorized representative may at all times
have access to and the right to inspect the place of training under this Agreement
when necessary to assure the progress and quality of {raming or to delermine
compliance with the Agreement terms.

Trainees will not be terminated for inappropriate actions or misconduct without
ten days prior written notification to the affected trainee. The trainec shall have
reasonable opportunity for correction or improvement with prior consultation with
OMIWC, except for cases of trainee misconduct which are severe enough to



10.

11.

12.

13.

require immediate dismissal as per Contractor written policies in the course
catalog.

If an adverse action is taken against any trainee, such trainee will be given an
opportunity to be heard and have hisfher case considered under the established
appeal procedures of the Contractor.

The Contractor shall repay to OMIWC amounts found not to have been
expended in accordance with the Workforce Innovation & Opportunity Act and/or
the Welfare Reform Act. OMIWC may offset such amounts against any other
amount to which the Conftractor is or may be entitled to unless OMIWC
determines the Contractor should be held liable due to mis-expenditure of funds
due to willful disregard of the Acts, gross negligence and/or failure to observe

- accepted standards of administration,

The Contractor will share with OMIWC staff all WIOA and/or NEG required
follow-up infonmation obtained on each WIOA/NEG-funded trainee and program
performance information requested by Area 12.

The Contractor shall canry comumercial general lability insurance for bodily
injury, personal injury and property damage in an amount not less than
$1,000,000 per person, $2,000,000 per occurrence and $2,000,000 aggregate
while performing any services for the Board in accordance with the terms of this
contract and shall provide proof of compliance with this condition. The
Contractor shall also maintain liability insurance to cover all of its employees and
agents for any liability arising out of their conduct while in the employ of the
Contractor in connection with the services rendered pursuant to this agreement.

Responsibilities of OMJIWC:

L.

2.

1t is the responsibility of OMIWC to determine an applicant’s eligibility,

OMIWC will provide to the Contractor a signed letter of authorization and/or an
approved Individual Training Account.

OMIWC will make payment to the Contractor within approximately thirty days
after the receipt of  an accurate invoice and any mnecessary supporting
documentation. The Contractor, upon acceptance of final payment of the amount
due under this agreement, less any credits, refunds or rebates due, shall release
and forever discharge OMIWC from all pecumary and legal liabilities, obligations
and claims arising from this Agreement.

General Provisions:

1. OMIWC or the Contractor may, with the written concurrence of the other party,

modify the conditions for training outlined in this Agreement. 1f any such change



causes a modification in the cost or time required for the completion of services
under this Agreement, the modification shall be signed by both parties before the
change becomes effective.

2. Termination of this Agreement may be made without cause by either party. This
termination requires ten days advanced written notification,

3. This Agreement and the rights of the parties hereunder shall be governed by the
laws of the State of Ohio and only Ohio courts shall have jurisdiction over any
actions or proceedings concerned with this Agreement and/or performance
thereunder,

4. Commigsioners and OMIWC covenant that, to the best of their knowledge, no
person under its employ, who presently exercises and functions or responsibilities
in comnection with the Contractor or projects or programs funded by the
Contractor, has any personal financial interest, direct or indirect, in the Agreement,
Commissioners and OMIWC further covenant that in the performance of this
Agreement, no person having such- conflicting interest shall knowingly be
employed by the Commissioners and OMIWC, Any such interest, on the part of
the Commissioners and OMIJWC or its employees, when known, must be disclosed
in writing to the Contractor.

5. By signing this Agreement, Commissioners and OMIWC certify that they are
currently in compliance with, and will continue to adhere to the requirements of
the Ohio Ethics Law as provided by Ohio Revised Code Sections 102.03 and
102.04.

6. Commissioners and OMJWC hereby certify that all applicable parties listed in

Division (I) or (J} of Ohio Revised Code Section 3517.13 are in full compliance
with Divisions (I) and (J) of Ohia Revised Code Section 3517.13.

Assurances and Certifications:



Any patent rights, copyrights and/or rights in data resulting from this Agreement
shall be the sole property of OMIWC.

The Contractor shall not assign any part of the Agreement without the written
consent of OMIWC.

Attempts shall be made to resolve all disputes through an informal process among
the frainee, the Contractor and OMIWC. If resolution does not occur to the
satisfaction of any party, the first step is to use existing grievance procedures, if
any, established by the Contractor to resolve disputes with trainees. If the
Contractor has no internal grievance procedures or if the dispute remains
unresolved, the parties agree to participate in and be bound by determinations
resulting from OMIWC’s grievance, complaint and disallowed cost resolution
procedure.

During the performance of this Agreement, the Contractor will not discriminate
against any trainee because of religion, race, political affiliation, color, sex, sexual
orientation, national origin, ancestry, physical handicap, age or creed and shall not
engage in any sectarian training activity.

The Contractor shall abide by appropriate standards for OSHA health and safety
standards in training situations.

The Contractor assures that it is an accredited training institution which employs
qualified instructors and which will comply with the local, state, federal, license
and insurance requirements.

Each party agrees to be responsible for any personal injury or property damage
caused by the negligent acts or negligent omissions by or through itself or its
agents, employees and contracted servants and each party further agrees to defend
itself and themselves and pay any judgments and costs arising out of such
negligent acts or negligent omissions, and nothing in this Agreement shall impute
or transfer any such responsibility from one to the other.

This Agreement contains the entire Agresment between the parties with respect to
the subject matter thereof, and supersedes all prior written or oral Agreements
between the parties. No representations, promises, understandings or Agreements,
or otherwise, not herein contained shall be of any force or effect

Signature Page



Tn witness whereof, the parties have executed this instrument on the date(s) indicated
below:

Warren County Board of Commissioners

% 5:9.25

on Jones, President U Date

Contractor

0 JAIEE

Authorized Contractor Signature Di(te '
Aimee Napier a/4/23
Typed Name of Authorized Contractor Date

Approved as to form:

DGl K

~refirAmmderson, Asst. Prosecutor
Adpum - Nie




Classroom Training Agreement

This Agreement is entered into and made between the Warren County Board of
Commissioners, hereinafter Commissioners, on behalf of OhioMeansJobs Warren
County, hereinafter OMJWC, and Breakthrongh Performance Group, 155 Tri-County
Pkwy, Cincinnati, OH 45246, hereinafter referred to as “Contractor”,

Purpose:

This Agreement is entered info in order that the contractor may provide occupational
skills training and similar programs,

Terms of the Agreement:

This Agreement shall be effective upon execution by the Commissioners through June
30, 2024, The Contractor understands that this Agreement is contingent upon the
OMIWC’s receipt of Workforce Innovation and Opportunity Act (WIOA), National
Emergency Grant (NEG) or any supplemental funding through the State of Ohio or the
U.S Department of Labor. The Coniractor understands that if said funding is not
provided, that this Agreement will be null and void as of the date the OMIWC notifies
the Contractor in writing that said funding is not available.

Responsibilities of the Contractor:

1. Contractor agrees to assume any and all of its own administrative costs and
further agrees that said cost will not be passed through in any manner to OMIWC
or its trainees in relation to any training program funded through OMJWC,

2. The Contractor understands and agrees that OMIWC shall only incur financial
obligation for each trainee upon provision to the Contractor by OMIWC of a
signed letter of authorization and/or an approved Individual Training Account.
Any additional training costs not covered by this agreement must receive prior
OMIWC written approval and will require sufficient documentation of the
addifional training costs, '

3. The Contractor will issue refunds for non-attendance and/or withdrawal for those
trainees supported under this Agreement which shall be subject to and consistent
with the Contractor’s established and written policy relative to the refund of
tuition and fees, No tuition will be paid until trainee’s attendance exceeds the
established refund policy date. Invoices may not indicate dates prior to the date
that the WIOA funded trainee actually attends class/training, Test vouchers will
not be paid until the trainee has completed classroom training necessary to
prepare his/her for passage of the test. Testing fees should be broken out from
tuition costs and listed separately on invoices.



The Contractor agrees to reduce OMJWC’s financial obligation for tuition, fees
and books equal to each funded trainee’s financial aid award from the Ohio
Instructional Grant, Supplemental Education Opportunity Grant and/or Pell Grant.
The distribution of the awards should appear as a reduction of tuition cost on the
regular invoice for each term. The Contractor is responsible for disciosing to
OMIWC all sources of grants, entitlements and /or scholarships to avoid cost
duplication, with verification, upon request, of the amounts and dispositions of the
PELL, OIG and/or SEOQG, if such awards are applicable. The amount of these
funding sources being applied to fees and tuition is to be clearly indicated on afl
invoices sent to OMJWC for payment.

The Contractor will begin training on the effective date as specified on the
letter of authorization and/or the Individual Training Account and will perform
subsequent written revisions and modifications relative thereto as negotiated with
and approved by OMJWC. No changes will be made in training curriculum
or dates without prior written approval from OMIWC.

The Contractor agrees to maintain and preserve for five years all records
pertaining to transactions related to this Agreement including finances, trainee
attendance and trainee progress and agrees that OMIWC, Comptroller General of
the United States, the Secretary of Labor, the Governor of the State of Ohio or his
authorized representative may at all times have access to such records for five
years after final payment has been made under this Agreement, OMIWC reserves
the right to request the Contractor to provide evidence of the training cost and the
Contractor will be subject to periodic review by OMIWC or its designated
agent(s). The Contractor agrees to provide OMIWC with copies of the previously
mentioned records within five working days of the request and to maintain all
trainee financial records in accordance with Generally Accepted Accounting
Principles.

The Contractor shall, through the signature of class instructors or designated
school personnel, be required to verify trainee attendance on a monthly basis and
provide copies of all trainee grade transcripts or, if applicable, general progress
reports or changes in enrollment status to OMIWC.

OMIWC or its authorized representative, the Secretary of Labor, the
Governor of the State of Ohio or his authorized representative may at all times
have access to and the right to inspect the place of training under this Agreement
when necessary to assure the progress and quality of training or to determine
compliance with the Agreement terms.

Trainees will not be terminated for inappropriate actions or misconduct without
ten days prior written notification to the affected trainee. The trainee shall have
reasonable opportunity for correction or improvement with prior consultation with
OMIWC, except for cases of trainee misconduct which are severe enough to



10.

11.

12.

13.

require immediate dismissal as per Contractor written policies in the course
catalog.

If an adverse action is taken against any trainee, such trainee will be given an
opportunity to be heard and have his/her case considered under the established
appeal procedures of the Contractor,

The Contractor shall repay to OMIWC amounts found not to have been
expended in accordance with the Workforce Innovation & Opportunity Act and/or
the Welfare Reform Act. OMIWC may offset such amounts against any other
amount to which the Contractor is or may be entitled to unless OMIWC
determines the Contractor should be held liable due fo mis-expenditure of funds
due to willful disregard of the Acts, gross negligence and/or failure to observe
accepted standards of administration.

The Contractor will share with OMIWC staff all WIOA and/or NEG required
follow-up information obtained on each WIOQA/NEG-funded trainee and program
performance information requested by Area 12.

The Contractor shall carry commercial general liability insurance for bodily
injury, personal injury and property damage in an amount not less than
$1,000,000 per person, $2,000,000 per occurrence and $2,000,000 aggregate
while performing any services for the Board in accordance with the terms of this
contract and shall provide proof of compliance with this condition. The
Contractor shall also maintain liability insurance to cover all of its employees and
agents for any liability arising out of their conduct while in the employ of the
Contractor in connection with the services rendered pursuant to this agreement.

Responsibilities of OMJIWC:

I.

2.

It is the responsibility of OMJWC to determine an applicant’s eligibility.

OMIWC wiil provide to the Contractor a signed letter of authorization and/or an
approved Individual Training Account.

OMIWC will make payment to the Contractor within approximately thirty days
after the receipt of an accurate invoice and any necessary supporting
documentation. The Contractor, upon acceptance of final payment of the amount
due under this agreement, less any credits, refunds or rebates due, shall release
and forever discharge OMIWC from all pecuniary and legal liabilities, obligations
and claims arising from this Agreement.
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In witness whereof, the parties have executed this instrument on the date(s) indicated
below: '

Warren County Board of Commissioners

gfﬂ% 5:9.23

~/ ~  Shannon ]ones@ésident Date

Contractor

(’Z/ ‘SZ’LQM/L\ D;,;/?f/gs

Auttrdtized Corfractorgign e/ i

BREAITURC Gl V@ Fopsnantes gﬁau,a yR
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Typed Name of Kuthorized Contractor Datd !

Approved as to form:

A Lo dlife
-~ Asst. Prosecutor Date
-sz A Ml




Classroom Training Agreement

This Agreement is entered into and made between the Warren County Board of
Commissioners, hereinafier Comuimigsioners, on behalf of OhioMeanslobs Warren
County, hereinafter OMIWC, and Max Technical Training, 4900 Parkway Dr, Ste
160, Mason, OH 45040, hereinafier referred to as “Contractor”.

Purpose:

This Agreement is entered into in order that the contractor may provide occupational
skills training and similar programs.

Terms of the Agreement:

This Agreement shall be effective upon execution by the Commissioners through June
30, 2024, The Contractor understands that this Agreement is contingent upon the
OMJIWC’s receipt of Workforce Innovation and Opportunity Act (WIOA), National
Emergency Grant (NEG) or any supplemental funding through the State of Ohio or the
U.S Department of Labor. The Contractor understands that if said funding is not
provided, that this Agreement will be null and void as of the date the OMIWC notifies
the Contractor in writing that said funding is not available.

" Responsibilities of the Contractor:

L Contractor agrees to assume any and all of its own administrative costs and
further agrees that said cost will not be passed through in any manner to OMIWC
or its trainees in relation to any training program funded through OMIWC.,

2. The Contractor understands and agrees that OMIWC shall only incur financial
obligation for each trainee upon provision to the Contractor by OMIWC of a
signed letter of authorization and/or an approved Individual Training Account.
Any additional training costs not covered by this agreement must receive prior
OMIWC written approval and will require sufficient documentation of the
additional training costs.

3. The Contractor will issue refunds for non-attendance and/or withdrawal for those
trainees supported under this Agreement which shall be subject to and consistent
with the Contractor’s established and written policy relative to the refund of
tuition and fees, No tuition will be paid until frainee’s attendance exceeds the
established refund policy date. Invoices may not indicate dates prior to the date
that the WIOA funded trainee actually attends class/training. Test vouchers will
not be paid until the trainee has completed classroom training necessary to
prepare his/her for passage of the fest. Testing fees should be broken out from
tuition costs and listed separately on invoices.



The Contractor agrees to reduce OMIWC’s financial obligation for tuition, fees
and books equal to each funded trainee’s financial aid award from the Ohio

- Instructional Grant, Supplemental Education Opportunity Grant and/or Pell Grant.
The distribution of the awards should appear as a reduction of tuition cost on the
regular invoice for .each term. The Confractor is responsible for disclosing to
OMIWC all sources of grants, entitlements and /or scholarships to avoid cost
duplication, with verification, upon request, of the amounts and dispositions of the
PELL, OIG and/or SEOG, if such awards are applicable. The amount of these
funding sources being applied to fees and tuition is to be clearly indicated on all
invoices sent to OMIWC for payment.

The Contractor will begin training on the effective date as specified on the
letter of authorization and/or the Individual Training Account and will perform
subsequent written revisions and modifications relative thereto as negotiated with
and approved by OMIWC. No changes will be made in training curriculum
or dates without prior written approval from OMJIWC.

The Contractor agrees fo maintain and preserve for five years all records
pertaining to transactions related to this Agreement including finances, trainee
attendance and trainee progress and agrees that OMJWC, Comptroller General of
the United States, the Secretary of Labor, the Governor of the State of Ohio or his
authorized representative may at all times have access to such records for five
years after final payment has been made under this Agreement. OMIWC reserves
the right to request the Contractor to provide evidence of the training cost and the
Contractor will be subject to periodic review by OMIWC or its designated
agent(s). The Contractor agrees to provide OMJIWC with copies of the previously
mentioned records within five working days of the request and to maintain all
trainee financial records m accordance with Generally Accepted Accounting
Principles.

The Contractor shall, through the signature of class instructors or designated
schoo!l personnel, be required to verify trainee attendance on a monthly basis and
provide copies of all trainee grade transcripts or, if applicable, general progress
teports or changes in entollment status to OMIWC., -

OMIWC or its authorized representative, the Secretary of Labor, the
Governor of the State of Ohio or his authorized representative may at all times
have access to and the right to inspect the place of training under this Agreement
when necessary to assure the progress and quality of training or to determine
corapliance with the Agreement terms.

Trainees will not be terminated for inappropriate actions or misconduct without
ten days prior written notification to the affected traibee. The trainee shall have
reasonable opportunity for correction or improvement with prior consultation with
OMIWC, except for cases of trainee misconduct which are severe enough to



10,

11.

12,

13.

require immediate dismissal as per Contractor written policies in the course
catalog.

If an adverse action is taken agamst any frainee, such trainee will be given an
opportunity to be heard and have his/her case considered under the established
appeal procedures of the Contractor,

The Contractor shall repay to OMIWC amounts found not to have been
expended in accordance with the Workforce Innovation & Opportunity Act and/or
the Welfare Reform Act. OMIWC may offset such amounts against any other
amount to which the Contractor is or may be entitled to unless OMIWC
determines the Contractor should be held liable due to mis-expenditure of funds
due to willful disregard of the Acts, gross negligence and/or failure to observe
accepted standards of administration.

The Contractor will share with OMIWC staff all WIOA and/or NEG required
follow-up information obtained on each WIOA/NEG-funded trainee and program
performance information requested by Area 12. '

The Contractor shall carry commercial general liability insurance for bodily
injury, personal injury and property damage in an amount not less than
$1,000,000 per person, $2,000,000 per occurrence and $2,000,000 aggregate
while performing any services for the Board in accordance with the terms of this
contract and shall provide proof of compliance with this condition. The
Contractor shall also maintain liability insurance to cover all of its employees and
agents for any lability arising out of their conduct while in the employ of the
Contractor in connection with the services rendered pursuant fo this agreement.

Responsibilities of OMJWC:

1.

2.

It is the responsibility of OMJWC to determine an applicant’s eligibility.

OMIWC will provide to the Contractor a signed letter of authorization and/or an
approved Individual Training Account.

OMIWC will make payment to the Contractor within approximately thirty days
after the receipt of an accurate invoice and any necessary supporting
documentation. The Contractor, upon acceptance of final payment of the amount
due under this agreement, less any credits, refunds or rebates due, shall release
and forever discharge OMIWC from all pecuniary and legal liabilities, obligations
and claims arising from this Agreement.



General Provisions:

1. OMIWC or the Contractor may, with the written concurrence of the other party,
modify the conditions for training outlined in this Agreement. If any such change
causes a modification in the cost or time required for the completion of services
under this Agreement, the modification shall be signed by both parties before the
change becomes effective.

2. Termination of this Agreement may be made without cause by either party. This
termination requires ten days advanced written notification.

3. This Agreement and the rights of the parties hereunder shall be governed by the
laws of the State of Ohio and only Ohio courts shall have jurisdiction over any
actions or proceedings concerned with this Agreement and/or performance
thereunder. '

4. Commissioners and OMIJWC covenant that, to the best of their knowledge, no
person under its employ, who presently exercises and functions or responsibilities
in connection with the Contractor or projects or programs funded by the
Contractor, has any personal financial interest, direct or indirect, in the Agreement.
Commissioners and OMIWC further covenant that in the performance of this
Agreement, no person having such conflicting interest shall knowingly be
employed by the Commissioners and OMIWC. Any such intetest, on the part of
the Commissioners and OMIWC or its employees, when known, must be disclosed
in writing to the Contractor.

5. By signing this Agreement, Commissioners and OMIWC certify that they are
currently in compliance with, and will continue to adhere to the requirements of
the Ohio Ethics Law as provided by Ohio Revised Code Sections 102.03 and
102.04,

6. Commissioners and OMIWC hereby certify that all applicable parties listed in
Division (I} or (J) of Ohio Revised Code Section 3517.13 are in full compliance
with Divisions (I} and (T) of Ohio Revised Code Section 3517.13.



Assurances and Certifieations:

1.

Any patent rights, copyrights and/or rights in data resulting from this Agreement
shall be the sole property of OMIWC.

The Contractor shall not assign any part of the Agreement without the written
consent of OMIWC,

Attempts shall be made to resolve all disputes through an informal process among
the trainee, the Contractor and OMIWC. If resolution does not occur to the
satisfaction of any party, the first step is to use existing grievance procedures, if
any, established by the Contractor to resolve disputes with trainees. If the
Contractor has no internal grievance procedures or if the dispute remains
unresolved, the parties agree to participate in and be bound by determinations
resulting from OMIWC’s grievance, complaint and disallowed cost resolution
procedure.

During the performance of this Agreement, the Contractor will not discriminate
against any trainee because of religion, race, political affiliation, color, sex, sexual
otientation, national origin, ancestry, physical handicap, age or creed and shall not
engage in any sectarian training activity.

The Contractor shall abide by appropriate standards for OSHA health and safety
standards in training situations,

The Contractor assures that it is an accredited training institution which employs
qualified instructors and which will comply with the local, state, federal, license
and insurance requirements.

The Contractor will defend, indemnify, protect and save OMIWC harmless
from any and all kinds of loss, claims, expenses, causes of action, costs, damages
and other obligations, financial or otherwise, arising from (&) negligent, reckless
or willful and wanton acts, errors or omissions by the Confractor, its agents,
employees, lcensees, contractors or sub-contractors; (b) the failure of the
Contractor, its agents, employees, licensees, contractors, to observe the applicable
standard of care in providing services pursuant to this Agreement; and (c) the
intentional misconduct of the Contractor, its agents, employees, licensees,
contractors, or sub-contractors that result in injury to persons or damage to

property.

This Agreement contains the entire Agreement between the parties with respect to
the subject matter thereof, and supersedes all prior written or oral Agreements
between the parties. No representations, promises, understandings or Agreements,
or otherwise, not herein contained shall be of any force or effect.
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In witness whereof, the parties have executed this instrument on the date(s) indicated
below:
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Classroom Training Agreement

This Agreement is entered into and made between the Warren County Board of
Commissioners, hereinafter Commissioners, on behalf of OhioMeansJobs Warren
County, hereinafter OMIWC, and Kable Academy, 4901 Hunt Road, Suite 200, Blae
Ash, OH 45242, hereinafter referred to as “Contractor”.

Purpose:

This Agreement is entered into in order that the contractor may provide occupational
skills training and similar programs.

Terms of the Agreement:

This Agreement shall be effective upon execution by the Commissioners through June
30, 2024. The Contractor understands that this Agreement is contingent upon the
OMJIWC’s receipt of Workforce Innovation and Opportunity Act (WIOA), National
Emergency Grant (NEG) or any supplemental funding through the State of Ohio or the
U.S Department of Labor. The Contractor understands that if said funding is not
provided, that this Agreement will be null and void as of the date the OMIWC notifies
the Contractor in writing that said funding is not available.

Responsibilities of the Contractor:

1. Contractor agrees to assume any and all of its own administrative costs and
further agrees that said cost will not be passed through in any manner to OMIWC
or its trainees in refation to any training program funded through OMIWC,

2. The Contractor understands and agrees that OMIWC shall only incur financial
obligation for each frainec upon provision to the Contractor by OMIWC of a
signed letter of authorization and/or an approved Individual Training Account,
Any additional training costs not covered by this agreement must receive prior
OMIWC written approval and will require sufficient documentation of the
additional training costs.

3. The Contractor will issue refunds for non-attendance and/or withdrawal for those
trainees supported under this Agreement which shall be subject to and consistent
with the Contractor’s established and written policy relative to the refund of
tuition and fees. No tuition will be paid until trainee’s attendance exceeds the
established refund policy date. Invoices may not indicate dates prior to the date
that the WIOA funded trainee actually attends class/training. Test vouchers will
not be paid until the trainee has completed classroom training necessary to
prepare his’her for passage of the test. Testing fees should be broken out from
tuition costs and listed separately on invoices.



The Contractor agrees to reduce OMIWC’s financial obligation for tuition, fees
and books equal to each funded trainee’s financial aid award from the Ohio
Instructional Grant, Supplemental Education Opportunity Grant and/or Pell Grant.
The distribution of the awards should appear as a reduction of tuition cost on the
regalar invoice for each term. The Contractor is responsible for disclosing to
OMIWC all sources of grants, entitlements and /or scholarships to avoid cost
duplication, with verification, upon request, of the amounts and dispositions of the
PELL, OIG and/or SEOG, if such awards are applicable. The amount of these
funding sources being applied to fees and tuition is to be clearly indicated on all
tnvoices sent to OMIWC for payment.

The Contractor will begin training on the effective date as specified on the
letter of authorization and/or the Individual Training Account and will perform
subsequent written revisions and modifications relative thereto as negotiated with
and approved by OMIWC. WNo changes will be made in training curticulum
or dates without prior written approval from OMIWC.

The Contractor agrees to maintain and preserve for five years all records
pertaining to transactions related to this Agreement including finances, trainee
attendance and trainee progress and agrees that OMIWC, Compiroller General of
the United States, the Secretary of Labor, the Governor of the State of Ohio or his
authorized representative may at all times have access to such records for five
years after final payment has been made under this Agreement,. OMIWC reserves
the right to request the Contractor to provide evidence of the training cost and the
Confractor will be subject to periodic review by OMIWC or its designated
agent(s). The Contractor agrees to provide OMIWC with copies of the previously
mentioned records within five working days of the request and to maintain all
trainee financial records in accordance with Generally Accepted Accounting
Principles.

The Contractor shall, through the signature of class instructors or designated
school personnel, be required to verify trainee attendance on a monthly basis and
provide copies of all trainee grade transcripts or, if applicable, general progress
reports or changes in enrollment status to OMIWC,

OMIWC or its authorized representative, the Secretary of Labor, the
Governor of the State of Ohio or his authorized representative may at all times
have access to and the right to inspect the place of training under this Agreement
when necessary to assure the progress and quality of training or to determine
compliance with the Agreement terms.

Trainees will not be terminated for inappropriate actions or misconduct without
ten days prior written notification to the affected trainee. The trainee shall have
reasonable opportunity for correction or improvement with prior consultation with
OMIWC, except for cases of trainee misconduct which are severe enough to



10.

11.

12.

13.

require immediate dismissal as per Contractor written policies in the course
catalog. '

If an adverse action is taken against any trainee, such trainee will be given an
opportunity to be heard and have his/her case considered under the established
appeal procedures of the Contractor.

The Contractor shall repay to OMJWC amounts found not to have been
expended in accordance with the Workforce Innovation & Opportunity Act and/or
the Welfare Reform Act. OMIWC may offset such amounts against any other
amount to which the Contractor is or may be entitled to unless OMIWC
determines the Contractor should be held liable due to mis-expenditure of funds
due to wiliful disregard of the Acts, gross negligence and/or failure to observe
accepted standards of administration,

The Contractor will share with OMIWC staff all WIOA and/or NEG required
follow-up information obtained on each WIOA/NEG-funded trainee and program
performance information requested by Area 12.

The Contractor shall carry commercial general liability insurance for bodily
injury, personal injury and property damage in an amount not less than
$1,000,000 per person, $2,000,000 per occurrence and $2,000,000 aggregate
while performing any services for the Board in accordance with the terms of this
contract and shall provide proof of compliance with this condition. The
Contractor shall also maintain liability insurance to cover all of its employees and
agents for any liability arising out of their conduct while in the employ of the
Contractor in connection with the services rendered pursuant to this agreement]

Responsibilities of OMJWC:

1.

2.

It is the responsibility of OMJWC to determine an applicant’s eligibility.

OMIWC will provide to the Contractor a signed letter of authorization and/or an
approved Individual Training Account.

OMIWC will make payment to the Contractor within approximately thirty days
after the receipt of an accurate invoice and any necessary supporting
documentation. The Contractor, upon acceptance of final payment of the amount
due under this agreement, less any credits, refunds or rebates due, shall release
and forever discharge OMIWC from all pecuniary and legal liabilities, obligations
and claims arising from this Agreement.



General Provisions:

1. OMIJWC or the Contractor may, with the written concurrence of the other party,
modify the conditions for training outlined in this Agreement. If any such change
causes a modification in the cost or time required for the completion of services
under this Agreement, the modification shall be signed by both parties before the
change becomes effective.

2. Termination of this Agreement may be made without cause by either party. This
termination requires ten days advanced written notification.,

3. This Agreement and the rights of the parties hereunder shall be governed by the
laws of the State of Ohio and only Ohio courts shall have jurisdiction over any
actions or proceedings concerned with this Agreement and/or performance
thereunder.

4, Commissioners and OMJWC covenant that, to the best of their knowledge, no
person under its employ, who presently exercises and functions or responsibilities
in connection with the Contractor or projects or programs funded by the
Contractor, has any personal financial interest, direct or indirect, in the Agreement,
Commissioners and OMJWC further covenant that in the performance of this
Agreement, no person having such conflicting interest shall knowingly be
employed by the Commissioners and OMIJWC. Any such interest, on the part of
the Commissioners and OMJWC or its employees, when known, must be disclosed
in writing to the Contractor.

5. By signing this Agreement, Commissioners and OMIWC certify that they are
currently in compliance with, and will continue to adhere to the requirements of
the Ohio Ethics Law as provided by Ohio Revised Code Sections 102.03 and
102.04.

6. Commissioners and OMJIWC hereby certify that all applicable parties listed in
Division (I) or (J) of Ohio Revised Code Section 3517.13 are in full compliance
with Divisions (I} and (J) of Ohio Revised Code Section 3517.13.



Assurances and Certifications:

1.

Any patent rights, copyrights and/or rights in data resulting from this Agreement
shall be the sole property of OMIWC.

The Contractor shall not assign any part of the Agreement without the written
consent of OMJWC,

Attempts shall be made to resolve all disputes through an informal process among
the trainee, the Contractor and OMIWC. If resolution does not occur to the
satisfaction of any party, the first step is to use existing grievance procedures, if
any, established by the Contractor to resolve disputes with trainees. If the
Contractor has no internal grievance procedures or if the dispute remains
unresolved, the parties agree to participate in and be bound by determinations
resulting from OMIJWC’s grievance, complaint and disallowed cost resolution
procedure,

During the performance of this Agreement, the Contractor will not discriminate
against any trainee because of religion, race, political affiliation, color, sex, sexual
orientation, national origin, ancestry, physical handicap, age or creed and shall not
engage in any sectarian training activity,

The Contractor shall abide by appropriate standards for OSHA health and safety
standards in training situations.

The Contractor assures that it is an accredited training institution which employs
qualified instructors and which will comply with the local, state, federal, license
and insorance requirements.

The Contractor will defend, indemnify, protect and save OMIWC harmless
from any and all kinds of loss, claims, expenses, causes of action, costs, damages
and other obligations, financial or otherwise, arising from (a) negligent, reckless
or willful and wanton acts, errors or omissions by the Contractor, its agents,
employees, licensees, contractors or sub-contractors; (b) the failure of the
Contractor, its agents, employees, licensees, contractors, to observe the applicable
standard of care in providing services pursuant to this Agreement; and (c) the
intentional misconduct of the Contractor, its agents, employees, licensees,
contractors, or sub-contractors that result in injury to persons or damage to

property.

This Agreement contains the entire Agreement between the parties with respect to
the subject matter thereof, and supersedes all prior written or oral Agreements
between the parties. No representations, promises, understandings or Agreements,
or otherwise, not herein contained shall be of any force or effect.



Signature Page

In witness whereof, the parties have executed this instrument on the date(s) indicated
below:

Warren County Board of Commissioners

%WM Q%’Lha 5:9.23
Shannon Jones, Widem Date

Contractor

é el L ‘)1/ ‘I’/ ZOZD
Authorized Contrabtor Signature Date
S. Josh Guttman 4/4/2023
Typed Name of Authorized Contractor Date

Approved as to form:

AT ufrf2a,

Wﬂdcmn, Asst. Prosecutor Date
M. Nice.



Classroom Training Agieement

This Agreement is enfered into and made between the Warren County Board of
Commissioners, hereinafter Commissioners, on behalf of OhioMeansJobs Warren
County, hereinafter OMIWC, and Performance Training Solations, 10077
Jacksontown Rd, Unit 1, Thornville, OH 43076, hereinafter referred to as
“Contractor”.

Purpose:

This Agreement is entered into in order that the contractor may provide occupational
skills fraining and similar programs.

Terms of the Agreement:

This Agreement shall be effective upon execution by the Commissioners through June
30, 2024. The Contractor understands that this Agreement is contingent upon the
OMIWC’s receipt of Workforce Innovation and Opportunity Act (WIOA), National
Emergency Grant (NEG) or any supplemental funding through the State of Ohio or the
U.S Department of Labor. The Contractor understands that if said funding is not
provided, that this Agreement will be null and void as of the date the OMIWC notifies
the Contractor in writing that said funding is not available.

Responsibilities of the Contractor:

1. Contractor agrees to assume any and all of its own administrative costs and
forther agrees that said cost will not be passed through in any manner to OMJWC
or its trainees in relation to any training program funded through OMIWC,

2. The Contractor understands and agrees that OMIWC shall only incur financial
obligation for each trainee upon provision to the Contractor by OMIWC of a
signed letter of authorization and/or an approved Individual Training Account.
Any additional training costs not covered by this agreement must receive prior
OMIWC written approval and will require sufficient documentation of the
additional training costs.

3. "The Contractor will issue refunds for non-attendance and/or withdrawal for those
trainees supported under this Agreement which shall be subject to and consistent
with the Contractor’s established and written policy relative to the refund of
tuition and feecs. No tuition will be paid until trainee’s attendance exceeds the
established refund policy date. Invoices may not indicate dates prior to the date
that the WIOA funded traince actually aftends class/training. Test vouchers will
not be paid until the trainee has completed classroom training necessary to
prepare hisfher for passage of the test. Testing fees should be broken out from
tuition costs and listed separately on invoices.



The Contractor agrees to reduce OMIWC’s financial obligation for tuition, fees
and books equal to each funded trainee’s financial aid award from the Ohio
Instructional Grant, Supplemental Education Opportunity Grant and/or Pell Grant.
The distribution of the awards should appear as a reduction of tuition cost on the
regular invoice for each term. The Contractor is responsible for disclosing to
OMIWC all sources of grants, entitlements and /or scholarships to avoid cost
duplication, with verification, upon request, of the amounts and dispositions of the
PELL, OIG and/or SEOG, if such awards are applicable. The amount of these
funding sources being applied to fees and tuition is to be clearly indicated on all
invoices sent to OMIWC for payment.

The Contractor will begin training on the effective date as specified on the
letter of authorization and/or the Individual Training Account and will perform
subsequent written revisions and modifications relative thereto as negotiated with

- and-approved by OMIWC, No changes will be made in fraining curriculum

or dates without prior written approval from OMIWC.

The Contractor agrees to maintain and preserve for five years all records
pertaining to transactions related to this Agreement including finances, frainee
attendance and trainee progress and agrees that OMIWC, Comptroller General of
the United States, the Secretary of Labor, the Governor of the State of Ohio or his
authorized representative may at all times have access to such records for five
years after final payment has been made under this Agreement. OMIWC reserves
the right to request the Contractor to provide evidence of the training cost and the
Contractor will be subject to periodic review by OMIWC or its designated
agent(s). The Contractor agrees to provide OMIWC with copies of the previeusly
mentioned records within five working days of the request and to maintain all
trainee financial records in accordance with Generally Accepted Accounting
Principles.

The Contractor shall, through the signature of class instructors or designated
school personnel, be required to verify trainee attendance on a monthly basis and
provide copies of all trainee grade transcripts or, if applicable, general progress
reports or changes in enrollment status to OMIWC,

OMIWC or its authorized representative, the Secretary of Labor, the
Governor of the State of Ohio or his authorized representative may at all times
have access to and the right fo inspect the place of training under this Agreement
when necessary to assure the progress and quality of training or to determine
compliance with the Agreement terms.

Trainees will not be terminated for inappropriate actions or misconduct without
ten days prior written notification to the affected trainee. The trainee shall have
reasonable opportunity for correction or improvement with prior consultation with
OMIWC, except for cases of trainee misconduct which are severe enough to



10.

11.

12.

13,

require immediate dismissal as per Contractor written policies in the course
catalog,

If an adverse action is taken against any trainee, such trainee will be given an
opportunity to be heard and have his/her case considered under the established
appeal procedures of the Contractor,

The Contractor shall repay to OMIWC amounts found not to have been
expended in accordance with the Workforce Innovation & Opportunity Act and/or
the Welfare Reform Act. OMJIWC may offset such amounts against any other
amount to which the Contractor is or may be entitled to unless OMIWC
determines the Contractor should be held liable due to mis-expenditure of funds
due to willful disregard of the Acts, gross negligence and/or failure to observe
accepted standards of administration.

The Contractor will share with OMIWC staff all WIOA and/or NEG required
follow-up information obtained on each WIOA/NEG-funded trainee and program
performance information requested by Area 12.

The Contractor shall carry commercial general liability insurance for bodily
injury, personal injury and property damage in an amount not less than
$1,000,000 per person, $2,000,000 per occurrence and $2,000,000 aggregate
while performing any services for the Board in accordance with the terms of this
contract and shall provide proof of compliance with this condition. The
Contractor shall also maintain lability insurance to cover all of its employees and
agents for any lability arising out of their conduct while in the employ of the
Contractor in connection with the services rendered pursuant to this agreement.

Responsibilities of OMIWC:

1.

2,

It is the responsibility of OMIWC to determine an applicant’s eligibility.

OMIWC will provide to the Contractor a signed letter of authorization and/or an
approved Individual Training Account.

OMIWC will make payment to the Contractor within approximately thirty days
after the receipt of an accurate invoice and any necessary supporting
documentation. The Contractor, upon acceptance of final payment of the amount
due under this agreement, less any credits, refunds or rebates due, shall release
and forever discharge OMJWC from all pecuniary and legal liabilities, obligations
and claims arising from this Agreement. '



General Provisions:

1.

OMIWC or the Contractor may, with the written concurrence of the other party,
modify the conditions for training outlined iu this Agreement. If any such change
causes a modification in the cost or time reqtiited for the completion of services
under this Agreement, the modification shall be signed by both parties before the
change becomes effective.

Termination of this Agreement may be made without cause by either party. This
termination requires ten days advanced written notification.

This Agreement and the rights of the parties hereunder shall be governed by the
laws of the State of Ohio and only Ohio courts shall have jurisdiction over any
actions or proceedings concerned with this Agreement and/or performance
thereunder. : '

Commissioners and OMIWC covenant that, to the best of their knowledge, no
person under its employ, who presently exercises and functions or responsibilities
in connection with the Contractor or projects or programs funded by the
Contractor, has any personal financial interest, direct or indirect, in the Agreement,
Commissioners and OMIWC further covenant that in the performance of this
Agreement, no person having such conflicting interest shall knowingly be
employed by the Commissioners and OMIWC. Any such interest, on the part of
the Commissioners and OMIWC or its employees, when known, must be disclosed
in writing to the Contractor.

. By signing this Agreement, Commissioners and OMIWC certify that they are

currently in compliance with, and will continue to adhere to the requirements of
the Ohio Ethics Law as provided by Ohio Revised Code Sections 102.03 and
102.04.

. Commissioners and OMIWC hereby certify that all applicable parties listed in

Division (I) or (J) of Ohio Revised Code Section 3517.13 are in full compliance
with Divisions (1) and (J) of Ohio Revised Code Section 3517.13.



Assurances and Certifications:

L

Any patent rights, copyrights and/or rights in data resulting from this Agreement
shall be the sole property of OMIWC.

The Contractor shall not assign any part of the Agreement without the written
consent of OMIWC,

Attempts shall be made to resolve all disputes through an informal process among
the trainee, the Contractor and OMIWC. If resolution does not occur to the
satisfaction of any party, the first step is to use existing grievance procedures, if
any, established by the Contractor to resolve dispuies with trainees. If the
Contractor has no internal grievance procedures or if the dispute remains
unresolved, the parties agree to participate in and be bound by determinations
resulting from OMIWC’s grievance, complaint and disallowed cost resolution
procedure,

During the performance of this Agreement, the Contractor will not discriminate
against any trainee because of religion, race, political affiliation, color, sex, sexual
orientation, national origin, ancestry, physical handicap, age or creed and shall not
engage in any sectarian training activity.

The Contractor shall abide by appropriate standards for OSHA health and safety
standards in training situations,

The Contractor assures that it is an accredited training institution which employs
qualified instructors and which will comply with the local, state, federal, license
and insurance requirements.

The Contractor will defend, indemnify, protect and save OMIWC harmless
from any and all kinds of loss, claims, expenses, causes of action, costs, damages
and other obligations, financial or otherwise, arising from (a) negligent, reckless
or willful and wanton acts, errors or omissions by the Coniractor, its agenis,

- employees, licensees, coniractors or sub-confractors; (b) the failure of the

Contractor, its agents, employees, licensees, contractors, to observe the applicable
standard of care in providing services pursuant to this Agreement; and (c) the
intentional misconduct of the Contractor, ifs agents, employees, licensees,
conttactors, ot sub-contractors that result in injury to persons or damage to

property.

This Agreement contains the entire Agreement between the parties with respect to
the subject matter thereof, and supersedes all prior written or oral Agreements
between the parties. No representations, promises, understandings or Agreements,
ot otherwise, not herein contained shall be of any force or effect.



Signature Page

In withess whereof, the parties have executed this instrument on the date(s) indicated
below:

Warren County Board of Commissioners

W%w- 5.9.23

< Shannon Jones, @ent Date
Contractor

M@ 4152023
A{thorized Contractor Signature Date
Rich Lee 4/5/2023
Typed Name of Authorized Contractor Date

Approved astoform:

%% ‘e Y1423

FKaith-Anderson, Asst. Prosecutor Datel

,47&4@_ M NMie




Classroom Training Agreement

This Agreement is entered into and made between the Warten County Board of
Commissioners, hereinafter Commissioners, on behalf of OhioMeansJobs Warten
County, hereinafter OMIWC, and QS Academy, 1101 S, Capital of Texas Building J,
Suite 200, West Lake Hills, Texas, 78746, hereinafter referred to as “Contractor”.

Purpose:

This Agreement is entered into in order that the contractor may provide occupational
skills training and similar programs,

Terms of the Agreement:

This Agreement shall be effective upon execution by the Commissioners through June
30, 2024, The Contractor understands that this Agreement is contingent upon the
OMIWC’s receipt of Workforce Innovation and Opportunity Act (WIOA), National
Emergency Grant (NEG) or any supplemental funding through the State of Ohio or the
U.S Departinent of Labor. The Contractor understands that if said funding is not
provided, that this Agreement will be null and void as of the date the OMIJWC notifies
the Contractor in writing that said funding is not available.

Responsibilities of the Contractor:

i. Contractor agrees to assume any and all of its own administrative costs and
further agrees that said cost will not be passed through in any manner to OMIWC
or its trainees in relation to any training program funded through OMJWC.

2. The Contractor understands and agrees that OMJWC shall only incur financial
obligation for each trainee upon provision to the Contractor by OMIWC of a
signed letter of authorization and/or an approved Individual Training Account.
Any additional training costs not covered by this agreement must receive prior
OMIWC written approval and will require sufficient documentation of the
additional training costs.

3, The Contractor will issue refunds for non-attendance and/or withdrawal for those
trainees supported under this Agreement which shall be subject to and consistent
with the Contractor’s established and written policy relative to the refund of
tuition and fees. No tuition will be paid until trainee’s attendance exceeds the
established refund policy date. Invoices may not indicate dates prior to the date
that the WIOA funded trainee actually attends class/training. Test vouchers will
not be paid until the traince has completed classroom training necessary to
prepare his/her for passage of the test. Testing fees should be broken out from
tuition costs and listed separately on invoices.



Assurances and Certifications:

1.

Any patent rights, copyrights and/or rights in data resulting from this Agreement
shall be the sole property of OMIWC.

The Contractor shall not assign any part of the Agreement without the written
consent of OMJWC.

Attempts shall be made to resolve all disputes through an informal process among
the trainee, the Contractor and OMIWC. If resolution does not occur to the
satisfaction of any party, the first step is to use existing grievance procedures, if
any, established by the Contractor to resolve disputes with frainees. If the
Contractor has no infernal grievance procedures or if the dispute remains
unresolved, the parties agree to participate in and be bound by determinations
resulting from OMJIWC’s grievance, complaint and disallowed cost resolufion
procedure,

During the performance of this Agreement, the Contractor will not discriminate
against any trainee because of religion, race, political affiliation, color, sex, sexual
orientation, national origin, ancestry, physical handicap, age or creed and shall not
engage in any sectarian training activity,

The Contractor shall abide by appropriate standards for OSHA health and safety
standards in training situations.

The Contractor assures that it is an accredited training institution which employs
qualified instructors and which will comply with the local, state, federal, license
and insurance requirements,

The Confractor will defend, indemnify, protect and save OMJWC harmless
from any and all kinds of loss, claims, expenses, canses of action, costs, damages
and other obligations, financial or otherwise, arising from (a) negligent, reckless
or willful and wanton acts, errors or omissions by the Contractor, its agents,
employees, licensees, contractors or sub-contractors; (b) the failure of the
Contractor, its agents, employees, licensees, contractors, to observe the applicable
standard of care in providing services pursuant to this Agreement; and (c) the
intentional misconduct of the Contractor, its agents, employees, licensees,
contractors, or sub-contracfors that result in injury to persons or damage to

property.

This Agreement contains the entire Agreement between the parties with respect to
the subject matter thereof, and supersedes all prior written or oral Agreements
between the parties. No representations, promises, understandings or Agreements,
or otherwise, not herein contained shall be of any force or effect.



Signature Page

In witness whereof, the parties have executed this instrument on the date(s) indicated
below:

Warren County Board of Commissioners

EJM/M% va 5-9-22

Shannon Jones, Pr ent Date

Contractor

MJQ‘MMM'/\* l gﬂe 'Lz! Lozt

Authorized Contractor Signature

Melanie Martin 4/22/2023

Typed Name of Authorized Contractor Date

Approved as to form:

/%W%L | VEIEX:

Adam Nice, Asst. Prosecutor Date /




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

% Nuoter_23-0565 Adopted Date May 09,2023

AUTHORIZE PUBLICATION OF NOTICE #2 TO PUBLIC OF PROPOSED ACTION IN A
FL.OODPLAIN RELATIVE TO THE FISCAL YEAR 2023 SOUTH LEBANON - HOBART
STREET SIDEWALK COMMUNITY DEVELOPMENT BLOCK GRANT PROJECT AND
THE FISCAL YEAR 2023 FRANKLIN - MACKINAW SUBDIVISION STREET
COMMUNITY DEVELOPMENT BLOCK GRANT PROJECT

BE IT RESOLVED, to authorize and direct the Clerk to publish a Notice to Public #2 of
Proposed Action in a Floodplain relative to the FY23 South Lebanon — Hobart Street Sidewalk
CDBG Project and the FY23 Franklin — Mackinaw Subdivision Street CDBG Project

Mzr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent

Mrs. Jones ~ yea

Mr, Young — yea

Resolution adopted this 9™ day of May 2023.

BOARD OF COUNTY COMMISSIONERS

D,

na Ore, rk '

fsm

cc: OGA (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

tio

Number 23-0566 Adaopted Date May 09: 2023

ADVERTISE NOTICE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT
FOR WARREN COUNTY TRANSIT

WHEREAS, Warren County operates a public transportation system which is funded in part with
grants from the Federal Transit Administration and the Ohio Department of Transportation; and

WHEREAS, as a requirement of the Transit Program, Warren County must publicize compliance
with Title V1 of the Civil Rights Act; and

WHEREAS, under the guidelines of the Transit Program, it is required that Watren County
publicize compliance with Title VI of the Civil Rights Act; and

NOW THEREFORE BE IT RESOLVED, to publish in a newspaper of general circulation the
notice of Warren County Transit’s notice of compliance with Title VI of the Civil Rights Act

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent
Mors. Jones - yea
Mr. Young —yea

Resolution adopted this 9% day of May 2023.

BOARD OF COUNTY COMMISSIONERS

Tina sbo 11‘

cc: Transit (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esoluti

Nupiber 23-0567 Adopred Date May 09, 2023

AUTHORIZE PRESIDENT OF BOARD TO SIGN A TASK LIGHTING PROPOSAL FOR RJE
BUSINESS INTERIORS ON BEHALF OF WARREN COUNTY TELECOMMUNICATIONS

WHEREAS, RIJE Business Interiors has provided Final Proposal 35865 for Station Task Lighting as
part of the Office Remodel Project; and

NOW THEREFORE BE IT RESOLVED, to authorize President of the Board to sign the Task
Lighting Proposal on behalf of Warren County Telecommunications as attached hereto and made a
part hereof.

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs, Jones. Upon
call of the roll, the following vote resulted:

Mr, Grossmann — absent
Mrs. Jones — yea

Mr. Young —yea

Resolution adopted this 9" day of May 2023.

BOARD OF COUNTY COMMISSIONERS

Tina Osbor, Clerk

ce! ¢/a—RJE Business Interiors
Telecom (File)
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Cincinnati
. E & 623 Broadway St
business intericrs Cincinnati, OH 45202
’ Phone: §13-641 3700
www.RJEbusinessinteriors.com

B Warreh County Facilitles T Warren caunty

1 430 Justice Dr @ 500 Justice Center Dr

[ Lebanon, OH 45036 TELECOM

) L.ebanon, OH 45036

T ATTN: Belsy Sammons

© Phone: 513.695.2022 ATTN: Dustin Fiint
belsy.sammons@co.warren

Project Description: Task Lights

RJE Team:

Workplace Gonsultanl Kevin McK‘eman, kmckiernan@RJE bi.com, 513-641-3700
Workplace Consultant, Mark Osterman. mostsrman@RJE-bi.com, 513-641-3700
Sales Coordinator, Natalle Klein, Nklein@RJE-bl.com, 543-641-3700

Designer, Genna Vu, gvu@RJE-bl.com, 513-641-3700

1 1.00 Jasper Seating Company Ine 123.77 123,77
Each TL4BLEDF

45w LED Tasklight

Mark Line For; LISA OFFICE TASKLIGHT

1,165.12

17" Dalsy Chafn Starter w/ Power Supply
Mark Line For: STATION TASKLIGHTS .

RJE. CIN Instaﬂallon Serv]ces

LABOR ’ .

LABOR: RECEIVE, DELIVER, INSTALL NORMAL BUSINESS HOURS.
Mark Line For: XXX

R N S Y B . . PR -




; 623 Broadway St
buslress interiors ‘ Cinci_nnat_t, Oﬂ 45202
Phone: 513-841-3700
www.RJEbusinessinteriors.com

PLEASE REVIEW THIS PROPOSAL AND NOTIFY US PROMPTLY OF ANY CORRECTIONS REQUIRED. THANK YOU FOR THE GPPORTUNITY TO BE OF SERVICE!



| Popesd
Cincinnati

623 Broadway 5t
Clncinnati, OH 45202

bhusiness inleriors |

Phone: 513-641-3700
wwiv.RJEbusinessinteriors.com

Terms and Conditions

Policy requires a 50% deposit on any order graater than $10,000 unless terms state otherwlse. Progduct orders wilt not be placed until RJE recelves the required depesit.

All orders are cash-based transactions, If payment Is to be paid by MasterCard, Visa or American Exprass, a 3% processing fee will ba added to the total.

-

RJE witt invalce Warren County Facllities the day product Is received at the RJE Warehouse unless terms state otharwise, Full payment ts owed 30 days from Involce
date. In the evant the project Is delayad for reasons beyond RJE’s control, and it Is not possible for the product to be regelved at the praject site, Warren County Facliities
wifi be requited to pay RJE the invoice batance 30 days fram involce date untess the lerms Indlcate otherwise. In the event that RJE has substantially installed the ferniture
on the invelce {Le., furniture with a value of at least 80% of the total invoice amount has been successfully installed), then Warren County Facillties shell pay the invoice no
later than lts due date, although it may withhald the value of the furnitura that has yet to be successfully installed (t.e., the punch items), Notwlthstandkg, Warran County
Facfiitles may not accept fumniture related to this Invoice which has basn substantlally installed and withhold payment for such furnitura according to the payment terms of
the invoice (l.e., within 30 days from Invoice date).

A 1.6% monthly feo will apply fo late payments,

RJE's product specifications are hased on the most recent, approved electronic drawings provided by Warren Gounly Facililes and/or designer. If the most recent .
approved electronlc drawlngs provided by Warran Coundy Facliities andior designer do nof correcily reflect the cumvent space, and Warren County Facilitios andfor
designer have approved specifications for ordering based on these electronle drawings, the product might need to be conformed to fit the current space.

All product covered En {his quotation 1s “made to ordes” and will be ordered on behalf of Warren County Fackities, erms ordered are nol subiect to sancellation, Should
cancellation be required and 1f it Is not possible to do so, Warren County Facilitles agrees to ba completely responsible far any and all charges [ncurred up to the total
amgount of the onder listed in this Final Proposal, Warren County Facillies will not be responsible for any ameunt in excess of the ordsr amourt listed on this Final Proposal,

Alt labor chargas have been based on the understanding that the bullding faciities will accommodate all specified items without special handiing, as weltas having a
finished spaca In which to work with adsquate lighting and with minimal Interference from other trades.

-

New product belng received at RJE's Warehouse may be stored for a period of up to 30 days at no charge to Warren County Faciiities. Beyond 30 days, applicahle
storage charges will be Invelced to Warren County Facllities. Any such charges will be indlcated in advance and wil ba negotiated Inthe best Inferest of Warren County
Facllities. If Warran County Facliitles reduires extsting product to be held at RJE's Warehouse, additional fees will be eharged on a monthly basts per cublé feet.

The propasak is valid for 30 days. Thereafter, verfication will be required.

We are pleased to submit the above proposal for your conslderation. Should an order be placed, be assured It wili recelve prompt attentlon. The signature ofa
representative of your firm who is authorized to obligate your firm under contract In the State of Ohlo, Indicates in the space provided below your firm's acceptance of the
above lerms, conditions, and descripion of items and/or fabor for sale, and autharizes RJE to proceed with the order.

-

.

RJE shall provide liability Insurance coverage as foliows:

RJE shall carry Commerclal Gensral Liablfity coverage or meess!onal Liability coverage with limits of $1,000,000 Per Ocewrrence, $2, 000 000/ Aggregats, with no
intertuption of coverage during the entire term of this agreement.

RJE further agraes that If any Commerclal General Liabllity or Professional Liability coverage is on a "clalms made” basis, the policy provide that in the event this
egreement Is terminated, Vandor shall cantinue such policy In effect for tha period of any statude er statutes of limllation applicable to clalms thereby Insured,
ratwithstanding the termination of the Agreement.

RJE shall carry statutory worker's compensation Insurance as reguired by law and shall provide Warren County Facllities with cettificates of Insurance evidencing
such coverage simultaneous with the execution: of thls agreement.

1Y

Canceltation or non-renewal of insurance shall be grounds to {erminate this agreement.

Thank you for the opportunity to be of service.

Wgﬁﬂ—— 5923

Cyj omar‘élgnalure Dale

Printed Name

APPROW ' |

Mk Dsrstmidn Assﬁ’ﬁ"u’:ﬁ‘iuﬁﬁié’mm
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RIE Business LT,



BOARD OF COUNTY COMMISSIONERS'
WARREN COUNTY, OHIO

{

esolu

N’”"be"..__23“0_568 Adapted Date May 09, 2023

APPROVE AGREEMENTS AND ADDENDUMS WITH VARIOUS PROVIDERS
RELATIVE TO HOME PLACEMENT AND RELATED SERVICES ON BEHALF OF
WARREN COUNTY CHILDREN SERVICES

BE IT RESOLVED, to approve and authorize the Warren County Board of Commissioners to
enter into the agreements and addendums with the following providers relative to home
placement and related services for calendar year 2023-2024, on behalf of Children Services as
attached hereto and made a part hereof’

1. The Bair Foundation
2. South Community, Inc.
3. Step Higher Inc, — Nella’s Place

Mr, Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr, Grossmann — absent

Mrs. Jones — yea

Mr. Young —yea

Resolution adopted this 9 day of May 2023,

BOARD OF COUNTY COMMISSIONERS

- £ H

Clerk

ce: c¢/a — The Bair Foundation
¢/a — South Community, Tne.
¢/a — Step Higher Inc, — Nella’s Place
Children Services (file)



Ohio Department of Job and Family Services

AGREEMENT FOR TITLE IV-E AGENCIES AND PROVIDERS FOR
THE PROVISION OF CHILD PLACEMENT

This Agreement sets forth the terms and conditions belween the parties for placement services for children who are in
the care and custody of the Agency named below,

This Agraement is between Warren County Children Services, a Title IV-E Agency, hereinafter "Agency”, whose
address is:

Warren County Children Services

416 3 East St

Lebanon, OH 45036

and

The Bair Foundation, hereinafter "Provider”, whose address is:
The Bair Foundation

665 E Dublin Granville Rd 290
Columbus, OH 43229

Collectively the "Parties”.

Contract 10, 193248032 O6/01/2023 - 05312024
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RECITALS

WHEREAS, the Agency is responsible under Ohio Revised Code (ORC) Title 51, Chapter 5153 for the provision of
protective services for dependent, neglected, and abused children; and,

WHEREAS, the Agency is authorized undsr ORC Tille 51, Chapter 5153.16 to provide care and services which it
deems o be in the best inlerest of any child who needs or is likely io need public care and services; and,

WHEREAS, the Provider I8 an organization duly organized and validly existing and is qualified to do business under the
laws in the State of Ohio or in the state where the Provider of services is located and has all requisite legal power and
authority to execule this Agreement and to carry out its terms, conditions and provisions; and is licensed, certified or
approved to provide services to children and families in accordance with Ohlo law or the state where the Provider of
services is located.

NOW, THEREFORE, in consideration of the mutual promises and responsibilities set forth herein, the Agency and
Provider agree as follows:

Articlel. SCOPE OF PLACEMENT SERVICES

In addition fo the services described in Exhibit I-Scope of Work, Provider agrees to provide and shalt provide the
placement and refated services specified in each individual Child Care Agreement {ICCA) for children in the care and
custody of the Title IV-E Agency, The ICCA shall be consisfent with current federal, state and local laws, rules and
regulations applicable to the Provider's license or certified functions and services. i an Agreement and ICCA both exist,
the Agreement supersedes.

Section 1.01  FOR AGREEMENTS COMPETITIVELY PROCURED

Without limiting the services set forth herein, Provider will provide the Services pursuant to and consisteni with the
Requests for Proposals (RFP) and the Provider's Proposal submitted in response to the RFP, the Provider agrees fo
provide and shall provide the placement and related services described in Exhibit I-Scope of Work,

Section 1.02 FOR AGREEMENTS NOT COMPETITIVELY PROCURED

The Provider agrees to provide and shall provide the placement and reiated services described in the Exhibit |- Scope of
Work.

Section 1.03 EXHIBITS

" The following exhibits are deemed to be a part of this Agreement as if fully sst forth herein:

A Exhibit | — Scops of Work;

B Exhibit It - Request for Proposals (if applicable);

C. Exhibit il — Provider's Response to the Request for Proposals (if applicable); and
D Exhibit |V — Schedule A Rate Information,

Article [l.  TERM OF AGREEMENT

This Agreement is in effect from 06/01/2023 through 05/31/2024, unless this Agreement is suspended or terminated
pursuant to Article VI prior {o the termination date.

In addition to the initial term described above, this Agreement may be extended, at the optlion of the Agency and upon
written agreemenl of the Provider, [or 0 additional, _0 year terms not lo exceed

0 years. Nolice of Agency’s intention lo extend the Agreement shall be provided in writing to Provider no less
than 80 calendar days before the expiration of any Agreement term then in effect. (if a previous Request for Proposal
[RFP] aliows, the Agreement may be extended for a period of time to ensure adequate completion of the Agency’s
competitive procurement process al the rales axisting for the term then in effect.)

Gottract 100 19329052 0B/01/2023 - 0613172024
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Article Ill. ORDER OF PRECEDENCE

This Agreement and aff Exhibits are intended to supplement and complement each other and shall, where possible, be
so interpreted. However, if any provision of this Agreement irreconcilably condlicts with an Exhibit, this Agreement takes
precedence over the Exhibit(s).

in the event there Is an Inconsistency between the Exhibit{s), the inconsistency shall be resolved in the foliowing order:

A

B.
C.
o

Lxhibit1:  Scope of Work; then

Exhibit 11: - Requoesl for Proposals {if applicable); then
Exhibit 1tl:  Provider's Proposails (if applicable); then
Exhibit [V: Titte IV-E Schedule A Rate Information,

Article IV,  DEFINITIONS GOVERNING THIS AGREEMENT

The following definitions govern this Agreement:

A.
B.

Agreement means this Agreementi, attachments and exhibits thereto.

Material Breach shall mean an act or omission that violates or contravenes an obligation required under the
Agreement and which, by itself or toegether with one or more other breaches, has a negalive effect on, or thwatts
the purpose of the Agreement as stated herein, A Malerial Breach shall not inglude an act or omission, which has
a trivial or negligible effect on the quality, quantity, or delivery of the goods and services to be provided under the
Agreement,

Child{ren) means any parson under eighteen years of age or a rnentally or physically handicapped person under
twenly-one years of age in the Agency's custody and under the care of the Provider for the provision of
placement services.

All other definifions to be resolved through Federal Regulations, Ohio Administrative Code (QAC) 5101:2-1-01
and any related cross-references.

Article V. PROVIDER RESPONSIBILITIES

A

Provider agreses to participate with Agency in the developmeni and implementation of the Case Plan and ICCA
including participation in case reviews and / or semi-annual administrative reviews, and the completion of
reunification assessmeants for the children in placement with the Provider. Parties shali make best efforts to share
information timely regarding participants and contact information involved with planning efforts related to children
and families,

Provider agrees to provide services agreed to in the Case Plan and 1CCA (i.e. transportation of children for
routing services, including, but not limited to, court hearings, medical appointments, school therapy, recreational
activities, visttations/family visits} unless otherwise negotiated in writing as an attachment to this Agreement. Any
disputes involving services or placement will be resolved through mutual-agreement and madification to the
ICCA. Provider agrees the Agenoy is the final authority in the process, The cost of providing these services is to
be inciuded in the Agency approved per diem.

Provider agrees to ensure that any and all persons who may act as aiternative caregivers or who have contact
with the children are suifable for interaction pursuant io all applicable federal, state and local laws and
regulations.

Provider agrees thai ail caregivers must be approved by the Agency.

Provider agrees to submit a progress report as negotiated by the parties for each child. The progress report will
be based on the agreed upon services to be delivered to the child and/or family and will include documentation of
services provided to the child and/or discharge summary. If Monthly Progress Reports are not received within 80
calendar days following the month of service provision, payment may be withheld at the Agency's discretion,

Contract {D: 19320032 OBIHII2023 - A6/31/2024
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Monthly Progress Reporis shall be submitted by the 20th of the month folowing the month of service.
2. The Monthly Progress Report will include the following medical related information:

Sarvice type (i.e. madical, dentai, vision, etc.);

Date(s) of service;

Reason for visit {i.s. routine, injury, etc.);

Practitoner name, address and contact number;

Name of hospital, practice, urgent care, eic,;
Prescribed medications and dosages;

Date{s) medication(s) were prescribed or changed, and
Changes to medications.

TamenoTe

Placement changes, emergency o non-emergency, shall occur only with the approval of the Agency. The
following information shall be provided to the Agency for all placement changes: Name, address and phonhe
number of the new foster home or other out-of-home care setling, the licensefhome study of the new care
provider wilkin 24 hours, excluding weekends and holidays.

Provider agrees to nolify all Agencies who have children ptaced in the same caregiver's home/group home/CRC
when any child residing in the placement is critically injured or dies in that location. Notification will be made to
the Agencies’ Child Abuse/Negiect Hotline number or assigned Caseworker immediately.

Notification to the Agency of Emergency Crilical Incidents shall ocour ASAP but no later than one hour of the
Incident becoming known. Notification will be made 1o the Agency via the Agency's Child Abuse/Neglect Hotline
or assigned Caseworker or by other established system. Critical incidents are those incidents defined in the Ohio
Administrative Code that are applicable to the licensed or certified programs (QDJFS 5101:2-7-14, 5101;2-9-23
ODMHAS 5122-30-18, 5122-26-13, OAC 5123-17-02).

Emergency situations include but are not limited to the following:

Absent Without Leave (AWOL);

Child Alleging Physical or Sexual Abuse / Neglect;

Deaath of Child;

Hlicit drug/alcohol use; Abuse of medication or toxic substance;

Sudden injury or iness requiring an unplanned medical reatment or visit to the hospital;
Perpetrator of Delinguent/Criminal Act (Assault, Dangerous Behaviors, Homicidal Behaviors);
School Expulsion / Suspension {formal action by school};

Self-Injury (Suicidal Behaviors, Self-Harm Requiring external Medical Treatment, Hospital or ER);
. Victim of assault, neglect, physical or sexual abuse; and

10. The fling of any law enforcement report involving the child.

e R R o

The Provider also agrees to nolify the Agency within Twenty-four {24) hours, of any non-emergency siluations,
Non-emergency situations include but are not imited to the foliowing;

1, When physical restraint is used/applied; and
2, Medication lapses or errors,

Noflification will be made 1o the Agency via the Agengy’s Child Abuse Neglect Hotline / assigned Caseworker or
by other established notification system.

Documentation of the emergency and non-emergency incidents as identified in "H and I* above shall be provided
to the Agency via email, fax or other established notification system within 24 hours excluding weekends and
holidays.

The Provider agrees to submit each child's assessment and treatment ptans as compleied but no later than the
30th day of placement. Provider further agrees to provide freatment planning that will include, but is not limited
o, education on or off site, preparation for integration info communily-based school or vocationalfjob skills
training, community service aclivities, independent living skills if age 14 or older, monitoring and supporting
community adjustment,

The Frovider agrees to participate in joint planning with the Agency regarding modification to case plan services.
Provider agrees that while the Provider may have input into the development of the child's case plan services and
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the ICCA, any disputes involving services or placement will be resolved lhrough mutual agreement and
modification to the ICCA. Provider agrees the Agency is the final authority in the process.

The Provider shall participate in a Placement Preservation meefing if requested by the Agency prior to issuing a
notice of removal of a child. A placement Prasetvation meeting shall be held within seven {7) businass days of
said request. Unless otherwise mutually agresd upon a minimum of thirty (30) calendar days' notice shall be
given if placement preservation is unable to be achieved. A Discharge Plan Summary shall be provided no later
than fifteen {(15) calendar days after the date of discharge in accordance wiih the applicable licensed or cettified
program. (QAC 51 7. 0AG 5122-30-22, OAC 5122-30-04, OAC 5123:2-3-05),

The Provider shall work in cooperation and coliaboration with the Agency to provide information for each child's
Lifebook and will fully comply with the provision of OAC 5101:2-42.67 as applicable to private Providers,
Provider's coniribution to the Agency Lifebook for a child shall be for the episode of care with the Provider,

The Provider agrees toa provide Independent Living Services as set forth in accordance with QAC 5101:2-42-19
for aff children age 14 and abave. ’

When applicable, due to the Provider being part of a managed care agreement as defined in QAG 5101:2-1-01.
the Provider agrees {o visit with the child face-to-face In the foster home, speak privately with the child and to
meet with the caregiver at least monthly in accordance with rule QAC  5101:2-42-65 of the Ohio Administrative
Cotle.

The Provider agress to maintain Its licenses and certifications from any source in good standing. The Provider
agrees to repori to Agency in writthg any change in licensure or cerfification thal negatively impacts such standing
immediately if the negative action resulls in a temporary license, suspension of license or termination of license.

Provider agrees that the reasonable and prudent parent standard training required by SEC. 471, [42 LL.S.C. 671
of the Sodial Security Act and in accordance to OAC 5101:2-5-33, OAC 6101:2-9-02 or QAC 5101:2-8-03 has
been completed.

The Provider shall notify Agency of any changes in its status, such as intent to merge with another business or to
close no later than forty-five (45) business days prior to the occurrence.

The Provider agrees that the Agency shall have access to foster parent home studies and re-certifications for
foster parents caring for children in placement, subject to confidentiality considerations, The Provider shall
submit o Agency a copy of the current foster home license at the time of placement and recertification. Provider
aiso agrees to notify Agency within twenty-four {24) hours of any change in the status of the foster home license.

When there is a rule viclation of a caregiver, a copy of the corrective action plan, if applicable, must be submitted
to the Agency when the investigation is complete.

The Provider agrees to nolify the Agency of scheduling no less than fourteen (14) calendar days prior {o all formal
meetings (i.e. FTMs, Treatment Team Meetings, IEPs, elc.).

The Provider agrees to adhere to the following Medical/Medication guidelines:

1. To provide over-the-counter medications and/or supplies as part of the per diem of care;

2. To comply with the medical consent process as identified by Agency;

3. Only the Agency can give permission for the administering or change (addition or elimination) of
psychotropic madication and its ongoing manageament; and

4. Provide an initial placement medical screening within 72 hours of child's placement into a placement
resource under the Provider's operation and/or oversight,

To arrange for required heatth care/madical examinations within time frames required by OAC 5101:2-42-66, 1and
pravide reports from the health care providers to the agency within 30 days of ocourrence if the approptiate
releases of information have been obtained by the Provider.

The Neiwork Provider agrees to notify the Agency if placement resource is currently under investigation for
license violations or misconduct toward children or other third-party investigation,

The Provider will immediately notily the Agency:

Contract 1D: 18329032 (O8/01/2023 - 06/31/2024
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1. If the Provider is out of compliance with any licensing authority rules or the placement resource is under
investigation for license violations or misconduct toward children, [mmediately is defined as within one
hour of knowledge of the non-compliance issue.

2, Child Abuse/Negisct Hotline or assigned Caseworker of any allegations of abuse or neglect made against
the Caregivar within one hour of galhing knowladge of the allegation.

3 Of any correclive action and the result of the correction action plan. The Provider will submit a
comprehensive written report io the agency within sixty (60) days of the rules violalion,

4, Within twenty-four (24) hours any time there is an event which would impact the placement resource
license,

Article V. AGENCY RESPONSIBILITIES

A,

Agency certifies that it will comply with the Multiethnic Piacement Act, 108 STAT. 3518, as amended by Section
1808 of the Small Business Jobs Protection Act of 1996, 110 STAT. 1755, which prohibits any Agency from
denying any person the opportunity lo become an adoptive or foster parent on the basis of race, ¢olor, national
origin, or delaying or denying the placement of a child for adoption or into foster care on the basis of race, color,
or national origin of the adoptive or foster parent or of the child involved.

The Agency shall provide to the Provider within thirty (30) calendar days of ptacement or within a reasonable time
thereafter as agreed to by the parties, a copy of each child's social history, medical history, and Medicald card
once abtained by the Agency for new cases, or at time of placement for existing cases. Agency shall make best
efforis 1o share information timely regarding participants and contact information invelved with planning efforts
related to children and families,

The Agency acknowledges that clinical treatment decisions must be recommended by licensed clinical
professionals. Agency and Provider acknowledge that disagreement with a treatment decision may be taken
through the dispute resolution process contained in Article XIV of this Agreement.

Agency agrees to visit with the child in accordance with rule OAC 5101:2-42-65 of the Ohic Administrative Code.

Agency agrees to participate in periedic mestings with each child's treatmeni team for case ireatment plan
development, review, and revision. The Agency agrees to patticipate in the development of the treatment plan of
each child placed with the Provider by the Agency.

Agency certifies that it will comply with Every Student Succeeds Act (34 CFR part 200) and will work with local
school districls in developing individualized plans to address the transportation needed for a child o remain in the
school of origin. Agency agrees to arrange for the transfer of each child's school records to the child's new school
upon placement hut not fater than ten (10) business days. The Agency agrees to work with the Provider for the
timely enrofiment of the child in the receiving school district. The Agency has the final responsibility to obtain the
child's school records and to enrell the child in the receiving school district.

The Agency shall provide an opportunity for the Provider to give input in the development, substantive Addendum
or medification of case plans. The Agency agrees to notify the Provider of scheduiing no less than seven (7)
calendar days prior to of alt formal meetings (e.g. SARs, cowrt hearings, family team conferences, etc.).

The Agency shall participate in & Placement Preservation meeting if requested by the Provider prior to issuing a
notice of removal of a child. The Agency shall provide a minimum of thirty (30) calendar days’ notice for planned
removals, to the Provider for each child who is being terminated from placement with the Provider, unjess so
orderad by a court of competent jurisdicton.

Agency agrees to provide the Provider with an emergency contact on a twenty-four (24) hour, seven (7) day per
week basis.

The Agency represents;

1. It has adequate funds to meet its obligations under this Agreement; subject to the availability of funds as
referencad in Article Vilt (1);

2. I¢ intends to maintain this Agreement for the full period set forth hersin and has no reason to believe that it
will not have sufficient funds o enable it to make all payments due hereunder during such period; and
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3 It will make its hest effort {o obtain the appropriation of any necessary funds during the term of this
Agreement.

The Agency will provide information about the child being refermed for placerent in accordance with OAG
5101:2-42-00.Prior to a child's placement in alternalive care or respite, DAC 5101:2.42-90 (D) requires the
Agency to share with care givers information that couid impact the health, safety, or well-bsing of the child or
others in the home.

Article VI,  INVOICING FOR PLACEMENT SERVICES

A

B.

So~

The Provider agrees io submit & monthly invoice folfowing the end of the month in which services were provided.
The invoice shall be for services delivered in accordance with Article | of this Agreement and shall include:

1. Pravider's name, address, lelephone number, fax number, federal {ax identification number, Title IV-E
Provider number, if applicable and Medicaid Provider number, if applicable.

2, Billing date and the billing period.

3. Name of child, date of birth of child, and the child's Statewide Automaled Child Welfare Information

Systam (SACWIS) person 1.D. number.

Admission date and discharge dats, if avafiable,

Agreed upon per diem for maintenance and the agreed per diem administration;and

Invoicing procedures may also include the per diems associated with the following if applicable and

agreeable to the Agency and Provider:

a Case Management; allowable adminisiration cost;

b, Transportation, allowable maintenance cost;

C. Transportation; allowable administration cost;

d Other Direct Services, allowable maintenance cost;

a Behavioral heaith care; non-reimbursable cost; and

f Other costs - {any other cost the Title IV-E Agency has agreed to participate in); non-allowable/
non-reimbursable cost. '

Provider warrants and represents claims made for payment for services provided are for actual services rendered

- and do not duplicate ctaims made by Provider to other sources of public funds for the same service.

Article VIil. REIMBURSEMENT FOR PLACEMENT SERVICES

The maximum amount payable pursuant to this contract is $96,000.00,

In accordance with Schedule A of this Agreement, the per diem for maintenance and the per diem for
administration will be paid for each day the child was in placement. The first day of placement will be paid
regardiess of the time the child was placed. The last day of placement will not be paid regardless of the time the
child left the placement.

In accordance with Schedule A of this Agreement and in addition to Maintenance and Administration, the Agency
may agree to pay a per diem for Case Management, Other Direct Services, Transportation Administration,
Transportation Maintenance, Behavioral Health Care and Other. All ather services andfor fees to be paid for shall
be contained in the Atlachments/Exhibits of this Agreement.

To the extent that the Provider maintains a foster care network, the agreed upon per diem for maintenance shall
be the amount paid direclly to the foster parent. Maintenance includes the provision of food, clothing, shelter,
daily supervision, graduation expenses, a child’s personal incidentals, and liability insurance with respect to the
child, reasonable cost of travel to the child's hame for visitation and reasonable cost of travel for the child to
remain in the school the child was enrolled in at the time of placement. Payment for privale Agency slaff
transporting a child 1o a home visit or keeping the ¢hild in their home school will be paid in accordance with
Schedule A (Transportation Maintenance) of this Agreement.

If the plan as determined by the Agency is to reurn the child to placement with the Provider, the Agency may
agree io pay for the days that a child is temporarily absent from the direct care of the Provider, as agreed to by
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the parties in writing.

The service provider is required to utilize Medicaid-approved healthcare providers in the appropriate managed
care network for the provision of mental health, dental and/or medical services {hereafter referred io collectively
as "medical services") to children in the custody of Agency. The Service Provider will report applicable
Medicaid/insurance information to the healthcare providers and instruct healthcare providers to seek payment
from Medicaid or any other available third-party payer for medical services rendered to chitdren in agency
custody. Agency will not pay for the proviston of any medical services to children in agency custody unfess the
agency Exacutive Director or authorized desighee has provided specific prior written authorization for such
medical services and associated costs.

The Agency agrees 1o pay the Provider for all services agreed to on Schedule A and in the Attachments/Exhibits
to this Agreement, whare applicable, that have been provided and documented in the child's case file. Agency
shall make best efforls to make payment of undisputed charges within thirty (30} business days of receipt,

In the event of a disagreement regarding payment, Agency shall withhold payment only for that porlion of the
placement with which it disagrees. Agancy will use best efforts lo notify the Provider of any invoice discrepancies,
Agency and Provider will make every effort to resolve payment discrepancies within 60 calendar days. Payment
diserepancies brought to the Agency after 60 days will be reviewed on a case by case basis.

This Agreement is conditioned upon the availability of federal, state, or local funds appropriated or allocated for
payment for services provided under the terms and conditions of this Agreement. By sole determination of the
Agency, if funds are not sufficiently allocated or available for the provision of the services performed by the
Provider hereunder, the Agency reserves the right to exercise one of the following alternatives:

1. Reduce the ulilization of the services provided under this Agreement, without change to the terms and
conditions of the Agreement; or
2. issue a notice of intent {o terminate the Agreement.

The Agency will notify the Provider at the earliest possible time of such decision. No penalty shall accrue to the
Agency in the event either of these provisions is exercised. The Agency shall not be obligated or liable for any
future payments due or for any damages as a result of termination under this section.

Any denial of payment for service(s) rendered may be appealed in writing and will be part of the dispute
resofution process corntained in Article X1V,

Article IX. TERMINATION; BREACH AND DEFAULT

A,

This Agreemeant may be lerminaled for convenience prior to the expiration of the term then in effect by either the
Agency of the Provider upon written nofification given no less than sixty {(60) calendar days in advance by
certified mail, return receipt requesled, to the last known address of the terminated party shown hereinabove or at
such other address as may hereinafter be specified in writing.

if Provider fails to provide the Services as provided in this Agreement for any reason other than Force Majeure, or
if Provider otherwise Materially Breaches this Agreement, Agency may consider Provider in default. Agency
agrees to glve Provider thirty (30} days writtan notice specifying the nature of the defaull and its intention to
terminate. Provider shall have seven (7) calendar days from receipt of such notice to provide a written plan of
action to Agency to cure such defaull. Agency is required to approve or disapprove such plan within five (5)
calendar days of receipt. In the event Provider fails to submit such plan or Agency disapproves such plan,
Agency has the option to immediately terminate this Agreement upon writien notice to Provider. If Provider falls to
cure the default in accordance with an approved plan, then Agency may terminate this Agreement at the end of
the thirty (30} day notice period.

Upon of he effective date of the termination, the Provider agrees that it shall cease work on the terminated
aclivities under this Agreement, take all necessary or appropriate steps {o limit disbursements and minimize
costs, and furnish a report as of the date of discharge of the last child describing the status of all work under this
Agreement, including without limitation, resulis accomplished, conclusions resulting therefrom, and such other
matters as the Agency may require. The Agency agress to remove all children in placement immediately with the
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Provider, consistent with the effective termination date. In ali instances of termination, the Provider and Agency
agree that they shalf work in the best interests of children placed with the Provider to secure alternative
placements for all children affected by the termination.

D. In the event of termination, the Provider shall be entitled to reimbursement, upon submission of ant invoice, for the
agreed upon per diem incurred prior to the effective termination date. The reimbursement will be calculated by
the Agency based on the per diem set forth in Article VIl The Agency shall receive credit for reimbursement

~ already made when determining the arnount owed to the Provider. The Agency is not Hable for costs incurred by
the Provider after the effective termination date of the discharge of the last ¢hild.

E. Notwithstanding the above, Agency may immediately terminate this Agreement upon delivery of a written notice
of termination to the Provider under the following circumstances:

1. Improper or inappropriate actlivities;
2. Loss of required licenses,;
3. Actions, inactions or behaviors that may resuli in harm, injury or neglect of a child;
4. Unethical business praclices or procedures; and
5. Any other event that Agency deems harmful to the well-being of a child; or
8. °  Loss of funding as set forth in Article VIl
F. if the Agresment is terminated by Agency due to breach or default of any of the provisions, obligations, or duties

embodied contained therain by the Provider, Agency may exercise any administrative, agreement, equitable, or
legal remedies available, without limitation. Any extension of the time periods set forth above shall not be
construed as a waiver of any rights ol remedies the Agency may have under this Agreement.

G In the event of termination under this ARTICLE, both the Provider and the placing Agency shall make good faith
efforts to minimize adverse effect on children rasuliing from the termination of the Agreement.

Article X, RECORDS RETENTION, CONFIDENTIALITY AND DATA SECURITY REQUIREMENTS

A The Provider agrees that all records, documents, writings or other information, including, but not limited to,
. financial records, census records, client records and documentation of legal compliance with Ohio Administrative
Code rules, produced by the Provider under this Agreement, and all records, documents, writings or other
- information, including but not limited to fnancial, census and client used by the Provider in the performance of

this Agreement are treated according to the following terms:

1. All records relaling to costs, work performed and supporting documentation for invoices submitted o the
Agency by the Provider along with copies of all Deliverables, as defined in Article XXIX, submitted to the
Agency pursuant {o this Agreemant will be retained for a minimum of three (3) years after reimbursement
for services rendered under this Agreement.

2. i an audit, litigation, or other action is initiated during the time period of the Agreement, the Provider shall
retain such records until the action is concluded and all issues resolved or three (3) years have expired,
whichever is laler.

3. All records referred to in Section A 1) of this Article shall be available for inspection and audit by the
Agency or other relevant agents of the State of Ohio (including, but not fimited to, the County Prosecutor,
the Ohio Department of Job and Family Services {ODJFS), the Auditor of the State of Ohio, the Inspector
General of Ohig, or any duly authorized law enforcement officials), and the United States Department of
Heaith and Human Services within a reasonable period of time.

B. The Provider agrees to keep all financial records in a manner consistent with Generally Accepted Accounting
Principles. '

- C. The Provider agrees o comply with all federal and state laws applicable to the Agency and the confidentiality of
children and families. Provider understands access to the identities of any Agency's child and families shall only
be as necessary for the purpose of performing its responsibilities under this Agreement. No identifying
information on child{ren} served will be released for research or other publication without the express written
consent of the Agency. Provider agrees that the use or disclosure of information concerning the child for any
purpose not directly related to the administration of this Agreement is prohibited. Provider shall ensure all the

Contract 1D: 183249032 OB/01/2023 - O5/31/2024
Warren Counly Children 3svvives / The Balr Foundation Page 10 of 22



children’s and families’ documentation is protected and maintained in a secure and safe manner,

D. The Provider agrees to comply with all applicable state and federal laws related to the confidentialily and
transmission of medical records, including, but net limited to the Health Insurance Portability and Accountability
Act of 1896 (HIPAA).

E. Although information about, and generated under, this Agreement may fall within the public domain, the Provider
shall not ralsase information about, or related to, this Agreement to the general public or media verbally, in
. wriling, or by any electronic means without prior approval from the Agency, unless the Provider is reguired o
release requested information by law. Agency reserves the right to announce to the general public and media:
award of the Agreement, Agreement terms and conditions, scope of work under the Agreement, Deliverables, as
defined in Aricle XXX, and resulis obtained under the Agreement. Excepl where Agency approval has been
granied in advance, the Provider shall not seek to publicize and will not respond to unsolicited media queries
requesling: announcement of Agreement award, Agreement terms and conditions, Agreement scope of work,
government-furnished documenis the Agency may provide to the Provider to fulfill the Agreement scope of work,
Deliverables required under the Agreement, restlis obtained under the Agreement, and impacl of Agreement
aclivities.

F. If contacted by the madia about this Agreement, the Provider agrees to notify the Agency in lieu of responding
immediately to media queries. Nothing in this saction is meant to restrict the Provider from using Agreement
information and results to market to specific business prospscts.

G. Client data must be protected and maintained in a secure and safe manner whether located in Provider's
facilities, stored n the Cioud, or used on mobile devices outside Provider's facilily, Security of Provider's network,
data storage, and mobile devices must canform to generally recognized industry standards and best practices,
Maintenance of a secure processing environment includes, but is not limited to, network firewall provisioning,
intrusion detection, antivirus protection, regular third-party vulnerability assessments, and the timely application of
patches, fixes and updates to operating systems and applicalions,

H. Provider agrees that it has implemented and shall maintain during the term of this Agreement the highest
standard of administrative, technical, and physical safeguards and controls to:

1 Ensure the security and confidentiality of data;
2, Protect against any anticipated security threats or hazards to the security or integrity of data; and
3.  Prolect against unauthorized access to or use of data. Such measures shall include at a minimum:
a. Access conitrols on information systems, including controls to authenticate and permit access to

data only to authorized individuals and controls to prevent Provider employees from providing data
to unauthorized individuals who may seek 6 obtain this information (whether through fraudulent
means or otherwise);

b. Firewall protection;

c. Encryption of electronic data while in transit from Provider networks to external networks;

d. Measures o store in @ secure fashion all data which shall include multiple levels of authentication;

e, Measures to ensure thal data shall not be allered or corrupted without the prior writien consent of
the Agency;

f. Measures to protect against desiruction, loss or damage of data due to potenlial environmenial

hazards, such as fire and water damage.

I Immediately upon discovery of a confirmed or suspecled breach involving data, Provider will notify Agency no
later than twenty-four {24) hours after Provider knows or reascnably suspects a breach has or may have
occurrad. Provider shall promptly take all appropriate or legally required corrective actions and shall coopetate
fully with the Agency in all reascnable and lawful efforts to prevent, mitigate or rectify such data breach. In the
event of a suspectad reach, Provider shafl keep the Agency informed of the progress of its investigation until the
uncettainty Is resoived,

J. In the event the Provider does not carry the appropriate cyber security insurance o cover a securily breach, the
Provider shall reimburse lhe Agency for actual costs incurred, including, but not limiied fo, providing clients
affected by & security breach with nolice of the breach, andfor complimentary access for credit monitoring
services, which the Agency deems necessary to protect such affected client.
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K.

In the event the Agency discontinues operation, all child records for residential or any other placement settings
shall be provided o the custodiatl agency. If the setting is licensed by ODJFS, licensing records shall be sent to:

ODJFS

ATTN: Licensing

P.O. Bax 183204
Columbus, OH 43218-3204

Article XI. PROVIDER ASSURANCES AND CERTIFICATIONS

A,

As applicable to the Provider's license andfor certification, the Provider certifies compliance with QRC 2151.86

ORC 5103,0328, ORC 5103.0319 and applicable DAL Sections as defined in Article XX of this Agreement
concerning criminal record checks, arrests, convictions and guilty pleas relative io foster caregivers, employees,
volunteers and interns who are involved in the care for a child. Provider is responsible for any penalties, financial

- or othetwise, that may accrue because of noncompliance with this provision.

To the extent that the Provider maintains a residential center or group home, the Provider agrees to comply with
the provisions of their licensing Agency that relates to the operation, safety and maintenance of residential
facilities, Specifically, Provider agrees that no firearm or other projeciile weapon and no ammunition for such
weapons will be kepl on the premises.

Provider cerlifies compliance with Drug Free Work Place Requirements as outlined in 45 C.F.R. Part 76,5ubpart
F.

Provider certifies compliance with 45 C.F.R. Part 80, Non-Discrimination under programs receiving Federal
assistance lhrough the Department of Health and Human Services effectuation of Title VI of the Civil Rights Act
of 1964,

. Provider certifies compliance with 45 C.F.R. Part 84, Non-Discrimination on the Basis of Handicap in Programs or

Activities Receiving Federal Assistance.

Provider certifies compliance 45 C.F.R. Part 90, Non-Discrimination on the Basls of Age in Programs or Activities
Receiving Federal Assistance,

Provider certifies compliance with the American with Disabilities Act, Public Law 101-3386.

Provider certifies that it will:

1. Pravide a copy of its license(s), certification, accreditation or a letter extending an expiring ficense,
certification, or accreditation from the issuer to the Agency prior fo the signing of the Agreement.

2 Maintain its Hcense(s), certification, acereditation and thal upon recsipt of the renewal of its license,
certification, and/or accreditation or upon receipt of a letter extending an expiring license, certification,
andfor accreditation from the issuer, a copy of the license, cerlification and/or accreditation will be
provided to the Agency within five {5} business days.

3. Provider shall immediately notify the Agency of any action, modification or issue relating to said licensure,
accreditation or cerfification.

Provider certifies that i will not deny or delay services to eligible persons because of the person's race, color,
religion, national origin, gender, orientation, disability, or age.

The Provider shall comply with Executive Order 11246, entitled Equal Emplayment Opportunity, as amended by
Executive Order 11375, and as supplemented in Depariment of Labor regulation 41 CFR part 60.

Provider further agrees to comply with QAC 5101:8-2-01 and QAC 5101:8-2-05(A){4). as applicable, which
require thal assure that persons with limited English proficiency (LEP) can meaningfuily access services. To the
extent Provider provides assistance to an LEP Child through the use of an oral or written translator or
inierpretation services in compliance with this requirement, the LEP Child shall not be required o pay for such
assistance.
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L. To the extent applicable, the Provider cerlifies compliance with all applicable standards, orders, or requirements
issued under Section 306 of the Clean Air Act (42 1.5.C, 1857 (h) Section 508 of the Clean Water Act (33 U.S.C.
1368), Executive Order 11738, and Envirenmenial Protection Agency Regulatiohs (40 C.F.R. Part 15).

M.  The Provider certifies compliance, where applicable, with mandatory standards and policies relating to energy
efficiency which are contained in the state energy conservation plan issued in compliance with the Energy Policy
and Conservation Act (Pub. L. 94-163, 8BG Stat, 871),

N. The Provider certifies that all approvals, ficenses, or other qualffications necessary o conduct business in Ohio
have been ohtained and are current,

0. Provider shall comply with the Small Business Job Protection Act (Public Law ("P.L."} 104-188), the Multiethnic
Placement Act of 1984 (P.L. 103-382), Titles IV-B {42 U.S.C. 620 et seq.) and IV-E {42 U.8.C. 670 et seq.) of the
Social Security Act ("the Act"}, the Personal Responsibility and Work Opportunity Recongiliation Act of 1996 (P.L,
104-193), Seclion 471(a) of Title IV-E of the Acl {42 U.5.C. 671(a)), and 45 C.F.R, 1358, including al rules,
regulations and guidelines issued by federal and state authorities, OAC 5101:9-4-07 and QAC 5101:2-47-23.1.

Article XI}. INDEPENDENT CONTRACTOR

A The Provider and the Agency agree that no employment, joint venture, or partnership has been or will be created
between the parties herelo pursuant to the terms and conditions of this Agreement.

B, The Provider and the Agency agree that the Provider is an independent contractor and assumes all responsibility
for any federal, state, municipal, or other tax liabiliies along with workers' compensation, unemployment
compensation, and insurance premiums which may accrue as a result of compensation received for services or
Deliverables rendered hereunder.

C. The Provider and the Agency agree that no person and/or entities entering into this Agreement, nor any individual
employed by any person or entity entering in to this Agreement, are public employees for purposas of
contributions to Ohio Public Employees Retirement system by virtue of any work performed or services rendered
in accordance with this Agreement.

Article Xllil.  AUDITS AND OTHER FINANCIAL MATTERS

A. Provider agrees o submil to Agency a copy of the independent audit i recelves in accordance with QRC

5103.0323,

B, Upon request from the Agency, Provider shall submit a copy of the most recent Federal income tax returmn and
retafed schedules filed with the Internal Revenue Service (IRS).

C. If Provider participates in the Title IV-E program, Provider agrees to timely file its Title IV-E cost report with all
requirad items as outlined in OAC 5101:2-47-26.2 to ODJFS. Provider agrees that in the event a cost report
cannot be timely filed, an extension shall be requested prior to the Dacembper 31st filing deadiine.

D. if a Provider participates in the Title IV-E program, an Agreed Upon Procedures engagement must be conducted
by a certified public accountant for the Providet's cost reporl in accordance with QAC 5101:2-47-26,2. The
pracedurss are conducted to verify the accuracy of costs used to establish reimbursement ceilings for
maintenance and administration costs of child in care.  Any overpayments or underpayment of federal funds to
the Title IV-E Agency due to adjustments of cost report reimbursement ceiling amounts as a result of an audit,
shall be resolved in accordance with ORC 5101,11, ORC 5101.14, and QAC 5101:2-47-01

E. Upon request from the Agency, the Provider shall submit a copy of the JFS 02911 and Agreed Upon Frocedures,

F. For financial reparting purposes and for Title IV-E cost reporting purposes, Provider agrees to follow the cost
principles set forth in the following OAC Sections and publications:

1. QAC 5101:2-47-11: "Reimbursement for Tifle 1V-E foster care maintenance (FCM) costs for children's
residential centers (CRC), group homes, maternity homaes, residential parenting facilities, private foster
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hormes, and substance use disorder (SUD) residential facilittes”,
2, OAC 5101:2-47-26.1: "Public child setvices agencies (PCSA), private child placing agencies (PCPA),
private noncustodial agencies (PNA), residential care faciliies, substance use disorder {SUD) residential
facilities: Tille IV-E cost report filing requirements, record retention requirements, and related party
disclosure requirerents”;
OAC 5101:2-47-26.2: "Cost Report Agreed Upon Procedures Engagement”.
JFS 02911 Single Cost Report Instructions.
For Private Agencies: 2 CFR part 230, Cost Principles for Non-Profit Organizations.
For Public Agencies: 2 CFR part 225, Cost Principles for State, Local and Indian Tribal Government,
2 CFR part 200.501, Audit Requirements.

@ oA L

Article X1V, GRIEVANCE/DISPUTE RESOLUTION PROCESS

tn the event that a dispute arises under the provisions of this Agreerment, the parties shail follow the procedures set forth
below:

1. The party complaining of a dispute shall provide written notice of the nature of the dispute lo the cther party to
this Agreement. A copy of the notice shail be sent to the Director or designee of the Agency and to the Executive
Director or designee of the Provider. Within ten (10) business days of receiving the nolice of a dispute, the
parties involved in the dispute between the Agency and the Provider shall attempt o resolve the dispute.

2. if the parties are unabie o resolve the dispute in (1 business day}, the highest official or designee of the Agency
shall make the final determination within twenty {20) business days, which will be non-binding.
3. Neijther party will be deemed to have waived any other rights or remedies available to tham by initiating,

participating in or completing this process.

Article XV. ATTACHMENTS/ADDENDA

This Agreement, Altachments, and all Exhibits hereto constitutes the entire Agreement and may be amended only with a
written Addandum signed by both parties; however, it is agread by the partiss that any Addenda to laws or reguiations
cited herain will result in the correlative modification of this Agreement, without the necessity for executing written
Addenda. The impact of any appiicable law, statute, or regulation not cited herein and enacted after the date of
execution of this Agreement will be incotporated into this Agresment by written Addendum signed by both parties and
effective gs of the dale of enactment of the law, statute, or regulation, Any other written Addendum to this Agreement is
prospeciive in nature.

Article XVI. NOTICE

Unless otherwise set forth herein, all notices, requests, demands and other communications pertaining to this
Agreement shall be in writing and shall be deemed to have been duly given if delivered or mailed by certified or
~ registered mail, postage pre-paid:

if to Agency, to Warren County Children Setvices
416 S East St
Lebanon, OH 45036

itto Provider, to The Bair Foundation
665 E Dublin Granville Rd 290
Columbus, OH 43226

Article XVI. CONSTRUCTION

This Agreement shall be governed, construed, and enforced in accordance with the laws of the State of Ohio. Should
any porttion of this Agreement be found to be unenforceable by operation of statute or by administrative or judicial
decision, the operation of the balance of this Agreernant is not affected thereby; provided, however, the absence of the
ilegal provigion dogs not render the performance of the remainder of the Agreement impossible.
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Article XVIll, NO ASSURANCES

A,

Provider acknowledges that, by entering intc this Agreement, Agency is not making any guarantees or other
assurances as to the extent, if any, that Agency shall utilize Providor's services or purchase its goeds. In this
same regard, this Agreement in ho way precludes, pravents, or restricts Provider from obtaining and working
under additional arrangement(s) with other pariies, assuming the work in no way impedes Provider's abifity io
perform the services required under this Agreement. Provider warrants that at the time of entering into this
Agreement, it has no interest Ih nor shall it acquire any Interest, direct or indirect, in any Agreement that will
impede its ability to provide the goods or perform the services under this Agreement.

This Agresmenl, Attachments, and all Exhibils embaodies the enlire agreemeant of the Parties. There are no
promises, terms, conditions or cbligations other than those contained herein; and this Agreement shall supersede
all previous communications, representations or Agreements, either written or oral, batween the parties to this
Agreement, Also, this Agresment shall not be modified in any manner except by an instrument, in writing,
executad by both the parties.

Article XIX. CONFLICT OF INTEREST

A.

Provider agress that the Provider, its officers, members and employees cutrently have no, nor will they acquire
any interest, whether personal, professional, direct or indirect, which Is incompatible, in conflict with or which
would compromise the discharge and fulfillment of Provider's functions, duties and responsibilities hereunder. |
the Provider, or any of its officers, members or employees acquire any incompatible, conflicting, or compromising
personal or professional interest, the Provider shall immediately disclose, in writing, such interest to the Agency.
If any such conflict of interest develops, the Provider agrees that the persen with the incompatible, conflicting, or
compromising personal of professional interest will not participate tn any activitias related to this Agreemant.

Provider agrees; (1) to refrain from promising or giving to Agency employees anything of value to manifest
improper influence upon the employee; (2) to refrain from conflicts of interest; and, (3} to certify that Provider
complies with ORC 102.03. ORC 102.04 , ORC 2921.42, ORC 2921.43.

The Provider further agrees that there is no financiai interest involved on the part of the Agency or the respective
county authorlty(ies) governing the agency. The Provider has no knowledge of any situation which would be a
conflict of interest, it is understood that a conflict of interest occurs when an Agency employee or county official
will gain financially or receive personal favors as a result of signing or implementation of this agreement. The
Provider will reporl the discovery of any polential conflict of interest to the Agency, Should a conflicl of interest be
discoverad during the term of this agreement, the Agancy may exercise any right under the agreement, including
termination of the agreement.

Article XX. INSURANCE

The Provider shall purchase and maintaln for the term of this Agreement insurance of the types and amounts identified
herein. Maintenance of the proper insurance for the duration of the Agreement is a malerial element of the Agreement.

Provider agrees 1o procure and maintain for the term of this Agreement the insurance set forth herein. The cost of all
insurance shall he borne by Provider, Insurance shall be purchased from a company licensed to provide insurance in
Ohio, Insurance is to be placed with an insurer provided an AM. Besl rating of no less than A-. Provider shall purchase
the following coverage and minimum Hmits:

A, Commercial general liabifity insurance policy with coverage contained in the most curtent Insurance Services
Office Qoourrence Form CG 00 01 or eguivalent with limits of at |east One Million Dollars ($1,000,000.00) per
occurrence and One Million Dollars ($1,000,000.00) in the aggregate and at least One Hundred Thousand
Dollars ($100,000.00) coverage in legal liability fire damage. Goverage will include:

1. Additional insured endorsement;
2. Product liability;
3. Blanket contractual liability;
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4. Broad form properly darmage;

5. Severability of interests;

6. Personal injury; and

7. Joint venture as named insured {if applicable).

Endorsements for physical ahuse claims and for sexual molestation claims must be a minimum of Three
Hundred Thousand Dollars ($300,000.00) per occurrence and Three Hundred Thousand Dollars
{$300,000.00) in the aggregate.

B. Business auto liability insurance of at least Ong Million Dollars ($1,000,000.00) combined single limit, cn all
owned, non-owned, leased and hired automobiles. If the Agreement contemplates the transportation of the
users of County services {such as but not limited to Agency consumers), "Consumers” and Provider provides
this service through the use of its employees' privately owned vehicles "POV”, then the Provider's Business
Autc Liability insurance shall st excess io the employees "POV” insurance and provide coverage above its
employee's "POV” coverage. Provider agrees the business auto liability policy will be endorsed to provide this
coverage.

C. Professional fiability (errors and ornission) insurance of at least One Million Dollars ($1,060,000.00) per claim
‘ and in the aggregate.

D, Umbrelia and excess Hability insurance policy with Himits of at least One Million Dollars ($1,000,000.00) per
ocourrence and in the aggregale, above the commercial general and business auto primary policies and
cantaining the following coverage:

Additional insured endotsemaent,

Pay on behalf of wording;

Concurrency of effective dates with primary;

Blanket contractuat liability;

Punitive damages coverage (where nol prohibited by law);
Aggregates: apply whete applicable in primary;

Care, custody and control — foltow form primary; and

Drop down feature.

ENDO A BN

The amounts of insurance reguirad in this section for General Liability, Business Auto Liability and
Umbrella/Excess Liability may be satisfied by Provider purchasing coverage for the limits specified or by any
combination of underlying and umbrella limits, so [ong as the total amount of insurance is not less than the
limits specified in General Liahility, Business Auto Liability and Umbrella/Excess Liability when added

together,
E. Workers' Compensalion insurance at the statutory limits required by ORC.
F. - The Provider further agrees with the following provisions:
e All policies, except workers' compensalion and professional liability, will endorse as additional insured

the Board of County Commissioners, and Agency and their respeclive officials, employees, agents, and
voluntears, including their Board of Trustees if applicable. The additional insured endorsement shali be
on an ACORD or 1SO form.

2. The insurance endorsement forms and the certificate of insurance forms will be sent {o the Agency
Director or Designee. The forms must state the following: "Board of County Commissioners, and
Agency and their respective officials, employees, agents, and volunteers are endorsed as additional
insuted as required by agresment on the commercial general, business auto and umbrella/excess
liability policies.”

3. £ach policy required by this clause shall be endorsed to state that coverage shall not be canceled or
materially changed except after thirty (30) calendar days prior written notice given o the Agency
Director or Designee.

4, Provider shall furnish the Agency with original certificates and amendatory endorsements effecting
coverage required by this clause. All certificates and endorsements are to be received by the Agency
before the Agreement commences.The Agency reserves the right at any fime to require complste,
cartified copies of all required insurance policies, including endorsements affecting the coverage
required by these specifications.
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5. Failure of the Agency to demand such certfficate or other evidence of full compliance with these
insurance requirements or failure of the Agency fo identify a deficiency from evidence provided shall
not be constried as a waiver of Provider's obligation to rmaintain such insurancs.

8. Provider shall declare any seif-insured retention to the Agency pertaining to liability insurance. Provider
shall provide a financial guarantee satisfactory to the Agency guaranteeing payment of losses and
related investigations, claims administration and defense expenses for any self-insured retention,

7. If Provider provides insurance coverage under a "claims-made” basis, Provider shall provide svidence
of either of the following for each type of Insurance which is provided on a claims-made basis: unlimited
extended reporting period coverage, which allows for an unlimited period of time to report claims from
incidents that oceurred after the policy's reiroactive date and before the end of the policy period (tail
coverage), or; continuous coverage from the original retroactive date of coverage. The original
retroactive date of coverage means original effective date of the first claim-made policy issued for a
similar coverage while Provider was under Agreement with the County on behalf of the Agency.

8. Provider will require all insurance policies in any way relaied to the wark and secured and maintained
by Provider fo include endorsements stating each underwriter will waive al rights of recovery, under
subrogation or olherwise, against the County and the Agency. Provider will require of subcontractors,
by appropriate written agreements, similar waivers each in favor of all parties enumerated in this
saction.

9. Provider, the County, and the Agency agree to fully cooperale, participate, and comply with all
reasonable requirements and recommendations of the insurers and insurance brokers issuing of
arranging for issuance of the policies required here, in all areas of safaly, insurance program
administration, claim reporting and investigating and audit procedures.

10.  Provider's insurance coverage shall be primary insurance with respect to the County, the Agency, their
respective officials, employees, agents, and volunteers. Any insurance maintained by the County or the

: Agency shall be excess of Provider's insurance and shall not contribute to it

11, If any of the work or Services contemplated by this Agreement is subcontractors, Provider will ensure
that any subconiractors comply with all insurance requirements contained herein.

12.  If the Agreement provider is a government entity, insurance requirements will be fulfilled under the
County Risk Sharing Authority {CORSA).

Article XXi. INDEMNIFICATION & HOLD HARMLESS

A

To the fullest extent permiited by, and in compliance with, applicable law, Provider agrees to protect, defend,
indemnify and hold harmless the Agency and the Board of County Commissioners, their respective members,
officials, employees, agents, and volunteers (the “indemnified Parties”) from and against all damages, liabilily,
losses, claims, suits, aclions, administralive proceedings, regulatory proceedingsihearings, judgments and
expenses, subrogation {of any parly involved in the subjecl of this Agreement), attorneys' fees, courl cosls,
defense costs or ather injury or damage {callectively "Damages"), whether actlual, alieged or threatened, resulling
from injury or damages of any kind whatsoever to any business, entity or person (including death), or damage to

" properly (including destruction, loss of, loss of use of resulting withou! injury damage or destruction) of

whatsoever nature, arising owt of or incident to in any way, the performance of the terms of this Agreement
including, without limifation, by Provider, its subcontractor{s}, Provider's or its subconhtractor(s') employees,
agents, assigns, and those designated by Provider to perform the work or services encompassed by the
Agreament. Provider agrees to pay all damages, costs and expenses of the indemnified Parties in defending any
action arising out of the aforementioned acts or omissions,

Each Party agrees to be responsible for any personal injury or property damage caused solely by its negligent
acts or omissions as determined by a court of competent jurisdiction, or as the parties may otherwise mutually
agree in writing.

This Article is not applicable to Agreements between governmental entities.

Article XXIl. SCREENING AND SELECTION

A

Criminal Record Check
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Provider warrants and represents it will comply with Article X as it relates to eriminal record checks.
Provider shakt insure that every individual subject to a Bureau of Criminal Investigation (BCI) criminal
records chack will sign a release of information lo allow inspection and audit of the above criminal records
franscripls or reports by the Agency or a privale vendor hired hy the Agency to conduct compliance
reviews on their hehall.

Provider shall not assign any individual to work with or transport children until a BCI report and a criminal
record transcript has been obtained,

Excepl as provided in Sectlon C below, Provider shalt not utilize an employee, foster caregiver or all of the
above who has been convicted or plead guilty to any violations contained in ORC 5153.111{B)(1). ORC
2919,24, and ORC 2151.86. and QAG Chapters 5101:2-5, 5101:2-7. 5101:2-9, 5101;2-48.

Provider agrees to be financially responsible for any of the following requirements in OAC_ Chapters
5101:2-5, 5101:2-7, 5101:2-8 and £101:2-48 resulting in financial penalty due to lack of compliance with
the criminal records checks.

Transportation of Child

1.

The caregiver shall ensure the transportation of children in care will be reliable, tegal and safe
transportation with safety restraints, as appropriate for the child, and must he in compliance with
applicable local, state and Federal transportation laws:

. Maintenance of a current valid driver's license and vehicle insurance.

b. All children being transported by Provider must follow Ohio's Child Passenger 3afety Law as
defined in ORC 4511.81.

C. No child that is a passenger and is required {o have a seal restraint can be transported by said
provider until these requirements are met.

In addition o the requirements set forth above, Provider shall not permit any individual to transport a Child

if:

a. The individual has a condition which would affect safe operation of a motor vehicie;

b. The individual has six {6} or more points on his/her driver's license; or

c. The individual has been convicted of, or pleaded guilty to, a viclation of section 4511.18 {Operating
vehicle under the influence of alcohol or drugs — OVI or OVUAC) of the Revised Code if the
individual previously was convicted of or plead guiity to two or more violations within the three years
immediately preceding the current violation.

Rehabilitation

1.

Notwithstanding the above, Provider may make a request to the Agency to utilize an individual if Provider
believes the individual has met the rehabilitative standards of QAC 5101:2-07-02(]). as follows:

a. If the Provider is sesking rehabilifation for a foster caregiver, a foster care applicant or other
resident of the foster caregiver's household, Provider must provide written verification that the
rehabilitation standards of QAC 5101:2-7-02 have been met.

b, If the Provider is seeking rehabilitation for any other individual serving Agency children, Provider
must provide writien verification from the individual that the rehabilitative conditions in accordance
with GAC_5101:2-5-08 have been met.

The Agency shall review the facts presented and may allow the individual to work with, volunteer with or
transport Agency children on a case-by-case basis. It is the Agency's sole discretion to permit a
rehabilitated individual to work with, volunteer with or transport children.

Verlfication of Job or Volunteer Application:

Provider shall check and document each applicant’s personal and employment references, general work history,
relevant experience, and training information. Provider further agrees it will not employ an individual in relation to
this Agreement unless it has received satisfactory employment references, work history, relevant experience, and
training irformation.

Article XXIll.  PROHIBITION OF CORPORAL & DEGRADING PUNISHMENT

Contract 1D: 19379032 08/01/2023 - 05/31/2024
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. Agency prohibits the use of corporal or degrading punishment againsl children served by Agency and must comply with
requirements in OAL 5101:2-7-08. OAC 5101:2-8-21, and OAC 5101:2-8-22

Article XXIV. FINDINGS FOR RECOVERY

ORC 9,24 prohibits public agencies from awarding an Agreament for goods, services, or construction paid for in whole
or in patt.-from federal, state and focal funds, to an entity against whom a finding for recovery has been issued i the
finding is unresocived. By entering into this Agreement, Provider warrants and represents that they do not have an
unresclved finding for recovery, Providet shall notify the Agency within ten (10) business days of its notification shouid
the Provider be issued such finding by the Auditor of the State.

Article XXV. PUBLIC RECORDS

This Agreement is a matter of public record under the Ohio public records law. By entering into this Agreement, Provider
acknowledges and understands that records maintained by Provider pursuant to this Agreement may alse be desmed
public recards and subject to disclosure under Ohio law. Upon request made pursuant to Ohio law, the Agency shall
male available the Agreement and all public records goenerated as a result of this Agreement, '

Article X0{VI. CHILD SUPPORT ENFORCEMENT

Provider agrees to cooperate with QDJFS and any OChio Child Support Enforcement Agency ("CSEA”) in ensuring
Provider and Provider's employees meet child support obligations established under state or federal law. Further, by
axecuting-this Agreement, Provider certifies present and future compliance with any court or valid administrative order
for the withholding of support which is issued pursuant to the applicable sections in ORC Chapters 3119, 3121, 3123
and 3125,

Article XXVIl.  DECLARATION OF PROPERTY TAX DELINQUENCY

After award of an Agreement, and prior to the lime the Agreement is entered into, the successful Provider shall submit a
stalement in accordance with ORC 5719.042. Such slatement shall affirm under oath that the person with whom the
Agreement is to be made was not charged at the time the bid was submitied with any delinquent personal property
taxes on the general tax list of personal property of any county in which the taxing district has territory, or that such
person was charged with delinquent personal property taxes on any such {ax lisi, in which case the statement shall also
set forth the amount of such due and unpaid delinguent taxes any due and unpaid penaities and interest thereon. If the
statement indicates that the taxpayer was charged with any such taxes, a copy of the statement shall be transmitted by
the fiscal officer to the county treasurer within thirly days of the date it is submitted,

A copy of the statement shall also be incorporated into the Agreement, and no payment shall be made with respect to
any contract to which this section applies unless such statement has been so incorporated as a part thereof.

Articie XXVIIl, SUBCONTRACTING AND DELEGATION

The performance of any duty, responsibility or function which is the obligation of the Provider under this Agreement may
be delegated or subcontracted to any agent or subcontractor of Provider i Provider has oblained the prior written
copsent of the Agency for that delegation subcontract. Provider is responsible for ensuring that the duties,
regponsibilities or functions so delegated or subcontracted are petformed in accordance with the provisions and
standards of this Agreement, and the actions and omissions of any such agent or subcontractor shall be deemed to be
the actions and omissions of Provider for purposes of this Agreement.

Article XXIX. PROPERTY OF AGENCY

The Deliverable(s) and any ilem(s) provided or produced pursuant to this Agreement {collactively called "Deliverables”)
will be considered "works made for hire” within the meaning of copyright laws of the Uniled States of America and the
State of Ohio. The Agency is the sole author of the Detiverables and the sole owner of all rights therein. If any porlion of
the Deliverables are deemed not to be a "work made for hire®, or if there are any rights in the Deliverables not so
conveyed to the Agency, then Provider agrees io, and by executing this Agreement hereby does, assign to the Agency
all worldwide rights, title, and interest in and to the Delivarables. The Agency acknowledges that its sole ownership of

Contract [0 18320032 06/01/2023 - O513 112024
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the Deliverables under this Agreemsnt does not affect Provider's right to use general concepts, algorithms,
programming lechhiques, methodologies, or lechnology that have been devetoped by Provider prior o this Agreement
or that are generally known and available. Any Deliverable provided or produced by Provider under this Agreement or
with funds hereunder, including any documents, data, photographs and negatives, electronic reportsfrecords, or other
media, are the properly of the Agency, which has an unrestricled right to reproduce, distribute, modify, maintain, and
use the Deliverables, Provider shall not obtain copyright, patent, or other proprietary protection for the Deliverables,
Provider shall not include in any Deliverable any copyrighted material, unless the copyright owner gives prior written
approval for the Agency and Provider to use such copyrighted material. Provider agrees that all Deliverables will be
made freely available to the general public unless the Agency determines that, pursuant to state or federal law, such
materlals are confidential or otherwise exempt from disclosure.

Article XXX, SEVERABILITY

If any ferm of this Agreement or its application thereof o any person or circumstance shall to any exterd be held invalid
or unenforgeable, the remainder of this Agreerment, or the application of such term or provision to persons or
circumstances other than those as to which it is held invalid or unenforceable, shall not be affected thereby. Each term
and provision of this Agreement shalt be valid and enforced to the fullest extent parmitted hy law.

Article XXXI NO ADDITIONAL WAIVER IMPLIED

If the Agency or Provider {ails to perform any obligations under this Agreement and thereafter such failure is waived by
the other party, such waiver shall be limited {o the particular malter waived and shall not be deemed to waive any other
failure hereunder, nor & waiver of a subsequent breach of the same provision or condition, Waivers shall not be effective
unless in writing,

Article XXXlIl. COUNTERPARTS

This Agreement may be executad as an original document only, or simultanecusly in two or more counterparts, each of
which shall be deemed an original, and each of these counterparts shall constitute one and the same instrument. [t
shall not be necessary in making proof of this Contract to produce or account for more than one such counterpart An
electronic signature or a scanned or otherwise reproduced signature shall be a binding signature and carry the same
lagal force as the original.

Article XXXHIl. APPLICABLE LAW AND VENUE

This Agreement and any modifications, Attachments, Exhibits, Addenda, or alterations, shall be governed, construed,
and enforced under the laws of Ohio. Any legal action brought ptirsuant to this agreement will be filed in the Chio courts,
and Ohio law as well as Federal law will apply.

Cortract I[): 19328903 0810112023 - (5/31/2024
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SIGNATURES OF PARTIES:

Provider: The Bair Foundation

Print Name & Tiile Signature Date

\Susim T, Mikhs, FrentheDiratfyr J%P Wd) 4//@/@@

=

Agency: Warren County Children Services

Print Name & Titte P Signature Date
‘?\}\amr\o@bnﬁﬁw oy~ t W 5-3-05 i
e 5-9.

> 7 49-2>
APPROVED AS TO FORM

athrgn M. Hérvath
Asst. Prosecuting Attorney

Contract |D: 16329032 OB/OY2023 - 083 1/2024
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ADDENDUM 1 TO AGREEMENT FOR TITLE IV-E AGENCIES AND PROVIDERS
FOR THE PROVISION OF CHILD PLACEMENT

WHEREAS, the parties to the Agreement seek to amend certain terms and conditions of the Ohio
Department of Job and Family Services standard Agreement for Title IV-E Agencies and Providers
for the Provision of Child Placement; '

NOW THEREFORE, the parties agree that the Agreement shall include the following
Amendments, additional terms, and conditions that address Provider and Agency responsibilities.

AMENDMENT #1:

Wherever referenced herein and throughout the Agreement, the terms “Apency” or “Warren
County Children Services” shall refer to the Warren County Board of County Commissioners,
contracting authority for Warren County Children Services, entering into this Agreement on behalf
of Warren County Children Services.

AMENDMENT #2:
Article V, subsection (I) shall be amended to add the following language:

3. When a strip search or cavity search is conducted.

AMENDMENT #3:
The following provisions shall be added to Article V of the Agreement:

AA. Any notification required pursuant to subsections (G), (H), or (I) of Article V shall require
verbal contact with an Agency representative. Leaving a voicemail shall not constitute notification
under these sections.

BB. Provider shall make available for immediate inspection upon request by the Agency any and
all written policies and procedures for operation of the facility, including, but not limited to,
policies relating to use of physical restraint; searches, including policies for strip searches, and
cavity searches; and policies for medication administration.

AMENDMENT #4:
Article VI, subsection (H) of the Agreement shall be amended as follows:

The languége that states “thirty (30) calendar days™ shall be replaced with “twenty-four (24) hours,
not to exceed thirty (30) calendar days.”

AMEDNMENT #5:
The following provision shall be added to Article XI of the Agreement:

P. The Provider certifies compliance with the standards outlined in OAC 5101:2-9-42 for
certification as a Qualified Residential Treatment Program (QRTP). Failure to maintain
compliance with this section shall constitute grounds for termination of this Agreement in
accordance with Article IX,




AMENDMENT #6:
Article XIII, subsection (C) of the Agreement shall be stricken in its entirety and replaced with the
following language:

Provider agrees fo timely file its Title IV-E cost report with all required items as outlined in OAC
5101:2-47-26.2 to ODJFS within 90 days of placement. If provider does not currently participate
in the Title IV-E program, Provider agrees to timely file its initial Title IV-E cost report with all
required items as outlined in OAC 5101:2-47-26.2 to ODIFS within 90 days of placement.
Provider agrees that in the event a cost report cannot be timely filed as stated herein, an extension
shall be requested ptior to the December 31* filing deadline.

ALL TERMS AND CONDITIONS OF THE STANDARD AGREEMENT NOT
SPECIFICALLY AMENDED, MODIFIED, ADDED, OR DELETED HEREBY SHALL
REMAIN IN FULL FORCE AND EFFECT

IN WITNESS WHEREOQF, the parties hereto have executed this Addendum to the Agreement
by the President of the Warren County Board of Conunissioners, pursuant to Resolution Numiber

2209y ., dated 5 -9-22 , and by the duly authorized
of

[Provider].
SIGNATURES O¥ PARTIES:

hgvnn Qe 17

}?{resi dent rovider u -

Warren County Board ommissioners

Date 5 -G .23 Date ‘4/ / ﬁ/\L\ﬁ

Reviewed by:

g@w@\)@m@

Director
Warren County Children’s Services

Approved as to Form:

Kaféé‘yn i% Horvath?

Assistant Prosecuting Attorney



AFFIDAVIT OF NON COLLUSION

A3, holding the title and position of é;/)ﬂz,ﬂiﬂ mﬂg M e (0t the

1) J al
firm M‘mlu affirm that I am authorized to speak on behalf of the
company, board directors and owners in setting the price on the contract, bid or proposal, I
understand that any misstatements in the following information will be treated as fraudulent
concealment of true facts on the submission of the contract, bid or proposal,

STATE OF
COUNTY OF

I hereby swear and depase that the following statements are true and factual to the best of
my knowledge:

The contract, bid or proposal is genuine and not made on the behalf of any other person,
company or client, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD OF
COMMISSIONERS, ‘

The price of the contract, bid or proposal was determined independent of outside consnltation -
and was not influenced by other companies, clients or contractors, INCLUDING ANY
MEMBER OF THE WARREN COUNTY BOARD OF COMMISSIONERS.

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been solicited to propose a fake contract, bid
or proposal for comparative purposes.

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been solicited to refrain from bidding or to
submit any form of noncompetitive bidding. '

Relative to sealed bids, the price of the bid or proposal has not been disclosed to any client,
company or contractor, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD
OF JOMMISSIONERS, and will not be disclosed until the formal bid/proposal opening date.

FIANT

Subscriped «ard sworn to before me this ' W day of
a Pl 20 shA
S % Gommonwealth of Pennsylvania - Notary Seal
L0 Susan M. Chabal, Notary Public
{Notary Public), Lawrence County
My commisslon explres February 12, 2024
Z a \A/P@’] (’j, County. Cammission number 1296014

dMember, Parnsylvanla Assoclation of Nolartes

My commission expires %\!\ N 20 \L




Title IV-E Schedule A Rate Information

Title {V-E Schedule A Rate Information
Agency: Warren Counfy Children Services
Provider / [D: The Bair Foundation / 24341

Run Date: 04/17/2023

Contract Period: 06/01/2023 -~ 05/31/2024

 Exceptional Foster 107638 | : ! $45.32 | $22.03 | $28.56 :

$0.81

¢ $97.85 [ 08/01/2023 { 05/31/2024 |

! Care — Columbus . i i : ; i : ‘ | .

(30224) - Excpt ‘ ; L : i ! ‘ ;
- Need ‘ ; ; P P i L ; l ) o
Intensive Foster | 107637 ° $65.00 $11.78 $31.18 . $0.67 $1.37 - 1$110.00 | 06/01/2023 : 05/31/2024 |
' Care — Columbus : i : § ; : : ! ;
C(30223)-Excpt | ; ; ; ! i i | !
! Nead : : : , o e ! ; ; | ; -
: Specialized Foster : 107641 | é $40.17 . $20.881 $26.38 | $0.56 | $0.96 ; : . $89.05 ' 08/01/2023 | 05/31/2024 |
- Care — Columbus | | : ! | ! ; : ‘ : :
1 (30222)-Spec ! i ; :

' Need : | 5 . ; L : 0 SOV IO

: Tradifional Foster ~ 107636 - - $25.33 | $11.59: $17.59 $0.38 i $1.34 : | $56.23 1 06/01/2023 1

. Care — : : : : ; | i -:

| Columbus(30221)- ! ; J ! g : 1

FFH o o i i ! — : D e S

Contract [D: 18328032
Warren County Children Services / The Bair Foundation 7 24341

06/01/2023 - 05/31/2024
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ACORY CERTIFICATE OF LIABILITY INSURANCE PHTE o0

6/16/2022

THIS CERTIFICATE IS 1SSUED 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 condifions of the policy, certain policies may require an endorsement. A statement on
this certificate doss hot confer rights to the certificate holder in Heu of such endorsement(s).

CORTAGT o
‘K‘?xﬁ‘éﬁ Gallagher Risk Management Sarvices, Inc. ESE‘SE Nicale Eckert FAX
Four Gateway Center HALG, o Ext: 412-635-9276 (AJG, Noi:
444 Liberty Avenue, Sulte 400 ADDREss: Nicole eckert@alg.com
Pittsburgh PA 156222 INSURER(S) AFFORDING GOVERAGE NAIC #
WsURER A : Gapitol Speciaity Insurance Corporation 10328
mCSf:j:?:?ian Family Services Mgmt. Conp WSURER B: meession.al Solutions Ins Co [ 1127
dba The Bair Foundation INSURER ¢ : Philadeiphia indemnity Insurance Company 18058
241 High Street INSURER D 3
New Wilmington PA 16142 INSURERE :
INSURERF ;
COVERAGES _ CERTIFICATE NUMBER; 504082472 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 CONBITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TC WHICH THIS
GERTIFICATE 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,

TNER AODL[SUBR POLIGY EFF EY EXP
ea TYPE OF INSURANCE NS wyn POLICY NUMBER EIDOYYYY) | (RO YY) LIMITS
A | X | COMMERCIAL GENERAL LIABRITY Y H50301629703 7142022 THI202% | EACH OCCURRENCE $ 1,000,000
DAMAGE TC RENTED
| CLAIMS-MADE CGCGUR pggj&SEs {Ea ocoumancs) $ 1,000,000
XaL par Oce MED EXP (Any one person) $5,000
X | AbwPL-Cims Made PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE § 3,000,000
X |roucr] 198% [ ioc PRODUCTS - COMP/OP AGG | § 3,006,000
QTHER: HiredMNanGwned Auto - $ 1M/1M
AUTOMOBILE LIABILETY A I L
ANY AUTC BODILY INJURY {Psr parson) | $
OUWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Par accident) | §
] D NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY {Per accident
$
A | X | UMBRELLALIAB X { occur HS52021240602 7/ti2022 7172023 | EACH OCCURRENCE $3,000,000
EXGESS LiAB GLAIMS-MADE AGGREGATE $ 3,000,600
DED 1 [ RETENTION § $
WORKERS COMPENSATION FER GTH-
AND EMPLOYERS' LIABILITY YIN STATUTE i ER
ANYPROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT 5
QFFICER/MEMBER EXCLUDED? WA
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| §
if yas, dascripa und
BESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LINMIT | §
g Employse Dishanesly ER3340MLA222 751!%33:’!? 7M72023 {éig:gnﬁun 21 083(;]00
Cyber PHSDA 720837 7 7112023 Agaragate Limit $3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES (ARCORD 101, Addillonal Reatarks Scheduts, may be attashed If more space is required)

Chio Stop Gap Liability Coverage with a limit of $1,000,000 provided by endorsement undet the General Liabiity.

Abuse is on a claims matle basis sublect to a retro date of 7/1/1986 with $1,000,000 {imit per claim and $3,000,000 aggregate with a $100,000 deductible for
defense and damalges The Professional liabllity is claims made with retro date of 7/1/2020 with $1,000,000 limit per claim and $3,000,000 aggregate with a

$100,000 dedudtible for defense and damages.

HiredMonOwned Auto coverage Is included under the General Liabillty with a $5,000 deductible
See Aftached...

CERTIFICATE HOLDER CANCELLATION

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

Warren Gounty Children Services

416 8. East Street

Lebanon QH 45036 AHTHORIZED REPRESENTATIVE

ﬂ%& & QP

5.

|

©1988-2015 ACORD CORPORATION. Ali rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID;

LOGC #:
ACORD ADDITIONAL REMARKS SCHEDULE Page 1 _of i
AGENCY NAMED INSURED
Arthur J Gallagher Risk Management Services, Inc. ngi%_f:]aﬂgqmblrly Sedmli'ces Mgmt. Corp
. a The Bair Foundation

PGLICY NUMBER 241 High Streef

New Wilmington PA 16142
CARRIER NAIC CODE

EFFECTIVE DATE:
ADDITIONA|. REMARKS

THiS ADDITIONAL REMARKS FORM IS A SGHEDLILE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

Umbrella inciudes General Liability, Hired/Non-Owned Auto, Professional and Sexual/Physical Abuse Molestalion and Employers Liability with the
Sexual/Physical Abuse Molestation sub-limited at $2,000,000 and the Hired/Non-Owned Auto sub-limited at $1,000,000

Additional insured status is provided to all entities required by written contract to be included as addltienal insureds but only with respect to operations perfarmed
hy the Named Insured or on thelr behalf with respect to general liability.
Additional Insured: Warren County Childrens Services Board of County Commissionars, and Agency and thelr respective officials, employees, agents and

voltinteers,

Additional insured stafus is provided to alf entities requlred by written contract to be included as additional insureds but only with respect to operations perfarmed
by the Named Insured or on thelr behalf with respect to umbrella liability, A Wailver of Subrogation is provided in favor of the additional insureds as required by
writien contract and apphies with respect to General Liability and Umbrella, Coverage afforded by the general liability is primary and nor-contributory in favor of

the additional insured per written contract. A 30 Day notice of cancellation will be provided by the General Liabllity .

© 2008 ACORD CORPORATION. Al rights reserved.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD



" Departnent of
Job and Famnily Services

Mike DeWine, Governoy Jon Husted, Lt, Governor
Niatt Damschroder, Divector

June 20, 2021

Norbert Lorentz, Chairman
The Bair Foundation, Inc.
2358 Radbuty Lane
Snellville, GA 30078

RE: Issuance of a Full Certificate to Perform Specific Functions to: The Bair
Foundation, Inc., 665 East Dublin Granville Road, Suite 290, Columnbus, Ohio
43229-3245 (Recertification-Study ID# 6000003142)

Dear Mr. Lorentz:

The Ohio Department of Job and Family Services (ODJFS) is hereby issuing a full certificate to
the above-named agency to perform the functions identified below, in accordance with all
applicable chapters of the Ohio Administrative Code (OAC). Enclosed is a copy of the certificate
that is in effect fiom Jaly 15, 2021 through July 14, 2023.

The following functions ase hereby under full certification:

» To act ag a representative of ODJES in recommending Family Foster Homes for
certification.

* To act as 3 representative of ODJFS in recommending Treatment Foster Homes for
certification.
To participate in the placement of children in Foster Homes.
To participate in the placement of children for Adoption.

"The full certificate to perform the above listed functions extends to the agency's branch office(s)
for administrative activities located at:

275 Martinegl Drive, Kent, Ohio 44240, Portage County
3055 Kettering Blvd,, Suite 311, Moraine, Chio 45439, Montgomery County
260 Northland Bivd., Suite 124, Cincmnati, Ohio 45246, Hamilton County

665 Bast Dublin-Granviile Road, Suite 290, Columbﬁs, Ohio 43229, Franklin County

30 Hast Broad Street
Colarnbus, OH 43215
jfs.ohio.pov

This institution is an equal opportunity provider and employer.




State of Ohio
Department of Job and Family Services

Mike DeWine
Governor

This is to Certify that

The Bair Foundation, Inc.
665 East Dublin Granville Road, Ste 290
Columbus, Ohio 43229-3245
Recertification ~ S-0000003142

Has been inspected pursuant to Chapter 5103, of the Ohio Revised Code and applicable Ohlo Administrative Code rules,

Tha specific functions which the agancy is certified to perform are listed below and explained in detall in the accompanylng lotter,

Functions:
To act as a ropresentative of ODJFS in recommending Treatment Foster Homes for certification
To participate in the placement of children in Foster Homes
To participate In the piacement of children for Adoption

To act as a representative of ODJFS In recommending Family Foster Homes for certification

This cartificate is effactive from July 15, 2021 to July 14, 2023




= | Bureau of Workers® 30 W. Spring St.
lo | Compengation Columbus, OH 43215

Certificate of Ohio Workers' Compensation

This certifies that the employer listed below participates in the Ohio State Insurance Fund as required by law.
Therefare, the employer is entitled to the rights and benefits of the fund for the period specified. This certificate
Is only valid If premiums and assesaments, including installments, are paid by the applicable due date. To
verify coverage, visit www.bwe.ohio.gav, or call 1-800-644-6292,

This certificate must be conspicuously posted.

Policy number and employer Period Specified Below
00971477 07/01/2022 to 07/01/2023
THE BAIR FOUNDATION

241 HIGH 8T
NEW WILMNGTN PA 16142-1116

www.bwc.ohio.gov
Issued hy: BWC

Shharse Wl

Administrator/CEO

You can reproduce ihis cerlificate as needed.

Ohio Bureau of Workers’ Compensation

Required Posting

Section 4123.54 of the Ohio Revised Code requires notice of
rebuttable presumption. Rebuttable presumption means an
employee may dispute or prove untrue the presumption (or
belief) that alcohol, marihuana or a controlled substance not

- prescribed by the employee's physician is the proximate cause
(main reason) of the work-related injury.

The burden of proof is on the employee to prove the presence of
alcohol, marihuana or a contralled substance was not the
proximate cause of the work-related injury. An employee who
tests positive or refuses to submit to chemical testing may be
disqualifled for compensation and benefits under the Workers'
Compensation Act.

o | Bureau of Workers!
IO | Compensation

You must post this language with the Certlficate of Ghlo Workers' Compensation,

DP-29 BWG-1629 (Rev. Jan. 10, 2018}



Ohio Department of Job and Family Services

AGREEMENT FOR TITLE IV-E AGENCIES AND PROVIDERS FOR
THE PROVISION OF CHILD PLACEMENT

This Agreement sets forth the terms and conditions between the parties for placement services for children who are in
the care and custody of the Agency named below.

This Agreement is between Warren County Children Services, a Title IV-E Agency, hereinafter "Agency”, whose
address is:

Warren Counly Children Services
416 S East 5t
i ebanon, OH 45036

and South Comimunity, Inc., hereinafter "Provider,” whose address Is:

South Community, Inc.
3085 Kettering Blvd
Moraine, OH 45439

Collactively the "Partjes”,

06/01/2022 - 05/31/2023

Contract 1D; 18297417
Page 1 of 23

Warren County Children Services / South Community, Inc.
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RECITALS

WHEREAS, the Agency is responsible under Ohio Revised Code (ORC) Title 51, Chapter 5153 for the provision of
protective services for dependent, neglected, and abused children; and,

WHEREAS, the Agency Is authorized under ORC Title 51, Chapler 515316 to provide' care and services which it
deems to be in the best Interest of any child who needs or is likely to need public cars and services; and,

WHEREAS, the Provider Is an organization duly organized and validly existing and is qualified to do business under the
laws in the State of Ohio or in the state where the Provider of services is located and has ail requisite legal power and
authority to execule this Agreement and to carry out its terms, conditions and provisions; and is licensed, certified or
approved to provide services to children and families in accordance with Ohio law or the state where the Provider of

services is located.

NOW, THEREFORE, in consideration of the mutual promises and responsibilities set forth herein, the Agency and
Provider agres as follows:

Article . SCOPE OF PLACEMENT SERVICES

in addition to the services described in Exhibit I-Scope of Work, Provider agrees to provide and shall provide the
placement and related services specified in each Individual Child Care Agreement (ICCA) for children in the care and
custody of the Title IV-E Agency. The ICCA shall be consistent with current federal, state and local laws, rules and
regulations applicable to the Provider's license or certified functions and services. If an Agreement and ICCA both exist,

the Agreement supersedes.

Section 1.01  FOR AGREEMENTS COMPETITIVELY PROCURED

Without limiting the services set forth herein, Provider will provide the Services pursuant {o and consistent with the
Requests for Proposals (RFF) and the Provider's Proposal submitted in response to the RFP, the Provider agrees to
provide and shall provide the placement and related services described in Exhiblt i-Scope of Work.,

Section 1.02 FOR AGREEMENTS NOT COMPETITIVELY PROCURED

The Provider agrees {o provide and shail provide the placement and related services described in the Exhibit I- Scope of
Work.

Section 1.03 EXHIBITS

The following exhibits are deemed to be a part of this Agreement as if fully set forth herein:

A, Exhibit | — Scope of Waork; .

B. Exhibit Il - Request for Proposals (if applicable);

C. Exhibit I}l ~ Provider's Response to the Request for Proposals (if applicable}; and
0.  Exhibif IV — Schedule A Rate Information.

Article . TERM OF AGREEMENT

This Agreement Is in effect from 06/01/2022 through 05/31/2023, unless this Agreement is suspended or terminated
ptirsuant to Article VI prior to the termination date.

In addition to the initial term described above, this Agreement may be extended, at the option of the Agency and upon
written agreement of the Provider, for w additional, TR year terms hot to exceed

years. Notice of Agency's intention to extend the Agreement shall be providéd in writing to Provider no less
than 90 calendar days before the expiration of any Agreement term then in effect. (If a previous Request for Proposal
[RFP] allows, the Agreement may be extended for a period of time to ensure adequate completion of the Agency's
competitive procurement process at the rates existing for the term then in effect.)
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Tazlor, Katie M

From: Kris Cornwell <kcornwell@southcommunity.com>
Sent: Wednesday, April 26, 2023 2:52 PM

To: Taylor, Katie M

Subject: RE: Contract

Yes, Sorry about that.

From: Katle.Taylor @]fs.ohio.gov <Katie. Taylor@ijfs.ohio.gov>
Sent: Wednesday, April 26, 2023 11:25 AM

Tao: Kris Cornwell <kcornwell@southcommunity.com>
Subject: [Externai] Contract

Good Morning,

f want to let you know that | received the contract in the mail today. On page 3, under Terms of Agreement there is 3
blank lines that need zeros on them. Are you okay if | write them in?

Thanks,

Katie Taylor

Assistant Business Manager
Warren County Children Service
Katie.Taylor@ifs.ohio.gov
{513)695-1556

This e-mail message, including any attachments, is for the sole use of the intended recipient{s) and may contain private,
confidential, and/or privileged information. Any unauthorized review, use, disclosure, or distribution is prohiblted. if you
are not the intended recipient, employee, or agent responsible for delivering this message, please contact the sender by
reply e-mail and destroy all copies of the otiginal e-mail message.

CAUTION: This is an external email and may not be safe. if the email looks suspicious, please do not click links or open
attachments and forward the email to csc@ohio.gzov or click the Phish Alert Button if available.




Article ill. ORDER OF PRECEDENCE

This Agreement and all Exhibits are intended to supplement and compiement each other and shall, where possihle, be
so interpreted. Howevey, if any provision of this Agreement irreconcifably conflicts with an Exhibit, this Agreement takes
precedence aver the Exhibit(s).

In the event there is an Inconsistency between the Exhibit(s), the inconsistency shall be resolved in the following order:

Com»

Exhibit .  Scope of Work; then

Exhibit it:  Request for Praposals {If applicable); then
Exhibit HI:  Provider's Proposals (if applicable); then
Exhibit IV: Title IV-E Schedule A Rate Information.

Article IV. DEFINITIONS GOVERNING THIS AGREEMENT

The following definitions govern this Agreement:

A
B.

Agreement means this Agreement, addenda and exhibits thereto,

Material Breach shall mean an act or omission that violates or contravenes an obligation required under the
Agreement and which, by itself or togather with one or more other breaches, has a negative effect on, or thwarts
the purpose of the Agreement as stated herein. A Material Breach shall not include an act or omission, which has
a trivial or negligible effect on the quality, quantity, or delivery of the goods and services to be provided under the

Agreement.

Child{ren} means any person under eighteen years of age or a mentally or physically handicapped person under
twenty-one years of age in the Agency's custody and under the care of the Provider for the provision of
placement services,

All other definitions to be resolved through Federal Regulations, Ohio Administrative Code {OAC) §101:2-1-01
and any related cross-refarences.

Article V. PROVIDER RESPONSIBILITIES

A,

Provider agrees to participate with Agency in the development and implementation of the Case Plan and ICCA
Including participation in ease reviews and / or semi-annual administrative reviews, and the completion of
reunification assessments for the children in placement with the Pravider. Parties shall make best efforis to share
information timely regarding participants and contact information invoived with planning efforts related to children

and families.

Provider agrees to provide services agreed to in the Case Plan and ICCA (Le. transporiation of children for
routine services, including, but not limited to, court hearings, medical appointments, school tharapy, recreational
activities, visitations/ffamily visits) unless otherwise negotiated in writing as an attachment o this Agreement, Any
disputes involving services or placement will be resolved through mutual-agreement and modification to the
ICCA. Provider agrees the Agency is the final authority in the process. The cost of providing these gervicas is to
be included in the Agency approved per diem.

Provider agrees fo ensure that any and all persons who may acl as alternative caregivers or who have contact
with the children are suilable for interaction pursuant to all applicable federal, state and focal laws and

reguiations.
Provider agrees that all caregivers must be approved by the Agency.

Provider agrees to submit a progress report as negotialed by the parties for each child. The progress raport will
be based on the agreed upon services to be delivered to the child and/or family and will include documentation of
services provided to the child andfor discharge summary. If Monthly Progress Reports are not received within 90
calendar days following the month of servige provision, payment may be withheld at the Agency’s discretion.
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1. Manthly Progress Reporis shall be submittad by the 20th of the month following the month of service,
2, The Monthly Progress Report will include the following medical related infarmation:

Service type (i.e. medical, dental, vision, etc.);

Bate(s) of service;

Reason for visit (i.e. routine, injury, etc.);

Practitioner name, address and contact number;

Name of hospital, practice, urgent care, elc,;
Prescribed medications and dosages;

Date(s) medication(s) were prescribed or changed; and
Changes o medications.

Semooo Ty

F. Placement changes, emergency or non-emergency, shall occur only with the approval of the Agency. The
following information shall be provided to the Agency for all placement changes: Name, address and phaone
number of the new foster home or other out-of-home care sefting, the license/home study of the new care
provider within 24 hours, excluding weekends and holidays.,

G, Provider agrees to notify all Agencies who have children placed in the same caregiver's home/group home/CRC
when any child residing in the placement is critically injured or dies in that location. Notification will be made to
the Agencies’ Child Abuse/Neglect Motline number or assigned Caseworker immediately.

H.  Nuotification to the Agency of Emergency Critical Incidents shall occur ASAP but no later than one hour of the
Incident becoming known. Notification will be made to the Agency via the Agency's Child Abuse/Neglect Hatline
or assigned Caseworker or by other established system. Critical incidents are those incidents definad in the Ohio
Administrative Code that are applicable fo the licensed or certified programs (ODJFS 5101,2-7-14, 5101:2-9-23
ODMHAS 5122-30-18, 5122-26-13, OAC 5123-17-02).

Emergency situations include but are not limited to the following:

Absent Without Leave (AWOL);

Child Affeging Physical or Sexual Abuse / Neglect;

Death of Child;

lificit drug/alcohol use; Abuse of medication ar toxic substance;

Sudden injury or iliness requiring an unplanned medical treatment or visit to the hospital;
iPerpetrator of Delinquent/Criminal Act (Assauit, Dangerous Behaviors,Homicidal Behaviors);
School Expulsion / Suspension (formal action by schoot);

Self-injury {Suicidal Behaviors, Self-Harm Requiring external Medical Treatment, Hospital or ER);
Victim of assault, neglect, physical or sexual abuse; and

The filing of any law enforcement report involving the child.

SN, =

=

L The Provider also agrees to notify the Agency within Twenty-four {24} hours, of any nen-emergency situations.
Non-emargency situations include but are not limited to the following:

1. When physical restraint is usedfapplied; and
2. Medication lapses or errors,

Notification will be made to the Agency via the Agency's Child Abuse Neglect Hotline / assigned Caseworker or
by other established nofification system.

J. Bocumentation of the emergency and non-emergency incidents as identifiad in "H and I' above shall be provided
to the Agency via emall, fax or other established nofification system within 24 hours excluding weekends and
holldays,

K. The Provider agrees 0 submit each child’s assessment and treatment plans as completed but no later than the
30th day of placement. Provider further agrees to provide treatment planning that will include, but [s not limited
to, education on or off site, preparation for integration into community-based school or vocationalljob skills
training, community service aclivities, independent living skills if age 14 or older, monitoring and supporting
community adjustment.

L. The Provider agrees lo parlicipate in joint planning with the Agency regarding madification to case plan services,
Provider agreas that while the Provider may have input into the development of the child’s case plan services and
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the ICCA, any disputes involving services of placement will be resolved through mutual agreement and
modification to the ICCA. Provider agrees the Agency is the final authority in the process.

M.  The Provider shall participate in a Placement Preservation meeting if requested by the Agency prior {o issuing a
notice of removal of a child. A placement Preservation meeting shall be held within seven (7) business days of
said request, Unless ctherwise mutually agreed upon a minimum of thirty (30) calendar days' notice shall be
given if placement presefvation is unable o be achieved. A Discharge Plan Summary shall be provided no later
than fifteen {15) calendar days after the dale of discharge in accordance with the applicable licensed or certified

1: 0 5123; 5).

N.  The Provider shall work in cooperation and collaboration with the Agency fo provide information for each child's
l.ifebaok and will fully comply with the provision of OAC §101:2-42-87 as applicable to private Providers.
Pravider's contribution to the Agency Lifebook for a child shall be for the episode of care with the Provider.

0.  The Provider agrees fo provide Independent Living Services as set forth in accordance with QAC 5101:2-42-19
for ali children age 14 and above.

P. When appiicable, due o the Provider being part of a managed care agreement as defined in QAC §101:2-1-01,
the Provider agrees to visit with the child face-to-face in the foster home, speak privately with the child and fo
meet with the caregiver at least monthly in accordance with rule OAG_5101:2-42-65 of the Ohio Administrative

Code.
Q.  The Provider agrees to maintain its licenses and certifications from any source In good standing. The Provider

agreas to report to Agency in writing any change in licensure or certification that negatively impacts such standing
immediately if the negative action results in a temporary license, suspension of license or termination of license,

R. Provider agrees that the reasonable and prudent parent standard fraining required by SEC, 471, [42 U.5.C. 671}
of the Social Security Act and In accordance to OAC 5101:2-5-33, QAC 5101;2-9-02 or_QAC 5101:2-9-03 has

been completed.

8. The Provider shail notify Agency of any changes in its status, such as intent to merge with another business or to
close no later than forly-five (45) business days prior to the occurrence.

T. The Provider agrees that the Agency shall have access io foster parent home studies and re-certifications for
foster parents caring for children in placement, subject to confidentiality considerations. The Provider shall
submit to Agency a copy of the current foster home license at the time of placement and recertification. Provider
also agrees to notify Agency within twenty-four (24} hours of any changé in the status of the foster home license,

u. When there is a ruie violation of a caregiver, a copy of the carrective action plan, if applicable, must be submitted
to the Agency when the investigation is complete.

v, The Provider agrees to notify the Agency of scheduling no less than fourteen (14) calendar days prior to all formal
mestings (i.e. FTMs, Treatment Team Maetings, IEPs, etc.).

W.  The Provider agrees to adhere to the following Medical/Medication guidelines:

1. To provide over-the-caunter medications and/or supplies as part of the per diem of care;

2, To comply with the medical consent process as identified by Agency;

3. Only the Agency can give permission for the administering or change (addition or eiimination) of
psychotrapic medication and its ongoing management; and

4, Provide an initial placement medical screening within 72 hours of child's placement into a placement
resource under the Provider's operation andfor oversight.

X To arrange for required health care/medical examinations within time frames required by QAC 5101:2-42-66.1and
provide reports from the health care providers to the agency within 30 days of occurrence if the appropriate
releases of information have heen obtained by the ProVvider,

Y. The Network Provider agrees to nofify the Agency if placement resource Is currently under investigation for
license violations or misconduct toward children or ather third-party Investigation.

Z. The Provider will immediately notify the Agency:
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1. If the Provider is out of compliance with any licensing authority rules or the placement resource is under
Investigation for license violations or misconduct toward ch!!dren immediately is defined as within one
hour of knowledge of the non-compliance issue,

2. Child Abuse/Neglect Hotline or assigned Casewarker of any allegations of abuse or neglect made againsl
the Caregiver within one hour of gaining knowledge of the allegation,
3. Of any corrective action and the result of the correction action plan. The Provider will submit a

comprehensive wrilten report to the agency within sixty (80) days of the rules violation.
4. Within twenty-four {24) hours any time there is an event which would impact the placement resource

license.

Article VI. AGENCY RESPONSIBILITIES

A, Agency cerlifies that it will comply with the Mulliethnic Placement Act, 108 STAT. 3518, as amended by Section
1808 of the Small Business Johs Protection Act of 1896, 110 STAT. 1755, which prohibits any Agency from
denying any person the opportunity to become an adoptive or fosler parent on the basis of race, color, national
otigin, or delaying or denying the placement of a child for adoption or into foster care on the basis of race color,
or national origin of the adoptive or foster parent or of the child invoived.

B.  The Agency shall provide to the Provider within thirty {30) calendar days of placement or within a reasonable time
thereafter as agreed to by the partles, a copy of each child’s social history, medical history, and Medicaid card
ohce obtained by the Agency for new cases, or at time of placement for existing cases. Agehcy shall make best
effarts to share information timely regarding participants and contact information invelved with planning efforls

related to children and families.

C. The Agency acknowledges that clinical treatment decisions must be recommended by licensed clinical
professionals. Agency and Provider acknowledge that disagreement with a freatment decision may be taken
through the dispute resolution process contained in Arlicle X1V of this Agreement,

Agency agrees to visit with the chifd in accordance with rule QAC 5101:2-42-65 of the Chie Administrative Code,

Agency agrees to paricipate in periodic meetings with each child's treatment team for case treatment plan
development, review, and revision. The Agency agrees o participate in the developmaent of tha treatment plan of
each child placed with the Provider by the Agency.

F. Agency certifies that it will comply with Every Student Succeeds Act (34 CFR part 200) and will work with logal
schoal districts In developing individualized plans to address the transportation needed for a child {o remain in the
school of origin, Agency agrees to arrange for the transfer of each child’s school records to the child’s new school

upon placement bt not later than ten (10) business days. The Agency agrees fo work with the Provider for the
timely enroliment of the child in the receiving school district. The Agency has the final responsibility to-obtain the
child’s school records and to enroll the child in the recsiving school district,

G. Tha Agency shall provide an opporiunity for the Provider o give input in the development, substantive Addendum
or modification of case plans. The Agency agrees to notify the Provider of scheduling no less than seven (7)
calendar days prior to of all formal meetings (e.g. SARs, court hearings, family team conferences, elc.).

H. The Agency shall participate in a Placement Preservation meeting If requested by the Provider prior to issuing a
notice of removal of a child. The Agency shall provide a minfmum of thirty (30) calendar days’ notice for planned
removals, to the Provider for each child who is being terminated from placement with the Provider, unless so

ordered by a court of competent jurisdiction.

L Agency agrees o provide the Provider with an emergency contact on a twenty-four (24) hour, seven (7) day per
week basis,

J. The Agency represents:
1. it has adequate funds to meet its obligations under this Agreement; subject to the availability of funds as

referenced in Article VIII (I};
2. it intends to maintain this Agreement for the full period set forth herein and has no reason to believe that it

will not have sufficient funds to enable it to make all payments due hereunder during such period,; and
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3. It will make its best effort to obtain the appropriation of any necessary funds during the term of this
Agreement.

The Agency will pravide information about the child being referred for placement in accordance with QAC
5101:2-42-90.Prior o a child's placement in alternative care or respite, OAC 5101:2-42-90 (D) requires the
Agency to share with care givers information that could impact the health, safety, or weli-being of the child or
others in the home,

Article VIl INVOICING FOR PLACEMENT SERVICES

A,

B,

The Provider agrees to submit a monthly invoice following the end of the month in which services were provided.
The invoice shall be for services defivered in accordance with Article | of this Agreement and shall include:

1. Provider's name, address, telephone number, fax number, federal tax identification number, Titke IM-E
Provider number, if applicable and Medicaid Provider number, if appiicable.

2. Billing date and the billing period.

3. Name of child, date of birth of child, and the child's Statewide Automated Child Welfare Information

System (SACWIS) perscn 1.D. number.

Admission date and discharge date, if available.

Agreed upon per diem for maintenancs and the agreed per diem administration;and

Invoicing procedures may also include the per diems associated with the following if applicable and

agreeable to the Agency and Provider:

o0

Case Management; allowable administration cost;

Transportation, allowable maintenance cost;

Transportation; allowable administration cost;

Other Direet Services; allowable maintenance cost;

Behavioral health care; non-reimbursable cost; and

Cther costs - (any other cost the Title IV-E Agency has agreed to participate in); non-allowablef
non-reimbursable cost.

~rap oo

Provider warrants and represents claims made for payment for services provided are for actual services rendsred
and do not duplicate claims made by Provider fo other sources of public funds for the same service.

Article VIIl. REIMBURSEMENT FOR PLACEMENT SERVICES

A,
B.

The maximum amount payable pursuant to this confract is $160,000.00.

In accordancs with Schedule A of this Agreement, the per diem for maintenance and the per diem for
administration will be paid for each day the child was in placement. The first day of placement will be paid
regardless of the time the child was placed. The last day of placement will not be paid regardlass of the time the
‘child left the plagement.

In accordance with Schedule A of this Agreement and in addition to Maintenance and Administration, the Agency
may agree to pay a per diem for Case Management, Other Direct Services, Trangportation Administration,
Transportation Maintenance, Behavioral Health Care and Other, All other services and/or fees io be paid for shall
he conlained in the Addendum of this Agreement,

To the extent thal the Provider maintains a foster care network, the agreed upon per diem for maintenance shall
be the amount pald diractly to the foster parenl, Maintenance includes the provision of food, clothing, shelter,
daily supervision, graduation expenses, a child’s personal incidentals, and lability insurance with respect to the
child, reasonable cost of travel to the child's home for visitation and reasonable cost of travel for the child to
remain in the sthool the child was enrolled in at the time of placement. Payment for private Agency staff
transporting a chifd to a home visit or keeping the child in their home school will be paid in accordance with
Schedule A (Transportation Maintenance) of this Agreement.

If the plan as determined by the Agency Is to return the child to placement with the Provider, the Agency may
agree to pay for the days that a chiid is temporarily absent from the direct care of the Provider, as agreed to by
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the parties in writing.

The service provider is required fo utilize Medicaid-approved healthcare providers in the appropriate managed
care network for the provision of mental health, dental and/or medical services (hereafter referred (o collectively
as "medical services"”) to children in the custody of Agency. The Service Provider wili report applicable
Medicaidinsurance information to the healthcare providers and instruct healtheare providers to seek payment
from Medicaid or any other avallable third-party payer for medical services rendered to children in agency
custody. Agency will hot pay for the provision of any medical setvices to children in agency custody uniess the
agency Executlve Direclor or authorized designee has provided specific prior written authorization for such
medical services and associated costs.

The Agency agrees to pay the Provider for all services agreed to on Schedule A and in the Addendum to this
Agreement, where applicable, that have been provided and documented in the child's case file. Agency shall
make best afforts to make payment of undisputed charges within thirty (30) business days of receipt.

in the event of a disagreement regarding payment, Agency shall withhold payment only for that portion of the
placement with which it disagrees. Agency will use hest efforts to notify the Provider of any invoice discrepancies.
Agency and Provider will make every effort to resolve payment discrepancies within 60 calendar days. Payment
discrepancies brought to the Agency after 60 days will be reviewed on a case by case basis,

This Agreemant fs conditioned upon the availabllity of federal, state, or iocal funds appropriated or allocated for
payment for services provided under the terms and conditions of this Agreement. By sole determination of the
Agency, if funds are not sufficlently allocated or available for the pravislon of the services performed by the
Provider hereunder, the Agency reserves the right to exercise one of the following alternatives:

1. Reduce the utilization of the services provided under this Agreement, withoul change o the terms and

conditions of the Agreement; or
2. Issue a nolice of intent to terminate the Agreemaent.

The Agency will notify the Pravider at the eariiest possible time of such decision. No penalty shall acorue to the
Agency in the event either of these provisions is exercised. The Agency shall not be obligaled or liable for any
future payments due or for any damages as a result of termination under this section.

Any denial of payment for service(s) rendsred may be appealed in writing and will be part of the dispute
resolution process contained in Article XIV. '

Article IX. TERMINATION; BREACH AND DEFAULT

A,

This Agreement may he terminated for convenlence prior to the expiration of the term then in effect by either the
Agency or the Provider upon written nofification given no less than sixty (60) calendar days in advance by
certified mail, return receipt requested, to the last known address of the terminated party shown hereinabove or at
such other address as may hereinafler be specified in writing.

If Provider fails to provide the Servicés as pravided in this Agreement for any reason other than Force Majeure, or
if Provider otherwise Materially Breaches this Agreement, Agency may consider Provider in default. Agency
agrees to give Provider thirty {30) days written notice specifying the nature of the default and its intention to
terminate. Provider shalt have seven (7) calendar days from receipt of such notice to provide a written plan of
action to Agency to cure such default. Agency is required to approve or disapptrave such plan within five (5)
calendar days of receipt. In the event Provider fails to submit such plan or Agency disapproves such plan,
Agency has the option to immediately terminate this Agreement upon wiitten notice to Provider. If Pravider fails to
cure the default in accordance with an approved plan, then Agency may terminate this Agreement at the end of

the thirty {30) day notice periad.

Upon of the effective date of the fermination, the Provider agrees that it shall cease wark on the terminated
activities under this Agreement, take all necessary or appropriate steps lo iimit disbursements and minimize
costs, and furnish a repart as of the date of discharge of the last child describing the status of all work under this
Agreement, including without limitation, results accomplished, conclusions resulting therefrom, and such other
matters as the Agency may require. The Agency agrees to remove all children In placement immediately with the
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Provider, consistent with the effective termination date. In all instances of termination, the Provider and Agency
agree that they shall work in the best inferests of children placed with the Provider fo secure alternative
placements for all children affected by the termination.

In the event of termination, the Provider shall be entitled to reimbursement, upon submission of an invoice, for the
agreed upon per diem incured prior to the effective termination date, The reimbursement will be calculated by
the Agency based on the per diem set forth in Article VIIl. The Agency shall receive credit for reimbursement
already made when defermining the amount owed to the Provider. The Agency is not liable for costs incurred by
the Pravider after the effactive termination date of the discharge of the last child.

Notwithstanding the above, Agency may immediately terminate this Agreement upon defivery of a written notice
of termination o the Provider under the following circumstances:

improper or inappropriate activities;

Loss of required licenses;

Actions, inaclions or behaviors that may result in harm, injury or neglect of a child;
Unethical business praclices or procedures; and

Any other even! that Agency deems harmiul to the well-being of a child; or

Loss of funding as set forth in Article VIIi.

e

If the Agreement is terminated by Agency due to breach or default of any of the provisions, obligations, or duties
embodied contained therein by the Provider, Agency may exercise any administrative, agreement, aqguitable, or
legal remedies avallable, without limitation. Any extension of the time periods set forth above shail not be
canstrued as a walver of any rights or remedies the Agency may have under this Agreement.

In the event of termination under this ARTICLE, both the Provider and the placing Agency shall make good faith
efforts to minimize adverse effect on children resulting from the termination of the Agreement.

Article X, RECORDS RETENTION, CONFIDENTIALITY AND DATA SECURITY REQUIREMENTS

A

The Provider agrees that ali records, documents, writings or other information, inciuding, but not limited fo,
financial records, census records, client records and documentation of legal compliance with Ohio Administrative
Code rules, produced by the Provider under this Agreement, and all records, documents, wrilings or other
information, including but not limited to financial, census and client used by the Provider in the performance of
this Agreement are treated according to the following terms:

1. All records relafing to costs, work performed and supporting documentation for invaices submitted to the
Agency by the Provider along with coples of alf Deliverables, as defined in Article XXIX, submitted o the
Agency pursuant {o this Agreement will be retained for a minimum of three {3} years after reimbursement
for services rendered under this Agreement,

2. i an audit, Htigation, or other action is initiated during the time period of the Agreement, the Provider shall
retain such records untit the action is concluded and all issues resolved or three (3) years have expired,
whichever is Jater.

3. All records referred to in Section A 1) of this Article shall be available for inspection and audit by the
Agency or other refevant agents of the State of Ohlo (including, but not limited fo, the County Prosecutor,
the Ohio Department of Job and Family Services (ODJFS), the Auditor of the State of Ohlo, the Inspector
General of Ohlo, or any duly authorized law enforcement officials), and the United States Department of
Health and Human Services within a reasonable period of time,

The Provider agrees fo keep all financial records in a manner consistent with Generally Accepted Accounting
Principles.

The Provider agrees to comply with all federal and state laws applicable to the Agency and the confidentiality of
children and families. Pravider understands access {o the identities of any Agency's child and families shall only
he as necessary for the purpose of performing its responsibiliies under this Agreement. No identifying
information on child({ren} served wili be released for research or other publication without the express written
consent of the Agency. Provider agrees that the use or disclosure of infarmation concerning the child for any

purpose not directly related to the administration of this Agreement is prohibited. Provider shall ensure all the -
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children's and families’ documentation is protecied and malntained in a secure and safe manner,

D. The Provider agrees to comply with all applicable state and federal laws relafed to the confidentiality and
transmission of medical récords, including, but not limited fo the Health Insurance Portability and Accotmntability

Act of 1996 (HIPAA).

E. Although information about, and generated under, this Agreement may fall within the pubiic domain, the Provider
shalt not release information about, or related to, this Agreement to the generai public or media verbally, in
writing, or by any electronic means without prior approval from the Agency, unless the Provider is required to
release requested information by law. Agency reserves the right to announce to the general public and media:
award of the Agreement, Agreement terms and conditions, scope of work under the Agreement, Deliverables, as
defined in Articla XXIX, and results obfained under the Agreement. Fxcept where Agency approval has been
granted in advance, the Provider shall not seek to publicize and will not respond to unsolicited media queties
requesling: announcement of Agreement award, Agreement terms and conditions, Agreement scope of work,
governmeni-furnished documents the Agency may provide to the Provider to fulfill the Agreement scope of wark,
Deliverables required under the Agreement, resulls obtained under the Agreemenl and impact of Agreement
activities.

F. i contacted by the media about this Agreement, the Provider agrees to notify the Agency in lleu of responding
immediately to media queries. Nothing in this section is meant to restrict the Provider from using Agreement
information and resulis to market to specific business prospects,

G. Client data must be protected and mainiained in a secure and safe manner whether located in Provider's
facilities, stored in the Cloud, or used on mobile devices outside Provider’s facility. Security of Provider's netwark,
data storage, and mobile devices must conform to generally recognized industry standards and best practices,
Maintenance of a secure processing environment includes, but is not limited to, network firewall provisioning,
intrusion detection, antivirus protection, regular third-party vulnerabilily assessments, and the timely application of
paiches, fixes and updates fo operating systems and applications.

H. Provider agrees that it has implemented and shall maintain during the term of this Agreement the highest
standard of administrative, technical, and physical safeguards and controls {o;

1. Ensure the security and confidentiality of data;
2. Protect against any anticipated security threats or hazards to the security or integrity of data; and
3 Protect against unauthorized access to or use of data. Such measures shall include at a minimum:

a. Access controls on Information systems, including controls to authenticate and permit access to
data only to authorized individuals and controls to prevent Provider employees from providing data
to unauthorized individuals who may seek to obtain this information (whether through fraudulent
means or otherwise);

Firewall protection;

Encryption of electronic data while in transit from Provider networks o external networks;

Measures to store in a secure fashion all data which shall include multiple levels of authentication,
Measures fo ensure that data shall not be altered or corrupted without the prior written consent of
the Agency,

Measures to protect against destruction, loss or damage of data due to potential enwronmental
hazards, such as fire and water damage.

paow

fad

I Immediately upon discovery of a confirmed or suspected breach involving data, Provider will notify Agency no
later than twenly-four (24} hours after Provider knows or reasonably suspects a breach has or may have
occurred, Provider shall promplly take all approptiate or legally required corrective actions and shall cooperate
fully with the Agency in all reascnable and fawful efforts to prevent, mitigate or rectify such data breach. In the
event of a suspected braach, Provider shall keep the Agency informed of the progress of its investigation until the
uncertainty is resolved.

J. In the event the Provider does not carry the appropriate cyher security insutance to cover a security breach, the
Provider shall reimburse the Agency for actual costs incurred, including, but not limited to, providing clients
affected by a security breach with notice of the breach, and/or complimentary access for credit monitaring
services, which the Agency deems necessary to protect such affected client.
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K,

In the event the Agency discontinues operation, all child records for rasidential or any other placement settings
shall be provided to the custodial agency. [f the setting is licensed by ODJFS, licensing records shall be sent fo:

ODJFS

ATTN: Licensing

P.O. Box 183204
Columbus, OH 43218-3204

Article XI. PROVIDER ASSURANCES AND CERTIFICATIONS

A,

As applicable to the Provider's license andfor certification, the Provider certifies compliance with QRC 2151.88.
ORC 5103.0328. ORC 5103.0319 and applicable OAC Sections as defined in Article XXH of this Agreement
concerning criminal record checks, arrests, convictions and guilty pleas relative to foster caregivers, employegs,
voluntears and interns who are involved in the care for a child. Provider is responsible for any penalties, financial
or otherwise, that may accrue because of noncompliance with this provision,

To the extent that the Provider maintains a residential center or group home, the Provider agrees to comply with
the provisions of their licensing Agency that relates to the operation, safely and maintenance of residential
facilities. Specifically, Provider agrees that no firearm or other pro;ectlie weapon and no ammunition for such
weapons will be kept on the premises,

Provider certifies compliance with Drug Free Work Place Requiremenis as outlined in 45 C.F.R. Part 76,Subpart
F.

Provider certifies compliance with 45 C.F.R. Parl 80, Non-Discrimination under programs receiving Federal
assistance through the Department of Health and Human Services effectuation of Title VI of the Civil Rights Act

of 1964,

Provider certifies compliance with 45 C.F.R. Part 84, Non-Discrimination on the Basis of Handicap in Programs or
Activities Receiving Federal Assistance.

Provider cerlifies compliance 45 C.F.R. Part 90, Non-Discrimination on the Basis of Age in Programs or Activities
Receiving Federal Assistance.

Provider certifles compliance with the American with Disabilities Act, Public Law 101-336.

Provider certifies that it will:

1. Pravide a copy of its license(s), cerification, accreditation ot a letier extending an expiring jicense,
certification, or accreditation from the issuer to the Agency prior to the signing of the Agreement,

2. Maintain its ficense{s), cerification, accreditation and that upon receipt of the renewal of ifs license,
certification, andfor accreditation or upon roceipt of a letter extending an expiring license, ceriification,
andfor accredifation from the issuer, a copy of the license, certification andfor accreditation will be

provided to the Agency within five (5) business days.
3, Provider shall immediately notify the Agency of any action, modification or issue relating o said licensure,

accreditation or certification.

Provider certifies that it will not deny or delay services to eligible persons because of the person's race, color,
religion, nationat origin, gender, orieniation, disability, or age.

The Provider shail comply with Executive Order 11246, entitled Equal Employment Opportunity, as amended by
Executive Order 11375, and as supplemented in Depariment of Labor regulation 41 CFR part 60,

Provider further agrees to comply with OAC 5101:9-2-01 and QAG_5101:9-2-05(A)4). as applicable, which
require that assure that persons with limited English proficiency (LEP) can meaningfully access services. To the
extent Provider provides assistance to an LEP Child through the use of an oral or written translator or
interpretation services in compliance with this requirement, the LEP Child shall not be required to pay for such

assistance,
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To the extent applicable, the Provider certifies compliance with all applicable standards, orders, or requirements
issued under Section 306 of the Clean Air Act (42 U,S.C. 1857 (h) Section 508 of the Clean Water Act (33 U.S.C.
1368), Executive Order 11738, and Environmental Protection Agency Regulations {40 C.F.R, Part 15).

The Provider ceriifies compliance, where applicable, with mandatory standards and policies relating to energy
efficiency which are contained in the state energy conservation plan issued in compliance with the Energy Policy
and Conservation Act (Pub. L. 94-163, 89 Stat. 871).

The Provider certifles that alt approvals, licenses, or other quallfications necessary to conduct business in Ohlo
have been obtained and are current.

Provider shall comply with the Small Business Job Protection Act (Public Law ("P.L.") 104-188), the Multiethnic
Placement Act of 1994 (P.L. 103-382), Tilles IV-B (42 U.8,C. 620 et seq.) and IV-E (42 U.S.C. 670 et seq.) of the
Social Security Act ("the Act"), the Personal Responsibility and Work Opportunity Recongiliation Act of 1996 (P.L.
104-193), Section 471(a) of Title IV-E of the Act (42 U.8.C. 671(a)), and 45 C.F.R. 1356, including all rules,
regulations and guidelines issued by federal and siale authorities, QAC £1014:9-4-07 and OAC. 5101:2-47-23.1,

Article Xll. INDEPENDENT CONTRACTOR

A.

The Provider and the Agency agree that no employment, joint venture, or partnership has been or will be created
between the partles hereto pursuant to the terms and conditions of this Agreement.

The Provider and the Agency agree that the Provider is an independent contractor and assumes all responsibility
for any federal, state, municipal, or other tax labiliies along with workers' compensation, unemployment
compensation, and insurance premiums which may acecrue as a result of compensation received for services or
Deliverables rendered hergunder.

The Provider and the Agency agree that ne person and/or entities entering into this Agreement, nor any individual
employed by any person or entity entering in to this Agreement, are public employees for purposes of
contributions to Ohfo Public Employaes Retirement system by virtue of any work performed or services rendered
in accordance with this Agreement.

Article Xlll. AUDITS AND OTHER FINANCIAL MATTERS

A,

Provider agrees to submit o Agency a copy of the independent audit it receives in accordance with QRC
5103.0323; ‘

Upon request from the Agency, Provider shall submit a copy of the most recent Federat incorme tax return and
related schedules filed with the internal Revenue Service (IRS).

I Provider participates in the Title IV-E program, Provider agrees to timely file its Title [V-E cost report with all
required items as outlined in OAC 5101:2-47-26.2 to ODJFS. Provider agrees that in the event a cost report
cannot be timsly filed, an extension shall be requested prior to the December 31st filing deadline.

If a Provider participates in the Title IV-E program, an Agreed Upon Procedures engagement must be conducted
by a certifled public accountant for the Provider's cost report in accordance with QAC 5101:2-47-26.2.The
procedures are conducted to verify the accuracy of costs used to establish reimbursement ceilings for
maintenance and administration costs of child in care. Any overpayments or underpayment of federal funds to
the Title IV-E Agency due to adjustments of cost report reimbursement ceiling amounis as a result of an audit,
shall be resolved in accordance with ORC 5101.11, ORC 5101.14. and OAC 5101:2-47-01.

Upon request from the Agency, the Provider shall submit a copy of the JFS 02911 and Agreed Upon Procedures.

For financial reporting purposes and for Title IV-E cost reporting purposes, Provider agrees to follow the cost

-principles set forth in the following OAC Sections and publications:

1. OAC 5101:2-47-11; “Reimbursement for Title IV-E foster care maintenance (FCM) costs for children's
residential centers (CRC), group homes, maternity homes, residential parenting facilities, private foster
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homes, and substance use disorder (SUD) residential facilities".
2, OAC 5101:2-47-26.1: "Public child services agencies (PCSA), privale child placing agencles (PCPA),
private noncustodial agencies (PNA), residential care facilities, substance use disorder (SUD) residential
facilities: Title IV-E cost report filing requirements, record retention requirements, and related party
disclosure requirements”;
OAC 5101:2.47-26.2; "Cost Report Agreed Upon Procedures Engagement”,
JFS 02911 Single Cost Report Instructions.
For Private Agencies: 2 CFR part 230, Cost Principles for Non-Profit Organizations,
For Public Agencles: 2 CFR part 225, Cost Principles for State, Local and Indian Tribal Government,
2 CFR part 200,501, Audit Requirements.

Nookw

Articie XIV. GRIEVANCE/DISPUTE RESOLUTION PROCESS

In the event that a dispute arises under the provisions of this Agreement, the parties shall follow the procedures set forth

below:

1. The party compiaining of a dispute shall provide written notice of the nature of the dispute to the other parly to
this Agreement. A copy of the notice shall be sent fo the Ditector or designee of the Agency and to the Executive
Director or designee of the Provider. Within ten (10) business days of recelving the notlice of a dispute, the
parties fnvolved in the dispute between the Agency and the Providér shalt attempt (o resolve the dispute.

2, If the parties are unable to resclve the dispute in (1 business day), the highest official or desighee of the Agency
shall make the final determination within twenty {20) business days, which will be non-binding.
3. Neither party will be deemed to have waived any other rights or remedies available to them by initiating,

participating in or completing this process.

Article X¥. ADDENDA

This Agreement, Addenda, and all Exhibits hereto canstitutes the entire Agreement and may be amended only with a
wiitten Addendurmn signed by both parties; however, It is agreed by the parties that any Addenda fo laws or regulations
ciled herein will result in the correlative modification of this Agreement, without the necessity for executing written
Addenda. The impact of any applicable law, statute, or regulation not cited herein and enacled afier the date of
execution of this Agreement will be Incorporated into this Agreement by written Addendum signed by both parties and
effective as of the dale of enactment of the law, stalute, or regulation. Any other written Addendum to this Agreement is
praspective in naiure.

Article XVI. NOTICE

Uniess otherwise set forth herein, all notices, requests, demands and other communications periaining to this
Agreement shall be in writing and shall be deemed to have been duly given if defivered or mailed by ceitified or

registered mall, postage pre-paid:

if to Agency, to Warren County Children Services
416 S East St
Lebanon, OH 45036

ifto Provider, to South Community, Inc.
3095 Kettering Blivd
Moraine, OH 45439

Article XVII. CONSTRUCGTION

This Agreement shall be governed, construed, and enforced in accordance with the laws of the State of Ohio. Should
any portion of this Agleement be found to be unenforceable by operation of statule or by administrative or judicial
decision, the operation of the balance of this Agreement is not affected thereby; provided, however, the absence of the
illegal provision does nof render the performance of the remainder of the Agresment impossible.
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Article XVIIl. NO ASSURANCES

A,

Provider acknowledges that, by entering into this Agreement, Agency is not making any guarantees or other
assurances as to the extent, if any, that Agency shall ulilize Provider's services or purchase jis goods. In this
same regard, this Agreement in no way precludes, prevents, or restricts Provider from abtaining and working
under additional arrangement(s) with other parlies, assuming the work in no way impedes Provider's ability to
perform the services required under this Agreement. Provider warrants that at the time of entering into this -
Agreement, it has no Interest in nor shall it acquite any Interest, direct or indirect, in any Agreement that will
impede ifs ability to provide the goods or perform the services under this Agreement,

This Agreement, Addenda, and alf Exhibits embodiss the entire agresment of the Parties. There are no promises,
terms, conditions or obligations other than those contained herein; and this Agreement shall supersede all
previous communications, representations or Agreements, either wrilten or oral, between the parties to this
Agreement. Also, this Agreement shali not be madified In any manner except hy an instrument, in writing,

executed by hoth the parties.

Article XIX. CONFLICT OF INTEREST

A,

Provider agress that the Provider, its officers, mernbers and employees currently have no, nor will they acquire
any interest, whether personal, professional, direct or indirect, which is incompatible, in confiict with or which
would eompromise the discharge and fulfillment of Provider's functions, duties and responsibilities hereunder, i
the Provider, or any of ils officers, members or employees acquire any incompatible, conflicting, or compromising
personal or professional interest, the Provider shall immediately disclose, in writing, such interest to the Agency.
It any such conflict of interest develops, the Provider agrees that the person with the incompatible, conflicting, or
compromising personal or professional interest will not participate in any activities refated to this Agreement,

Provider agrees; (1) to refrain from promising or giving to Agency empioyees anything of value to manifest
improper influence upon the employee; (2) to refrain from conflicts of interest; and, (3) to certify that Provider
complies with ORC 102.03. ORC 102.04 , ORC 2921.42, ORC 2921 43,

The Provider further agrees that there is no financial interest involved on the part of the Agency or the respective
county authority(les) governing the agency. The Provider has no knowledge of any situation which would be a
conflict of interest. It is understood that a conflict of interest occurs when an Agency employee or county official
will gain financially or receive personal favors as a result of signing or implementation of this agreement, The
Provider will report the discovery of any potential conflict of interest to the Agency. Should a conflict of interest be
discovered during the term of this agreement, the Agency may exercise any right under the agreement, including

termination of the agreement,

Article XX. INSURANCE

The Provider shall purchase and maintain for the term of this Agreement Insurance of the types and amounts identified
herein. Maintenance of the proper insurance for the duration of the Agreement is a material element of the Agreement.

Provider agrees to pracure and maintain for the term of this Agreement the insurance set forth herein. The cost of all
insurance shall be borne by Provider. Insurance shall be purchased from a company licensed to provide insurance in
Ohio, Insurance is 1o be placed with an insurer provided an A.M, Best rating of no less than A-, Provider shall purchase

the following coverage and minimum limits:

A

Commercial general liabilily insurance policy with coverage contained in the most current Insurance Services
Office Occurrence Form CG 00 01 or equivalent with limits of at least One Million Dollars ($1,000,000.00) per
occurrence and One Million Dollars ($1,000,000.00) in the aggregate and at least One Hundred Thousand
Doltars ($100,000.00) coverage in legal labifity fire damage. Coverage will include:

1. Additional insured endorsement;
2. Product llability;
3. Blanket contractual liability;
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4 Broad form property damage;

5,  Severability of interests;

8 Personal injury; and

i Joint venture as named insured (if applicable).

Endorsements for physical abuse claims and for sexual molestation claims must be a minimum of Three
Hundred Thousand Dollars ($300,000.00) per occurrence and Three Hundred Thousand Dollars

{$300,000.00) in the aggregate.

B. Businéss auto fiability insurance of at least One Million Dollars (§1,000,000.00) combined single limit, on ail
 owned, non-owned, leased and hired automobiles, If the Agreement contemplates the fransportation of the

users of Courty services (such as but not limited to Agency consumers), “Consumers” and Provider provides

this service through the use of its employees’ privately owned vehicles "POV", then the Provider's Business

Auto Liabiiity insurance shali sit excess fo the emplayees "POV" insurance and provide coverage above iis
employee's “POV" coverage. Provider agrees the business auto liability policy wilt be endarsed fo provide this

coverage.
C. Professional fiability (errors and omission) insurance of at least One Mllhon Dollars ($1,000,000.00) per claim
and in the aggregate
D, Umbrella and excess lability insurance policy with limits of al least One Million Dollars ($1,000,000.00) per

occurrence and in the aggregate, above the commercial general and business aufo primary policies and
contaihing the following coverage:

Additional insured endorsemsnt;

Pay on behalf of wording;

Concurrency of effective dates with primary,

Blanket contractual iability;

Punitive damages coverage {where not prohibited by law);

Aggregates: apply where applicable in primary;

Care, custody and control - follow form primary; and

Drop down feature.

The amounts of insurance required in this section for General Liability, Business Aulo Liability and
Umbrelta/Excess Liability may be salisfied by Provider purchasing coverage for the limits specified or by any .
combination of underlying and umbrella limits, so ong as the tofal amount of insurance is not less than the
fimits specified in General Liabllity, Business Auto Liabllity and Umbrella/Excess Liability when added
together.

DNO G AN

E. Workers' Compensation insurance at the statutory limits required by ORC,

The Provider further agrees with the following provisions:

1, All policies, except workers' compensation and professional liability, will endorse as additional insured
the Board of County Commissioners, and Agency and their respective officials, employees, agents, and
volunteers, including their Board of Trustees if applicable. The additional insured endorsement shall be
oh an ACORD or iS0 form.

2. . The insurance endorsement forms and the certificate of insurance forms will be sent to the Agency
Director or Designee. The forms must state the following: “Board of County Commissioners, and
Agency and their respective officials, employees, agents, and volunteers are endorsed as additional
insured as required by agreement on the commercial general, business auio and umbrella/excess
liability poficles.”

3. Each policy required by this clause shall be endorsed to state that coverage shall not be canceled or
materially changed except after thirty (30) calendar days prior written notice given to the Agency
Director or Dasignee.

4, Provider shalt furnish the Agency with original certificates and amendatory endorsements effecting
coverage required by this clause. All certificates and endorsements are to be received by the Agency
before the Agreement commences.The Agency reserves the right at any time 1o require complete,
certified copies of all required insurance policies, including endorsements affecting the coverage
required by these specifications.
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5. Failure of the Agency to demand such certificate or other evidence of full compliance with these
Insurance requirememnts or fallure of the Agency to identify a deficiency from evidence provided shall
not be construed as a waiver of Pravider's obligation to maintain such ihsurance. ‘

6. Provider shali declare any self-insured retention to the Agency pertaining fo liability insurance. Provider
shalt provide a financial guaraniee satisfactory to the Agency guaranteeing payment of losses and
related investigations, claims administration and defense expenses for any self-insured retention,

7. If Provider provides insurance coverage under a "claims-made" basis, Provider shall provide avidence
of either of the following for each type of insurance which is provided on a claims-made basis: unlimited
exlended reporting period coverage, which allows for an unlimited period of time to report claims from -
incidents that occurred after the policy’s retroactive date and before the end of the policy period (tail
coverage), or, continuous coverage from lhe original retroactive date of coverage. The original
retroactive date of coverage means criginat effective date of the first claim-made policy issiied for a
similar coverage while Provider was under Agreement with the County on behalf of the Agency.

8. Pravider will require all insurance policies in any way related to the work and secured and maintained
by Provider fo include endorsemants stating each underwriter will walve all rights of recovery, under
subragation or otherwise, against the County and the Agency. Provider will require of subcontractars,
by appropriate written agreements, similar waivers each in favor of all parties enumerated in this
section,

9, Provider, the County, and the Agency agree to fully cooperate, participate, and comply with all
reascnable requirements and recommendations of the inswrers and insurance brokers issuing or
arranging for issuance of the policies required here, in all areas of safely, insurance program
administration, claim reporting and investigating and audit procedures. _

10, Provider's insurance coverage shalt be primary insurance with respect to the County, the Agency, their
respeciive officials, employees, agents, and volunteers, Any insurance maintained by the County or the
Agency shall be excess of Provider's insurance and shall not contribute to it

11.  If any of the work or Services contemplated by this Agreement is subcontractars, Provider will ensure
that any subcontractors comply with all insurance requirernents contained herein,

12, If the Agreement provider is a government entity, insurance requirements will be fulfiled under the
County Risk Sharing Autharity (CORSA).

Article XXI. INDEMNIFICATION & HOLD HARMLESS

A.

C.

To the fullest extent permitted by, and in compliance with, applicable law, Provider agrees to protect, defend,
indemnify and hold harmless the Agency and the Board of County Commissioners, their respective members,
officials, employees, agents, and volunteers {the “Indemnified Parties”) from and against ali damages, liability,
losses, claims, suits, actions, administrative proceedings, regulatory praceedings/hearings, judgments and
expenses, subrogation (of any party involved in the subject of this Agreement), aftorneys' fees, court costs,
defense costs or other injury or damage (collectively "Damages"), whether actual, alleged or threatened, resulting
from injury or damages of any kind whatsoever to any business, entity or person (including death), or damage fo
property {including destruction, loss of, loss of use of resulting without injury damage or destruction) of
whatsoever nature, arising out of or incident fo in any way, the performance of the terms of this Agreement
including, without limitation, by Provider, its subcontractor(s), Provider's or its subcontractar(s') employees,
agents, assigns, and those designated by Provider to perform the work or services encompassed by the
Agreement. Provider agrees to pay all damages, costs and expenses of the Indemnified Parlies in defending any
action arising out of the aforementioned acts or omissions, '

Each Parly agrees fo be responsible for any personal injury or property damage caused solely by its negligent
acts or omissions as determined by a court of competent jurisdiction, or as the parties may otherwise mutually

agree in writing.

This Article is not applicable to Agreements between gavernmental enlities,

Article XXIl. SCREENING AND SELECTION

A
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1. Provider warrants and represents it will comply with Arficle X as it relates to criminal record checks.
Provider shall insure that every individual subject io & Bureau of Criminal Investigation (BCl) criminal
records check will sign a release of information to allow inspection and audit of the above criminal records
transctipts or reports by the Agency or a private vendor hired by the Agency fo conduct compliance
reviews on their behaif,

2. Provider shall not assign any individual to work with or transport children untit a BC) report and a criminal
record transcript has been obfained.

3. Except as provided in Section C below, Provider shall not utilize an employee, foster caregiver or all of the
ahove who has been convicted or plead gullty to any violations contained in ORC 5153,111(B)(1}, ORC

20219.24, and ORC 2151.86, and DAC Chapters 5101:2-5, 5101:2.7, 5101:2-9, 5101:2-48,

4, Provider agrees o be financially responsible for any of the following requirements in OAC Chapters

5101:2-5, 5101.2-7, 5101:2-9 and 5101:2-48 resulting in financial penalty due to lack of compliance with

the criminal records checks.

B. Transportation of Child

1. The caregiver shall ensure the fransportation of children in care will be reliable, legal and safe
fransporiation with safely restraints, as appropriate for the child, and must be in compliance with
applicable local, state and Federal fransportation laws;

a. Maintenance of a current valid driver's license and vehicle insurance.
b. Al children being trahsported by Provider must follow Ohlo's Child Passenger Safety Law as

defined In ORC 4511.81.

c. No child that Is a passenger and is reguired to have a seat resiraint can be transported by said
provider unti these requirements are met.
2. In addition to the requirements set forth above, Provider shall not permit any individual to transport a Ghild
if:
a. The individual has a condition which would affect safe operalion of 2 motor vehicle;
b. The individuat has six (8} or more points on his/her driver's ficense; or

C. The individual has been convicted of, or pleaded guilty to, a violation of section 4511.18 (Operating .
vehicle under the influence of alcohol or drugs — OVl or OVUAC) of the Revised Code if the
individual previously was convicted of or plead guilty to two or more violations within the three years
immediately preceding the current violation.

C. Rehabiiitation
1. Notwithstanding the above, Provider may make a request to the Agency to utilize an individuai if Provider
helleves the individual has met the rehabllitative standards of QAG 5101:2-07-02(]) as follows:

a. If the Frovider is seeking rehabilitation for a foster caregiver, a foster care applicant or other
resident of the foster caregiver's household, Provider must provide written verification that the
rehabilitation standards of QAC 5101;2-7-02 have been met.

b. If the Provider is seeking rehabilitation for any other individual serving Agency children, Provider
must pravide written verification from the individual that the rehabilitative conditions in accordance
with QAC 5101:2-5-09 have been met.

2. The Agency shall review the facts presented and may allow the individual to work with, volunteer with or

transport Agency children on a case-by-case basis. It is the Agency's sole discretion to permit a

rehabilitated individual to work with, volunteer with or transport children.

D.  Verification of Job or Voluntesr Application:

Provider shall check and document each applicant's personal and employment references, general work history,
relevant experience, and training Information. Provider further agress it will not employ an individual in relation to
this Agreement unless It has received satisfactory employment references, wark history, relevant experience, and

training information.

Article XXIfl. PROHIBITION OF CORPORAL & DEGRADING PUNISHMENT

06/01/2022 - 05/31/2023
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Agency prohibifs the use of corporal or degrading punishment against chiidren served by Agency and must comply with
requirements in OAC 5101;2-7-09, OAC 5101:2-9-21, and OAC 5101:2-9-22

Article XXIV. FINDINGS FOR RECOVERY

QRC 8.24 prohibits public agencies from awarding an Agreement for goods, services, or construction pald for in whole
or in part from federal, state and local funds, to an entity against whom a finding for recovery has been issued If the
finding is unresolved. By entering into this Agreement, Provider warrants and represents that they do not have an
unresolved finding for recovery, Provider shall notiy the Agency within ten (10} business days of its notificatlon should
the Provider be Issted such finding by the Auditor of the State,

Article XXV, PUBLIC RECORDS

This Agreement is a matter of public record under the Ohio public records law. By entering into this Agreement, Provider
acknowledges and understands that records maintained by Provider pursuant to this Agreement may also be deemed
public records and subfect to disclosure under Chio law. Upon request mads pursuant to Ohlo law, the Agency shall
make avallable the Agreement and all public records generated as a result of this Agreement.

Article XXVi. CHILD SUPPORT ENFORCEMENT

Provider agrees to cooperate with ODJFS and any Chio Child Support Enforcement Agency ("CSEA™) In ensuring
Provider and Provider's employées meet child support obligations established under state or federal law. Further, by
executing this Agresment, Provider certifies present and future compliance with any couit or valid administrative order
far the withholding of support which is issued pursuant o the applicable sections in QRC Chanters 3119, 3121, 3123,

and 3125,

Article XXVIi. DECLARATION GOF PROPERTY TAX DELINQUENCY

After award of an Agreement, and prior to the time the Agreement is entered inlo, the successful Provider shall submit a
statement in accordance with ORC 5719.042. Such statement shall affirm under oath that the person with whom the
Agreement is to be made was not charged at the time the bid was subrnitted with any delinquent personal property
taxes on the general tax list of personal property of any counly in which the taxing district has terrtory, or that such
person was charged with delinquent personal property taxes on any such tax ligt, in which case the statement shall also
set forth the amount of such due and unpaid delinquent taxes any due and unpaid penalties and interest thereon. If the
statement indicates that the taxpayer was charged with any such taxes, a copy of the statement shall be transmitted by
the fiscal officer to the county treasurer within thirty days of the dale it is submitted.

A copy of the statement shall also be incorporated into the Agreement, and no payment shall be made with respect fo
any contract to which this sectich applies unless such statement has been so incorporated as a part thereof,

Article XXVill. SUBCONTRACTING AND DELEGATION

The performance of any duty, responsibility or function which is the obligafion of the Provider under this Agreement may
be delegated or subcontracted to any agent or subcontractor of Provider if Provider has obtained the prior written
consent of the Agency for that delegation subcontract, Provider is responstble far ensuring that the dutes,
responsibilities or functions so delegated or subcontracted aré performed in accordance with the provisions and
standards of this Agreement, and the actions and omissions of any such agent or subcontractor shall be deemed to be
the actions and omissions of Provider for purposes of this Agreement.

Article XXIX. PROPERTY OF AGENCY

The Deliverable(s) and any item(s) provided or produced pursuant to this Agreement {collectively called "Deliverables”)
will be considered "works made for hire" within the meaning of copyright laws of the United States of America and the
State of Ohie. The Agency is the sole author of the Deliverables and the sole owner of all rights therein. If any portion of
the Deliverables are deamed not to he a "work made for hire", or if there are any righis in the Deliverables not so
canveyed to the Agency, then Provider agrees to, and by executing this Agreement hereby does, assign o the Agency
all wortdwide rights, title, and interest in and to the Deliverables, The Agency acknowledges that its sole ownership of

Contract {D: 19297417 06/01/2022 - 05/31/2023
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the Deliverables under this Agreement does not affect Provider's right to use general concepis, algorithms,
programming techniques, methodologies, or technelogy that have been developed by Provider prior to this Agreement
ar that are generally known and available. Any Deliverable provided or produced by Provider under this Agreement or
with funds hereunder, including any documents, data, photographs and negatives, electronic reports/records, or other
media, are the property of the Agency, which has an unrestricted right to reproduce, distribute, modify, maintain, and
use the Deliverables. Provider shali not obtaln copyright, patent, or other proprietary protection for the Deliverables.
Provider shall not include in any Deliverable any copyrighted material, uniess the copyright owner gives prlor writien
approval for the Agency and Provider to use such copyrighted material, Provider agrees that all Deliverables will be
made freely available to the general public unless the Agency determines that, pursuant to state or federal law, such
materials are confidential or otherwise exempt from disclosure.

Article XXX, SEVERABILITY

If any term of this Agresemant or its application thergof to any person or circumstance shall to any extent be held invalid
or unenforceable, the remainder of this Agreement, or the application of such term or provision to persons or
circumstances other than those as to which it is held invalid ar unenforceabls, shall not be affected thereby., Each ferm
and provision of this Agreement shall be valid and enforced to the fullest extent permitted by law.

Article XXXI. NO ADDITIONAL WAIVER IMPLIED

if the Agency or Provider fails to perform any obligations under this Agreement and thereafter such failure is waived by
the other party, such waiver shall be limited to the particufar matler waived and shall not be deemed to waive any ofher
failure hereunder, nor a waiver of a subsequent breach of the same provision or condition. Wajvers shall not be effecfive

unless in writing.

Article XXXIl. COUNTERPARTS

This Agreement may be executed as an original document only, or simultaneously in two or more counterparts, each of
which shall be deemed an original, and each of these counterparts shall constitute cne and the same instrument. it
shall not be necessary In making proof of this Contract to produce or account for more than one such counterpart An
electronic signature or a scanned or otherwise reproduced signature shall be a binding signature and carry the same

legal force as the original.

Article XXXIIl. APPLICABLE LAW AND VENUE

This Agreement and any modifications, Addenda, or alterations, shall be goverhed, construed, and enforced undear the
laws of Ohio. Any legal action brought pursuant to this agreement will be filed in the Ohio courts, and Chio law as well

as Federal law will apply.
IN WITNESS WHEREQF, the parties have executed this Agreement as of the date of the signature of the parties.

06/61/2022 - 05/31/2023
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SIGNATURES OF PARTIES:

Provider: South Community, Inc.

Print Name & Title Signature ' Date

Lise 6, Cacler Q€O ) %m 3]21l 22

Agency: Warren County Children Services

: . Print Name & Title | Signature Date
S hownedores  Dicector 2@%@)@@@ 5-0-93
J’VMW% 5-9.23

aFPROVED AS TO FORM

atWryn M. Horvath
aust, Proscouting Attorney

06/01/2022 - 05/31/2023
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Ohio Department of Job and Family Services

AGREEMENT FOR TITLE IV-E AGENCIES AND PROVIDERS FOR
THE PROVISION OF CHILD PLACEMENT

ADDENDA TO AGREEMENT

This Addenda sets forth the terms and conditions between the parties for placement services for children who are in the
care and custody of the Agency named below,

-This Agreement is between Warren County Children Services, A Title IV-E Agency, hersinafter "Agency,” whose
address is:

Warren County Children Setvices

416 S East St

Lebanon, OH 45036

"And South Community, Inc. hereinafter "Provider," whose address is:
South Community, Inc.

3095 Kettering Blvd
Moraine, OH 45438

Collectively the "Parties".

Coniract ID: 19297417 Originally Dated: 06/01/2022 to 05/31/2023

Contract 1D; 19297417 06/01/2022 - 05/31/2023
Warren County Children Services / South Community, [nc. Page 22 of 23




Ohio Department of Job and Family Services

AGREEMENT FOR TITLE IV-E AGENCIES AND PROVIDERS FOR
THE PROVISION OF CHILD PLACEMENT

Addenda Number 1:
Addenda Reason: Other
Addends Begin Date: 06/01/2022

Addenda End Date:

Increased Amount;

Article Name:

Addenda Reason Narrative:

Addendum #1 attached. See Addendum #1 for details.

Contract ID: 19297417 06/G172022 - 06/3112023
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Title IV-E Schedule A Rate Information

-

Title IV-E Schedule A Rate Information
Agency: Warren County Children Services Run Date: 03/20/2023
Provider / 1 Scuth Community, Inc. / 24446 Contract Period: 06/01/2023 - 05/31/2024

i 3 St i £ uﬁ.twmag.i:»«-ad &l
1107900 | ! g $60.00 $45.58 | : [$105.58 | 06/01/2023 | 05/31/2024 |
| i : i ‘ i : : i : :

| Exceplional i l | | ; : ! | i

i Needs I ! 3 ! i ; i . i

- (30069)-EN | ‘ i : : l § i

‘Archway ¢ 107899 { $40.00 | $15.00} | $55.00 | 06/01/2023 ; 05/31/2024 |

i Network - ] ! ! : 5 i 9

{ Traditional ; ? ; } |

I - Family FH ; i | : 1 | ! }

| (30069)- | | | "

' FFH ; : ; ' s

Archway | 107899 g $40.00 $25.00 3 j ! ; | $65.00 | 06/01/2023 | 05/31/2024
Network - E ‘ 1 : 1- | : i 1,

i Traditional 1 i | : l :

i -~ Family FH ! i , ! j\ E : : ' ! ; §

| (30068)- | i : : | 5 i : ! :

FFH f ; j % E | :
| Archway | 107899 | $40.00 | 535.00 1 : | $75.00 | 08/01/2023 | 06131/2024 |

: Network - ; i i f ] | ; I J

t Traditional | i : i ! i : i : i :

- Family FH ! i i i ; : g :

(30069)- . | : : ! | ; ; ‘; 1

FFH ; ] ; 1 i | ]

Archway | 107898} z $50.00 | $35.00 | ! ; 3 : $85.00 | 06/01/2023 | 05/31/2024 |
| Network - : ‘ ; ! K : Z ! : ! :

- Tradifional ; ! ! ‘ : : !

| « Family FH | ‘ i : i-

(30069)- - a : ' ; i ‘
FFH : i : ! : : i
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Title IV-E Schedule A Rate Information

Tifle IV-E Schedule A Rate infarmation
Agency: Warren County Children Services Run Date: 03/20/2023
Provider / [: South Community, Ing, / 24446 Contract Period: 08/01/2023 - 05/31/2024

’_ i ¥ 7 % k3
| | [ : $50.00 : $48.50 | | : ! ; § ; $93.50 ; 06/01/2023 | 05/34/2024 ;
1 ; ‘ % : i : : ; : '
| Traditionai ! : . ! } ! 1 | "
|- Family FH | ! | : g i : i i ;
| (30069)- | i ! :; | ; § : i
PR § ; : i | i ; ! ; ! : : g
Contract I0: 19329076 06/01/2023 - 051312024
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ADDENDUM ! TO AGREEMENT FOR TITLE IV-E AGENCIES AND PROVIDERS
FOR THI PROVISION OF CHILD PLACEMENT

WHEREAS, the parties to the Agreement seek to amend certain terms and conditions of the Ohio
Department of Job and Family Services standard Agreement for Title IV-E Agencies and Providers
for the Provision of Child Placement

NOW THEREFORE, the -partles agree that the Agreement shall include the following
Amendments, additional terms, and conditions that address Provider and Agency responsibilities.

AMENDMENT #1: A
‘Wherever referenced herein and throughout the Agreement, the terms “Agency” or “Warren

County Children Services” shall refer to the Warren County Board of County Commissioners,
contracting authority for Warren County Children Services, entering into this Agreement on behalf
of Warren County Children Services.

AMENDMENT #2:
Article V, subsection (I} shall be amended to add the following language:

3. When a strip search or cavity search is conducted.

AMENDMENT #3:
The following provisions shall be added to Article V of the Agreement:

AA. Any notification required pursuant to subsections (G), (H), or (I) of Article V shall require
verbal contact with an Agency representative. Leaving a voicemail shall not constitute notification

under these sections.

BB. Provider shall make available for immediate inspection upon request by the Agency any and
all written policies and procedures for operation of the facility, including, but not limited to,
policies relating to use of physical restraint; searches, including policies for strip searches, and
cavity searches; and policies for medication administration.

AMENDMENT #4:
Article VI, subsection (H) of the Agreement shall be amended as follows:

The language that states “thirty (30) calendar days” shall be replaced with “twenty-four (24) hours,
not to exceed thirty (30) calendar days.”

ALL TERMS AND CONDITIONS OF THE STANDARD AGREEMENT NOT
SPECIFICALLY AMENDED, MODIFIED, ADDED, OR DELETED HEREBY SHALL
REMAIN IN FULL FORCE AND EFFECT




IN WITNESS WHEREQOF, the parties hereto have executed this Addendum fo the Agreement
by the President of the Warren County Board of Commissioners, pursuant to Resolution Number

3. 0%hg , dated 5H-9-23 , and by the duly authorized
of [Provider].

SIGNATURES OF PARTIES:

President Provider

Warren County Board of Zommissioners ‘

Date_ 5 -9 .23 Date 3/3//2—Z~'

Reviewed by:

Director

Warren County Children’s Services

Approved as to Form:

athryn M#Horvath 77 ‘
Assistant Prosecuting Attorney




AFFIDAVIT OF NON COLLUSION

STATE OF _Chlo
COUNTY OF M_Dn#aamﬂ’r.‘j

I, _{ise & Curle , holding the title and position of _(lbe€ &xneetin Dfur at the
firm 6wz tﬁarwmur\J’LG e, affirm that I am authorized to speak on behaif of the
company, board directors and owners in setting the price on the contract, bid or proposal, 1
understand that any misstatements in the following information will be treated as fraudulent
concealment of true facts on the submission of the contract, bid or proposal.

I hereby swear and depose that the following statements are true and factual to the best of
my knowledge:

The contract, bid or proposal is genuine and not made on the behalf of any other person,
company or client, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD OF

COMMISSIONERS.

The price of the contract, bid or proposal was determined independent of outside consultation
and was not influenced by other companies, clients or contractors, INCLUDING ANY .
MEMBER OF THE WARREN COUNTY BOARD OF COMMISSIONERS.

No companies, clients or confractors, INCLUDING ANY MEMBER OF THE WARREN -
COUNTY BOARD OF COMMISSIONERS have been solicited to propose a fake contract, bid
or proposal for comparative purposes.

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been solicited to refrain from bidding or to
submit any form of noncompetitive bidding. '

Relative to sealed bids, the price of the bid or proposal has not been disclosed to any ch'ént,
company or contractor, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD
OF COMMISSIONERS, and will not be disclosed until the formal bid/proposal opening date.

AFFIANT

21 8t
Subscribed and sworn to before me this Al day of
20 Bl .
Wittty
NN § Wy

[\
“{M,@W %DOAJ_"}WU/QD . @(\;;&@sw 7

Tty
(Notary Public), a

S
Ty
‘ S
_VMQLD%IMCOUUW- s B
EXA

My commission expires .:_ Cocd- 3 20 2.2




State of Ohio
spartment of Job and Family Services
 Mike DeWine
Governor
This is to Certify that

South Community, Inc.
3085 Kettering Boulévard
Moraine, Ohio 454

Recertification - S-OU@@G@&?M

Has beeri inspected pursuanl'l_q Chapter 5103; of the Ohic Revised Cods and applicalile Ohio Administrative Code riles,

The speclfic functions whiich the agendy Is certified to ﬁarform are listed below and explained in detail inthe accompanying letter,

Functions:
To act as a répresentative-of ODJFS in recommeniding Treatment Foster Homes for certification
To participate in the placement of children in Foster Homes

To act as a representative of ODJFS in recommending Family Foster Homes for certification

" This certficate is effective ffom Septomber 4, 2021 to Septamb
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THIS GERTIFIGATE 15 ISSUED AS A MATYER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE MOLDER, 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 1SSUING "INSURER(S}, AUTHORIZED
REPRE$EN‘I'A‘¥|\!E OR PRODUGER, AND THE CERTIFICATE HOLDER.
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Sioweh & McLennan Agency LLC B
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¥ Daylon OH 45402 mmg, catherine.schwab@marshmma.com 4
INSURER(S) AFFORDING GOVERAGE NAICY
. msuRER A: Mental Health Risk Retenlmn Group 44237
l;?:f}? Gommunlty, Inc. SOUTHCOMMU wgyner: Cinginnati Insurance Company 10677
Aftn: Dave McAda'ms msunmcx Beottsdale Indempity Company 15580
3095'S Ketlering Bivd MEURERD :
Dayu)n OH 45439 i‘NSUREﬂRE:
- INSURERF ; \
COVERAGES CERTIFICATE NUMBER: 50028167 , REVISION NUMBER;

THIS I8 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 RESPEGT TO WHICH THIS
CERTIFICATE MAY BE {SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 16 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY RAID CLAIMS,
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Warren County Children Services, The Board of County Commissloners, and their respective officials, employees, agents is included as Addmonal Insured with
respacis 1o the sbove General Lrab;!lly Auto Liabllity, and Umbrelia policies when required by written contract,

CERTIFICATE HOLDER CANGELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wit BE DEUVERED IN
ACCORDANGE WITH THE POLIGY PROVISIONS.

Warren County Children Services

416 S East St HORIZED REPRESENTATIVE

‘Lebanon OH 45036
r*. ﬂ/nf %W‘
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Chio Department of Job and Family Services

AGREEMENT FOR TITLE IV-E AGENCIES AND PROVIDERS FOR
THE PROVISION OF CHILD PLACEMENT

This Agreament sets forth the terns and conditions between the parties for placement services for children who are in
the care and custody of the Agency named below,

This Agreement is bsetween Warren County Children Services, a Title |V-E Agency, hereinafter "Agency”, whose
address is; .

Warren County Children Services

416 S Cast St

Lebanon, OH 45036

and

Step Higher Inc.-Nella's Place, hereinalter "Provider”, whose address is:
Step Higher Inc.-Nella's Place

3438 Knolt St
Cincinnati, OH 45229

Collectively the “Parties”.

Conlract 1) 197328031 08101720273 - D5/31/2024
Warrern: County Cliddran Sarvives / Step Higher inc-Nella's Place : Page 1 of 23
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RECITALS

WHEREAS, the Agency is responsible under Ohio Revised Code (ORC) Title 51, Chapter 5153 for the provision of
protective services for dependent, neglected, and abused children; and,

WHEREAS, the Agency is authorized under ORC Title 51, Chapter 5153.16 to provide care and services which it
deems to be in the best interest of any child who needs or is likely to heed public care and services; and,

WHEREAS, the Provider is an organization duly organized and validly existing and is qualified to do business under the
laws in the State of Qhio or in the state where the Provider of services is located and has all requisite legal power and
authority to execule this Agreement and to carry out ils terms, conditions and provisions; and is licensed, certified or
approved to provide services {o children and families in accordance with Ohio law or the state where the Provider of
services is focated.

NOW, THEREFORE, in consideration of the mutual promises and responsibilities set forth herein, the Agency and
Provider agree as follows:

Article . SCOPE OF PLACEMENT SERVICES

In additon fo the services describad in Exhibit {-Scope of Work, Provider agrees to provide aind shall provide the
placement and related services specified in each Individual Child Care Agreement {ICCA) for children in the care and
custody of the Title {V-E Agency. The ICCA shall be consistent with current federal, state and local laws, rules and
regulations applicable to the Provider’s license or certified functions and services, if an Agreement and ICCA both exist,
the Agreement supersedas.

Section 1.01 FOR AGREEMENTS COMPETITIVELY PROCURED

Without limiting the services set forth herein, Provider will provide the Services pursuant to and consislent with the
Requests for Proposals {RFP) and the Provider's Proposal submitted in response to the RFP, the Provider agrees {o
provide and shali provide the placement and relatad services described in Exhibit -Scape of Work,

Section 1.02 FOR AGREEMENTS NOT COMPETITIVELY PROCURED

The Provider agrees to provide and shall provide the placement and related services describad in the Exhibit - Scope of
Work.

Section 1.03 EXHIBITS

The following exhibits are deemed to be a part of this Agreement as if fully set forth herein:

A. Exhibit | —~ Scope of Work;

B. Exhibit | — Requesl for Proposals (if applicable);

C. Exhibit Hl - Provider's Response to the Request for Proposals (if applicable); and
D. Exhibit IV — Schedule A Rate Information.

Article il. TERM OF AGREEMENT

This Agreement is in effect from 08/01/2023 through 05/31/2024, unless this Agreement is suspended or terminated
pursuant to Article VHI prior to the termination date.

in addition to the initial term described above, this Agreement may be extended, at the option of the Agency and upon
written agreement of the Provider, for it additional, 0 vear terms not to exceed

0 vears. Notice of Agency's intention to extend the Agreement shall be provided in writing to Provider no less
than 90 calendar days before the expiralion of any Agreement term then in effect. (If a previous Request for Proposal
{RFP] allows, the Agreement may be extended for a period of time to ensure adequate completion of the Agency’s
competitive procurement process at the rates existing for the term then in effact.)
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Article Ill. ORDER OF PRECEDENCE

This Agreement and all Exhibits are intended to supplement and complement each other and shall, where possible, be
so interpreted. However, if any provision of this Agreement irreconcilably conflicts with an Exhibit, this Agreement takes
precedence over the Exhibil{s).

In the event there is an inconsistency between the Exhibit(s), the inconsistency shall be resolved in the following order:

Exhibit b Scope of Work; then

Exhibit{l:  Request for Proposals {if applicable); then
Exhibit Hi:  Provider's Proposals (if applicable); then
Exhibit IV: Title IV-E Schedule A Rate Information,

com»

Article IV. DEFINITIONS GOVERNING THIS AGREEMENT

The followlng definitions govern this Agreement:

A Agreement means this Agreement, attachments and exhibits thereto,

B. Material Breach shall rnean an act or omission that violates or contravenes an obligation required under the
Agreement and which, by itself or togeiher with one or mere other breaches, has a negative effect on, or thwarts
the purpose of the Agreemenl as stated herein. A Material Breach shall not include an act or omission, which has
a trivial or negligible effect on the quality, quantity, or delivery of the goods and services to be provided under the
Agraement,

C. Child{ren} means any person under eighteen years of age or a mentally or physically handicapped person under
twenty-ohe years of age in the Agency's custody and under the care of the Provider for the provision of
placement services,

D. All other definitions 1o be resolved through Federal Regulations, Ohio Administrative Code {QAC) 5101:2-1-01
and any related cross-refarences.

E. Aftercare Suppott, as defined, in rule 5101:2-1-01 the Administrative Code, is case management activilies
performed with or on behalf of a child/family, by the Qualified Residential Treatrment Program (QRTP) as part of
the required discharge plan developed by the permanency team for a minimum of six months from discharge.

Such activities are to include but are not limiled to the following:
1. Minimum of monthly contact with child and family (Face-to-Face /Telephonic/Skype/fstc.)

2, Linkage to community services,
3. Fellow up with community service.
4, Documentation of the monthly contacts in the Residential Treatment information System (RTIS).

When serving multiple children in the save family, the cost for non-Medicaid Aftercare Supports may be billed for only
one child at the same time.

Articie V. PROVYIDER RESPONSIBILITIES

A Provider agrees to participate with Agency in the development and implementation of the Case Plan and ICCA
including participation in case reviews and / or semi-annual administralive reviews, and the completion of
reunification assessments for the children in placement with the Provider. Parties shall make best effarts to share
information timely regarding participants and contact information involved with planning efforts relaled fo children
and families.

8. Provider agrees io provide services agreed to in the Case Plan and ICCA (i.e..transportation of children for
routine services, including, but not limited to, court hearings, medical appointments, school therapy, recreational
activities, visitationsfamily visits) unless otherwise negotiated in writing as an attachment to this Agreament, Any
disputes involving services ot placement will be resolved through mutual-agreement and maodification o the
ICCA. Provider agrees the Agency is the final authority In the process. The cost of providing these services is to
be included in the Agency approved per diem.
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Provider agrees to deliver aftercare support as described in Article IV,

Provider agrees to ensure that any and all persons who may act as alternative caregivers or who have contact
with the children are suitable for interaction pursuant to all applicable federal, state and local laws and
regulations.

E. Provider agrees that all caregivers must be approved by the Agency.

F. Provider agrees to submit & progress report as negotiated by the parties for each child. The progress report will
be hased on the agreed upon services {o be delivered to the chitd and/or family and will include documentation of
services provided to the child and/or discharge summary. If Monthly Progress Reports are not received within 980
calendar days following the month of service provision, payment may be withheld at the Agency's discretion.

1. Monthly Progress Reports shall be submitted by the 20th of the month following the month of service.
2. The Monthly Progress Report will include the following medical related information:

Service type (i.e. medical, dental, vision, elc.);

Date(s) of service,

Reason for visit {i.e. routine, injury, efe.);

Practitioner name, address and contact number,;

Name of hospital, practice, urgent care, etc.;
Prescribed medications and dosages;

Datels) medication{s} were prescribed or changed; and
Changes to medications.

Fe oo T

G. Placement changes, emergency of non-emergency, shall ocour only with the approval of the Agency. The
following information shall be provided to the Agency for all placement changes: Name, address and phone
number of the new foster home or other oubkof-home care seiting, the license/home study of the new care
provider within 24 hours, excluding weekends and holidays.

H, Provider agrees to notify all Agencies who have children placed in the same caregiver's home/group home/CRC
when any child residing in the placement is crilically injured or dies in that location. Notification will be made to
the Agencies' Child Abuse/Neglect Hotline number or assigned Caseworker immediataly.

l Notification to the Agency of Emergency Critical incidents shall occur ASAP but no later than one hour of the
[ncident hecoming known, Notification will be made to the Agency via the Agency’s Chitd Abuse/Neglect Hotline
or assigned Caseworker or by other established system. Critical incidents are those incidents defined in the Ohlo
Administrative Code that are applicable to the licensed or certified programs (ODJFS 5101:2-7-14, 5101:2-8-23
ODMHAS 5122-30:16, §122.26-13, OAC 5123-17-02).

Emergency situalions include but are not limited to the foliowing:

Absent Without Leave (AWOL);

Child Alleging Physical or Sexual Abuse / Neglec;

Death of Child;

illicit drug/alcohol use; Abuse of medication or toxic substance;

Sudden Injury or illness requiring an unplanned medical treaftnent or visit to the hospital;
Perpetrator of Delinguent/Criminal Act {Assault, Dangerous Behaviors,Homicidat Behaviors),
School Expulsion / Suspension (formal action by school);

Self-Injury (Suicidal Behaviars, Self-Harm Requiring external Medical Treatment, Hospital or ER);
Victirn of agsault, neglect, physical or sexual abuse; and

0. The filing of any law enforcement repatt invelving the child.

TEeENSmRLND -

J. The Provider aiso agrees to notify the Agency within Twenty-four (24) hours, of any non-emergency situations.
Non-emergency situations Includse but are not limited to the following:

1. When physical restraint is used/applied; and
2. Medication lapses or errors.

Notification will be made to the Agency via the Agency's Child Abuse Neglect Hotline / assigned Caseworker or
by ather sstablished notification system.
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Documentation of the emergency and non-emergency incidents as identified in " and J" above shall be provided
to the Agency via email, fax or other esfablished notification system within 24 hours excluding weekends and
holidays.

The Provider agrees o submit each child's assessment and treatment plans as completed but no later than the
30th day of placement. Provider further agrees to provide freatment planning that will include, but is not limited
to, education on or off site, preparation for integration into community-based school or vocationalfioh skills
training, community service activities, independent living skills if age 14 or older, monitoring and supporting
commuhily adjustment,

The Provider agrees to participate in joint planning with the Agency regarding modification to case plan services,
Provider agrees that while the Provider may have input into the development of the child's case plan services and
the ICCA, any disputes involving services or placement will be resolved through mutual agreement and
modification to the ICCA. Provider agrees the Agency is the final authority in the process.

The Provider shall participate in & Placement Preservation meeting if requested by the Agency prior to issuing a
nolice of rernoval of a child. A placement Preservation meeting shall be held within seven (7) business days of
said request. Unless otherwise mulually agreed upon a minimum of thirty (30) calendar days' notice shall be
given if placement preservation is unable to be achieved. A Discharge Plan Summary shall be provided no later
than fifteen {15} calendar days after the dafe of discharge in accordance with the applicable licensed or certified
program. {QAC 5101,2.5-17, OA( 5122-30-22, OAC §122-30-04, OAC 5123:2-3-05).

The Provider shall work in cooperation and collaboration with the Agency to provide information for each child's
Lifeboak and will fully comply with the provision of QAC 5101:2-42-67 as applicable to private Providers.
Pravider's confribution o the Agency Lifebook for a child shall be for the episode of care with the Provider.

The Provider agrees to provide Independent Living Services as set forth in accordance with QAC §101:2-42-19
for all children age 14 and above.

When applicable, due to the Provider being part of a managed care agreemant as defined in QAC 5161:2-1-01,
the Provider agrees to visit with the child face-to-face In the foster home, speak privately with the child and fo
meet with the caregiver at least monthly in accordance with rule QAC 5101;2-42-65 of the Ohio Administrative
Coda.

The Provider agrees to maintain its licenses and certifications from any source in good standing. The Provider
agrees to report to Agency in writing any change in licensure or certification that negatively impacts such standing
immediately i the negative action results in a temporary license, suspension of ficense or termination of license.

Provider agrees that the reasonable and prudent parent standard training required by SEC. 471. {42 U.5.C. 671]
of the Social Security Acl and in accordance to QAC 5101:2-5-33, OAC 5101:2-8-02 or OAC 5101:2-9-03 has
heen completed.

The Provider shall notify Agency of any changes in its status, such as intent to merge with another business or to
close no later than forty-five (45) business days pricr 1o the occurrence.

The Provider agrees that the Agency shall have access to fosler parent home studies and re-cerlifications for
foster parents caring for children in placement, subject ko confidentiality considerations. The Provider shall
submit to Agency a copy of the current foster home license at the time of placement and receriification. Provider
also agrees to notify Agency within twenty-four (24) hours of any change in the status of the foster home license,

When there is a rule violation of a caregiver, a copy of the corrective action plan, if applicable, must be submitted
to the Agency when the investigation is complete.

The Provider agrees to notify the Agency of scheduling ne tess than fourteen {14) calendar days prior to all formal
meatings (i.e. FTMs, Treatment Tearn Meetings, [EPs, etc.).

The Provider agrees to adhers to the following Medical/Medication guidefines:

1. To provide over-the-counter medications andfor supplies as part of the per diem of care;
2. To comply with the medical consent process as identified by Agency;
3 Only the Agency can give permission for the administering or change (addition or elimination} of
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psycholropic medication and its ongoing management; and
4, Provide an initial placement medical screening within 72 hours of child’s placement info a placement
resource under the Provider's operation and/or oversight,

To arrange for required heaith care/medical examinations within time frames required by QAC 5101:2-42-66.1and
provide reports frony the health care providers to the agency within 30 days of occurrence if the appropriate
releasas of information have been obtained by the Provider.

The Network Provider agrees to notify the Agency if placement resource is currently under investigation for
license violations or misconduct toward children or other third-party investigation.

The Provider will immediately notify the Agency:

1. If the Provider is out of compliance with any licensing authority rules or the placement resource is under
investigation for license viclations or misconduct toward children. [mimediately is defined as within one
hour of knewledge of the non-compliance issue.

2, Chitd Abuse/Negtect Hotline or assigned Caseworker of any allegations of abuse or neglect made against
the Caregiver within one hour of gaining knowledge of the allegation,

3. Of any corrective action and the result of the cormrection action plan, The Provider will submit a
comprehensive written report to the agency within sixty {60) days of the rules violation.

4, Within twenty-four (24) hours any time there is an event which would impact the placement resource
license.

Article VI,  AGENCY RESPONSIBILITIES

A.

Agency certifies that it will comply with the Multiethnic Placement Act, 108 STAT, 3518, as amended by Section
1808 of the Small Business Jobs Protection Act of 1996, 110 STAT. 1755, which prohibits any Agency from
denying any person the opportunity to become an adoptive or fosier parent on the basis of race, color, national
origin, or delaying or denying the placement of a child for adoption or into foster care on the basis of race, color,
or national origin of the adoptive or foster parent or of the child involved.

The Agency shall provide to the Provider within thirty (30) calendar days of placement or within a reasonable time
thereafter as agreed to by the patties, a copy of each child's social history, medical history, and Medicaid card
once abtained by the Agency for hew cases, or at time of placement for existing cases. Agency shall make best
efforis to share information timely regarding participants and contact information involved with planning efforts
refated to children and families,

Agency agrees (o parlicipate in the developreent of the treatment plan of each child placed with the Provider.

The Agency acknowledges thal clinical treatmenl decisions must be recommended by licensed clinical
professionals. Agency and Provider acknowledge that disagreement with a treatment decision may be taken
through the dispute resolution process contained in Article X}V of this Agreement,

Agency agrees {o visil with the child in accordance with rule QAC 5101:2-42-85 of the Ohio Administrative Code.

Agency agrees to participate in periodic meetings with each child's treatment team for case treatment plan
development, review, and revision. The Agency agrees to participate in the development of the treatment plan of
each child placed with the Provider by the Agency. ’

Agency certifies that it will comply with Every Student Succeeds Act (34 CFR part 200) and will work with local
school districts in developing individualized plans to address the transporiation needed for a child to remain in the
school of origin, Agency agrees to arrange for the transfer of each child's school records to the child's new schooi
upon placement but not later than ten {10} business days., The Agency agrees to work with the Provider for the
timsly enroliment of the child in {he receiving schootl district. The Agency has the final responsibility to obtain the
ghild's school records and to enrolt the child in the receiving school district.

The Agency shall provide an opportunity for the Provider to give input in the development, substantive Addendum
or modification of case plans. The Agency agrees to natify the Provider of scheduling no less than seven {7)
calendar days prior to of all formal meelings {e.9. SARs, court hearings, family team conferences, etc.).
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H. The Agency shalt participale in a Placement Preservation meeting if requested by the Provider prior o issuing a
notice of removal of a child. The Agency shail provide a minimum of thirty (30) calendar days’ notice for planned
removals, to the Provider for each child who is being terminated from placement with the Provider, uniess so
ordered by a court of competent jurisdiction.

L. Agency agrees {o provide the Provider with an emergency contact on a twenty-four (24) hour, seven {7) day per

week hasis, )
J. The Agency represents:

1. It has adequate funds to meet its obligations under this Agreement; subject to the availability of funds as
referenced in Article VI (1)

2, l intends to maintain this Agreement for the full peried set forth herein and has no reason to believe that it
will not have sufficient funds to enable it to make alt payments due hereunder during such period; and

3. It will make its hest effort to obtain the appropriation of any necessary funds during the term of this
Agreement,

K. The Agency will provide information abouwt the child being referred for placement in accardance with OAC
5101:2-42-90,Prior to a child's placement in alternative care or respite, OAC 5101:2-42-90 (D) requires the
Agency to share with care givers information that could impact the health, safety, or well-being of the child or
others in tha home.

Article Vil.  INVOICING FOR PLACEMENT SERVICES

A, The Provider agress to submit a inonihly invoice following the end of the month in which services were provided,
The invoice shall be for services delivered in accordance with Arlicle | of this Agreament and shall include:

1. Provider's name, address, telephone number, fax number, federal {ax identification number, Title IV-E
Provider number, if applicable and Medicaid Provider number, if applicable.

Billing date and the billing period.

Name of child, date of birth of child, and the child's Statewide Automated Child Welfare Information
System {SACWIS) person LD, number,

Admission date and discharge date, if available.

Agreed upon per diem for maintenance and the agreed per dism adminisiration;and

Invoicing procedures may also include the per diems associated with the following if applicable and
agresable to the Agency and Provider;

e

oo

Case Management: allowable adminisiration cost;

Transportation, allowable maintenance cost;

Transportation; allowable adminisiration cost;

Other Direct Services; allowable maintenance cost;

Behavioral health care; non-reimbursable cost; and

Other costs - (any other cost the Title IV-E Agency has agreed to participate in}; non-allowabie/
non-reimbursahle cost.

~0 RO T

B. if Provider is an enrolled provider of Medicaid, Provider shall seek reimbursement for aftercare support provided
to children through Medicaid. If a child is an open client with the QRTP the following services or activities may be
biled to Medicaid as medically necessary. Aftercare support provided that is not available for Medicald
reimbursement shall be bllled to the Agency. If Provider is not anrolied on Medicaid, reimbursement for aftercare
support provided shall be billed to the Agency. Aftercare support provided to children who are not enrolled on
Medicaid shali be invoiced to the Agency less any pivate insurance / third-party payor reimbursement obtained
by Provider, Rates for aftercare support billed to the Ageney shall be consistent with the prevailing Medicaid rate
for Community Psychiairic Supportive Treatment {CPST) at the most recent version of which may be found at:
Manuais and Rates (chio.gov). If the parties agree o not use the Medicaid rates, an "Agreement for Titlle IV-E
Agencies for the Provision of Non-Placement Services” will need to be created, and the negotiated rates will be
displayed on the Schedule B.

C. Provider warrants and represenis claims made for payment for services provided are for actual services rendered
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and do not duplicate claims made by Provider to other sources of public funds for the same service.

Article VIII.  REIMBURSEMENT FOR PLACEMENT SERVICES

A
B.

The maximum amounl payable pursuant to this eontract is $120,000.00,

In accordance with Schedule A of this Agreemeni, the per diem for maintenance and the per diem for
adminisiration will be paid for each day the child was in placemenit. The first day of placement will be pald
regardiess of the time the child was placed. The last day of placement will not be paid regardless of the time the
child left the placement.

In accordance with Schedule A of this Agreement and in addition to Maintenance and Administration, the Agency
may agree to pay a per diem for Case Management, Other Direct Services, Transportation Administration,
Transportation Maintenance, Behavioral Healih Care and Other. All other services and/or fees to be paid for shall
be contained in the Attachments/Exhibits of this Agreement,

To the extent that the Provider maintains a foster care network, the agreed upoen per diem for maintenance shall
be the amount paid directly to the foster parent. Maintenance includes the provision of food, clothing, shelter,
daily supervigion, graduation expenses, a child’s personal incidentals, and liability insurance with respect to the
child, reasonable cost of travel to the child’'s homie for visitation and reasonable cost of travel for the child to
remain in the school the child was enrolled in at the time of placement. Payment for private Agency staff
transporting a child to a hame visit or keeping the child in their home school will be paid in accordance with
Schedule A {Transpottation Maintenance) of this Agreement.

- 1f the plan as determined by the Agency is to return the child 1o placement with the Provider, the Agency may

agres to pay for the days that a child is temporarily absent from the direct care of the Provider, as agreed lo by
the parties in writing.

The service pravider is raquired to Wilize Medicaid-approved healthcare providers in the appropriate managed
care network for the provision of mental heaith, dental and/or medical servicaes (hereafter referred to collectively
as "medical services") to children in the custody of Agency. The Service Provider will report applicable
Medicaidfinsurance information to the healthcare providers and instruct healthcare providers to seek payment
from Medicaid or any other available third-party payer for medical services rendered to children in agency
custody. Agency wilt not pay for the provision of any medical services to children in agency custody unless the
agency Execufive Director ar authorized designee has provided specific prior written authorization for such
medical services and associated costs.

The Agency agrees to pay the Provider for ali services agreed to on Schedule A and in the Altachments/Exhibits
to this Agreement, where applicable, that have been provided and documented in the child’'s case file. Agency
shali make best efforts to make payment of undisputed charges withiny thirty {30) business days of receipt.

In the event of a disagreement regarding payment, Agency shall withhold payment only for that poriion of the
placement with which it disagrees. Agency will use best efforts {0 notify the Provider of any invoice discrepancies,
Agency and Provider will make every effort to resolve payment discrepancies within 60 calendar days. Payment
discrepancies brought to the Agenocy after 60 days will be reviewed on a case by case basis.

This Agreement is conditioned upon the availabllity of federal, state, or local funds appropriated or allocated for
payment for services provided under the terms and conditions of this Agreement. By sole delermination of the
Agency, if funds are not sufficiently allocated or available for the provision of the services performed by the
Provider heraunder, the Agency reserves the right to exercise one of the following alternatives:

1. 'Reduce the utilization of the services provided under this Agreement, without change to the terms and
conditions of the Agreement; or
2. lssue a notice of intent to terminate the Agreement.

The Agency will notify the Provider al the earliest possible time of such decision. No penalty shall accrue to the
Agency in the evenl either of these provisions is exercised, The Agency shall not be obligated or liable for any
future payments due or for any damages as a result of termination under this section.
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Any denial of paymenl for service(s) rendered may be appealed in writing and will be part of the dispute
resolution process contained in Article X1V,

Articie IX. TERMINATION; BREACH AND DEFAULT

A

This Agreement may be terminated for convenlence prior to the expiration of the term then in effect by either the
Agency or the Provider upon written notification given no less than sixty (60} calendar days in advance by
certified mail, return receipt requested, to the last known address of the terminated parly shown hereinabove or at
such other address as may hereinafter be specified in writing.

if Provider fails to provide the Services as provided in this Agreement for any reason other than Force Majeure, or
il Provider olherwise Materially Breaches this Agreement, Agency may consider Provider in default. Agency
agrees to give Provider thirty (30) days written notice specifying the nature of the default and its infention to
terminate. Provider shall have seven (7) calendar days from receipt of such notice to provide a written plan of
action to Agency to cure such default. Agency is required to approve or disapprove such plan within five (5)
calendar days of receipl. In the event Provider fails to submit such plan or Agency disapproves such plan,
Agency has the option to immediately terminate this Agreement upon written notice to Provider. If Provider fails to
cure the default in accordance with an approved plan, then Agency may terminate this Agreement at the end of
the thirty (30) day hotice period.

Upon of the effective date of the termination, the Provider agrees that it shall cease work on the terminaied
activittes under this Agreement, iake all necessary or appropriate steps to limit disbursements and minimize
costs, and furnish a report as of the date of discharge of the last child describing the status of all work under this
Agreement, including without limitation, results accompiished, conclusions resulting therefrom, and such other
matlers as the Agency may require. The Agency agrees to remove all children in placement immediately with the
Provider, consistent with the effective termination date. In all instances of termination, the Provider and Agency
agree that they shall work in the best interests of children placed with the Provider to secure aliernative
placaments for all children affected by the termination. '

In the event of termination, the Provider shall be entitled to reimbursement, upon submission of an invoice, for the
agreed upon per diem incurred prior to the effective termination date. The reimbursement will be calculated by
the Agency based on the per diemn set forth in Article VIII. The Agency shall receive credit for refmbursement
already rnade when determining the amount owed to the Provider. The Agency is not ilable for costs incurred by
the Provider after the effective termination date of the discharge of the last child.

Notwithstanding the above, Agency may immédiatety terminate this Agreement upon delivery of a written notice
of termination to the Provider under the following circumstances:

Improper or inappropriale activities;

Loss of required licenses;

Actions, inactions or behaviors that may result in harm, injury or neglect of a child;
Unethical business practices or procedures; and

Any other event that Agency deems harmful to the well-being of a child; or

Loss of funding as set forth in Article Vi,

oML =

If the Agreament is terminated by Agency due to breach or default of any of the provisions, obligations, or duties
embodied contained therein by the Provider, Agency may exercise any administrative, agreement, equitable, or
legal remedies available, without limitation, Any extension of the time periods set forth above shall not be
construed as a waiver of any rights or remedies the Agency may have under this Agreement.

in the event of fermination under this ARTICLE, both the Provider and the placing Agency shall make good faith
efforts to minimize adverse effect on children resulting from the termination of the Agreement.

Articie X. RECORDS RETENTION, CONFIDENTIALITY AND DATA SECURITY REQUIREMENTS

A

The Provider agrees that all records, documents, writings or other information, including, but not limited to,
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financial records, census records, client records and documentation of legal compliance with Ohio Administrative
Code rules, produced by the Provider under this Agreement, and all records, documents, writings or other
information, including but not limited to financial, census and client used by the Provider in the performance of
this Agreement are treated according to the following terms:

1. All records retating to costs, work performed and supporting documentation for invoices submitted to the
Agency by the Provider along with copies of all Deliverables, as defined in Article XXIX, submitted to the
Agency pursuant io this Agreement will be retained for a minimum of three {3} years afier reimbursement
for servicas rehdered under this Agreement,

2. If an audit, litigation, or other action is initiated during the time period of the Agreement, the Provider shall
retaln such records until the action is concluded and alt issues resolved or three (3) years have explred,
whichever is later,

3. - All records referred to in Section A 1) of this Arlicle shalt be available for inspection and audit by the
Agency or alher relevant agents of the State of Ohio (including, but not limited to, the County Prosecutor,
the Ohio Department of Job and Family Services (ODJFS), the Auditor of the State of Ohio, the Inspector
General of Ohlo, or any duly authorized law enforcement officials), and the United Siates Department of
Health and Human Services within a reasonable period of time,

The Provider agrees to keep all financial records In & manner consistent with Generally Accepted Accounting
Principles.

The Provider agrees to comply with all federal and state laws applicable to the Agency and the confidentiality of
chitdren and familles. Provider undetstands access to the identities of any Agency’s child and families shall only
be as necessary for the purpose of performing its responsibiliies under this Agreement. No identifying
information on child{ren) served will be released for research or other publication without the express written
consent of the Agency. Provider agrees that the use or disciosure of information concerning the child for any
purpose not directly related to the administration of this Agreement is prohibited. Provider shall ensure all the
children’s and families’ docurmentatlion is protected and maintained in a secure and safe manner.

The Provider agrees to cotnply with all applicable state and federal laws related to the confidentiality and
transmission of medical racords, including, but not Himited to the Health Insurance Portability and Accountability
Act of 1996 (HIPAA).

Although information about, and gensrated under, this Agreement may fall within the public domain, the Provider
shall not release information about, or related to, this Agreement to the general public or media verbally, in
writing, or by any electronic means without prior approval from the Agency, unless the Provider Is required to
release requested information by law. Agency reserves the right to announce to the general public and media;
award of the Agreement, Agreement terms and conditions, scope of work underthe Agreement, Deliverables, as
defined in Arlicle XXIX, and results obtained under the Agreement. Except where Agency.approval has been
granted in advance, the Provider shall not ssek to publicize and will not respond to unsolicited media queries
requesling: announcement of Agreement award, Agreement terms and conditions, Agreement scope of work,
governmeni-furnished decuments the Agency may provide to the Provider to fulfill the Agreement scope of work,
Deliverables required under the Agreement, resuits obtained under the Agreement, and impact of Agresment
activities,

if contacted by the media about this Agreement, the Provider agrees to notify the Agency in lieu of responding
immediately to media queries. Nothing in this section is meant to restrict the Provider from using Agreemeni
information and results fo market to specitic business prospsects.

Client data must be protected and maintained in & secure and safe manner whether located in Provider's
facilities, stored in the Cloud, or used on niobile devices outside Provider's facllity. Securlty of Provider's network,
data slorage, and mobile devices must conform to generally recognized industry standards and best practices.
Maintenance of a secure processing environment includes, but is not limited to, network firewall provisioning,
intrusion detection, antivirus protection, reguiar third-parly vulnerability assessments, and the timely application of
paiches, fixes and updates to operating systems and applications.

Provider agrees that it has implemented and shall maintain during the term of this Agreement the highest
standard of administrative, technical, and physical safeguards and controls to:
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Ensure the security and confidentiality of data;
Protect against any anticipated security threats or hazards to the security or integrity of data; and
Protect against unauthorized access (o or use of data. Such measures shall include at a minimurn:

a. Access controls on information systems, including controis to authenticate and permit access to
data only to authorized individuals and controls to prevent Provider employees from providing data
to unauthorized individuals who may seek to obtain this information (whether through fraudulent
means of otherwise);

Firewall protection;

Encryption of electronic data while in transit from Provider networks to externat networks;

Measures to store in a secure fashion all data which shall include multiple levels of authentication;
Measures fo ensure that data shall not be altered or corrupted without the prior written consent of
the Agency,

Measures to protect against destruction, loss or damage of data due to potential environmental
hazards, such as fire and water damage.

LD

T oo T

B

Immediately upon discovery of a confirmed or suspected breach involving data, Provider will notify Agency no
later than twenty-four {24) hours after Provider knows or reasonably suspects a breach has or may have
occurred. Provider shall promptly take all appropriate or legally required corractive actions and shall cooperate
fully with the Agency in all reasonable and lawful efforts to prevent, mitigate or rectify such data breach. In the
event of a suspected breach, Provider shall keep the Agency informed of tha progress of its investigation until the
uncertainty is resolved.

in the event the Provider does not carry the appropriate cyber security insurance to cover a security breach, the
Provider shall reimburse the Agency for actual costs incurred, including, but not limited fo, providing clients
affected by a security breach with notice of the breach, andlor complimentary access for credit monitoring
services, which the Agency deems necessary (o protect such affected client.

in the event the Agency discontinues operation, all child records for residential or any other placement settings
shall be provided to the custodial agency. If the setting is licensed by ODJFS, licensing records shall be sent to;

ODJFS

ATTN: Licensing

P.0. Box 183204
Columbus, OH 43218-3204

Article XI. PROVIDER ASSURANCES AND CERTIFICATIONS

A

As applicable to the Providet’s license andfor ceriification, the Provider ceriifies compliance with ORC 2151.86,

ORC 5103.0328, ORC 5103.0319 and applicable OAC Sections as defined in Article XXl of this Agreement
concerning criminal record checks, arrests, convictions and guilly pleas relative to foster caregivers, employees,
volunteers and interns who are involved in the care for a child. Provider is responsible for any penalties, financial
or otherwise, that may accrue becauss of noncompliance with this provision.

To the extent that the Provider maintains a residential center or group home, the Provider agrees to comply with
the provisions of their licensing Agency that relates to the operation, safety and maintenance of residential
facilities. Specifically, Provider agrees that no firearm or other projectile weapon and no ammunition for such
weapons wili be kept on the premises.

Provider cerlifies corpliance with Drug Free Work Place Requirements as outlined in 45 C.F.R. Part 76,Subpart
E.

Provider ceriifies compliance with 45 C.F.R. Parl 80, Non-Discrimination under programs receiving Federal
assistance through the Department of Health and Human Services effectuation of Title VI of the Civil Rights Act
of 1964,

Provider certifies compliance with 45 C.F.R, Part 84, Non-Discrimination on the Basis of Handicap in Programs or
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Activities Receiving Federal Assistance.

Provider certifies compliance 45 C.F.R. Part 90, Nen-Discrimination on the Basis of Age in Programs or Activities
Receiving Federal Assistance.

. Provider certifies compliance with the American with Disabilities Act, Public Law 101-3386.

Provider certifies that it will;

1. Provide a copy of its license(s), certification, accrediiation or a letter extending an expiting license,
certification, or accreditation from the issuer to the Agency prior 16 the signing of the Agreement.
2. Maintain its license(s), certification, accreditation and that upon receipt of the renewal of its license,

certification, and/or accreditation or upon receipl of a letter extending an expiring license, certification,
and/or accreditation from the issuer, a copy of the license, certification andl/or accreditation will be
provided to the Agency within five (5) business days.

3. Provider shall immediately notify the Agency of any action, modification or issue relating fo said licensure,
accreditation or certification,

Provider cerlifies that it will not deny or delay services to eligible persons because of the person's race, color,
religion, national origin, gender, orientation, disability, or age.

The Provider shall comply with Executive Order 11246, entitied Equal Employment Opporiunity, as amended by
Executive Order 11375, and as supplementad in Department of Labor regulation 41 CFR part 60.

 Provider further agrees to comply with OAC $101:9-2-01 and QAC 5101:9-2-05(A)}{4). as applicable, which

require that assure that persons with limited English proficiency (LEP) can meaningfully access services. To the
extent Provider provides assistance to an LEP Child through the use of an oral or written transiator or
interpretation services in compliance with this requirement, the LEP Child shall not be required to pay for such
assistance,

To-the extent applicable, the Provider certifies compiiance with all applicable standards, orders, or requirements
issued under Sectioh 306 of the Clean Air Act (42 U.S.C. 1857 (h) Section 508 of the Clean Water Act (33 U.8.C.

-1368), Executive Order 11738, and Environmental Protection Agency Regulations (40 C.F.R. Part 15),

The Provider certifies compliance, where applicable, with mandatory standards and policies relating 1o energy
efficiency which are contained in the state energy conservation plan issued in compliance with the Energy Policy
and Conservation Act (Pub. L. 94-163, 89 Stal. 871),

The Provider certifies that all approvals, licenses, or other gualifications necessary to conduct business in Chio
have been obtained and are current.

Provider shall comply with the Small Business Job Protection Act (Public Law ("P.L.") 104-188), the Multiethnic
Placement Act of 1994 (P.L. 103-382), Titles IV-B (42 U.8.C, 620 et seq.) and IV-E (42 U.8.C. 670 et seq.) of the
Social Security Act ("the Act"), the Personal Responsihility and Work Oppartunity Reconcifiation Act of 1996 (P.1.,
104-193), Section 471(a) of Title IV-E of the Act {42 U.8.C. 671(a)), and 45 C.F.R. 13588, including all rules,
regulations and guidelines issued by federal and state authorities, QAC 5101:9-4-07 and QAC 5101:2-47-23.1.

Article Xil. iINDEPENDENT CONTRACTOR

A

The Provider and the Agency agree that no employment, joint veniture, or partnership has been or will be created
hetweean the parties hereto pursuant to the terms and conditions of thig Agreement,

The Provider and the Agency agree that the Provider is an independent contractor and assumes all responsibility
for any federal, stale, municipal, or other tax liabilites along with workers' compensation, unemployment
compensation, and insurance premiums which may accrue as a result of compensation received for services or
Deliverables rendered hereunder,

The Provider and the Agency agree that no person and/or entities entering into this Agreement, nor any individual
employed by any person or enfity entering in to this Agreement, are public employees for purposes of
contributions to Ohic Public Employses Retirement system by virtue of any wark performed or services rendered
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in accordance with this Agreement,

Article Xlll.  AUDITS AND OTHER FINANCIAL MATTERS

A Provider agrees to submit to Agency a copy of the independent audit it receives in accordance with ORC
5103.0323,

B. Upon requast from the Agency, Provider shall submit a copy of the most recent Federal Income tax return and
related schedules filed with the Internal Revenue Service (IRS).

C. if Provider participates in the Tille IV-E program, Provider agrees lo timely file ils Title {V-E cost report with ail
required items as oullined in QAC_5101:2-47-26.2 o ODJFS. Provider agrees that in the event a cost report
cannot be timely filed, an extension shall be requested prior to the Decermnber 31st filing deadiine.

D, If a Provider participates in the Title IV-E program, an Agreed Upon Procedures engagement must be conducted
by a certified public accountant for the Provider's cost report in accordance with OAC 5101:2-47-26.2. The
procedures are conducted to verify the accuracy of costs used to establish reimbursement ceilings for
maintenance and administration costs of child in care. Any overpayments or underpayment of federal funds to
the Title IV-E Agency due lo adjustments of cost report reimbursement ceiling amounts as a resuit of an audit,
shall be rasolved in accordance with QRC 51061.11, ORC 5101.14. and OAC 5101:2-47-01,

E. Upon request from the Agency, the Provider shall submit a copy of the JFS 02911 and Agreed Upon Procedures,

F. For financial reporting purposes and for Title IV-E cost reporting purposes, Provider agrees {o follow the cost
principles set forth in the following OAC Sections and publications:

1. QAL 5101:2-47-11: "Reimbursement for Tille IV-E foster care maintenance (FCM) cosls for children's
residential centers (CRC), group homes, maternity homes, residential parenting facilities, private foster
homas, and substance use disorder {SUD) residential facilities”.

2. QAC 5101:2-47-26.1: "Public child services agencies (PCSA), private child placing agencies (PCPA),

private noncustodial agencies {PNA), residential care facilities, substance use disorder {SUD)} residential

facilities: Tide IV-E cost report filing requirements, record retention requirements, and related party
disclosure requirements™;

OAC 5101:2-47.26.2: "Cost Report Agreed Upon Procedures Engagement”,

JFS 02911 Single Cost Report Instructions.

For Private Agencies: 2 CFR part 230, Cost Principles for Non-Profit Organizations.

For Public Agencies: 2 CFR part 225, Cost Principles for State, Local and Indian Tribal Government.

2 CFR part 200.501, Audit Requirements.

Nero b

Article XIV. GRIEVANCE/DISPUTE RESOLUTION PROCESS

in the event that a dispute arises under the provisions of this Agreement, the parties shall follow the procedures set forth
below:

1. The party complaining of a dispute shall provide written notice of the nature of the dispute to the other party to
this Agreement. A copy of the notice shall be sent to the Director or designee of the Agency and to the Executive
Director or designes of the Provider, Within len (10) business days of receiving the notice of a dispute, the
parties involved in the dispute between the Agency and the Provider shall attempt to resolve the dispute,

2. If the parties are unable {o resolve the dispute in {1 business day), the highest official or designee of the Agency
shall make the final determination within twenty (20} business days, which will be non-binding.
3. Neither party will be deemed (o have waived any other rights or remedies available to them by initiating,

participating in or complating this procass.

Article XV.  ATTACHMENTS/ADDENDA

This Agreemenl, Attachments, and alj Exhibits hereto constitutes the entire Agreement and may be amended only with a
written Addendum signed by both parties; however, it is agreed by the parties that any Addenda to laws or regulations
cited herein will result in the comrelative modification of this Agreement, without the necessity for executing written
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Addenda.-The impact of any applicable law, statute, or regulation not cited herein and enacted after the date of
axecution of this Agresment will be incarporated into this Agreement by written Addendum signed by both parties and
gffective as of the date of enactment of the law, statute, or regulation. Any other written Addendum to this Agreement is
prospeciive in nature.

Article XVI. NOTICE

Unless otherwise set forth harein, all notices, requests, demands and other communications pertaining to this
Agreement shall be in writing and shall be deemed to have heen duly given if delivered or mailed by certified or
regisiered mail, postage pre-paid:

if ta Ageney, to Warren County Children Services
416 8 East St
Lebanon. OH 45036

if to Provider, to Step Higher inc.-Nella's Place
3439 Knott 5t
Cincinnati, OH 45229

Article XViIl. CONSTRUCTION

This Agreement shall be governed, censtrued, and enforced in accordance with the laws of the State of Ohio. Should
any portion of this Agreement be found {o be unenforceable by operation of statute or by administrative or judicial
decision, the operation of the balance of this Agreement is not affected thereby; provided, however, the absence of the
illegal provision doss not render the performance of the remainder of the Agreement impossible.

Article XVIIl.  NO ASSURANCES

A, Provider acknowledges ihat, by entering into this Agreement, Agency i$ not making any guarantees or other
assurances as to the extent, if any, that Agancy shall ulilize Provider's services or purchase its goods. In this
same regard, this Agreement in no way precludes, prevents, or restricts Provider from obtaining and working
under additional arrangement(s) with other parties, assuming the work in no way impedes Provider's ability 1o
perform the services required under this Agreement, Provider warranis that at the fime of entering into this
Agreement, it has no interest in nor shall it acquire any interest, direct or indirect, in any Agreement that will
impeds its ability to provide the goods or perform the services under this Agreement.

B, This Agreement, Attachments, and all Exhibits embodies the entire agresment of the Parties. There are no
promises, terms, conditions or obligations other than those contained herein; and this Agreement shall superseds
all previous communications, representations or Agreements, either written or oral, between the parties o this
Agreement. Also, this Agreament shall not be modified in any manner except by an instrument, in writing,
executed by both the parties,

Article XIX. CONFLICYT OF INTEREST

A Provider agrees that the Provider, its officers, members and employees currently have no, nor will they acquire
any interest, whether parsonal, professional, direct or indirect, which is incompatible, in conflict with or which
would compromise the discharge and fulfillment of Provider's functions, duties and responsibilities hereunder. I
the Provider, or any of its officers, members or employses acquire any incompatible, conflicting, or compromising
personal or professional interest, the Provider shall immediately disclose, in writing, such Interest to the Agency.
If any such confiict of interest develops, the Provider agrees that the person with the incompatible, conflicting, or
comprommising personal or professional interest will not participate in any activities related to this Agreement.

B. Provider agrees: (1) to refrain from promising or giving to Agency employees anything of value o manifest
' improper influence upon the employee; {2) io refrain from conflicts of interest; and, (3) to certify that Provider
complies with QRC 102,03, ORC 102,04 . ORC 2921,42, ORC 292143,
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C.  The Provider furlher agrees that there is no financial interest involved on the part of the Agency or the respective
county authority(ies) governing the agency. The Provider has no knowledge of any situation which would be a
conflicl of interest. 11 is understood that a conflict of interest ocours when an Agency employee or county official
will gain financially or receive personal favors as a result of signing or implementation of this agreement. The
Provider will report the discovery of any potential conflict of interest to the Agency. Should a conflict of interest be
discovered during the term of this agreement, the Agency may exercise any right under the agresment, inchuding
termination of the agreement.

Article XX. INSURANCE

The Provider shall purchase and maintain for the term of this Agreement insurance of the types and amounts identified
herein. Maintenance of the proper insurance for the duration of the Agreement is a material element of the Agreement.

Provider agrees to procure and maintain for the term of this Agreement the insurance set forth herein. The cost of all
insurance. shall be borne by Provider. Insurance shall be purchased from a company licensed to provide insurance in
Ohio. Insurance is to be placed with an insurer provided an AM. Best rating of no less than A-. Provider shall purchase
the following coverage and minimum limits:

A, Commercial general liability insurance policy with coverage contained in the most current Insurance Services
Office Occurrence Form CG 00 01 or equivalent with limits of at least One Million Dallars (§1,000,000.00) per
occurrence and One Miflion Dollars ($1,000,000.00) in the aggregate and at feast One Hundred Thousand
Doliars {$100,000.00) coverage in legal liability fire damage. Coverage will include:

Additional insured endorsement;

Product liability;

Blanket contractual liability;

Broad farm property damage;

Severability of interests;

Personal injury; and

Joint venture as named insured (if applicabie).

Endorsements for physical abuse claims and for sexual molestation claims must be a minimum of Three
Hundred Thousand Dollars ($300,000.00) per occurrence and Three Hundred Thousand Dollars
{$300,000.00) in the aggregate.

NOO AN

B. Business auto liability insurance of at least One Million Doliars {$1,000,000.00} combined single fimit, on aif
owned, non-owned, leased and hired automobiles. If the Agreement contemplales the transporiation of the
users of County services {such as but not limited to Ageney cansumers), “Consumers” and Provider provides
this service through the use of ils employees’ privately owned vehicles "POV”, then the Provider's Business
Auto Liability insurance shall sit excess to the employees "POV" insurance and provide coverage above ifs
empioyee's "POV” coverage, Provider agrees the business auto liability policy will be endorsed to provide this
coverage.

C. Professtonal liability (errors and omission) insurance of at least One Miliion Doltars {$1,000,000.00) per claim
and in the aggregate.

D, Umbrella and excess liabllity insurance policy with fimits of at isast One Million Dollars ($1,000,000.00) per
ocourrence and in the aggregate, above the commercial general and business auto primary policies and
containing the following coverage:

Additional insured endorsement;

Pay on behalf of wording;

Concurrency of effective dales with primary;

Blanket contractual lability;

Punitive damages coverage (where not prohibited by law);
Aggregates; apply where applicable in orimary;

Care, custody and control - follow form primary; and

Drop down feature.

@NO S AWM
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The amounts of insurance required in this section for General Liability, Business Auto Liability and
Umbrella/Excess Liability may be satisfled by Provider purchasing coverage for the fimits specified or by any
corabination of underlying and umbrella limits, so fong as the total amount of insurance is not less than the
fimits specified in General Liability, Business Auto Liabiity and Umbrella/Excess Liabiity when added

together.
E. Waorkers’ Compensation insurance at the statutory limits required by ORC.
F. The Provider further agrees with the following provisions:
1 All policies, except workers’ compensation and professional liability, will endorse as additionai insured

10,

11.

12,

the Board of County Commissiohers, and Agency and their respective officials, employees, agents, and
valunteers, including their Board of Trustees if applicable. The additional insured endorsement shall be
on an ACORD or IS0 form.

The insurance endorsement forms and the certificate of insurance forms will be sent to the Agency
Direclor or Designee. The forms must state the following: "Board of County Commissioners, and
Agency and their respective officials, employees, agents, and volunteers are endorsed as additional
insured as required by agreement on the commercial general, business auto and umbrella/excess
liability policies.”

Each policy required by this clause shall be endorsed to state that coverage shall not be canceled or
materially changed oxcept after thirty (30) calendar days prior written notice given to the Agency
Director or Designes.

Provider shall furnish the Agency with original certificates and amendatory endorsements effecting
coverage required by this clause. All certificates and endorsements are to be received by the Agency
hefore the Agreement commences. The Agency reserves the right at any time to require complete,
certified copies of all required insurance policies, including endorsemenis affeclting the coverage
required by these specifications.

Failure of the Agency to demand such certificate or other evidence of full compliance with these
insurance requirements or failure of the Agency to identify a deficiency from evidence provided shall
nof be construed as a waiver of Provider's obligation to maintain such insurance,

Provider shall declare any self-insured retention {o the Agency pertaining to liability insurance. Provider
shall provide a financial guarantee safisfactory to the Agency guaranteeing payment of losses and
related investigations, claims adminislration and defense expenses for any setf-insured retention.

i Provider provides insurance coverage under a “claims-made” basis, Provider shall provide svidence
of either of the following for each type of insurance which is provided on a claims-made basis: uniimited
extended reporting period coverags, which allows for an unlimited period of time to report claims from
incidents that occurred after the policy’s retroactive date and before the end of the policy period (tail
coverage), or; continuous coverage from the original retroactive date of coverage. The original
retroactive date of coverage means original effective date of the first claim-made policy issued for a
similar coverage white Provider was under Agreement with the County on behalf of the Agency.
Provider will require all insurance policies in any way related to the work and secured and maintained
by Provider to include endorsements stating each underwriler will waive all rights of recovery, under
subrogation or otherwise, against the Counly and the Agency. Provider will require of subcontractors,
by appropriate wiilten agreements, similar waivers each in favor of ail parlies enumerated in this
saction.

Provider, the County, and the Agency agree to fully cooperate, participate, and comply with all
reasonable requirements and recommendations of the insurers and insurance brokers issuing or
arranging for issuance of the policies required here, in all areas of safety, insurance program
administration, claim reporting and investigating and audit procedures.

Pravider's insurance coverage shall be primary insurance with respect fo the County, the Agency, their
respective officials, employses, agents, and volunteers. Any insurance maintained by the County or the
Agency shall be excess of Provider's insurance and shall not contribute o i,

If any of the work or Services contemplated by this Agreement is subcontractors, Provider will ensure
that any subcontractors comply with all insurance requirements contained herein,

If the Agreemenl provider is a government entily, insurance reguirements will be fulfilled under the
Couniy Risk Sharihg Autharity (CORSA)}.
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Article XXI. INDEMNIFICATION & HOLD HARMLESS

A. To-the fuillest extent permitted by, and in compliance with, applicable taw, Provider agrees fo protect, defend,
indernnify and hold harmiess the Agency and the Board of County Commissioners, their respective mambers,
officials, employess, agents, and volunteers {the “Indemnified Parties") from and against all damages, labiity,
losses, claims, suits, actions, administrative proceedings, regulatory proceedings/hearings, judgments and
expenses, subrogation (of any party involved in the subject of this Agreement), attorneys' fees, court costs,
defense costs or other injury or damage (collectively "Damages"”), whether actual, aileged or threatened, resulting
from injury or damages of any kind whatsoever to any business, entity or person {including death), or damage fo
property (including destruction, loss of, loss of use of resulting without injury damage or destruction) of
whatsoever nature, arising out of or incident to in any way, the performance of the terms of this Agreement
including, without Hmitation, by Provider, its subcontractor(s), Provider's or #s subconlractor(s’) employees,
agenls, assigns, snd those designated by Provider to perform the work or services encompassed by the
Agreement, Provider agrees o pay all damages, costs and expenses of the Indemnified Parties in defending any
action arising out of the aforementioned acts or omissions.

B, Each Party agrees to be responsible for any personal injury or properly damage caused solely by ils negligent
acts or omissions as determined by a court of competent jurisdiction, or as the parties may otherwise mutually
agree in writing.

C. - This Article is not applicahie {o Agreements between governmental entities.

Article XXIl. SCREENING AND SELECTION

A Criminal Record Check

1. Provider warrants and represents it will comply with Article X as it relates to criminal record checks,
* Provider shall insure that every individual subject to a Bureau of Criminal Investigation (BCI) criminal
records chack will sign a release of information to allow inspection and audit of the above criminal records
transciipts or reports by the Agency or a private vendor hired by the Agency to conduct compliance
reviews on their behaif.

2, Pravider shall not assign any individual to work with or transport children until a BCI report and a eriminal
record transcript has been obtained.
3. Excepl as provided in Section C below, Provider shall not utilize an employee, foster caregiver or all of the

above who has been convicted or plead guilty to any viclations contained in ORG 5153.111(B)(1). CRC
£2919.24 and ORC 2151,86, and QAC Chapters 5101:2-5, 5101:2-7, 5101:2-8, 5101:2-48,

4, Provider agrees to be financially responsible for any of the following requirements in QAC Chapters
$5101:2-5, 5101:2-7, 5101:2-9 and 5101:2-48 resulling in financial penalty due to lack of compiiance with
the ariminal records checks.

B. - Transportation of Child

1.0 The caregiver shall ensure the transportation of children in care will be reliable, legal and safe
fransportation with salety restraints, as appropriate for the child, and must be in compliance with
applicable focal, state and Federal transportation laws:

a. Maintenance of a current valid driver's license and vehicle insurance,
b, All children being transported by Provider must follow Ohio’s Child Passenger Safety Law as
defined in QRC 4511.81

C. No child thai is a passenger and is required to have a seat resiraint can be fransported by said
provider untit these requirements are met.
2. In additicn to the reguirernents set forth above, Provider shall nol permit any individual to transport a Child
if:
a. The individuat has a condition which would affect safe operation of a motor vehicle;
. b The individuatl has six (6) or more points on his/her driver’s license; or

c. The individual has been convicted of, or pleaded guilty to, a violation of section 4511.18 (Operating
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vehicle under the influence of alcohot or drugs — OVI or OVUAC) of the Revised Code if the
individual previously was convicled of or plead guilty to two or more violations within the three years
immediately preceding the current violation,

G. Rehabilitation

1, Notwithstanding the above, Provider may make a request to the Agency to utilize an individual if Provider
- belisves the individual has met the rehabilitative standards of QAC 5101:2-07-02{1) as follows;

a, if the Provider is seeking rehabilitation for a foster caregiver, a foster care applicant or other
resident of the foster caregiver's household, Provider must provide written verification that the
rehabilitation standards of QAC 5101:2-7-02 have been met.

b. If the Provider is seeking rehabilitation for any other individual serving Agency children, Provider
must provide written verification from the individual that the rehabilitative conditions in accordance
with OAC_ 5101:2-5-08 have been met,

2, The Agency shall review the facts presented and may allow the individual (o work with. volunteer with or

transport Agency children on a case-by-casa basis. It is the Agency’s sole discretion o pemit a

rehabilitated individual to work with, voluntear with or transport children.

D.  Verfication of Job or Volunteer Application:

Provider shall check and document each applicant's personal and employment references, general work history,
refevant experience, and training information. Provider further agreas it wili not employ an individual in relation to
this Agresmant unless it has recelved satisfactory employment references, work history, relevant expertence, and
training information.

Article XXHl.  PROHIBITION OF CORPORAL & DEGRADING PUNISHMENT

Agency prohibits the use of corporal or degrading punishment against children served by Agency and must comply with
requiremants in QAC 5101;2-7-09, OAC 5101;2-9-21, and CAC 5101:2-8-22

Article XXIV., FINDINGS FOR RECOVERY

ORC 8.24 prohibits public agencies from awarding an Agreement for goods, services, or construction paid for in whole
or in part from federal, state and local funds, to an entity against whom a finding for recovery has been issued if tha
finding is unresolved. By entering into this Agreement, Provider warrants and represents that they do not have an
unresclved finding for recovery, Provider shall notify the Agency within ten {10) business days of iis notification should
the Provider be issued such finding by the Auditor of the State,

Article XXV. PUBLIC RECORDS

This Agreement is g matier of public record under the Ohio public records law. By entering into this Agreement, Provider
acknowledges and understands that records maintained by Provider pursuant to this Agreement may also be deamed
public records and subject to disclosure under Ohio law. Upon request made pursuant to Ohio law, the Agency shall
make avaifable the Agreement and ail public records generated as a result of this Agreement.

Article XXVI. CHILD SUPPORT ENFORCEMENT

Provider agrees to cooperate with ODJFS and any Ohio Child Support Enforcement Agency ("CSEA™ in ensuring
Provider and Provider's employees meet child support obligations estabiished under state or federal law. Further, by
executing this Agreement, Provider cedifies present and future compliance with any court or valid administrative order
for the withholding of support which is issued pursuant to the applicable sections in ORC Chapters 3119, 3121, 3123,

and 3125,

Article XXV, DECLARATION OF PROPERTY TAX DELINQUENCY
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After award of an Agreement, and prior I the time the Agreement is entered into, the successful Provider shall submit a
siatement in accordance with QRC 5719042, Such statement shall affirm under cath that the person with whom the
Agresment is to be made was not charged at the time the bid was submitted with any delinquent personal properly
taxes on the general tax list of personal properly of any county in which the taxing district has territory, or that such
person was charged with delinguent personal property taxes on any such tax list, in which cass the statement shall also
set forth the amount of such due and unpaid delinguent taxes any due and unpaid penalties and interest thereon, If the
statement indicates that the taxpayer was charged with any such taxes, a copy of the statement shall be transmitted by
the fiscal officer to the county treasurer within thirty days of the date it is stthmitted.

A copy of the statement shali also be incorporated into the Agreement, and no payment shall be made with respect ta
any contract to which this section applies unfess such statement has been so incorperated as a part thereof.,

Article XXVIIi. SUBCONTRACTING AND DELEGATION .

The performance of any duly, responsibility or function which is the obligation of the Provider under this Agreament may
be delegated or subconiracted to any agent or subcontractor of Provider if Provider has obtained the prior writlen
consent of the Agency for that delegation subcontract Provider is responsible for ensuring that the duties,
responsibiliies or funclions so delegated or subcontracted are performed in accordance with the provisions and
standards of this Agreement, and the actions and omissions of any such agent or subcontractor shall be deemed to be
the actions and omissions of Provider for purposes of this Agreement.

Article XXIX. PROPERTY OF AGENCY

The Deliverabie(s) and any item(s} provided or produced pursuant to this Agreement {collectively called "Deliverables”)
will be considered “"works made for hire" within the meaning of copyright laws of the United Stales of America and the
State of Ohio. The Agency is the sole author of the Deliverables and the sole owner of all rights therein. If any portion of
the Deliverables are deemed not to be a "work made for hire", or if there are any rights in the Deliverables not so
conveyed fo the Agenoy, then Provider agrees to, and by executing this Agreement hereby does, assign o the Agency
all worldwide rights, title, and interest in and to the Deliverables. The Agency acknowledges that its sole ownership of
the Deliverables under this Agreement does not affect Provider's right to Use general concepts, algorithms,
programming techniques, methodologies, or technology that have been developad by Provider prior to this Agreement
or that are generally known and available. Any Deliverable provided or produced by Provider under this Agreement or
with funds hereunder, including any documents, data, photographs and negatives, efectronlc repartsfrecords, or other
media, are the properly of the Agency, which has an unrestricled right to reproduce, distribute, modify, maintain, and
use the Deliverables, Provider shall not obtain copyright, patent, or other proprietary protection far the Deliverables.
Provider shall not include in any Deliverable any copyrighted material, unless the copyright owner gives prior written
approval for the Agency and Provider {o use such copyrighted malerial. Provider agrees that all Deliverables will be
made freely available to the general public unless the Agency determines that, pursuant to slate or federal law, such
materiale are confidential or otherwise exempt from disclosure,

Article XXX. SEVERABILITY

If any term of this Agreement or its application thereof to any person or circumstance shall to any extent be held invalid
or unepforceable, the remainder of this Agreement, or the application of such term or provision to persons or
circumstances other than those as to which it is held invalid or unenforceable, shall not be affected thereby. Each term
and provision of this Agreement shall be valid and enforced 1o the fullest extent permitted by taw.

Article XXXi. NO ADDITIONAL WAIVER IMPLIED

If the Agency or Provider tails to perform any obligations under this Agreement and thereatfter such fallure is waived by
the other party, such waiver shall be limited to the particular matter waived and shall not be deemed to waive any other
fallure hersunder, nor a waiver of a subseguent breach of the same provision or condition. Waivers shall not be effective
unless in writing.

Article XXXIl. COUNTERPARTS

This Agreement may he executed as an original document only, or simultaneousty in two or more counterparts, each of

Contragt 1D 18329031 06/0172G23 - 0573172024
Warren County Uhiddran Serdces ( Step Higher ino-Nefla's Place Page 20 of 23



which shall be deemed an original, and each of these counterparts shall constitute one and the same instrument. [t
shall not be necessary in making proof of this Contract to produce or account for more than one such counterpart An
etectronic signature or a scanned or otherwise reproduced signature shall be a binding signature and carry the same
legal force as the original,

Article XXXIIl.  APPLICABLE LAW AND VENUE

This Agreement and any raodifications, Attachments, Exhibits, Addenda, or alterations, shall be governed, construed,
and enforced under the laws of Chio. Any legal action brought pursuant to this agreement will be filed in the Ohio ¢ourls,
and Ohio law as welt as Federal faw wiil apply.

Conteaot ID: 19329021 0610172023 - 05/31/2024
Warren Counly Chitdren Services ¢ Step Higher Inc-Nella's Place Page 21 of 23



SIGNATURES OF PARTIES:

Provider: Step Higher Inc.-Nella's Place

Print Name & Title Signature Date

ol J fhcber” gl Vo 4oy

Agency: Warren County Children Services

Print ﬂame 8 Title Signature -
MMWW QZ/\W\ 5.9.5
APPROVED ASTO FQRM

Kathiryn M. orvath
Asst. Prosecuting Attorney

Gontract ) 19329034 06/01/2023 - 05/31/2024
Page 22 of 23

Warren County Children Sevicas © Step Higher e -Netlas Place



Title IV-E Schedule A Rate Information

Title IV-E Schedule A Rate Information

Agency: Warren County Children Services Run Date: 03/07/2023

Provider / I Step Higher Inc.-Neila's Piace / 13088985 Contract Period: 06/01/2023 - 05/31/2024

" Knott - T645063

. Street
Group

- Home

(20960} . : . . . .
Melrose 7845013 $313.00° $18.06 - : : $331.0C  06/01/2023 05/31/2024
Avenue ’ . . . .
Group

Home 2

{20958}

$313.00 -

Contract iD; 19328031 ' OB/1/2023 - 05:31/2024
Warran County Children Services /'Sten Higher inc-Nelfa's Place / 13083985 Page 23 of 23



AFFIDAVIT OF NON COLLUSION

Qio
Coungrv or 7] y,
L

QWJ € ’HOC ¥ },/zoiding the title and position of B(fadwe -D”(dm) at the

fir affirm that I am authorized to speak on behalf of the
company, howrd directors and dWners in setling the price on the contract, bid or proposal. 1
understand that any misstatements in the following information will be treated as fraudulent
concealment of true facts on the submission of the contract, bid or proposal.

I hereby swear and depose that the foliowing statements are true and factual to the best of
my knowledge:

The contract, bid or proposal is genuine and not made on the behalf of any other person,
company or client, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD OF
COMMISSIONERS.

The price of the contract, bid or proposal was determined independent of outside consultation
and was not influenced by other companies, clients or contractors, INCLUDING ANY
MEMBER OF THE WARREN COUNTY BOARD OF COMMISSIONERS.

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been solicited to propose a fake contract, bid
or proposal for comparative purposes. :

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been solicited to refrain {rom bidding or to
submit any form of noncompetitive bidding.

Relative to scaled bids, the price of the bid or proposal has not been disclosed to any client,
company ot contractor, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD

COMMISSIONERS wiill not be disclosed until the formal bid/proposal opening date.
‘ Y

Subscribed and sworn to before me this Z—O day of
2023 2
- — A 11T
M W §\\$;‘\‘s:i:<§%’¢
> S S

(Notary Publig), §
‘///'6{,6"‘% (‘Ila‘/\ County. £l ‘
' - i 4"9,)0 ! \’&\\r\
Yy s “\"
My commission expires 47%)/\{ / 2— 20 2 C U




ADDENDUM 1 TO AGREEMENT FOR TITLE IV-E AGENCIES AND PROVIDERS
FOR THE PROVISION OF CHILD PLACEMENT

WHEREAS, the parties to the Agreement seek to amend certain terms and conditions of the Ohio
Department of Job and Family Services standard Agreement for Title IV-E Agencies and Providers
for the Provision of Child Placement;

NOW THEREFORE, the patties agtee that the Agreement shall include the following
Amendments, additional terms, and conditions that address Provider and Agency responsibilities,

AMENDMENT #1:

Wherever referenced herein and throughout the Agreement, the terms “Agency” or “Warren
County Children Services” shall refer to the Warren County Board of County Commissioners,
contracting authority for Warren County Children Services, entering into this Agreement on behalf
of Warren County Children Services.

AMENDMENT #2:
Article V, subsection (1) shall be amended to add the following language:

3. When a strip search or cavity search is conducted.

AMENDMENT #3:
The following provisions shall be added to Article V of the Agreement:

AA. Any notification required pursuant to subsections (G), (H), or (I) of Article V shall require
verbal contact with an Agency reptesentative, Leaving a voicemail shall not constitute notification
under these sections.

BB. Provider shall make available for immediate inspection upon request by the Agency any and
all written policies and procedures for operation of the facility, including, but not limited to,
policies relating to use of physical restraint; searches, including policies for strip searches, and
cavity searches; and policies for medication administration.

AMENDMENT #4:
Article VI, subsection (H) of the Agreement shall be amended as follows:

The language that states “thirty (30} calendar days” shall be replaced with “twenty-four (24) houss,
not to exceed thirty (30) calendar days.”

AMEDNMENT #5:
The following provision shall be added to Article XI of the Agreement:

P. The Provider certifies compliance with the standards outlined in OAC 5101:2-9-42 for
certification as a Qualified Residential Treatment Program (QRTP). Failure to maintain
compliance- with this section shall constitute grounds for termination of this Agreement in
accordance with Article IX.



AMENDMENT #6:
Article XIII, subsection (C) of the Agreement shall be stricken in its entirety and replaced with the

following language:

Provider agrees to timely file its Title IV-E cost report with all required items as outlined in OAC
5101:2-47-26.2 to ODJFS within 90 days of placement. [f provider does not currently participate
in the Title IV-E program, Provider agrees fo timely file its initial Title IV-E cost report with all
required items as outlined in OAC 5101:2-47-26.2 to ODJFS within 90 days of placement.
Provider agrees that in the event a cost report cannot be timely filed as stated hetein, an extension
shall be requested prior to the December 31% filing deadline.

ALL TERMS AND CONDITIONS OF THE STANDARD AGREEMENT NOT
SPECIFICALLY AMENDED, MODIFIED, ADDED, OR DELETED HEREBY SHALL
REMAIN IN FULL FORCE AND EFFECT

IN WITNESS WHEREOF, the parties hereto have executed this Addendum to the Agreement
by the President of the Warren County Board of Commissioners, pursuant to Resolution Number

22-050g ., dated H-G.23 , and by the duly authorized
of

[Provider].
SIGNATURES OF PARTIES:
{
Cs é«i
Aresident Provid
Warren County Board o ommissionel's
Date Date 24,% II%Z%
Reviewed by:
Director ~

Warren County Children’s Services

Approved as to Form:

Kéthryn M, H‘érvath 4

Assistant Prosecuting Attorney




State of Ohio
Department of Job and Family Services

Mike DeWine
Governor

This is to Certify that

Step Higher Inc.-Nella's Place
3439 Knott Street
Cincinnati, Ohio 45229-3109
Recertification - S-0000002828

Has been inspected pursuant to Chapter 5103, of the Ohio Revised Code and applicable Ohio Administrative Code rules.

The specific functions which the agency is ceriified to perform are fisted below and explained in detail in the accompanying letter.

Functions:
To operate or provide Independent Living arrangements

To operate a Group Home(s)

This certificate is effective from April 28, 2021 to April 27, 2023
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY}

12/08/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIE CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE 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.
¥ SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this cerifficate does not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER

Interstate insurance Services Agenoy, Ino

BONTACT \iicki Oehler

PHONE _. a FAX n o
a Division of Huesman Schmid Ty y, 513867 0709 | (A/C, oy, 513-367-0600
1012 Harrison Ave Suite 1 ADDRESS voehler@ callinterstate.com
Harrison, OH 45030 INSURER(S) AFFORDING COVERAGE NAIG #
insurer A : Arlington Roe A13096
INSURED  Stap Higher Inc dba Nefla's Place INSURER B :
2648 Melrose Ave INSURER €
Cincinnati, OH 46206 INSURER D :
INSURERE :
INSURER F :

GCOVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 18 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 CR 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 REDUGED BY PAID CLAIMS.

TNSR ADDLISUBR] POLICY EFE | POLIGY EXP
LTR l . TYPE QF INSURANCE D] Wvo POLICY NUMBER DO YYY) | (DDA VY] ‘ LiMITS
AlY COMMERCIALGENERAL LlABILITY H225820554-01 08/07/2022 | 08/07/2023 | EAGH OCCURRENCE $ 2,000,000
™ : DAMAGE 10 RENTED
- l CLAMS-MADE l § OGCUR PREMISES {Ea occurrenced | B 100,000
- MED EXP (Anyone person)’ | § 2,500
e 3 PERSONAL &S ADVINIURY | § 2,000,000
GEN'L AGGREGATE LIMIT AP?LEES PER: GENERAL AGGREGATE $ 4,000,000
Pouc‘( :l ks }Loc PRODUGCTS - COMPIOP AGG | § 2,000,000
i __OmHER: : $
COMBINED SINGLE LIMIT
._leomoau.e LIABILITY {Ea ancident] . 3
IANY AUTO BODILY INJURY (Per person) | §
e, e
. .OWNED i SCHEDULED
e i ALTOS ONLY ] AUTOS BODILY INJURY (Per accldent) | $
HIRED NON-OWNED PROPERTY DAMAGE $
e AUTOS ONLY e AUTOS ONLY | (Per accident)
: : $
.‘ —_— E
UMBRELLALIAB | | ogouR EACH OGCURRENGE $
EXCESS LIAB GLAIMS-MADE AGGREGATE ]
. 1DED 2 1 RETENTIONS$ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS" LIABILITY YiN J—STATU?E L—J ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L, EACH ACCIDENT 3
OFFIGER/MEMBER EXCLUDED? NIA -
[Mandatory in NH] ) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIBTION OF OPERATIONS betaw E.L. DISEASE - POLICY LIMIT | §
A ! Professional Liability H228520554-01 08/07/2022 | 08/07/2023 Claim/Aggregate 2,000,000/4,000,
A | Physical/Sexual Abuse H225520554-01 0B/07/2022 | 0B/D7/2023 Claim/AggregATE 300
DESCRIPTION OF OPERATIONS / LOGATIONS { VEHICLES (AGCORD 104, Additlonal Remarks Schadule, may he attachad If mora space is reguived)

CERTIFICATE HOLDER

CANCELLATION

Warren County Children Services Board

416 S, East Strest
Lebanon, OH 45036

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

AUTHORIZED REPRESENTATIVE

e & LLe.

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

t1@

es

Nupber_23-0569 Adopted Date _May 09, 2023

APPROVE AND AUTHORIZE THE PRESIDENT OF THIS BOARD TO ENTER INTO A
LEASE AGREEMENT WITH PITNEY BOWES GLOBAL FINANCIAL SERVICES, LLC,,
ON BEHALF OF THE WARREN COUNTY PROBATE COURT

BE IT RESOLVED, to approve and authorize the President of this Board to enter into a Lease
Agreement with Pitney Bowes Global Financial Services, LLC., on behalf of the Warren County
Probate Court. Copy of said agreement attached hereto and made a part hereof.

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs, Jones, Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent
Mrs. Jones —yea
Mr, Young —yea

Resolution adopted this 9 day of May 2023,

BOARD OF COUNTY COMMISSIONERS

o

| a Osborne,rk

cc: c/a - Pitney Bowes Inc,
Probate/Juvenile (file)



pitney bowes @

NASPO ValuePoint FMV Rental Agresment (Option B) T
Agraemant Number

Your Business information s —

Full Legal Name of Lesses ] DBA Name of Losses Tax 1D # {FEINITIN)

WARREN COUNTY PROBATE COURT . 316000058

$9ld-To: Addrass
200 Memerial Or, Lebanon, OH, 45036-2443, US

Sold-Te: Contact Name Sold-To: Contzct Phone # Sold-To: Account #
Laura Schnecker (513) 695-1615 00411511827 -

Bill-To: Address
900 Memorial Dr, Lebanon, QH, 45036-2443, US

Bili<To; Contact Name Biil-To: Gantact Phione # Bill-To: Account # Bill-To: Emall
Laura Schnecker {513) 695-1615 0811558492 laura,schnecker@co.warren.oh.us

Ship«To: Address
900 Memorial Dr, Eebanon, OH, 45036-2443, US

Ship-To: Contagt Nama Ship-To: Centact Phone # Ship-To: Account #
Laura Schnacker (513) 695-1615 no41s11p27
PO #

Your Busl, Needs

Qty item Business Solution Description
1 SENDPROMAILCENTER
MaliCenter
1 TFWW .
101b Interfaced Weighing Feature
1 TWO0
MallCenter Meter
4 APKG .
SendPro P SendPro 360 Ship Accass
i APSD Connect+ 145/7 LPM Speed
1 Zale]
PowerGuard Service Package
t HViP
MallGenter Printer
1 HVE6000
MealliCentar Weighing Platform
1 HVBE
MallContar 2000
i HVSTYLAS
Stylus Kit for SerxiPro MallGenter
1 Mass
Mallstream IntellliLink Services 2
1 ME{C
Meter Equipment - P Saries, LV
1 MWS0a0T
SendPro P Sefies Dron Stacker
1 MWa2705 .
MallCenter 15in Display
UB174406.4 un Pagatof2 Y102850927
©Z2023 Pitney Howes Ing, All righls restrved. Hea Pltnoy Bowes Terms for additlonal tetms end conditions

Pliney Bowes Confldential Informatlon



1 Sim2

SoftGuard for SendPro P2O0D

1 STDSLA
Standard SLA-Equipment Service Agreament {for MaliCenter}
Your Payment Plan s -
Injtial Term: 60 monthe Initial Payment Amount: { ) Tax Exemnpt Certificate Atlached
Number of Months Monthly Amount Billed Quarierly at* () Tax Exempt Certificate Not Required
60 $ 324,73 $ 97419 { } Purchasa Power® transaction fees included

*Bons nol Inciuds any appicable sales, uso, or propedty taxes which will ha bifod soparately.

(X} Purchasa Power® transaction jees extra

¥ the aquipmont lisigd shove is roplacing your current tater, your current melerwili be takan oul of service onca this loase cemmances.

R LT L L R SEE—

By signing below, you agres to be bound by your State's/Entity's!Cooperative's confract, which is avaliable 2t hitp/fwww.ob.comistates and 1s Incorporated by rference., Tha tefms and
conditions of this contract will govem this {ransaction and be binding on us after we have complated our credit and documentation approval process and have signed below. If software is
included in the Order, additlonat terms app1y whlch ara sither (n) included ln your State’s oontract whlch Is avallable at hitp./fwww.pb.comisiates or (i) available by clicking on the hyperdink

for that software located at hitps:

NASPO VALUEPOINT CTR058808; RSI008354

ors. Those additional terms are incorporated by referance.

Stata/Entify's Coniract¥
o

: Mf":‘:;—i}-\ JOT\é /
yo L. Yo

5. 4-25

Date

Emall Address

Sales Information

Lari Rossio lorl.rosslo@ph.com
Account Rep Name £mail Address PBGFS Acceptance
AP VED AS TO FORM
© ¥ Adam M. Nice
Asst. Prosecuting Attorney
US174888.49 223 Page2of2 Ytozaspuzy

®2023 Filnay Bowes inc. All fights reserved,
Pitney Bowss Confidential Information

Hea Pliney Bowes Tenms for additlona) terms 2ad conditlons



AFFIDAVIT OF NON COLLUSION

STATEOF __ OH'o
COUNTYOF __ Franh l\n

I, _ Lori Rossio _ holding the title and position of _,_Government Major Account Manager
State of Ohio__ at the firrn _Pitney Bowes Ing. , affirm that t am authorized to speak on

behalf of the company, board directors and owners in setting the price on the contract, bid or proposal.
tunderstand that any misstatements in the following information will be treated as fraudulent
concealment of true facts on the submission of the contract, bid or proposal.

| hereby swear and depose that the following statements are true and factual to the best of my
knowledge:

The contract, bid or proposal is genuine and not made on the behalf of any other person, company or
client, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD OF COMMISSIONERS.

The price of the contract, bid or proposal was determined independent of outside consultation and was
not influenced by other companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS.

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD OF
COMMISSIONERS have been solicited to propose a fake contract, bid or proposal for comparative
purposes.

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD OF
COMMISSIONERS have been solicited to refrain from bldding or to submit any form of noncompetitive
bidding,

Relative to sealed bids, the price of the bid or proposal has not been disclosed to any client, company or
contractor, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD OF COMMISSIONERS, and will
not be disclosed until the formal bid/proposal opening date,

[)(@(,, /@J\O

AFFIANT

rdpit ]
Subscribed and sworn to before me this ﬁPV{ / /ZJH\' day of \ /2’ @ 2023,

Aﬁaﬁumm

EFrak 1. County.

My commission expires ¢~ L7 20 e:Qt(

JUAN'ALONZO
Notary Public, State of Ohic
My Comm. Expires 03f23/2024




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esoiutie

Number 23-0570 Adepled Duate May 09, 2023

APPROVE CHANGE ORDER NO. 2 TO THE CONTRACT WITH MOODY’S OF DAYTON, INC,
FOR THE CONSTRUCTION OF THE 2022 WELL REDEVELOPMENT PROJECT, PURCHASE
ORDER NO. 22002154

WHEREAS, this Board, on August 9, 2022, entered into a contract with Moedy’s of Dayton, Inc. for the
construction of the 2022 Well Redevelopment Project; and

WHEREAS, upon removal, disassembly, and inspection of North Well Field Well 6 pump it was
discovered that additional repairs to the pump are required due to age, long run time and deterioration; and

WHEREAS, the Warren County Water and Sewer Department is seeking approval from the Warren County
Board of Commissioners to allow Moody’s of Dayton, Inc. to perform additional work items not contained
within the contract; and

WHERFEAS, a Change Order and Purchase Order Increase are necessary in order to accommodate said
change; and

NOW THEREFORE IT BE RESOLVED:

1. Approve Change Order No. 2 to the contract with Moody’s of Dayton, Inc. increase Purchase
Order No, 22002154 by $17,334.00 and creating a new contract and Purchase Order price in the
amount of $340,950.00,

2. By said Change Ordert, attached hereto and made part hereof, alf costs and work associated with
the change shall be added to the contract,

3. That the Board execute and sign Change Order No.2 of the contract with Moody’s of Dayton, Inc.
for the construction of the 2022 Well Redevelopment Project.

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs, Jones. Upon call of the
roll, the following vote resulted:

Mr. Grossmann — absent
Mrs. Jones — yea
Mr, Young — yea

Resolution adopted this 9th day of May 2023,

BO

\RD OF CQ,

ANTY COMMISSIONERS

a Oshorne, lerk

ce: Auditor ¢~ Water/Sewer (file)

c/fa—Moody’s of Dayton, Inc Project File



Warren County CHANGE ORDER
Water & Sewer Dept.

400 Tustice Drive
Lebanon, Ohio 45036 DATE: May 1, 2023
Phone: (513) 695-1377
FAX (513) 695-2995

Change Order Number _2_
Project Name: 2022 Well Redevelopment Project

ITEM | DESCRIPTION ADDITIONS DELETIONS
North Wellfield Well No. 6 Pnmp Repairs Provide all necessary labor,
maferials, and equipment to repair, replace, or rehabilitate the flowing;

s  New bowl assembly
! s  Stuffing box rebuild $17,334.00
s  New motor bearing
L ]

Shop labor — clean/siraightening shafling, discharge head

Sumas of the ADDITIONS & DELETIONS $17,334.00 30.00
TOTALS FOR THIS CHANGE ORDER $17,334.00
Attachments;

Attachment 1 — PWN-6 Repairs

Original contract price $278.692.00 .

Current contract price adjusted by previous change orders $323.616.00.
The Contract price due to this change order will be increased/deereased.
The New contract price including this change order will be $340,950.00.

THEREBY AGREE TO PERFORM THE WORK AND TO THY NON-FERFORMANCE OF WORK AS LISTED

371/23
r’s Signature Date
Recommended By:
Dhitipn. R Al 51919093
Warren County Staff Engineer Date

5.9.2%

Date
Wartren County Commi%éioger Date

Warren County Commissioner Date




Mlapa»a» v % of Dayton, Inc.

4359 INFIRMARY ROAD
MIAMISBURG, OHIO 45342-1231
PHONE AG 2371-059-A482
FAX AC 937.859:4522
Wik maoiysofiayton com

Warren County Water and Sewer March 17, 2023
406 Justice Drive

Lebanon,

OH 45036

Subject: PWN 6 Repairs

Attention

Moody’s
and bowl

: Kathryn Gilbert

of Dayton, Inc. has completed the teardown and inspection of the column pipe
assembly for PWN-6. Multiple picces of the column pipe had washed out spots

above the threads and were heavily pitted. Moody’s recommends replacing the column

pipe.

After teardown and inspection, Moody’s found that the pump showed signs of wear. The
bowl assembly needs new wear tings and bearings to bring the bowl to original
specifications. One impeller needs replaced. Moody’s recommends replacing the pump.
The stuffing box and motor need rebuilt. The lineshaft and bearings can be cleaned,
straightened, and re-used.

The following is the cost for the necessary repairs:

I Ls
1 Ls
! Ls
30 Hrs

REPAIRS
~ New bowl assembly........oooovviii $ 8,484.00
Stuffing box rebuild.......oov $ 1,200.00
Replace motor Bearings.. ... ..vueeerviriiienerieiiernrrnenvraanaen $ 4,500.00
Shop labor- clean/straighten shafting, discharge head
Repairs @ $105/hr. .. ovvuitiriii e $ 3,150.00
TOTAL COST $17,334.00

If you have ainy questions, please do not hesitate to call. Thank you for the opportunity to
serve Warren County.

Sincerely,

Jim Fres
Geologist

SIGNED:

DATE:




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

t

Nrumber 23-0571 Adopted Date May 09, 2023

ENTER INTO CONTRACT WITH STAUFFER SITE SERVICES LI.C FOR THE STATE
ROUTE 73 AT CORWIN ROAD FORCEMAIN RELOCATION PROJECT RE-BID

WHEREAS, pursuant to Resolution #23-0511, adopted April 25, 2023, this Board approved a
Notice of Intent to Award Contract for the State Route 73 at Corwin Road Forcemain Relocation
Project to Stauffer Site Services LLC for a total contract price of $133,500.00; and

WHEREAS, all documentation, including performance bonds, insurance certificates, etc., has been
submitted by the contractor; and

NOW THEREFORE BE IT RESOLVED, to enter into contract with Stauffer Site Services LLC,
3630 Middleboro Road, Morrow, Ohio 45152 for said project, for a total contract price of
$133,500.00; as attached hereto and made a part hereof,

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent

Mrs. Jones — yea

Mr. Young —yea

Resolution adopted this 9" day of May 2023.

BOARD OF COUNTY COMMISSIONERS

' Osborne, Cr

cc! c/a— Stauffer Site Services LI.C.
Water/Sewer (file)
OMB Bid file



SECTION 00 60 10
CONTRACT

THIS AGREEMENT, made this Q day of , 2023 with the Warren County
Board of Commissioners, 406 Justice Drive, Lebanon, Ohio, hereinafter called "Owner" and
Stauffer Site Services LL.C, 3639 Middleboro Road, Morrow, Ohio 45152, doing businesses
as (an individual, partner, a corporation) hereinafter called "Contractor."

WITNESSETH: That for and in consideration of the payments and agreements hereinafter
mentioned, to be made and performed by the Owner, the Contractor hereby agrees with the Owner
to commence and complete the construction described as follows:

STATE ROUTE 73 AT CORWIN ROAD FORCEMAIN RELOCATION PROJECT -
REBID

hereinafter called the project, for the sum of $133,500.00 (One Hundred Thirty-Three
Thousand, Five Hundred Dollars and No Cents), and all work in connection therewith, under
the terms as stated in the General Conditions and Supplemental Conditions of the Contract; and as
his (its or their) own proper cost and expense furnish all the materials, supplies, machinery,
equipment, tools, superintendence, labor insurance, and other accessories and services necessary
to complete the said project in accordance with the conditions and prices stated in Contract
Documents. "Contract Documents" means and includes the following:

Addendum

Division 00 — Contract Requirements
Division 01 to 48 — Technical Specifications
General Conditions

Supplemental Conditions
Any and All Bid Documents
Construction Drawings

CONTRACTOR hereby agrees to commence work under this contract on or before a date to be
specified in a Written "Notice to Proceed" of the OWNER and shall complete all work within the
following requirements:

Substantial Completion: 150 Days from Notice to Proceed. Final

Completion: 180 Days from Notice to Proceed.

Any delays in substantial completion of the work that are within the control of the Contractor, their
Subcontractor, or Supplier shall be subject to liquidated damages in the sum of $200.00 for each
consecutive calendar day that the project extends beyond the substantial completion deadline.

This Agreement may be terminated by either party upon written notice in the event of substantial
failure by the other party to perform in accordance with the terms of this Agreement. The
nonperforming party shall have fifteen calendar days from the date of the termination notice to
cure or to submit a plan for cure acceptable 1o the other party.,

006010-1



OWNER may terminate or suspend performance of this Agreement for OWNER'S convenience
upon written notice to the CONTRACTOR. CONTRACTOR shall terminate or suspend
performance of the services/work on a schedule acceptable to the OWNER,

The CONTRACTOR will indemnify and save the OWNER, their officers and employees, harmless
from loss, expenses, costs, reasonable attorney’s fees, litigation expenses, suits at law or in equity,
causes of action, actions, damages, and obligations arising from (a) negligent, reckless or willful
and wanton acts, errors or omissions by CONTRACTOR, its agents, employees, licensees,
consultants, or subconsultants; (b) the failure of the CONTRACTOR, its agents, employees,
licensees, consultants or subconsultants to observe the applicable standard of care in providing
services pursuant to this agreement; (¢) the intentional misconduct of the CONTRACTOR, its
agents, employees, licensees, consultants, or subconsultants that result in injury to persons or
damage to property. for which the OWNER may be held legally liable.

The CONTRACTOR does hereby agree to indemnify and hold the OWNER harmless for any and
all sums for which the OWNER may be required to pay or for which the OWNER may be held
responsibie for failure of the CONTRACTOR or any subconiractors 1o pay the prevailing wage
upon this project.

The OWNER agrees to pay the CONTRACTOR in the manner and at such times as set forth in
the General Conditions and as amended in the Supplemental Conditions and in such amounts as
required by the Contract Documents.

This Contract shall be construed under the laws of the State of Ohio, and the parties hercby
stipulate to the venue for any and all claims, disputes, interpretations, litigation of any kind arising
out of this Contract being exclusively in the Warren County, Ohio Court of Common Pleas (unless
both parties mutually agree in writing to alternate dispute resolution), as well as waiving any right
to bring or remove such matters in or to any other state or federal court.

This Agreement shall be binding upon all parties hereto and their respective heirs, executors,
administrators, successors, and assigns.

Contractor shall bind every subcontractor to, and every subcontractor must agree to be bound by
the terms of, this Agreement, as far as applicable to the subcontractor's work particulatly pertaining
to Prevailing Wages and EEOQ requirements. Nothing contained in this Agreement shall create any
contractual relationship between any subcontractor and Owner, nor create any obligations on the
part of the Owner to pay or see to the payment of any sums to any subcontractor.

IN WITNESS WHEREOF, the patties hereto have executed, or caused to be executed by their
duly authorized officials, this Agreement in two counterparts, each of which shall be deemed an

original on the date first above written.

WARREN COUNTY BOARD OF COMMISSIONERS

(Owngr)
W\ QW,
annon Jones, Presidzy

006010-2




(Seal)

ATTEST:

_Stauffer Site Services

(Contractor) 3

MTIC

Title

AW as to Form:

Assjsta, tProsecutor .

g A M

006010-3



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Nirn:bcr&os’]z Adopted Date May 09, 2023

AMEND STANDARD DETAILS FOR THE WARREN COUNTY WATER AND SEWER DEPARTMENT

WHEREAS, by Resolution #87-1103, the Board established Standard Details for water and sanitary sewer
improvements to be constructed within Warren County; and

WHEREAS, by Resolution #12-0787, the Board amended said Standard Details; and
WHEREAS, by Resolution #18-0585, the Board amended said Standard Details; and
WHEREAS, it is necessary, at this time, to amend said Standard Details; and

NOW THEREFORE BE IT RESOLVED:

L. That the Standard Details for the Warren County Water and Sewer Department are hereby amended by
the revisions to the following:

STANDARD DRAWING INDEX

WATER DETAIL W-1
WATER DETAIL W-5
WATER DETAIL W-6
WATER DETAIL W-7
WATER DETAIL W-8
WATER DETAIL W-10A
WATER DETAIL W-11
WATER DETAIL W-14
WATER DETAIL W-15A
WATER DETAIL W-15B

WATER DETAIL W-18
WATER DETAIL W-19

WATER DETAIL WG-1A
WATER DETAIL WG-1B

SANITARY DETAIL S-1
SANITARY DETAIL S-2

SANITARY DETAIL S-3
SANITARY DETAIL S-4
SANITARY DETAIL S-14A
SANITARY DETAIL §-14B
SANITARY DETAIL S-14C
SANITARY DETAIL S-15
SANITARY DETAIL S-18
SANITARY DETAIL S-19
SANITARY DETAIL S-20
SANITARY DETAIL S-21

(WATERMAIN LAYOUT AT CUL-DE-SAC)
(WATERMAIN ENCASEMENT AT CREEK CROSSING)
(WATERMAIN ENCASEMENT AT SEWER CROSSING)
(WATERMAIN IN CASING)

(HYDRANT SETTING)

(METER BOX DETAIL FOR %” AND 1” METERS)
(MULTIPLE WATER SERVICE CONNECTIONS)
(LARGE DOMESTIC WATER METER PIT)

(LARGE WATER METER PIT W/FDC & DOMESTIC LINE)
(LARGE WATER METER PIT W/FIRE LINE, DOMESTIC
LINE & IRRIGATION LINE)

(REQUIRED RESTRAINED JOINTS FOR BENDS)
(REQUIRED RESTRAINED JOINTS — DEAD END
VALVES, PLUGS, CAPS, & TEES)

(GENERAL NOTES —~ WATER)

(GENERAL NOTES - WATER (CONTINUED)Y)

(PRECAST MANHOLE)
(PRECAST MANHOLE WITH INSIDE DROP
CONNECTION)

(VENTED MANHOLE)

(MANHOLE CHANNELS)

(HOUSE CONNECTIONS)

(HOUSE CONNECTIONS)

(HOUSE CONNECTIONS)

(FORCEMAIN CLEANOUT)

(REQUIRED RESTRAINED JOINTS FOR BENDS)
(FORCEMAIN TRENCH DETAIL)

(IMPERVIOUS DAM DETAIL)

(LATERAL SADDLE INSTALLATION DETAIL FOR PVC
PIPE)



RESOLUTION #23-0572

MAY 09, 2023
PAGE 2
SANITARY DETAIL S§-22 (LATERAL SADDLE INSTALLATION FOR VCP &
DUCTILE IRON PIPE)
SANITARY DETAIL SG-1 (DETAILED PROCEDURES FOR SANITARY SEWER)
SANITARY DETAIL SG-2A {GENERAL NOTES — SEWER)
SANITARY DETAIL SG-2B (GENERAL NOTES - SEWER (CONTINUED))
SANITARY DETAIL SG-4 (SEWER TESTING)
2. That the Standard Details for the Warren County water and Sewer Department are hereby amended by

5.

adding the following:

WATER DETAIL W-15C (COMBINATION FIRE/DOMESTIC METER PIT)

WATER DETAIL W-15D (LARGE WATER METER PIT EQUIPMENT SCHEDULE)

WATER DETAIL W-17 (VERTICAL BEND RESTRAINT -~ BLOCK DETAIL)

WATER DETAIL W-22 (SAMPLING STATION)

WATER DETAIL W-23 (TRACER WIRE — PLAN)

WATER DETAIL W-24 (TRACER WIRE —~ WATER SERVICE PLAN)

WATER DETAIL W-25 (TRACER WIRE — FIRE HYDRANT PLAN)

WATER DETAIL W-26A (POLYETHYLENE ENCASEMENT — DUCTILE IRON PIPE)

WATER DETAIL W-26B (POLYETHYLENE ENCASEMENT — DUCTILE IRON PIPE
CONTINUED)

WATER DETAILS W-27 (TAPPING POLYETHYLENE ENCASED PIPE)

That the Standard Details for the Warren County Water and Sewer Department are hereby amended by
deleting the following:

WATER DETAIL W-15C (LARGE WATER METER PIT EQUIPMENT SCHEDULE)
WATER DETAIL W-17 (ANCHORS & BUTTRESSES FOR VERTICAL BENDS)
SANITARY DETAIL S-19 (REQUIRED RESTRAINED JOINTS — DEAD END

VALVES, PLUGS, CAPS, & TEES)

That these modifications shall be effective immediately and a copy of the amended details are attached
hereto and made a part hereof.

That all other provisions and requirements of the Standard Details shall remain unchanged.

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon call of the roll,
the following vote resulted:

Mr. Grossmann -- absent
Mrs. Jones — yea
Mr, Young —yea

Resolution adopted this 9% day of May 2023,

cel

BOARD OF COUNTY COMMISSIONERS

e

sborn Clerk

Water/Sewer ( File)



WATER DETAILS

W-1 WATERMAIN LAYOUT AT CUL-DE-SAC
W-2 WATERMAIN TRENCH DETAIL
W-3 THRUST BLOCK DETAILS
W-4 FULL CONCRETE ENCASEMENT
W-5 WATERMAIN ENCASEMENT AT CREEK CROSSING
W-6 WATERMAIN ENCASEMENT AT SEWER CROSSING
W-7 WATERMAIN IN CASING
W-8 HYDRANT SETTING
W-9 FIRE HYDRANT ARRANGEMENT
W-10A METER BOX DETAIL FOR 3/4" AND 1" METERS
W-10B  METER BOX DETAIL FOR 1-1/2" AND 2' METERS
W-11 MULTIPLE WATER SERVICE CONNECTIONS
W-12 TYPICAL WATER SYSTEM DETAIL
W-13 DITCH AND METER LOCATION
W-14 LARGE DOMESTIC WATER METER PIT
W-15A  LARGE WATER METER PIT W/ FIRE LINE W/ FDC & DOMESTIC LINE
W-15B  LARGE WATER METER PIT W/ FIRE LINE, DOMESTIC LINE, & IRRIGATION LINE
W-15C  COMBINATION FIRE/DOMESTIC METER PIT
W-15D  LARGE WATER METER PIT EQUIPMENT SCHEDULE
W-16 VALVE PIT
W-17 ANCHORS & BUTTRESSES FOR VERTICAL BENDS
W-18 REQUIRED RESTRAINED JOINTS FOR BENDS
W-19 REQUIRED RESTRAINED JOINTS - DEAD ENDS, PLUGS, CAPS, & TAPS
W-20 ROAD PAVEMENT CUT AND RESTORATION AT ROADWAY CROSSING
W-21 METER TEST PIT AT CREEK CROSSING
W-22 SAMPLING STATION
W-23 TRACER WIRE - PLAN
W-24 TRACER WIRE - WATER SERVICE PLAN
W-25 TRACER WIRE - FIRE HYDRANT PLAN
W-26A  POLYETHYLENE ENCASEMENT - DUCTILE IRON PIPE
W-268  POLYETHYLENE ENCASEMENT - DUCTILE IRON PIPE CONTINUED
W-27 TAPPING POLYETHYLENE ENCASED PIPE
WG-1A GENERAL NOTES - WATER
WG-1B  GENERAL NOTES - WATER (CONTINUED)
WG-2 PROCEDURE FOR CONNECTION TO EXISTING WATER SYSTEM
WG-3 PROCEDURE FOR RELOCATING OR LOWERING SERVICE LATERALS AND
RELOCATING OR BRINGING TO GRADE METER PITS
TABLE OF CONTENTS - WATER DETAILS
APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MAY, 2023 E O




15' PUBLIC UTILITY EASEMENT

RESTRAINED JOINT PIPE

N 4"D.IP.

18' LONG (TYP)

4" ~ 22-1/2°
BEND (TYP.)

\
\
T

\

10°06'18" /
PROPERTY LINE
(LOCATION VAR!EK J/ /
PLUG WITH
BL.OCKING \ /
/—-HYD ANT TO BE 3' MIN.

FROM EDGE OF PVT.
\ 81 VALVE—, 8" X 4" WYE
BRANCH

60' RESTRAINED
JOINT PIPE

5.5' MIN
CIL PIPE
TO B/C

NNEAN

\

CONC WALK

ALL BENDS SHALL BE LABELED WITH STATIONING.

WATERMAIN LAYOUT AT CUL-DE-SAC

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MAY, 2023 VV“ 1




WATERMAIN SHALL BE INSTALLED

IN A SEPARATE TRENCH FROM THE
SANITARY SEWER AND SHALL BE A
MINIMUM DISTANCE OF 10' MEASURED
HORIZONTALLY FROM THE SANITARY

BACKFILL AND RESTORATION OF
PAVEMENT MUST CONFORM TO
THE APPLICABLE WARREN
COUNTY ENGINEER OR ODOT
SPECIFICATION(S).

SEWER.
FINISHED SURFACE
FANZANANTANY NANANZANAN
AN I SAAAN
9 N
2 X
> %) > CLEAN COMMON FILL WITHIN
7 Z ¢ RIGHT-OF-WAY,
p\ al b SELF-COMPACTING GRANULAR
K RPN FILL WITHIN ROCK, AND
‘7/\ A% CONTROLLED DENSITY FILL
2N N WITHIN 3' OF EDGE OF
TRENCH SIDES SHALL BE IN 7y Q > BAVEMENT
CONFORMANCE WITH OSHA ;\// ) B NN '
REQUIREMENTS. 2 o) X
S AN
2 12 X
N TR
A — %
Sy s ¥ AN ODOT #703
6" OR—77 ] - SIZES6-8
112D DN \ ' GRANULAR MATERIAL
¢ { " (IF IN ROCK OR WITHIN 3'
% ‘ X FROM EDGE OF PAVEMENT)
$ S <
'//.\/}\/ /. /\.//\.//.\/
E§CAVATE T‘g D TRENCH SHALL HAVE FLAT
ACB OMMODATE BOTTOM SO THAT PIPE WILL BE
ELL OF PIP SUPPORTED UNIFORMLY ALONG

THE BARREL.

NO SUPPORT BY BLOCKING IS

PERMITTED.

WATERMAIN TRENCH DETAIL

APPROVED/REVISED

JUNE, 2012

WARREN COUNTY STANDARD DETAILS
DEPARTMENT OF WATER & SEWER

STANDARD NUMBER

W-2




USE OAK, CEMENT MASONRY
OR PRECAST BLOCKS AT
END TO BE PLUGGED (TYP.)

CROSS TEE

USE OAK, CEMENT
MASONRY OR PRECAST
BLOCKS AT END TO BE

USE OAK, CEMENT MASONRY
OR PRECAST BLOCKS AT BACK 45° BEND
OF BEND (TYP.)

PLUGGED (TYP.)

USE OAK, CEMENT MASONRY
OR PRECAST BLOCKS AT BACK
OF BEND (TYP.)

4
12" MIN
r Lok

N

NN
LR

K4

by

22.5° BEND SECTIONAL VIiEW

NOTE:
BEARING AREA TO BE DETERMINED BASED ON SOIL TYPE & WORKING PRESSURE.
THRUST BLOCKS TO BE USED AT ALL BENDS 22.5° CR GREATER,
THRUST BLOCKS TO BE POURED AGAINST FIRM UNDISTURBED SOIL.
USE CLASS "C" CONCRETE.
a90° BENDS SHALL NOT BE PERMITTED.

THRUST BLOCK DETAILS

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS

DEPARTMENT OF WATER & SEWER
MARCH, 2018

STANDARD NUMBER

W-3




COMMON FILL

2" MINIMUM BETWEEN
TRENCH WALL AND REBAR

=

= 1

& ﬂ:____,._.‘____ie MIN
CONCRETE

AN ® @ e N
b
///>\'\< :>/: POUR CONCRETE AGAINST

$ N UNDISTURBED SOIL OR

! COMPACTED GRANULAR FILL
12"

|

?

4
27

N
N,
X

12" MINIMUM
OVERLAP

7

3

#4 REBAR @ 18"
ALL ALONG PIPE LENGTH

[
]
RN

#4 REBAR
ALL AROUND
(8 MINIMUM)

A

2

T, v> A CONCRETE
IR,

CONCRETE BLOCK
SUPPORT

NOTES:

1) CONCRETE SHALL BE 3000 P.S.[. MINIMUM 28 DAYS STRENGTH (4" SLUMP).

2) SUPPORT PIPE AND REBAR CAGE ON CONCRETE BRICKS DURING
CONCRETE PLACEMENT.

3) CONCRETE ENCASEMENT SHALL BE TERMINATED AT PIPE JOINTS ONLY.

FULL CONCRETE ENCASEMENT

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MARCH, 2018 W__ 4




ROCK CHANNEL PROTECTION AS
SHOWN ON PLANS & IN SPECIFICATIONS.

C/L
CREEK

Ve END CONCRETE
7 AT PIPE JOINT
-;f".‘_'.!:.,.q A (TYP.)

L e o

|

END CONCRETE
AT PIPE JOINT IF NECESSARY, BEFLECT

(FYP.) PIPE TO NO MORE THAN
75% OF MANUFACTURER'S
MAXIMUM ALLOWANCE.

CONCRETE ENCASEMENT
VARIES (SEE DETAIL W-4)
NOTES:

1) ALL PIPE IN CREEK CROSSINGS TO BE RESTRAINED JOINT, PER STANDARD NUMBER W-18.
2)  WATERMAIN ENCASEMENT TO BE USED ONLY WHEN SPECIFIED ON PLANS.

WATERMAIN ENCASEMENT AT CREEK CROSSING

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MAY, 2023 VV“ 5




EX. GROUND
o L

_______ 3 73
. ?S DITCH /\\ _* END CONCRETE
BRSLI 7% /y 54" AT PIPE JOINT
p 2N (TYP.)
/7\ MIN
\\‘: ‘1-'- h.: .'..E‘a'
( SEWER R L ~
D-..__. //\\ ,-i"?
"“f “‘1.:..’ D / ‘ RN .;..n.
END CONCRETE
AT PIPE E’%',';',T) IF NECESSARY, DEFLECT PIPE
' TO NO MORE THAN 75% OF
MANUFACTURER'S MAXIMUM
ALLOWANCE.
SEE W-4
. 9“ . 9" o
CENTER UNDER
SANITARY
NOTE:

WATERMAIN ENCASEMENT TO BE USED ONLY WHEN SPECIFIED ON PLANS.

ALL PIPE IN SEWER CROSSINGS TO BE RESTRAINED JOINT, PER STANDARD NUMBER W-18

WATERMAIN ENCASEMENT AT SEWER CROSSING

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MAY, 2023 VV_6




WATER PIPE SIZE - CARRIER PIPE SIZE (0.D.)-THICKNESS

4" 1o 114"
& 12" 38"
8’ 18" 3/8"
10" 20" 3/8"
12" 24" 172"
16" 24" 112"
20" 30 112
24" 36" 172"

SO THAT PIPE WILL BE CENTERED IN CARRIER PIPE, THE
FOLLOWING INFORMATION iS NEEDED:
1. TYPE & O.B. OF PIPE
2. TYPE OF JOINT/RESTRAINT
3. TYPE & 1.D. OF CASING
4. 2 SPACER PER LENGTH OF PIPE (18"
{SEE STANDARD PLACEMENT BELOW)

STEEL CASING CONFORMING
SPACERS AT 45° TO ASTM A139/A139M, GRADE B
{CASCADE OR EQUAL) OR ASTEM AB3, GRADE B DUCTILE IRON PIPE

(CLASS 52)
[\
\

NOTE:

1. RESTRAINED JOINT TO BE USED WITHIN LIMITS OF CASING
2. PACK END OF CASING WITH CONCRETE OR GRAVEL
3. CASING SPACER TO BE USED THRU CARRIER PIPE

SPACERS AT 45°
{CASCADE OR EQUAL)

RECOMMENDED STANDARD PLACEMENT

WATERMAIN IN CASING

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MAY, 2023 W" ?




F.H.
W.M. BURIAL DEPTH
6" 50"
8" 5-0"
10" 5-0"
12" 5-0"
16" 56"
18" 5-6"
20" 5-6"

FITTING AND CAP

CONCRETE BLOCK AT—_ fii
BACK & BOTH SIDES\%@ S
TO HOLD HYDRANT T

SOLID & VERTICAL

—

nalh

VNN S m— AN NN

ALL FIRE HYDRANTS AND HYDRANT
VALVES MUST OPEN LEFT.

ALL HYDRANTS TO BE 5 1/4"
BRONZE TO BRONZE SEAT

MUELLER A-423 SUPER CENTURION
KENNEDY 81A

DARLING Be2B

EJ WATERMASTER CD250

SET TO BURY LINE ON HYDRANT

PROVIDE 6" AUXILIARY VALVE
C AND VALVE BOX

18" X 9" X 4"
CONCRETE COLLAR

/4 /~CRUSHED STONE &
7 OR COURSE GRAVEL

MIN COVER

MIN. 1/2 CU.YD.

-—BOX-LOK-2

3/4" ROD (BOTH SIDES)
CONCRETE BLOCK

ALL VALVES MUST BE RESILIENT SEATED.

APPROVED VALVE TYPES: CLOW, DRESSER & AMERICAN DARLING.

MUST CONFORM TO AWWA C509.

RODDING SHALL NOT BE REQUIRED IF ANCHOR FLANGES (SPOOLS) ARE USED.
HYDRANTS TO BE EQUIPPED WITH PRE-ATTACHED 4.5" NST PUMPER
CONNECTION WITH A 5" STORTZ FITTING AND CAP.

HYDRANT SETTING

APPROVED/REVISED

MAY, 2023

WARREN COUNTY STANDARD DETAILS STANDARD NUMBER
DEPARTMENT OF WATER & SEWER WY, 8




UTILITY EASEMENT OR RIGHT OF WAY

wh\\\x—¢CONCRETEWMU<

.

[

{ ’\,
6" VALVE WITH VALVE BOX
6" X 13" ANCHOR SPOOL

WATERMAIN
=
4 - TEE
BACK OF CURB ‘
\—CURB\
STREET

NOTES:

1. HYDRANT, VALVE, BEND & TEE TO BE CLOSE COUPLED (USE RESTRAINED

JOINTS).

2.  HYDRANT AND VALVE MUST BE A MINIMUM OF 3' FROM ANY PAVED
SURFACE.

3. ALL VALVES MUST BE RESILIENT SEATED.

4. APPROVED VALVE TYPES: CLOW, DRESSER & AMERICAN DARLING. MUST

CONFORM TO AWWA C509.
5. RODDING SHALL NOT BE REQ'D IF ANCHOR FLANGES (SPOOLS) ARE USED.
6. HYDRANTS TO BE EQUIPPED WITH PRE-ATTACHED 4.5" NST PUMPER
CONNECTION WITH A 5" STORTZ FITTING AND CAP,
FIRE HYDRANT ARRANGEMENT
APPROVEDIREVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER
DEPARTMENT OF WATER & SEWER
JUNE, 2012 W__ 9




VETER SIZE CHART A CHART B CHART C CHART D CHARTE
ANGLE VALVE CHECK VALVE METER PIT & COVER CORP STOP COUPLINGS
METER PIT MUELLER P 15008
314" MUELLER P24258-1 |MUELLER P 14268 |  20°%30" SIGMA #2030-SW-W FORD FB1000 FORD C44-33
. FORD BA43-332W | FORD HA34 323 ROUND STRAIGHT WALL MCDONALD MUELLER P 15403
5/8" MCDONALD 4602 B-22 [MCDONALD 02-342 COVER MAC-PAK MCDONALD 4758-22
FORD C-3T OR EQUAL COMPRESSION
METER PIT
20'X30" SIGMA #2030-SW-W FORD C44-44
gn FORD BA43-444W | FORD HA34-444 ROUND STRAIGHT WALL FORD FB1000 MUELLER P 15403
COVER MCDONALD 4758-22
FORD C-3T OR EQUAL
METER PIT
BOUBLE 20'X30" SIGMA #2030-SW-W FORD C44-33
” FORD UVB43-32W | FORD HA34-323 ROUND STRAIGHT WALL FORD FB1000 MUELLER P 15403
COVER MCDONALD 4758-22
FORD C-3T OR EQUAL
FIN. GRADE
) NI ) QI \
)\ R GRS
! 18"
METER BOX (CHART C)
3011 42u
54"
MIN MIN MIN
o 2 NO EXCESS MATERIAL
MIN IN PITS.
2“
MIN h
| 8" BTONE
6' MINIMUM OF TYPE K
| COPPER REQUIRED FROM
¥ THE CHECK VALVE TO
4 THE COUPLING.

CORPORATIONJ

STOP (CHART D)

NOTE:

ON SERVICE SIDE OF PIT - TYPE K COPPER 3/4" AND
1" OR POLYETHYLENE 200 PSI (ASTM D 2737) 1-1/2"
AND 2 SDR 21 (SLIP JOINT) (ASTM M-2241) 1" AND
LARGER TRACER WIRE MUST BE USED WITH POLY

AND SDR.

1. BACK FLOW PREVENTER TO BE INSTALLED AHEAD OF ANY SPRINKLER BUT NOT IN METER PIT.

METER BOX DETAIL FOR 3/4" AND 1" METERS

APPROVED/REVISED

MAY, 2023

WARREN COUNTY STANDARD DETAILS
DEPARTMENT OF WATER & SEWER

STANDARD NUMBER

W-10A




METER SIZE CHART A CHART B CHART G CHART D CHART E
ANGLE VALVE CHECK VALVE METER PIT & COVER CORP STOP COUPLINGS
METER PIT
36'’X36" CARSON STRAIGHT WALL FORD 4.6
, 1 |FORDVBH76-15-4465| FORD B4a-665 METER PIT FORDF10006 | , fORDCHEDE
OR EQUAL OR EQUAL FORD FB10006 | MIECER P 2400
COVER -
FORD C-3T OR EQUAL
METER PIT
36'X36" CARSON STRAIGHT _
o VBH?;_??;’_ a7 | FORDB44777 WALL METER PIT FORD F4000-7 MU?LFE?;;“; 2203
OR EQUAL FORD FB1000-7
OR EQUAL COVER MCDONALD 4758-22
FORD C-3T OR EQUAL
METER BOX COVER
(CHART C)
FIN‘ GQ/AQ\%\’ \ \, \\/ \\’ \ 7.
i NN A ONIONON 4
R L
“ R 16"
METER BOX (CHART C)
COPPER
SETTER
54“ 36“ 42"
MIN MIN MIN
L 2(\
= MIN
2“ -
CORPORATION MIN = 8" STONE
STOP (CHARTD) ¢
- Tt — g & MINIMUM TYPE K COPPER
L e i OR POLY 200 PSI PIGTAIL
i %ﬁf%ﬁ@,?mmmﬁ%“%ﬁ% —L. REQUIRED FROM COPPER
= i SETTER TO COUPLING
ON SERVICE SIDE OF PIT - TYPE K GOPPER,
CURB STOP FOR POLYETHYLENE 200 PSI (ASTM D-2737) OR
1/2" AND 2" ONLY. SDR 21 (SLIP JOINT) (ASTM-2241) MAY BE
NO BOX. USED FOR 1 1/2" AND 2" SERVICES. TRACER
WIRE MUST BE USED WITH POLY AND SDR21.

NOTE.:
1. BACK FLOW PREVENTER TO BE INSTALLED AHEAD OF ANY SPRINKLER BRUT NOT IN METER PIT.

METER BOX DETAIL FOR 1 1/2" AND 2" METERS
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NOTES:

1. PRIVATE MAIN APPLICATION MUST BE ACCOMPANIED BY MAINTENANCE
AGREEMENT IN PROPER FORM.

2. MULTIPLE SERVICES LINES ON SINGLE TAPS SHALL BE APPROVED BY THE COUNTY
ON A CASE-BY-CASE BASIS.

SERVICE LINE SEE CHART C ON
(BY PLAN) SEE W-10A W-10A OR W-10B

OR W-10B

MASTER METER

3/4" SERVICE
1" TYPE K GATE VALVE )
COPPER ?r OTE\YA ||5NK COHPER
34" X 1" WATER MAIN
TEE
3' BETWEEN 2 BETWEEN
ALTERNATE 1 1APS MIN. ALTERNATE 2 TAPS MIN. ALTERNATE 3
DUAL MASTER METER WITH DUAL
DUPLEX WATER SERVICE PRIVATE MAIN DUPLEX WALTER SERVICE
INSTALLATION INSTALLATION

(TYPICAL LAYOUT)
WATER METER SEE W-10A, W-10B, W-14, W-15A AND W-15B

MULTIPLE WATER SERVICE CONNECTIONS

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER
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PLACE "W' IN CURB B 6.5' MIN

10.5' MIN AT WATER SERVICE
ciL

L

3!

NOTE NOTE 4

sl
WALK

GLE VALVE
BEND AS REQUIRED TC FIT
CORPORATION STOP - NOTE 1

; F45° GOOSENECK

WATERMAIN

1-3." " AND 1" SERVICE LINES, SEAMLESS COPPER TUBING
TYPE "K". FED. SPEC. WW-T-709.

OR

1 1/2" AND 2" SERVICES LINES, SEAMLESS COPPER
TUBING TYPE "K* FED. SPEC. W-T-799 OR SEAMLESS
POLYETHYLENE 200 PSI WITH TRACER WIRE (BETAIL W-24)

—SEE NOTE 2 &3

NOTES:

1) CORPORATION STOP TO BE CAST BRASS OR BRONZE. SEE W-10A OR W-10B.

2) ON THE SIDE OF THE ROAD WITH THE WATER MAIN, PLASTIC TUBING SHALL BE 20' +/-
LONG AND EXTEND 23' BEHIND CURB TO CLEAR TELEPHONE AND ELECTRIC EASEMENTS.

3) CONTRACTOR SHALL PLACE 2"X4" OR LARGER POSTS, PAINTED BLUE AT BOTH ENDS OF
PLASTIC CONDUIT.

4) CONTRACTOR SHALL INSTALL A REBAR 5' LONG VERTICALLY AT ANGLE VALVES.

5) WATER MAIN WITHIN 3' OF BACK OF CURB MUST HAVE CDF BACKFILL.

TYPICAL WATER SYSTEM DETAIL

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANBARD NUMBER
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FROM COUNTY

WIDTH TO PROVIDE

3/4" AND 1" SERVICE LINES, SEAMLESS COPPER
TUBING TYPE "K", FED SPEC WW-T-798,

OR

1 1/2" AND 2" SERVICE LINES, SEAMLESS COPPER TUBING
TYPE "K", FED. SPEC. W-T-799 OR SEAMLESS

POLYETHYLENE 200 PSt WiTH TRACER WIRE (DETAIL W-24)

NOTES:

4“
18 ? ]
Lici
46" METEH 30"

SEE w-foA—/r (-—Lw«-mq

42" ORW-10B JO__M..JB
20"

STANDARDS DESIGN CAPACITY
5! 41_6“ 4"’8"
MIN MIN MIN

ARIES

=

=

13}

=

'J>J EX. PVMT, BER

< I ’

o

=

O

1) CORPORATION STOP TO BE CAST BRASS OR BRONZE. SEE W-10A OR W-10B.

2) PLASTIC CONDUIT (2" 1D) SHALL BE 20' +/- LONG AND EXTEND A MINIMUM OF 2' INTO THE
LOTS TO CLEAR UTILITY EASEMENTS.

3) CONTRACTOR SHALL PLACE 2"X4" OR LARGER POSTS, PAINTED BLUE AT BOTH ENDS OF
PLASTIC CONDUIT,

4) CONTRACTOR SHALL INSTALL A REBAR 5' LONG VERTICALLY AT ANGLE VALVES.

5) WATER MAIN WITHIN 3' OF BACK OF CURB MUST HAVE CDF BACKFILL.

DITCH AND METER LOCATION

APPROVED/REVISED

MARCH, 2018
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BILCO (JD-4AL) 60"X60" VAULT DOOR

REINFORGED c?gpcgggg TO BE LOCATED OVER STEPS 3/4" ELECTRICAL CONDUIT &
WIRE TO SUMP PUMP
1l J
6 J— GATE VALVES MUST BE INSTALLED
R P ONINLET AND OUTLET PIPE
c—— OUTSIDE OF METER PIT ON ALL
11 Nesssars LINES 6" AND LARGER.
12" OC -EW - MINIMUM OF 18" SEPARATION
g ELECTRICAL REQUIRED BETWEEN METERS AND
4-6 DISCONNECT WALLS,
MIN MINIMUM OF 18" SEPARATION
BETWEEN WALL. OF METER PIT AND
_— WATER LINE
[ —r—]
STRAINER REDUCED PRESSURE
16" MIN 28" MIN it8" MIN PRINCIPLE BACKFLOW
wmseer || BADGER - PREVENTION ASSEMBLY
FLOW-—2m I AMR (ASSE 1013) TO BE
T TURBO [ == INSTALLED IMMEDIATELY
UPON ENTRY OF
GATE VALVE WITH =24 oD SHM STRUCTURE
VALVE BOX (TYP.) | MASONRY |
BLOCGK et B CONCRETE WALL
V METER . .
L I I V4 SUPPORT | 2 PITGH N
/ —2" PVC AND BALL CHECK
ROUTE TO DITCH OR CATCH BASIN
ADJUSTABLE PIPE suppom—/ c A f\\
GRINNELL FIG, 264 OR SECTION =, i
EQUAL [TYP.)
SUMP PUMP— 12" DIAMETER SUMP HOLE
24' DEEP
Meter Size  Min Pit Length
el av 16 - 6" foron
o A
WATERPROOF 4 1202
EXTERIOR WALLS 3" 11-g
STRAINER FLANGED
; I REDUCED PRESSURE
18" MIN 18" MIN PRINCIPLE BACKFLOW
8 MIN 1 PREVENTION ASSEMBLY
FLOW. ; (ASSE 1013) TO BE
LINK S AL, 1 NSTALLED IMMEBDIATELY
WATER STOP ! 24" MiN UPON ENTRY OF STRUCTURE
CONCRETE OR i T )
RUBBER BOOT | STEPS @ 16" OC \)@\ ~— 8" CONCRETE WALL
oot | ®
/\ A /A
] / =
" w__/ A‘-’ ks
plkeo ”D\ZKTJLQTB gc))(g?? 3/4" LOW VOLTAGE 34" PVC\Z" PVC AND BALL CHEGK
70 BE LOGATED OVER Sreps  CONTROL WIRE CONDUIT ELECTRICAL  ROUTE TO DITGH OR
CONDUIT CATGH BASIN
PLAN
NOT TO SCALE
APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER
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REINFORCED CONCRETE:

BILCO (JD-4AL) OR EJ {ALN2} 60°X60" VAULT DOOR
TO BE LOCATED OVER STEPS

6"
IN

TOP SLAB
4
¥s I
o <3 £ u) L+} o ']:
\#5 BARS

12 OC -EW
=
= STRAINER
g
4]

18" MIN

J—TEE

o

34" ELECTRICAL CONDUIT &
WIRE TO SUMP PUMP

GATE VALVES MUST BE INSTALLED ON
INLET AND OUTLET PIPE QUTSIDE OF
METER PIT ON ALL LINES &" AND

|——p ol 0 o o o

LARGER.

=== ELECTRICAL
DISCONNECT

==  DOUBLE
CHECK VALVE
=== (ASSE 1048
OR ASSE 1015)

AMR

MINIMUM OF 18" SEPARATION
REQUIRED BETWEEN METERS AND
WALLS.

MINIMUNM OF 18" SEPARATION
BETWEEN WALL OF METER PIT AND
WATER LINE

IRE DEPT. CONNECTION
{FDCy** LOCATION AND
SPECIFICATIONS TO BE
DETERMINED BY APPLIGABLE
FIRE DEPARTMENT,

FLOW
——IXI[[ TURBO
10" M 24" MIN
GATE VALVE WITH _
VALVE BOX (TYP.) WD SHIM ASONRBY. —a— 8" CONCRETE WALL
BLOCK H
" METER . o
- suPPORT | 2_PITGH N
/ —2" P\/C AND BALL CHECK
4 AY ROUTE TO DITCH OR CATCH BASIN
ADJUSTABLE PIPE SECTION R A
SUPPORT GRINNELL £1G. SECTION . Z
264 OR EQUAL (TYP.)
SUMP PUMP— \—12" DIAMETER SUMP HOLE
Meter Size  Min Pit Length 24' DEEP
g.. :3. i g.. *IF FIRE PROTEGTION SYSTEM
" o CONTAINS ADDITIVES, REDUCED
B o LS b e PRESSURE PRINCIPAL DETECTOR
CHECK ASSEMBLY (ASSE 1047)
[ "DOUBLE SHALL BE INSTALLED IN
I CHECK VALVE BUILDING.
ASSE 1048
HFRAINER 18" FLANGED or(i ASSE 1015)

FLOW:

8' MIN

WATER STOP
CONCRETE OR
RUBBER BOOT

(TYP)

LINK SEAL~|

Ay

COUPLING
DAPTER

BADGER
AMR

ok

I
jﬁlm
STEPS @ "
{ eoc 24 Ml

NINLB L.

DC (FIRE DEPARTMENT
CONNECGTION)

£\

REDUCED PRESSURE PRINCIPLE
BACKFLOW PREVENTION
ASSEMBLY (ASSE 1013) TOBE
INSTALLED IMMEDIATELY UPON
ENTRY OF STRUCTURE

8" CONCRETE WALL

1Y

BILCO (JD-4AL) 60"X80"—p7—/
VAULT DOOR

TO BE& LOCATED OVER STEPS

*FDC - ALL SHUT OFF VALVES ON FIRE LINE
SHALL BE ELECTRONICALLY MONITORED
PER APPLICABLE FIRE DISTRICT AND
WARREN COUNTY BUILDING DEPT.

34" LOW VOLTAGE—/

CONTROL WIRE CONDUIT

PLAN
NOT TO SCALE

j\—3.'4" PVC

ELECTRICAL
CONBUIT

\—2" PVG AND BALL CHECK

ROUTE TOBITCH OR
CATCH BASIN

ALL PRWVATE FIRE LINES TO BE INSPECTED
BY WARREN CO. BUILDING DEPT AND
LOCAL FIRE DEPARTMENT,

LARGE WATER METER PIT W/ FIRE LINE W/ FDC & DOMESTIC LINE

APPROVED/REVISED

MAY, 2023
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BILCO (4D-4AL) OR &J (ALN2) 60"X60" VAULT DOOR

REINFORCED CONCRETE 314" ELECTRICAL CONDUIT &
TOP SLAB TO BE LOCATED OVER STEPS WIRE TO SUMF PUMP
| |
ye" | GATE VALVES MUST BE INSTALLED ON
—_— ° INLET AND OUTLET PIPE OUTSIDE OF
R [cis 8 5 a-o] METERPIT ON ALL LINES 8" AND
TR — LARGER.
1 #5 BARS — MINIMUM OF 18" SEPARATION
12" OC -EW REQUIRED BETWEEN METERS AND
4. == ELECTRICAL WALLS,
- _____ DISCONNECT MINIMUM OF 18° SEPARATION
MIN BETWEEN WALL OF METER PIT AND
WATER LINE
pr e NOUBLE
S IRE DEPT. GONNEGTION
z STRAINER CHEACS";\&LO\E (FDCY* LOCATION AND
g TEE E— g oL 1016 SPECIFICATIONS TO BE
) DETERMINED BY APPLICABLE
[ 18" MIN FIRE DEPARTMENT.
FLow—FBZﬂ] (AIY
10" MI 24" MIN :
WOOD SH|
MASONEY —— 8" CONCRETE WALL
BLOCK
__J METER .
| SUPPORT | ZPITGH N
/ —2" PVC AND BALL GHEGK
_/ AY ROUTE TO DITCH OR CATCH BASIN
ADJUSTABLE PIPE !QF"—
264 OR EQUAL (TYP.) =/ <,
Meter Size  MinPitlength  SUMP PUMP— 12" DIAMETER SUMP HOLE
—_— ot — e 24' DEEP
& 14 g
WATERPROOF 4 12020 DC (FIRE DEPARTMENT
EXTERIOR WALLS ¥ 118" \pouBLE CHECK CONNECTION)*

VALVE (ASSE 1048

FLow—= ]|

LINK SEAL,
WATER STOP
CONCRETE OR
RUBBER BOOT

JAN

8" (MIN)

QR AZSE 1018)

*IF FIRE PROTECTION
SYSTEM CONTAINS
ADDITIVES, REDUCED
PRESSURE PRINCIPAL
DETECTOR CHECK
ASSEMBLY (ASSE 1047)
SHALL BE INSTALLED IN
BUILDING.

BADGER
AMR
24" M & ~
“ ?“ < v\
TEPS @ 16° OC | -
SLOPE i
oo f ] I —

A

]

“BILCO (JD-4ALY 60"%B0" VAULT DOOR—
TO BE LOCATED OVER SYEPS

347 LOW VOLYAGE
CONTROL WIRE CONDUIT

*FDG - ALL SHUT OFF VALVES ON FIRE LINE

SHALL BE ELECTRONICALLY MONITORED
PER APPLICABLE FIRE DISTRICT AND
WARREN COUNTY BUILDING DEPT,

PLAN

NOT TO SCALE

Uggmsrm—ens 2" PVC

3" F:Vk

ELECTRICAL
CONDUIT

REDUCED PRESSURE PRINCIPLE
BACKFLOW PREVENTION
ASSEMBLY (ASSE 1013} TOBE
INSTALLED IMMEDIATELY UPON
ENTRY OF STRUCTURE, AHEAD
OF ANY SPRINKLER.

8" CONCRETE WALL

AND BALL CHECK

ROUTE TO DITCH OR CATCH BASIN

ALL PRIVATE FIRE LINES TO BE INSPECTED
BY WARREN CO. BUILDING DEPARTMENT AND

LOCAL FIRE DEPARTMENT.

LARGE WATER METER PIT W/ FIRE LINE, DOMESTIC LINE
& IRRIGATION LINE

APPROVED/REVISED

MAY, 2023
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REINFORCED CONCRETE

BILCO (JD-4AL) OR EJ (ALN2Z) 60°X60" VAULT DOOR

-

SECTION

Meter Size Min Pit Length

WATERFROCF
EXTERIOR WALLS

12! - 6!]
12'-0"

a3
g

(A SUMP PUMP—

TO BE LOCATED OVER STEPS 34" ELECTRICAL CONDUIT &
TOP SLAB WIRE TO SUMP PUMP
U 5" | L
Frr— °
5 W'}: I A P
; —
“ ’ \w—#s BARS R
12" OC -EW
e === ELECTRICAL
) DISCONNECT
MIN
- OCTAVE ULTRASONIC | —DOUBLE GHECK
s METER BY MASTER L1 ASSE 1015 OR 1048
5 METER WITH BADGER L1
& | 30" MIN - TRANSPONDER
18" fliN
| let—— 18" MIN ——s] Flr—— 30" MIN =
FLOW | I
|
MASONRY
BLOCK
METER I
SUPFORT s §* CONCRETE WALL
1 2 PITGH AN
7 2" PVC AND BALL CHECK
E TO DITCH OR
ADJUSTABLE PIPE e/ 22?&_' g ASIN
SUPPORT GRINMNELL FiG.
264 OR EQUAL (TYP.)

\\"-"1 2" DIAMETER SUMP HOLE

24' DEEP

|

RESILIENT SEATED
GATE VALVE WiTH
VALVE BOX (TYP.)

LINK SEAL, WATER
STOP CONCRETE OR
RUBBER BOOT (TYP.)

AN

s— 18" MIN

OCTAVE ULTRASONIC

METER BY MASTER

METER WITH BADGER

TRANSPONDER

MAIN

\_ DUCTILE _/

IRON PIPE
STEPS @ 16" OC

T—

18" MIN

\--DUCTELE
IRON PIPE

L —ASSE 1015 BACKFLOW
PREVENTER

RESILIENT SEATED
GATE VALYE

8" CONCRETE WALL

=/

34" LOWVOLTAGE

CONTROL WIRE CONDUIT

ENCMDL, NICOR 25' ON STANDARD
TO BE PROVIDED AND INSTALLED.

PLAN
NOT TO SCALE

i N
P "4
\——31 "PVC
ELECTRICAL
CONDUIT

2" PVC AND BALL CHECK
ROUTE TO DITCH OR
CATCH BASIN

COMBINATION FIRE/DOMESTIC METER PIT

APPROVED/REVISED

MAY, 2023
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GATE VALVES -

AWWA RESILIENT SEATED WITH CAST {RON BODY, BRONZE MOUNTED, FLANGED
CONNECTIONS, NONRISING STEM, FUSION EPOXY COATING, 400 PSI
HYDROSTATIC RATED.

FLANGED COUPLING

ADAPTORS -

VAULT DOOR -

STRAINER -

SUMP PUMP -

PIPING -

BACKFLOW
PREVENTER -

FLANGED ADAPTOR CONNECTIONS FOR PLAIN END PIPE AT FITTINGS AND
VALVES SHALL BE DRESSER STYLE 127 OR 128, OR EQUAL.

60" X 60" DOUBLE LEAF ALUMINUM DIAMOND PLATE WITH HOLD OPEN ARM
LOCKS. GREEN SPACE AREA HATCHES RATED FOR 300 PSF. TRAFFIC AREAS
SHALL BE AASHTO H-20. DOORS SHALL BE JD-4AL, JD-4AL H20 BY BILCO, EJ ALN2,
OR EQUAL,

STRAINERS 6" OR SMALLER MUST BE BADGER BRONZE PLATE STRAINERS OR
EQUAL. SCREENS MUST BE MADE OF NON-CORROSIVE 316 STAINLESS STEEL
WT1H 3/16" OR 1/4" PERFORATIONS. STRAINERS 8" OR LARGER MUST BE BADGER
MODEL ML-MS PLATE STRAINERS OR EQUAL. SCREENS MUST BE MADE OF
NON-CORROSIVE STAINLESS STEEL.

SUBMERSIBLE PUMP WITH AUTOMATIC LEVEIL. CONTROL, 115V SINGLE PHASE,
DISCHARGE 25 - 30 GPM AT 10 FT TDH. SUMP PUMP OPERATION AND
MAINTENANCE IS THE RESPONSIBILITY OF THE OWNER.

ALL PIPING 3" AND LARGER SHALL BE CLASS 52 DUCTILE IRON WITH FLANGED
FITTINGS. PIPING SMALLER THAN 3" SHALL BE THREADED STEEL. DOMESTIC
AND SPRINKLER LINES SHALL BE TYPE K COPPER THROUGH THE VAULT.

FIRE: ASSE 1048 DOUBLE CHECK DETECTOR OR ASSE 1015 DOUBLE CHECK
VALVE. ASSE 1047 REDUCED PRESSURE PRINCIPLE DETECTOR iF ADDITIVES IN
SYSTEM. ASSE 1047 TO BE INSTALLED IN THE BUILDING.
1. ASSE 1015 & 1048 AND NSF/ANSI 61 APPROVED MODELS:
A. ZURN WILKINS, MODEL 350, 350A, 250AST, 250DA, 250ADA, 350ASTDA, 450,
OR 450 DA,
B. WATTS, SERIES 757, 757N, LF709, 774, LF757DCDA, LF757NDCDA, OR
774DCDA,
2. ASSE 1047 AND NSF/ANSI 61 APPROVED MODELS:
A. ZURN WILKINS MODEL 375DA, 375ADA, 374ASTDA, 475DA, OR 475 DAN.
WATTS, SERIES 909RPDA, 994RPDA, OR LF957RPDA.

DOMESTIC: ASSE 1013 REDUCED PRESSURE PRINCIPLE BACKFLOW PREVENTION
ASSEMBLY INSTALLED IMMEDIATELY UPON ENTRY OF STRUCTURE.

IRRIGATION: ASSE 1013 REDUCED PRESSURE PRINCIPLE BACKFLOW
PREVENTION ASSEMBLY INSTALLED IMMEDIATELY UPON ENTRY OF STRUCTURE
AND BEFORE ANY SPRINKLERS.

THE OPERATION AND MAINTENANCE OF ALL BACKFLOW PREVENTERS IS THE
RESPONSIBILITY OF THE PROPERTY OWNER.

LARGE WATER METER PIT EQUIPMENT SCHEDULE

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

MAY, 2023

DEPARTMENT OF WATER & SEWER W 1 5 D
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REINFORCEDFOR H-20 WHEEL LOADING

5' X 5' BILCO ACCESS DOOR TYPE JD-4AL—17

REINFORGCED
}; /\‘@7%}? |’| { CONCRETE TOP SLAB

%—“—“—'—‘—‘—_;@;_]’ P s -
i
do \——#5 BARS
4-6 12" OC - EW
MIN
Z
=
o ——| 8" CONCRETE WALL
© /MAIN
FLOW = g
CONCRETEA CONCRETE
§ BRICK BASE 2 PITCH
| =i
& SECTION |
12" DIAMETER SUMP PIT
24' DEEP
o 8' MIN N
WATERPROOF EXTERIOR
B
—D
1?
{ MAIN !
6'-4" MIN ‘
EXTRA HEAVY
PRESSURE GATE AUXILIARY
VALVE {DIAMETER BYPASS VALVE
PER PLAN) /——STEPS @ 16" 0C
T 1 —ton| 8" CONCRETE WALL
¥
PIT—= PLAN
APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER
DEPARTMENT OF WATER & SEWER
MARCH, 2018
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CONCRETE o

BLOCK 42004 —a »=| _~—OPTION 1-BENT UP
535"  INTO BLOCKING

STAINLESS STEEL A ~opTioN2- wAsHER

THREADED ROD AND NUT

TIE BACK
/—SLEEVE

TOFITTING

EXISTING MAIN

VERTICAL BEND RESTRAINT - BLOCK DETAIL

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MAY, 2023 W" 1 7




MINIMUM 60" OF RESTRAINED JOINT PIPE (RJP} IS REQUIRED BEFORE AND AFTER ALL
HORIZONTAL AND VERTICAL BENDS. REFER TO TABLE BELOW.

RESTRAINT OPTIONS:
MECHANICAL JOINT WIMEGALUGS ~ ALL SIZES OF PIPE
US TR FLEX OR AMERICAN FLEX RING ~ ALL SIZES OF PIPE
MJ FIELD LOCKS ~ < 24" PIPE
TABLE
REQUIRED LENGTH OF RESTRAINED JOINTS
D - DIAMETER OF PIPE
L - LENGTH OF PIPE

D 4!( 6" 8" 1 Dll 1 2‘! 1 au 20" 24“

L 80" t 60" | 60" | 60" | 66" | 98 | 125" | 145

NOTES:

1. ALL HORIZONTAL AND VERTICAL BENDS SHALL BE LABELED WITH STATIONING.

2. LABEL LIMITS OF REQUIRED RESTRAINED JOINTS WiTH STATIONING.

REQUIRED RESTRAINED JOINTS FOR BENDS

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MAY, 2023 W— 1




| >—
Ll | #
| S
i |
O
B L

DEAD END VALVE /—
CAP /PLUG

e () ettt

MINIMUM 80' OF RESTRAINED JOINT PIPE (RJP) IS REQUIRED BEFORE AND
AFTER ALL HORIZONTAL AND VERTICAL BENDS. REFER TO TABLE BELOW.

RESTRAINT OPTIONS:
MECHANICAL JOINT WIMEGALUGS ~ ALL SIZES OF PIPE

US TR FLEX OR AMERICAN FLEX RING ~ ALL SIZES OF PIPE

MJ FIELD LOCKS ~ < 24" PIPE

NOTES:

TABLE

REQUIRED LENGTH OF RESTRAINED JOINTS

D - DIAMETER OF PIPE
L-LENGTH OF PIPE

D

4“ 6" 8II 1 OH 12" 16"

20"

24"

L

60" { 60" | B0 | 60' | 66 | 98

125*

145

1. ALL DEAD END VALVES, PLUGS, CAPS AND TEES SHALL BE LABELED
WITH STATIONING.

2. LABEL LIMITS OF REQUIRED RESTRAINED JOINTS WITH STATIONING.

REQUIRED RESTRAINED JOINTS - DEAD END VALVES

PLUGS, CAPS & TEES

APPROVED/REVISED

MAY, 2023

WARREN COUNTY STANDARD DETAILS
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/—EXISTING PAVEMENT

TACK COAT ~ MS-2,
LRS—“[, RC-250

(1-1/2" ITEM 448

j

2~4"LIFTS
ITEM 301

TRENCH DEPTH VARIES

GRANULAR BACKFILL——/ S

95% COMPACTION

GRAVEL TO BE USED 8"
BELOW AND 12" ABOVE PIPE

NOTES:

-

¥

. M . l:dl'
R A" S IR
" . CONTROLLED 4 -

< L4 T 4

" DENSITYFILL 7. ¢

.| SAW CUT BOTH EDGES AND
SEAL WITH RUBBERIZED
CRACK FILLER

IIDI|I2

MAX. 12¢

"D"/Z

MAX. TRENCH WIDTH X

1. ALL DIMENSIONS ARE MINIMUM - ACTUAL TO BE PER COUNTY ENGINEER OR ODOT INSTRUCTIONS &

PERMIT.

2. TRAFFIC MUST BE MAINTAINED AT ALL TIMES; LIGHTS, SIGNS, BARRICADES AND IF NECESSARY, FLAGMAN
AN WATCHMEN TO BE ON JOB FOR PROTECTION GF THE PUBLIC. STREET PLATES MUST CONFORM TO
COUNTY ENGINEER OR ODOT REQUIREMENTS.

3. FLASHFILL CR CONTROLLED DENSITY FILL TO A MINIMUM DISTANCE OF 5 FEET BEYOND THE EDGE OF
PAVEMENT. TRENCH BACKFILL AND PAVEMENT RESTORATION MUST CONFORM TO THE APPLICABLE
WARREN COUNTY ENGINEER OR OBOT SPECIFICATIONS.

4. EXISTING PAVEMENT AND EDGES SHALL BE NEATLY AND SQUARELY TRIMMED AND/OR MILLED.
PAVEMENT MUST MATCH EXISTING ROAD THICKNESS OR AS SPECIFIED BY COUNTY ENGINEER OR CDOT.

ROAD PAVEMENT CUT AND RESTORATION AT

ROADWAY CROSSING

APPROVED/REVISED

MARCH, 2018
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METER BOX COVER

/ DOUBLE LID
FIN, GRADE

I XY
]

ANGLE VALVE—_] FRACTO 40203000 METER PIT (20"X30"

WITH METER BASE \

30" N Df‘}“\_

MIN ANGLE VALVE
TYPEK COPPER—-\.\\ WITH METER BASE

o 2"
T8, | | MIN
o - \—
! T /"8" WASHED GRAVEL

NOTE:

CONNECT ON BOTH SIDES OF MAIN LINE GATE VALVE WITH 3/4" TYPE K COPPER CORP STOPS.
INSTALL METER PIT & LiD WITH 3/4" TYPE K COPPER LINES A MINIMUM OF 18" BELOW METER LID.
ONE (1) ANGLE VALVE WITH METER BASE SHALL BE INSTALLED ON BOTH LINES,

METER TEST PIT AT CREEK CROSSING

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER
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B ] ALUMINUM HOUSING
STATION i /
COPPER VENT TUBE
WITH 14" PET COCK
6 (OPTIONAL 14" BALL VALVE

ALUMINUM BASE —_| | i LID 926-C STYLE
I /— _/~GROUND

VALVE BOX EQUIPMENT
——VALVE RISER SET
692-3200

1" GALVANIZED STEEL
EXTERIOR CASING PIPE

3/4" DOMESTIC COPPER
SOFT K-TYPE

P
Y
FORD BALL _

VALVE

CUREB STOP

B11-333W

CORPORATION STOP
3/4" FORD F-600

MPT x COPPER
3/4" ELBOW

314" MPT x COPPER
PAC JOINT FORD C26-33

SAMPLING STATION TO BE REQUIRED ON EVERY NEW PLATTED SUBDIVISION.

SAMPLING STATIONS SHALL BE BURIED 42", WITH A 3/4" FIP INLET AND A (3/4" HOSE OR
UNTHREADED) NOZZLE.

ALL STATIONS SHALL BE ENCLOSED IN A LOCKABLE, NONREMOVABLE, ALUMINUM CAST
HOUSING.

WHEN OPENED, THE STATION SHALL REQUIRE NO KEY FOR OPERATION, AND THE WATER
WILL FLOW IN AN ALL BRASS WATERWAY.

ALL WORKING PARTS WILL ALSO BE OF BRASS AND BE REMOVABLE FROM ABOVE
GROUND WITH NO DIGGING. EXTERIOR PIPING SHALL BE BRASS OR GALVANIZED.

A COPPER VENT TUBE WILL ENABLE EACH STATION TO BE PUMPED FREE OF STANDING
WATER TO PREVENT FREEZING AND TO MINIMIZE BACTERIA GROWTH.

ECLIPSE NO. #88 SAMPLING STATION SHALL BE MAUFACTURED BY KUPFERIA FOUNDRY,
ST LOUIS, MO 63102.

SAMPLING STATION

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER
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3-WAY LOCKING

TRACER WIRE ON STREET SIDE

CONNECTOR /_OF WATER MAIN PIPE
N e ———— —X
1
WATER MAIN
M{EE | TRACER WIRE ON STREET SIDE
| OF WATER MAIN PIPE
.__ o p—
e— |
[ TWO 3-WAY LOCKING
TRACER WIRE ON STREET CONNECTORS WATH SHORT
SIDE OF WATER MAIN PIPE | JUMPER WIRE
I
M o e e — e ] A e — — —X
WATER MAINJ WATER MAIN | |
(TYP.) CROSS l |
I
| MAINLINE-TO-SERVICE
1 CONNECTOR (TYP.)
._ — —— ]
i AT-GRADE ACCESS POINT
AND DRIVE-IN MAGNESIUM
WATER SERVIGE GROUND ROD (SEE DETAIL
(TYP} v_ W.2t)
;
| CURB STOP
ABOVE-GRADE ACCESS POINT | (TYP.)
SECURED TO HYDRANT FLANGE |
(SEE DETAIL W-25) |
E\#1 0 AWG COPPER-CLAD
HYDRANT STEEL TRAGER WIRE (TYP.)

ES:

NOT

iy

NG DS WN

WIRE SHOWN AWAY FROM PIPE FOR CLARITY.

DRIVE-IN MAGNESIUM

W J/—'GROUND ROD (TYP.)

WIRE SHALL BE INSTALLED ON THE BOTTOM SIDE OF THE PIPE BELOW THE SPRING LING.

THE WIRE SHALL BE FASTENED TO THE PIPE WITH TAPE OR PLASTIC TIES AT 5' INTERVALS.

TRACER WIRE SHALL BE COPPERHEAD INDUSTRIES, PART NO. 1030B-HS, OR EQUAL.

AT-GRADE ACCESS POINT SHALL BE COPPERHEAD INDUSTRIES, PART NO. RB14B2T-SW, OR EQUAL.
ABOVE GRADE ACCESS POINT SHALL BE COPPERHEAD INDUSTRIES, PART NO. T2-B-FLPKG, OR EQUAL.
3-WAY LOCKING CONNECTORS SHALL BE COPPERHEAD INDUSTRIES, PART NO. LSC1030C, OR EQUAL.
MAINLINE TO SERVICE CONNECTOR SHALL BE COPPERHEAD INDUSTRIES, PART NO. 3WB-01, OR EQUAL.

TRACER WIRE - PLAN

APPROVED/REVISED

MAY, 2023
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WATER SERVICE - PLAN VIEW

AT-GRADE ACCESS POINT
ON NORTH OR EAST SIDE

|

I

i

i

"Ci’ OF WATER SERVICE TRACER GROUND

| MAINLINE TO WIRE: (RED)

I SERVICE TRAGCER DRIVE-IN MAGNESIUM
1.0° MAX i CONNECTOR :WIRE (BLUE) GROUND ROD
1.0'MAX ] TN

{ SERVICE SADDLE WATER SERVICE

! WATER METER
5.0' MAX :

[

} TAPE OR PLASTIC

. TIE (TYP.)

I

|

]

|

! WATER SERVICE - SECTION VIEW

FINISHED
GRADE
THE ‘ [ R
CONNECT TO
L "METER ASSEMBLY
1 /
i /—METER BOX
|
I
il
/JI
TRAGER WIRE (RED) /
FACTORY CONNECTED TO‘/ /j/
GROLIND ROD |, TRAGER
S
WIRE (BLUE)
DRIVE-IN MAGNESIUM
GROUND ROD ¥
7
Y]

—

LoNOORON

NOTES:

WIRE SHOWN AWAY FROM PIPE FOR CLARITY.

WIRE SHALL BE INSTALLED ON THE BOTTOM SIDE OF THE PIPE BELOW THE SPRING LING.

THE WIRE SHALL BE FASTENED TO THE PIiPE WITH TAPE OR PLASTIC TIES AT 5 INTERVALS.

TRACER WIRE SHALL BE COPPERHEAD INDUSTRIES, PART NO. 1030B-HS, OR EQUAL.

AT-GRADE ACCESS POINT SHALL BE COPPERHEAD INDUSTRIES, PART NO. RB14B2T-SW, OR EQUAL.
ABOVE GRADE ACCESS POINT SHALL BE COPPERHEAD INDUSTRIES, PART NQ. T2-B-FLPKG, OR EQUAL.
3-WAY LOCKING CONNECTORS SHALL BE COPPERHEAD INBUSTRIES, PART NO. LSC1030C, OR EQUAL.
MAINLINE TO SERVICE CONNECTOR SHALL BE COPPERHEAD INDUSTRIES, PART NO. 3WB-01, OR EQUAL.
GROUND ROD AND TRACER WIRE SHALL BE COPPERHEAD {NDUSTRIES, PART NO. ANO-12, OR EQUAL.

TRACER WIRE - WATER SERVICE PLAN

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER
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HYDRANT - PLAN VIEW

HYDRANT - SECTION VIEW

/&\ ABOVE-GRADE
TRACER WIRE ARGUND | RAGER WIRE{BLUE) ACCESS POINT
NORTH OR EAST SID HDPE BRACKET TO
OF VALVE D: © :[] OERMANENTLY
SECURE ACCESS
ABOVE-GRADE ACCESS POINT TO BOFTOM
POINT PERMANENTLY Fﬁ  oe— OF GRADE FLANGE
MOUNTED TO GRADE I
1.0° MAX FEANGE BOLT (SEE JWAY 2.0' MiN.
SECTION VIEW) « 0 MAX L— CC;«T;\AEZTRO\TV, N I
T P — . /-"'j::‘ AROUND STREET 1.0/ MAX
g / ‘lll' i SIDE OF FITTINGS \},‘
‘A
~ TRACLIIES _/".E‘:
- WIRE (BL . '
o 10 Ay g { llllr, 5.0' MAX
MAX ] TAPE OR ,'!:
PLASTIC
TIE (TYP)
TRACER WIRE (RED)
——FACTORY CONNECTED 5.0' MAX
TO GROUND ROD WARE ON STREET N 31 0" MAX
——SIDE OF WATER f{‘ TRACER WIRE (RED)
DRIVE-IN MAGNESIUM MAIN It ,~—FACTORY CONNECTED
GROUND ROD ©'g TO GROUND ROD
TAPE OR ‘E \.
PLASTIC TIE DRIVE-IN
(TYP.) MAGNESIUM
WATER MAIN GROUND ROD
WIRE CONTINUES UNDER
| HYDRANT LEAD AND
CONNECTS TO MAINLINE
WIRE (SEE PLAN VIEW)
NOTES: f
1. WIRE SHOWN AWAY FROM PIPE FOR CLARITY.
2. WIRE SHALL BE INSTALLED ON THE BOTTOM SIDE OF THE PIPE BELOW THE SPRING LING.
3. THE WIRE SHALL BE FASTENED TO THE PIPE WITH TAPE OR PLASTIC TIES AT 5' INTERVALS.
4. TRACER WIRE SHALL BE COPPERHEAD INDUSTRIES, PART NO. 1030B-HS, OR EQUAL.
5. AT-GRADE ACCESS POINT SHALL BE COFPPERHEAD INDUSTRIES, PART NO. RB14B2T-SW, OR EQUAL.
6. ABOVE GRADE ACCESS POINT SHALL BE COPPERHEAD INDUSTRIES, PART NO. T2-B-FLPKG, OR EQUAL.
7. 3-WAY LOCKING CONNECTORS SHALL BE COPPERHEAD INDUSTRIES, PART NO. LSC1030C, OR EQUAL.
8. MAINLINE TO SERVICE CONNECTOR SHALL BE COPPERHEAD INDUSTRIES, PART NO. 3WB-01, OR EQUAL.
9. GROUND ROD AND TRACER WIRE SHALL BE COPPERHEAD INDUSTRIES, PART NO. ANO-12, OR EQUAL..
10, FOR HYDRANT SETTING AND HYDRANT ARRANGEMENT SEE DETAILS W-8 AND W.g,

TRACER WIRE - FIRE HYDRANT PLAN

APPROVED/REVISED

MAY, 2023
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TAPE OVERLAP

AW €Y
A g (M Z Z By
TAPE
TUBE SIZE REQUIRED
PIPE DIAMETER 4" 8" g" 10" 12" 1g8" 20"

MIN. FLAT TUBE WIDTH 14" | 16" | 20" | 24" | 27" | 34" | 41"

MATERIALS:

1. POLYETHYLENE ENCASEMENT. IN ACCORDANCE WITH ASTM D-1248 TYPE 1, CLASS A OR C, GRADE E-1.
FLOW RATE = 0.4 MAX, DIELECTRIC STRENGTH
VOLUME RESISTIVELY MIN. OHM-CMA3 = 10%8
POLYETHYLENE FILE THICKNESS = 8 MILS
TENSILE STRENGTH = 1200 P.S.| MIN.
ELONGATION = 300% MIN,
DIELECTRIC STRENGTH = 800 VOLTS/MIL

2. TAPE: POLYETHYLENE TAPE 1-1/2" WIDE AS RECOMMENDED BY THE FILM MANUFACTURER.

PROCEDURE FOR APPLYING POLYETHYLENE ENCASEMENT

1. CUT POLYETHYLENE TUBE TC A LENGTH APPROXIMATELY TWO FEET LONGER THAN THE LENGTH OF THE
PIPE SECTION, SLIP THE TUBE AROUND THE PIPE, CENTERING IT TO PROVIDE A ONE-FOQT OVERLAP ON
EACH ADJUSTMENT PIPE SECTION, AND BUNCHING IT ACCORDION FASHION LENGTHWISE UNTIL IT CLEARS
THE PIPE ENDS.

2. LOWER THE PIPE INTO THE TRENCH AND MAKE THE PIPE JOINT WITH THE PRECEDING SECTION OF PIPE. A
SHALLOW BELL HOLE MUST BE MADE AT THE JOINTS TO FACILITATE INSTALLATION OF THE POLYETHYLENE
TUBE.

3. AFTER ASSEMBLING THE PIPE JOINT, MAKE THE OVERLAP OF THE POLYETHYLENE TUBE, PULL THE
BUNCHED POLYETHYLENE FROM THE PRECEDING LENGTH OF PIPE, SLIP IT OVER THE END OF THE NEW
LENGTH OF PIPE AND SECURE: IT IN PLACE. THEN SLIP THE END OF THE POLYETHYLENE FROM THE NEW FPIPE
SECTION OVER THE END OF THE PRECEDING LENGTH OF PIPE, SECURE THE OVERLAP IN PLACE, TAKE UP
THE SLACK WIDTH TO MAKE IT SNUG,BUT NOT TO TIGHT, FiT ALONG THIS BARREL OF PIPE, SECURING THE
FOLD AT QUARTER POINTS.

4. REPAIR ANY RIPS, PUNCTURES, OR OTHER DAMAGE TO THE POLYETHYLENE WITH ADHESIVE TAPE OR WITH
SHORT LENGTH OF THE POLYETHYLENE TUBE CUT OPEN, WRAPPED AROUND THE PIPE, AND SECURED IN
PLACE. PROCEED WITH INSTALLATION OF THE NEXT SECTION OF PIPE IN THE SAME MANNER.

PIPE SHAPED APPURTENANCES: i
BENDS, REDUCERS, OFFSETS AND OTHER PIPE-SHAPED APPURTENANCES SHALL BE COVERED WITH
POLYETHYLENE IN THE SAME MANNER AS THE PIPE.

POLYETHYLENE ENCASEMENT - DUCTILE IRON PIPE

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER
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JUNCTIONS BETWEEN WRAPPED AND UNWRAPPED PIPE:

WHERE POLYETHYLENE WRAPPED PIPE JOINTS A PIPE WHICH IS NOT WRAPPED, EXTEND THE POLYETHYLENE
TUBE TO COVER THE UNWRAPPED PIPE A DISTANCE OF AT LEAST TWO FEET. SECURE THE END WITH
CIRCUMFERENTIAL TURNS OF TAPE.

ODD SHAPED APPURTENANCES

VALVES, TEES, CROSSES AND OTHER ODD-SHAPED PIECES WHICH CANNOT BE WRAPPED PRACTICALLY IN A TUBE
SHALL BE WRAPPED WITH A FLAT SHEET OR SPLIT LENGTH OF POLYETHYLENE TUBE. THE: SHEET SHALL BE
PASSED UNDER THE APPURTENANCE AND BROUGHT UP AROUND THE BODY. SEAMS SHALL BE MADE BY BRINGIN
THE EDGES TOGETHER, FOLDING OVER TWICE AND TAPPING DOWN. SLACK WIDTH AND OVERLAPS AT JOINTS
SHALL BE HANDLED AS DESCRIBED ABOVE. TAPE POLYETHYL.ENE SECURELY IN PLACE AT VALVE STEM AND
OTHER PENETRATIONS.

BACKFILL FOR POLYETHYLENE WRAPPED PIPE

BACKFILL MATERIAL SHALL BE AS SHOWN IN STANDARD DETAIL W-2, SPECIAL CARE SHOULD BE TAKEN TO
PREVENT BAMAGE TO THE POLYETHYLENE WRAPPING WHEN PLACING BACKFILL. BACKFILL MATERIAL SHOULD BE
FREE FROM CINDERS, REFUSE, BOULDERS, ROCKS, STONES OR OTHER MATERIAL THAT COULD DAMAGE THE
POLYETHYLENE.

POLYETHYLENE ENCASEMENT - DUCTILE IRON PIPE CONT.

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER
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PROCEBURE FOR MAKING OPENINGS FOR BRANCHES, SERVICE TAPS, BLOW-OFFS, AIR VALVES, AND SIMILAR
APPURTENANCES
1. WRAPPING THREE (3) LAYERS OF POLYVINYL - COMPATIBLE ADHESIVE TAP COMPLETELY ARCUND THE PIPE
TO COVER THE AREA WHERE THE TAPPING MACHINE AND CHAIN WiLL BE MOUNTED, EXTENDING A MINIMUM
OF 2" BEYOND THE MOUNTING SURFACE.
2. MOUNT THE TAPPING MACHINE ON THE PIPE AREA COVERED BY THE TAPE AND MAKE THE: TAP AND INSTALL
THE FERRULE DIRECTLY THROUGH THE TAPE AND POLYETHYLENE,
3. INSPECT THE ENTIRE CIRCUMFERENTIAL AREA FOR DAMAGE AND MAKE ANY NECESSARY REPAIRS WITH
TAPE.
4, ON HOUSE SERVICES TO MINIMIZE THE POSSIBILITY OF DISSIMILAR METAL CORROSION AT SERVICE
CONNECTIONS, WRAP THE FERRULE AND A MINIMUM CLEAR DISTANCE OF THREE (3) FEET OF THE COPPER
SERVICE WITH POLYETHYLENE OR A SUITABLE DIELECTRIC TAPE.

/'?"\—;\
s
S~~~

POLYVINYL TAPE
3 LAYERS

2" MIN.—=

TAPPING MACHINE

/F\“l\
VN
~
DIELECTRIC TAPE

TAPPING POLYETHYLENE ENCASED PIPE
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10.

11.

12.

13.

14,

15.

GENERAL NOTES - WATER

ALL WATER MAINS SHALL HAVE A MINIMUM COVER OF 4'-8".
A.  ALL WATER SERVICE LATERALS SHALL HAVE A MINIMUM COVER OF 42",

ALL WATER MAINS SHALL BE DUCTILE IRON CONFORMING WITH AWWA SPEC. C-151 CLASS 52
IN SIZES 4"-16" AND PSI CLASS 350 FOR 20" AND ABOVE.

COMPACT FITTINGS ARE PERMITTED.

ALL WATER VALVES MUST OPEN LEFT. ALL VALVE BOX LIDS MUST BE CAST/ STAMPED "WCwWD"
IN 1 1/2" LETTERS AND BE NEENAH NF-19130002 OR EQUAL, ALL VALVE EXTENSIONS TO HAVE
SET SCREWS. ALL VALVES TO BE EQUIPPED WITH BOX-LOX-2.

A CONCRETE SLAB MUST BE PROVIDED AT FINAL GRADE AROUND ALL MAIN VALVE BOXES.
THE SLABS MUST BE EIGHTEEN INCHES (18") SQUARE/CIRCLE AND NINE INCHES (2") THICK.
PRE-FABRICATED CONCRETE RINGS ARE ACCEPTABLE.

WATER AND SEWER LINES SHALL HAVE A MINIMUM OF TEN FEET (10°) HORIZONTAL
SEPARATION AND/OR TWO FEET (2" VERTICAL SEPARATION.

NO GATE VALVE, METER PIT, BLOW OFF OR CORPORATION STOP SHALL BE LOCATED UNDER
OR WITHIN THREE FEET (3") OF DRIVEWAYS, ROADWAYS OR SIDEWALKS.

NO DRIVEWAY SHALL BE INSTALLED WITHIN FIVE FEET (5') OF A FIRE HYDRANT.

A MINIMUM OF THREE FEET (3") IS REQUIRED BETWEEN CORPORATION STOPS. NO TAP SHALL
BE MADE WITHIN THREE (3') OF A BELL.

THE LOCATION OF WATER SERVICE LATERALS MUST BE STAMPED IN THE CURB AT THE TIME
THE CURB IS PLACED TO PERMANENTLY INDICATE THE LOCATION OF SAID LATERALS.

THE LOCATION OF ALL WATER SERVICE LATERALS, BENDS, TEES, ETC. MUST BE PROVIDED ON
THE AS-BUILT PLANS. ALL OF THESE APPURTENANCES SHOULD BE SURVEYED IN STATE PLANE
COORDINATES AND ELECTRONICALLY DELIVERED WITH AS-BUILTS.

CONTRACTOR SHALL SUBMIT AS-BUILT PLANS OF SANITARY AND WATER LATERALS TO THE
OWNER.

ALL WATER MAINS CROSSING UNDER STORM DRAINS SHALL BE BACK-FILLED WITH GRANULAR
MATERIAL, O.D.O.T. ITEM 310.02, BETWEEN MAINS AND DRAINS.

ALL NEW WATER MAINS SHALL BE PRESSURE TESTED FOR 2 HOURS AT 200 PSI. ALLOWABLE
LEAKAGE SHALL BE PER TABLE 6A OF AWWA C-600.

WHERE PVC IS USED IN RURAL WATER SERVICE AREAS, DETECTABLE WATER TAPE, PRESCO
#PSD3105B52, SHOULD BE PLACED 1' ABOVE WATER MAIN.

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER
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16,

17.

18.

19,

20.

21.

22.

23,

24.

25

26.

GENERAL NOTES - WATER (CONTINUED)

EACH SERVICE LATERAL MUST BE A CONTINUCUS PIECE OF PIPE FROM THE CORP STOP TO THE
METER. COUPLINGS SHALL NOT BE ALLOWED. TYPE K COPPER SHALL BE USED FOR 3/4" AND 1"
SERVICES. POLYETHYLENE 200 PS1 (COPPER TUBE SIZE) MAY BE USED FOR 1 1/2" AND 2" SERVICES.
TRACER WIRE MUST BE USED WITH POLY AND SDR 21.

SERVICE LINES 1" AND LARGER MUST BE EITHER TYPE K COPPER, POLY 200 PSi (ASTM D-2737) OR
SDR 21 (SLIP JOINT) (ASTM-2241). TRACER WIRE MUST BE TAPED EVENLY EVERY 3' ON POLY AND SDR
21 FROM THE METER PIT INTO THE STRUCTURE BEING SERVED (A 3 LEAD IS REQUIRED INSIDE THE
PIT).

1 172" AND 2" SERVICE LINES FROM THE CORP STOP TO THE METER PIT MUST BE TYPE K COPPER OR
POLYETHYLENE 200 PSI. POLY MUST HAVE A TRACER WIRE. SEE W-10B.

FIRE HYDRANTS MUST BE PROVIDED AT THE ENTRANCE TO ALL SUBDIVISIONS AND AT ALL STREET
INTERSECTIONS,

AN APPROVED BACKFLOW PREVENTION ASSEMBLY SHALL BE INSTALLED ON ALL WATER SERVICE
LATERALS BY THE PROPERTY OWNER PRIOR TO ANY POINT OF CONNECTION OR USAGE. THE
FOLLOWING DEVICES AND LOCATIONS ARE REQUIRED.

A}  RESIDENTIAL DWELLING UNITS (3 FAMILY OR LESS): LOCATED IMMEDIATELY UPON ENTRY OF
STRUCTURE, DUEL CHECK VALVE A.S.S.E. 1024,

By  LANDSCAPE IRRIGATION SYSTEMS; REDUCED PRESSURE PRINCIPLE BACKFLOW
PREVENTION ASSEMBLY A.S.S.E. 1013. LOCATED IMMEDIATELY UPON ENTRY OF STRUCTURE.

C) FIRE PROTECTION SYSTEMS: DOUBLE CHECK DETECTOR CHECK ASSEMBLY A.S.S.E. 1048 OR
REDUCED PRESSURE PRINCIPLE DETECTOR CHECK A.S.8.E. 1047 IF SYSTEM CONTAINS
ADDITIVES; A S.S.E. 1048 LOCATED IN VAULT AND A.S.S.E. 1047 LOCATED IN BUILDING,

D) NON-RESIDENTIAL SERVICES: REDUCED PRESSURE PRINCIPLE BACKFLOW PREVENTION
ASSEMBLY A.S.S.E. 1013, LOCATED IMMEDIATELY UPON ENTRY OF STRUCTURE.

BACFKLOW PREVENITION DEVICE THAT COMPLIES WITH A.S5,8.E. 1013 IS TO BE INSTALLED AHEAD OF
ANY SPRINKLER BUT NOT IN THE METER PIT.

NEW BACKFLOW PREVENTION DEVICES BEING INSTALLED ON EXISTING SERVICES SHALL BE
INSTALLED EITHER IMMEDIATELY UPON ENTRY TO THE BUILDING, BEFORE ANY CONNECTIONS, OR IN
A PIT OR ABOVE GROUND HEATED INCLOSURE (IN ACCORDANCE WITH DEVICE INSTALLATION
REQUIREMENTS) A MINIMUM OF 4 FEET AWAY FROM THE EXISTING METER PIT OR VAULT.

SWAB PIPE WITH 50 PPM CHLORINE SOLUTION BEFORE INSTALLATION.

DEDUCT METERS SHALL NOT BE ALLOWED.

NO IRRIGATION CONNECTIONS SHALL BE ALLOWED IN THE METER PIT.

ALL MATERIALS USED SHALL BE DOMESTIC, MADE IN THE UNITED STATES OF AMERICA.
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PROCEDURE FOR CONNECTION TO EXISTING WATER SYSTEM

1. MUST NOTIFY WARREN COUNTY WATER DEPARTMENT THREE (3) DAYS IN ADVANCE OF ANY
SHUT DOWN. WARREN COUNTY WILL ISSUE THE SHUT DOWN NOTIFICATION AND/OR BOIL
ADVISORY TO AFFECTED CUSTOMERS PER OHIO EPA REQUIREMENTS IF DETERMINED
NECESSARY BY WARREN COUNTY.

2. EXPOSE EXISTING MAIN AT PROPOSED CONNECTION POINT. NO WET TAP SHALL BE MADE
WITHIN THREE (3) FEET OF A BELL OR PIPE CONNECTION.

3. COUNTY PERSONNEL TO OPERATE CLOSING OF APPROPRIATE VALVES TO ISOLATE LINE TO BE
TAPPED., -

4, INSTALL PROPER TAPPING SLEEVE AND TAPPING VALVE. THE TAPPING SLEEVE AND VALVE
SHALL BE TESTED AT 200 PSI FOR A PERIOD OF AT LEAST 5 MINUTES. THE PIPE SLUG MUST BE
REMOVED AND INSPECTED BY COUNTY PERSONNEL,

5. IF THE TAPPING SLEEVE AND VALVE WILL BE UNDER FUTURE PAVEMENT, THE BURIED VALVE
MUST BE LEFT OPEN AND A NEW VALVE SET QUT OF PAVEMENT.

6. FIELD CUT EXISTING MAIN AS NECESSARY TO ACCOMMODATE TEE AND CLOSE COUPLED
VALVES AT EACH END OF TEE. CARE IS TO BE TAKEN SO AS NOT TC GET DIRT IN EXISTING
MAIN.

7. THOROUGHLY CLEAN AND DISINFECT PIPE AND APPURTENANCES TO BE INSTALLED,

8. INSTALL TEE AND VALVES - DRESSER COUPLINGS CAN BE USED IF NECESSARY. PROPOSED
MAIN VALVE IS TO BE CAPPED AND SHUT OFF. EXISTING MAIN IS THEN TO BE RETURNED TO
SERVICE BY COUNTY PERSONNEL.

8. CONSTRUCTION OF PROPOSED MAIN 1S TO BE COMPLETED WITHIN A JOINT OF CONNECTION TO
TEE AND VALVES INSTALLED ABOVE.

10.  ENTIRE LINE 1S TO BE PRESSURE TESTED AND DISINFECTED TC CCUNTY STANDARDS.

11,  ENTIRE LENGTH OF PIPE IS TO BE THOROQUGHLY CLEANED AND DISINFECTED PRIOR TO
INSTALLATION. PERMATEX CHLORINE TABLETS TO BE USED FOR DISINFECTION. DOSAGE SHALL
BE PER MANUFACTURER'S SPECIFICATIONS BASED ON  PIPE MATERIAL.

12. NEW MAIN IS TO BE PUT INTO SERVICE BY COUNTY PERSONNEL.

13. TAPPING SLEEVES/SADDLES TO BE TWO-PIECE CAST IRON OR DUCTILE IRON (MUELLER H815).

JCM412 OR FORD FTSS TAPPING SLEEVES PERMITTED ON C-800. SIZE ON SIZE TAPPING
SLEEVES ARE NOT PERMITTED,
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PROCEDURE FOR RELOCATING OR LOWERING SERVICE LATERAL
AND RELOCATING OR BRINGING TO GRADE METER PITS

ALL AFFECTED USERS MUST BE NOTIFIED FORTY-EIGHT {48) HOURS IN ADVANCE AS TO THE
TIME AND DURATION OF THE SHUTOFF. ANY DISCONTINUANCE OF SERVICE MUST BE
COORDINATED THROUGH WARREN COUNTY PRIOR TO ANY SHUT DOWN.

ALL WORK MUST BE PERFORMED ACCORDING TO ALL WARREN COUNTY SPECIFICATICNS,
PARTICULARLY W-10A, W-10B, AND W-12.

EACH SERVICE LATERAL MUST BE A CONTINUOUS PIECE OF PIPE FROM THE CORP STOP TO
THE METER. COUPLINGS SHALL NOT BE PERMITTED. TYPE K COPPER SHALL BE USED FCR 3/4"
AND 1" SERVICES. POLYETHYLENE 200 PSI MAY BE USED FOR 1 1/2" AND 2" SERVICES,

METER PITS MUST BE ADJUSTED TO GRADE USING RING RISERS OR PIT RISERS. METERS MUST
BE ADJUSTED WITH METER RESETTERS (FORD V42),

ALL PROCEDURES MUST BE DISCUSSED AT A PRECONSTRUCTION MEETING PRIOR TO THE
INITIATION OF CONSTRUCTION,
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SEWER DETAILS

PRECAST MANHOLE

PRECAST MANHOLE INSIDE DROP CONNECTION

VENTED MANHOLE

MANHOLE CHANNELS

SANITARY MANHOLE INVERT TRANSITION BASE SECTIONS
SANITARY GRAVITY SEWER TRENCH DETAIL

ROAD PAVEMENT CUT AND RESTORATION AT ROADWAY CROSSING
SEWER IN CASING

CONCRETE ANCHOR

FULL CONCRETE ENCASEMENT

SANITARY SEWER CREEK CROSSING

AERIAL SANITARY SEWER CROSSING

DEEP HOUSE CONNECTIONS

HOUSE CONNECTIONS - TYPE A& TYPE B

HOUSE CONNECTIONS - TYPE C

HOUSE CONNECTIONS

FORCE MAIN CLEANOUT

AIR RELEASE VALVE ASSEMBLY

SANITARY CLEANOUT

REQUIRED RESTRAINED JOINTS FOR BENDS

FORCE MAIN TRENCH DETAIL

IMPERVIOUS DAM DETAIL

LATERAL SADDLE INSTALLATION DETAIL FOR PVC PIPE
SADDLED WYE GASKET HUB & GASKET SKIRT W/ STAINLESS STEEL BANDS
STANDARD PRECAST CONCRETE DOGHOUSE MANHOLE

DETAILED PROCEDURES FOR SANITARY SEWER
GENERAL NOTES - SANITARY SEWER

GENERAL NOTES - SANITARY SEWER (CONTINUED)
PIPE CONNECTION INTO MANHOLES

SEWER TESTING
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g 247 87 ==MANHOLE COVER & FRAME TO BE NEENAH, EJ, OR
';‘“ANHOLEPSEHCAI";}- CO“(’)FOE‘MTZO APPROVED EQUAL. COVER TO BE LETTERED "SANITARY"
S.T.M. CATION C-4 SEE NOTE 4 OR "SANITARY SEWER", EJ. PART NOS. 00160062
BEL OW NEENAH PART NOS.: SOLID LID R-1776 & R-1767-2001-1
c CASTING
pS
o \
3" WITH PRECAST CONCRETE COLLARS,
PROVIDE 12" MAXIMUM ADJUSTMENT.
(SEE NOTES 4 & 5 BELOW)
'_ k N
#15] STANDARD MANHOLE |3
;3 STEPS ASTM D-4101 [
-+ FOR 12" & LARGER PIPE, START APRON AT
A— ELEVATION OF INSIDE OF CROWN OF PIPE AND
BARREL SECTIONS : SLOPE UP TO M.H. WALL ON MINIMUM SLOPE OF
RANGING FROM R 12" PER FT.
1' TO 4' HIGH o
“%:1DROP SECTION MAY NOTE:
S¥TBE CAST WITH MH, MANHOLE INVERT SHALL BE PRECAST
£+ BARREL SECTIONS. |7  OR CAST IN PLACE
B SHELF SLOPE i3 TOP OF GRAVEL
FOR 6" TO 12" |1 (12" ABOVE PIPE)
. B3, PIPE W ~ A
_ / PIPE :
z il SPRINGLINE [}
T
y i - g
) i REFER TO WARREN COUNTY
BEDDING SPECIFICATIONS
8“

R R R R R R

UNDISTURBED SOIL

NOTES:

1.

2,
3.

4,

MINIMUM WALL THICKNESS AND STEEL REINFORCING TO CONFORM WITH A.8.T.M. DESIGNATION ¢-478. STEEL
SHALL BE COLD DRAWING WIRE IN ACCORDANCE WITH A.S.T.M. DESIGNATION A-82,

WATER TIGHT GASKETS ARE REQUIRED AT ALL JOINTS (C-443 FOR RUBBER TYPE JOINTS).

EXCEPT AS OTHERWISE NOTED ON THE SEWER STAKING PLAN, WHERE PIPE SIZES CHANGE AT THE MANHOLE,
THE INSIDE TOPS OF PIPES ARE TO BE SET AT THE SAME ELEVATION,

TOP OF CASTING SHALL BE EVEN WiTH FINISHED GRADE AT PAVE LOCATIONS (ROADWAYS AND PARKING LOTS)
AND AT DEVELOPED LOTS. IN UNDEVELOPED LOTS, TOP OF CASTING TO BE A MINIMUM OF 12" ABOVE FINISHED
GRADE OR AS OTHERWISE SHOWN ON PLAN.

WITHIN A NEW SUBDIVISION, TEMPORARY ADJUSTING COLLAR MUST BE PROVIDED 1 FOOT ABOVE
ROUGH/FINISHED GRADE, RISERS (12" MAXIMUM) ARE PERMITTED. MANHOLES SHALL BE LOWERED TO FINISHED
GRADE WHEN SUBDIVISICN IMPROVEMENTS ARE COMPLETED AND THE LOTS IS BUILT ON.

. NO MANHOLE, OR ANY PORTION OF MANHOLE, SHALL BE LOCATED UNDER A SIDEWALK OR DRIVEWAY.

MANHOLES SHALL ONLY BE ALLOWED IN ROADWAY PAVEMENT UPCN PERMISSION BY THE COUNTY SANITARY
ENGINEER.

. A MINIMUM DRCP OF 0.20' MUST BE MAINTAINED BETWEEN INLET AND OUTLET INVERTS IN MANHOLES,

PRECAST MANHOLE

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

\ DEPARTMENT OF WATER & SEWER
MAY, 2023 - 1




NOTE: TOP OF CASTING SHALL BE AT FINISHED
GRADE AT PAVED LOCATIONS (ROADWAYS AND
PARKING LOTS) AND AT DEVELOPED LOTS. IN
UNDEVELOPED LOTS, TOP OF CASTING TOBE A
MINIMUM OF 12" ABOVE FINISHED GRADE OR AS

MANHOLE COVER & FRAME TO BE NEENAH, EJ, OR
APPROVED EQUAL. COVER TO BE LETTERED "SANITARY"

OR "SANITARY SEWER". EJ. PART NOS, 00160062
NEENAH PART NOS.: SOLID LID R-1776 & R-1767-2001-1

SHOWN ON PLAN. CASTING
au 24" Sli
MANHOLE OPENING AND STEPS
MUST BE ALIGNED AND OPPOSITE
OF THE INSIDE DROP
= T STRTRTRRRE Ay, MANHOLE SHALL CONFORM TO A.S.T.M.
= W W 2 SPECIFICATION C-478
2 AR RERERE
ﬁ TN v X ','//
| ADJUST TO FINISHED GRADE WITH
36" PRECAST CONCRETE COLLARS,
. PROVIDE 12" MAXIMUM ADJUSTMENT.
4" MIN,
L : OPEN END
S je— 48" OR 60" DIA. —=tirsp”
SFANDARD__ [iic 3 KOR N SEAL BOOT
MANHOLE STEPS i CROSS—_ £ / TOP OF CONCRETE
ASTM D-4101 [ N _‘__:‘:«'# OR BRICK
BARREL SECTIONS  [+%] SCREW = : —
RANGING FROM CAP . —~~WATER TIGHT GASKETS ARE
1" TO 4 HIGH T +a, REQUIRED AT ALL JOINTS
© 4" 4 (AS.T.M. C-443 FOR RUBBER
Smgﬁgf . - - TYPE JOINTS).
BRACKET ; 7\
dal_ nx 0 c|% .- 3 TT~CARRY CONCRETE FROM
il %ijk sweep 4520 MIN "7 UNDISTURBED SOIL TO THE 172
A < <].. "-.. . POINT OF PIPE. THE WIDTH OF
\l.g PIPE J S O 4+ PROPOSED SUPPORT SHALL BE
P e N I AMINIMUM OF 4" FROM OUTSIDE
Z Pl e | CONCRETE-. OF PIPE
. = k% a ., .
24 zq. > & .4
"""""" UNDISTURBED
g SLOPE OF
EXCAVATION
NOTE:

EXCEPT AS OTHERWISE NOTED ON
THE SEWER STAKING PLAN, WHERE
PIPE SIZES CHANGE AT THE MH, THE
INSIDE TOPS OF PIPES ARE TO BE
AT THE SAME ELEVATION.

MINIMUM WALL THICKNESS AND
STEEL REINFORCING TO CONFORM
WITH ASTM DESIGNATION C-478.
STEEL SHALL BE COL.D DRAWN WIRE
IN ACCORBANCE WITH ASTM
DEISGNATION A-82.

NO MANHOLE, OR ANY PORTION OF A
MANHOLE, SHALL BE LOCATED UNDER A
SIDEWALK OR DRIVEWAY. MANHOLE
SHALL ONLY BE ALLOWED IN ROADWAY
PAVEMENT UPON PERMISSION BY THE
COUNTY SANITARY ENGINEER.

WITHIN A NEW SUBDIVISION, TEMPORARY
ADJUSTING COLLAR MUST BE PROVIDED
1 FOOT ABOVE ROUGH/FINISHED GRADE.
RISERS (12" MAXIMUNM) ARE PERMITTED.
MANHOLES SHALL BE LOWERED TO
FINISHED GRADE WHEN SUBDIVISION
IMPROVEMENTS ARE COMPLETED AND
THE LOT IS BUILT ON .,

PRECAST MANHOLE INSIDE DROP CONNECTION

APPROVED/REVISED

MAY, 2023

WARREN COUNTY STANDARD DETALLS
DEPARTMENT OF WATER & SEWER

STANDARD NUMBER

S-2




3"1.D. STEEL PIPE

A

T

0

]
|

3" 1.D. CU-FITTING

\y

¢

\
S

BACKFLOW
PREVENTER

MUST USE ACTIVATED
CARBON FILTER

HOLD STEEL PIPE
WITH COLLAR i
BOLT TO M.H. WALL

3"1.D. STEEL
PIPE (SCH. 40)

e i

90° BEND
(3" 1.D. STEEL PIPE)

VENTED HEIGHT VARIES
SEE DETAILED PLANS
FOR HEIGHT REQTS

MANHOLE COVER & FRAME TO BE

NEENAH EJ, OR APPROVED EQUAL.

COVER TO BE LETTERED "SANITARY"
OR "SANITARY SEWER". EJ. PART
NOS. 00160062

NEENAH PART NOS.: SOLID LID
R-1776 & R-1767-2001-1 CASTING

STANDARD MANHOLE

SEAL OPENING AROUND PEPE/‘\/\-—
SECTION A-A

WITH WATERPROOF GROUT
AS APPROVED BY COUNTY
SANITARY ENGINEER

b
e
L....
L, \_STANDARD
MANHOLE STEPS
ASTM D-4101
L1
15T CONC. JOINT
SR
22" MIN
~

_\/\_

ALL STEEL PIPE AND
STEEL FITTINGS MUST
BE STAINLESS STEEL.

VENTED MANHOLE

APPROVED/REVISED

MAY, 2023

WARREN COUNTY STANDARD DETAILS
DEPARTMENT OF WATER & SEWER

STANDARD NUMBER
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NOTE:

1. MODBIFY MANHOLE CHANNEL ENTRANCE CONDITIONS TO SUIT ENTRANCE NEEDS OF INDIVIDUAL CASES,

MAINTAINING CHANNEL CONCEPT.

2. CHANNELS MUST BE SUITABLE FOR INSTALLATION & REMOVAL OF EXPANSION PLUG USED FOR FLUSHING.

3. ALL CONSTRUCTION DETAILS & DIMENSION ARE TO CONFORM TO THOSE SHOWN FOR STANDARD

MANHOLES.

4. ALL CHANNELS MUST BE SMOOTH AND UNIFORM. TRANSITION MUST NOT CREATE OBSTRUCTION TO FLOW.

5, SLOPE CHANNELS UNIFORMLY TO MAINTAIN A MINIMUM DROP OF 0.20° BETWEEN INLET AND OUTLET

INVERTS.

MANHOLE CHANNELS

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS

DEPARTMENT OF WATER & SEWER
MAY, 2023

STANDARD NUMBER

S-4




APRON IS TO BE CONSTRUCTED AT SPRING
LINE OF HIGHEST SEWER

THREE PIPE TRANSITION

|

\\— CLASS A CONCRETE

FRECAST BASE SECTION

APRON IS TO BE CONSTRUCTED AT SPRING
LINE OF HIGHEST SEWER

TWO PIPE TRANSITION

|

R e x\ I [N CLASS A CONCRETE

\‘ PRECAST BASE SECTION
NOTE:

DROP MANHOLES ARE TO BE USED WHEN THE SEWER ENTERING THE MANHOLE IS TWO (2) FEET OR GREATER
ABOVE THE MANHOLE INVERT.

SANITARY M.H. INVERT TRANSITION BASE SECTIONS

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MARCH, 2018 - 5




TOP OF PAVEMENT

SLOPE AS
NECESSARY

CLEAN COMMON FILL WITHIN

IN A SEPARATE TRENCH FROM THE
WATERMAIN AND SHALL BE AMINIMUM RIGHT-OF-WAY,
DISTANCE OF 10' MEASURED SELF-COMPACTING GRANULAR
HORIZONTALLY FROM ANY WATERMAIN, AFILL WITHIN ROCK, AND
///; CONTROLLED DENSITY FiLL
WO > WITHIN 3 OF EDGE OF
A G PAVEMENT,
\\/ﬁ ‘ /4
’ e
G L X
’\\/\ u /Q\
R ~_ 6" MINR%
PIPEBELL—NY i %\
L~ 1N &
¥, \ 6" MIN. FOR PIPE UPT TO 12"
(;< i r:‘?}bi.?‘l 2 ?’_:y "y </
A AL MAX FOR PIPE LARGER THAN

A : //,\‘ DIAMETER AND 1/2 DIAMETER
7 4’/ 7 7 ~
W M///\«,} ,é 12" DIAMETER.
AN

6" BEDDING

REFER TO WARREN COUNTY
BEDDING REQUIREMENTS PER
STANDARD DETAILS SG-1.

NOTES:
1. TRENCH SIDES SHALL MEET OSHA REQUIREMENTS.

2. TRENCH SHALL HAVE FLAT BOTTOM SO THAT PIPE WiLL BE SUPPORTED UNIFORMLY ALONG THE BARREL.

3. NO SUPPORT BY BLOCKING IS PERMITTED.

SANITARY GRAVITY SEWER TRENCH DETIAL

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MARCH, 2018 S g 6




—TACK COAT ~ MS-2,

EXISTING PAVEMENT 1-1/2°ITEM 448
/ RS-1, RC-250 éy‘
L ]
[}
2~ 4" LIFTS —
ITEM 301 ¥ i}
- - cg
VY B . : | SAW CUT BOTH EDGES AND
A T S SEAL WITH RUBBERIZED
< " CONTROLLED 4 - 4 CRACK FILLER

TRENCH DEPTH VARIES

GRANULAR BACKFILL—/ W

95% COMPACTION

GRAVEL TO BE USED &"
BELOW AND 12" ABOVE PIPE

NOTES:

- DENSITYFILL . 4 o

L4 T 4

|

MAX. TRENCH WIDTH X

1. ALL DIMENSIONS ARE MINIMUM - ACTUAL TO BE PER COUNTY ENGINEER OR ODOT INSTRUCTIONS &

PERMIT.

2. TRAFFIC MUST BE MAINTAINED AT ALL TIMES; LIGHTS, SIGNS, BARRICADES AND IF NECESSARY, FLAGMAN
AN WATCHMEN TO BE ON JOB FOR PROTECTION OF THE PUBLIC. STREET PLATES MUST CONFORM TO
COUNTY ENGINEER OR ODOT REQUIREMENTS.

3. FLASHFILL OR CONTROLLED DENSITY FiLL TO A MINIMUM DISTANCE OF 5 FEET BEYOND THE EDGE OF
PAVEMENT. TRENCH BACKFILL AND PAVEMENT RESTORATION MUST CONFORM TO THE APPLICABLE
WARREN COUNTY ENGINEER OR ODOT SPECIFICATIONS.

4, EXISTING PAVEMENT AND EDGES SHALL BE NEATLY AND SQUARELY TRIMMED AND/OR MILLED.
PAVEMENT MUST MATCH EXISTING ROAD THICKNESS OR AS SPECIFIED BY COUNTY ENGINEER OR ODOT,

ROAD PAVEMENT CUT AND RESTORATION

AT ROADWAY CROSSING

APPROVED/REVISED

MARCH, 2018

WARREN COUNTY STANDARD DETALLS
DEPARTMENT OF WATER & SEWER

STANDARD NUMBER

S-7




WATER PIPE SIZE - CARRIER PIPE SIZE (0.D.)-THICKNESS

4n 10" 144"
8" 12" a/g"
8" 18" 38"
10" 20" 38"
12" 24" 12"
16” 24)1 1!2u
20" 30 12"
24" 36" 12

SO THAT PIPE WILL BE CENTERED IN CARRIER PIPE, THE
FOLLOWING INFORMATION IS NEEDED:
1. TYPE & O.D. OF PIPE
2. TYPE OF JOINT/RESTRAINT
3. TYPE &1.D. OF CASING
4. 2 SPACER PER LENGTH OF PIPE (18"
(SEE STANDARD PLACEMENT BELOW)

STEEL CASING CONFORMING

SPACERS AT 45° TO ASTM A139/A139M, GRADE B
(CASCADE OR EQUAL) OR ASTEM A53, GRADE B DUCTILE IRON PIPE
(CLASS 52)
NOTE:

1. RESTRAINED JOINT TO BE USED WITHIN LIMITS OF CASING
2. PACK END CF CASING WITH CONCRETE OR GRAVEL
3. CASING SPACER TO BE USED THRU CARRIER PIPE

SPACERS AT 45°
(CASCADE OR EQUAL)

I

—/" "

RECOMMENDED STANDARD PLACEMENT

SEWER IN CASING

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MARCH, 2018 S - 8




4000 PSI CONCRETE

< L2LMIN., TYP

WALL COLLAR
/ OR MEGALUG

WALL COLLAR——=- 4% 7 .
! OR MEGALUG /

Jd2

RESTRAINED JOINT
WALL PIPE

PLAN

RESTRAINED JOINT 1 SECTION

WALL PIPE

SEWERS ON 20 PERCENT SLOPE OR GREATER SHALL BE CASS 53 RESTRAINED JOINT DUCTILE IRON ANCHORED
WITH CONCRETE ANCHORS SPACED AS FOLLOWS:

1. NOT OVER 36 FEET CENTER TO CENTER ON GRADES 20 PERCENT TO 35 PERCENT.

2, NOT OVER 24 FEET CENTER TO CENTER ON GRADES 35 PERCENT TO 50 PERCENT,

3. NOT OVER 16 FEET CENTER TO CENTER ON GRADES 50 PERCENT AND OVER.

CONCRETE ANCHOR

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MARCH, 2018 ._9




COMMON FILL

2" MINIMUM BETWEEN
TRENCH WALL AND REBAR

6" MIN

CONCRETE

POUR CONCRETE AGAINST
UNDISTURBED SOIL OR
COMPACTED GRANULAR FILL

s

#

]
12¢
§

T

12" MINIMUM
OVERLAP

N

.

#4 REBAR @ 18"
ALL ALONG PIPE LENGTH

.

hE

25

7

#4 REBAR
ALL AROUND
(8 MINIMUM)

A

X

Zs

CONCRETE

R

R,

CONCRETE BLOCK
SUPPORT

NOTES:

1) CONCRETE SHALL BE 3000 P.S.I. MINIMUM 28 DAYS STRENGTH (4" SLUMP).
2) SUPPORT PIPE AND REBAR CAGE ON CONCRETE BRICKS DURING
CONCRETE PLACEMENT.

3) CONCRETE ENCASEMENT SHALL BE TERMINATED AT PIPE JOINTS ONLY.

FULL CONCRETE ENCASEMENT

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MARCH, 2018 i 1 O




TOP OF BANK

(TYP.)
LIMITS OF ROGK
/’ CHANNEL PROTECTION
5 CREEK BOTTOM )
£ND CONCRETE
AT PIPE JOINT
1'-0" MIN.

IR A '.: .
. B SANITARY SEWER ™ °2

CONCRETE ENCASEMENT
SEE DETAIL $-10

SANITARY SEWER CREEK CROSSING

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MARCH, 2018 S - 1 1




BEARING PLATE

— N 5 18" MIN.
‘N % =0 P ADJUST TO 18" MINIMUM
TO ACCOMMODATE PLATE
pd AN
% \ 18" MIN.
LANIT
DUC'I;iLE PIPE
4'M
D.1.P SANITARY SEWER BEARING
18" MIN
A . 1
— ] ~ ]
) \/ \\\ &
o U TN
SAN

FACE OF
CONCRETE

ELEVATION

NOTES:

1. STRUCTURAL DESIGN, CALCULATIONS, AND DRAWING SHALL BE PREPARED AND STAMPED
BY AN OHIO REGISTERED PROFESSIONAL ENGINEER AND SUBMITTED TO THE COUNTY

FOR REVIEW.

2. SUBMIT COMPLETE DRAWINGS INCLUDING, BUT NOT LIMITED TO:
a. COMPLETE DETAILS WITH STRUCTURAL SELECTION AND MATERIAL PROPERTIES FOR
ALL PROPOSED SECTIONS (BEAMS, COLUMNS, DECKING, ETGC.)
b. STRUCTURAL CALCULATIONS, PREPARED AND STAMPED BY AN OHIO REGISTERED

PROFESSIONAL ENGINEER.
c. PROTECTIVE COATINGS.

AERIAL SANITARY SEWER CROSSING

APPROVEB/REVISED

MARCH, 2018

WARREN COUNTY STANDARD DETAILS
DEFPARTMENT OF WATER & SEWER

STANDARD NUMBER
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LS

7
\/
2\

\\///l//

S

AN

12.5° BEND 114" MINIMUM
‘) - / FALLPERFOOT
o
‘ NN,
LR

l{\\,{\\ LA

6" HOUSE CONNECTION

\\
“
>\UNDISTURBED SOIL

GLUE-ON
SEWER WYE FITTING

W,
PN

NN

\I \/
O

4200# CONCRETE TO BE BETWEEN 1/2 POINT
OF PIPE & UNDISTURBED GROUND ON
BOTTOM OF TRENCH. THE MIN. WIDTH OF
CONCRETE FOUNDATION SHALL BE 0.5

ON BOTH SIDES OF PIPE. NO BOTTOM FORM
SHALL BE USED. MAX SLUMP = 3" FULL
ENCASEMENT IS PERMITTED.

AN
7
N

X

N/

3
N
>
&

2

NOTES:

1.

2.

1. ALL JOINTS SHALL BE WATER TIGHT.

PIPE TO BE BEDDED SO THAT PIPE LOADS ARE NOT IMPOSED ON EXISTING WYES OR SADDLES.

3. EXCAVATION CLOSER THAN TWO FEET (27} FROM PIPE, WYES OR SADDLES SHALL BE DONE BY HAND.
4. DEEP HOUSE CONNECTION TO BE USED WHEN HOUSE CONNECTION IS MADE TO A SEWER DEEPER THAN 12
APPROVED/REVISED WARREN COUNTY STANDARD DETAILS

STANDARD NUMBER

5-13

DEPARTMENT OF WATER & SEWER
MARCH, 2018




TYPE "A"

INDICATES RESIDENCE OR OTHER BUILBING
{FF ELEV = FIRST FLOOR ELEVATION)

PAINT WITH GREEN PAINT

PLACE BEND A MIN. OF
3' BELOWELEV.
REQUIRED AT THE RAW

)

=
FF ELEV FINISH GRADE
1 MARK CURB “S$" OVER LATERL
6" ™™ j=—RM OR ESMT LINE 17 /_
| e
4 1' LENGTH OF REINFORCING
#6 REBAR / DRIVENFLUSHWITHGRADE
i
2X 4 OR/ 3
LARGER TIMBER @
18"
" " o, 104
45° BEND &
VT T
. MIN, SLOPE
TYPE "B"
6" FINISHED GRADE
f A
4I
¥ e
3
#6 REBAR & @
2 X 4 OR LARGER 18"
TIMBER (LOCATE
AS SHOWN ABOVE)
6"
45° BEND . 114" ] 1"
MIN, SLOPE

NOTE: SEE STANDARD DETAIL
S§-14C FOR CODED NOTES

HOUSE CONNECTIONS SHT 1 OF 3

APPROVED/REVISED

MAY, 2023

WARREN COUNTY STANDARD DETAILS
DEPARTMENT OF WATER & SEWER

STANDARD NUMBER

S-14A




TYPE "C"

6"

FINISHED GRADE

#6 REBAR &

2 X 4 OR LARGER
TIMBER (L.LOCATE
AS SHOWN FOR
TYPE A"

NOTE: SEE STANDARD DETAIL
$-14C FOR CODED NOTES

5" \/
COMIN

—~=+——BACK OF CURB

6"

14"/ 1
MIN. SLOPE

HOUSE CONNECTIONS

SHT2O0F 3

APPROVED/REVISED

MAY, 2023

WARREN COUNTY STANDARD DETAILS
DEPARTMENT OF WATER & SEWER

STANDARD NUMBER

Q. 1 4 B




SWEEP BEND

PUBLIC SEWER

#56 VERTICAL REBAR
GLUE-ON OR ]t[}-.\
BANDED WYE (SEE S-14A FOR LOCATION, ETC.)
=
s
=
LL.
| 2"X4"OR LARGER TIMBER
MAIN SEWER (SEE S-14A AND S-14B FOR LOCATION, ETC.)

8" TEE OR WY - ROTATE 45° FROM HORIZONTAL WHEN @ DIMENSION IS ATTAINABLE.
6" 1/8 BEND OR 1/16 BEND AS NEEDED.
CAP UNLESS JOINING EXISTING HOUSE LOCATION.

BED W|TH 4" GRANULAR MATERIAL AND BACKFILL WITH GRANULAR MATERIAL TO 4" ABOVE PIPE.

@O

6' FOR HOUSES ON SLAB.
8' FOR HCUSES WITH CRAWL SPACE.
10° FOR HOUSES WITH BASEMENT.

NOTE:
A, USE TYPE "B" WHEN SEWER INVERT ELEVATION IS §' TO 10' BELOW THE ELEVATION REQUIRED AT RMW
LINE.
B. USE DEEP HOUSE CONNECTICN (S-13) WHEN SEWER INVERT ELEVATION IS 10' OR MORE BELOW THE
ELEVATION REQUIRED AT RAV LINE.
C. INALL OTHER CASES USE TYPE "A" OR TYPE "C".

HOUSE CONNECTIONS SHT 3 OF 3

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MAY, 2023 S . ‘1 4




NQTE: TOP OF CASTING SHALL BE AT FINISHED
GRADE AT PAVED |LOCATIONS (ROADWAYS AND
PARKING LOTS) AND AT DEVELOPED LOTS. IN
UNDEVELOPED LOTS, TOP OF CASTING TO BE A
MINIMUM OF 12" ABOVE FINISHED GRADE OR AS
SHOWN ON PLAN,

2

R

(e s

MANHOLE COVER & FRAME TO BE NEENAH, EJ,
OR APPROVED EQUAL. COVER TO BE LETTERED
"SANITARY" OR "SANITARY SEWER". EJ. PART
NOS. 00160041B01 SOLID LID R-1776 &
R-1767-2001-1 CASTING

FINISHED GRADE

A

RGRK

‘.

W\

NS

MANHOLE COVER & FRAME TO BE g
NEENAH, £J, OR APPROVED X

EQUAL. COVER TO BE LETTERED Ay

"SANITARY" OR "SANITARY e

SEWER". EJ. PART NOS. X
00160041B01 SOLID LID R-1776 & -y

R-1767-2001-1 CASTING -

ADJUST TO FINISHED GRADE WITH
PRECAST CONCRETE COLLARS,
PROVIDE 12" MAXIMUM ADJUSTMENT.

N MANHOLE SHALL CONFORM

STANDARD—/

MANHOLE STEPS i
ASTM D-4101 ¢' .

T TO ASTM SPECIFICATION C-478

pd WATERTIGHT GASKETS ARE
) REQUIRED AT ALL JOINTS
. (ASTM C-443 FOR RUBBER TYPE

¥

GASKET JOINTS.)

¢ ,|_——2"HOSE CONNECTOR
22" PLUG VALVE

CAULK WITH , .
EXPANDING e /méleg I\D/I}:\ELVES
GROUT (TYP.) /‘
:{ FORCE MAIN
a — )
{ i 0
A ; . TT———STRAIGHT COUPLING
—/2f// [+ | —~——FLANGED CROSS -
b SLOPE e RUN TO MATCH
COMPANION s o FORCEMAIN DIAMETER
A PLUG 1I‘ R IR 5 BRANCHES TO BE 4°

| e

FORCEMAIN CLEANOUT

APPROVED/REVISED

MAY, 2023

WARREN COUNTY STANDARD DETAILS
DEPARTMENT OF WATER & SEWER

STANDARD NUMBER
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NOTE: TOP OF CASTING SHALL BE AT FINISHED
GRADE AT PAVED LOCATIONS (ROADWAYS AND
PARKING LOTS) AND AT DEVELOPED LOTS. IN

UNDEVELOPED LOTS, TOP

OF CASTINGTOBE A

MINIMUM OF 12" ABOVE FINISHED GRADE OR AS

SHOWN ON PLAN.

MANHOLE SHALL CONFORM
TO ASTM SPECIFICATION C-478

4

STANDARD
MANHOLE STEPS
ASTM D-4104

PRECAST MANHOLE
RISER SECTION (SEE
STANDARD DETAIL S-1)

MANHOLE COVER & FRAME TO BE NEENAH, EJ,
OR APPROVED EQUAL. COVER TO BE

LETTERED "SANITARY" OR "SANITARY SEWER".

FINISHED GRADE

EJ. PART NOS. 00160041801 SOLID LID R-1776 &
R-1767-2001-1 CASTING

WN/Pi J L WN/»’/})’/}VN/WM

]- ﬁ/—F’RECAST FLAT SLAB TOP

R AIR RELEASE VALVE
\\ L+ (CRISPIN MODEL SL 20B
A N OR APPROVED EQUAL)
GATE VALVE

NOTE: IN WET AREAS SEAL BOTTOM
WITH POURED CONCRETE BASE OR
PRECAST MANHOLE BASE.

* MODEL NUMBER MAY
ON APPLICATION

VARY DEPENDING

PRESSURE MAIN

POURED IN PLACE FOOTER

WASHED GRAVEL

ADJUST TO FINISH GRADE WITH
PRECAST CONCRETE COLLARS -
12" MAX ADJUSTMENT.

WATERTIGHT GASKETS ARE
REQUIRED AT ALL JOINTS
{ASTM C-443 FOR RUBBER TYPE
GASKET JOINTS).

AIR RELEASE VALVE ASSEMBLY

APPROVED/REVISED

MARCH, 2018

WARREN COUNTY STANDARD DETAILS
DEPARTMENT OF WATER & SEWER

STANDARD NUMBER

S-16




/—CLEAN-OUT LID

8" PERIMETER CURB

FORD TYPE A SINGLE LID COVER WITH
LOCKING TRAFFIC LID (WA3LH) - HEAVY
LID SIZE 11-1/2" & MARKED "SEWER"

\FINESHED GRADE

PLAN VIEW /
NOT TO SCALE —
- é
L |
6" WIDE PERIMETER
PRE-FABRICATED CONCRETE
CURSB (4000 PS| CONCRETE)
% \
=\
%, N

GRANULAR MATERIAL
#9 OR APPROVED EQUAL

6" x Gu X 6"

§" CLEAN-CUT

FERNCOQ OR
APPROVED EQUAL

g

\_CONNECT EXISTING
HOUSE SEWER OR
PLUG AT TEE

\'BACKF!LL PLACED WITH LINE

NOTES:
CLEANOUTS SHALL BE INSTALLED AT ALL 45° BENDS,

ALL STRUCTURES MUST HAVE A CLEANOUT THAT IS ACCESSIBLE WITHIN
TWO FEET (2') FROM THE POINT OF ENTRY INTO THE STRUCTURES.

SANITARY CLEANOUT

APPROVED/REVISED

MARCH, 2018

WARREN COUNTY STANDARD DETAILS
DEPARTMENT OF WATER & SEWER

STANDARD NUMBER

17




MINIMUM 60" OF RESTRAINED JOINT PIPE (RJP) IS REQUIRED BEFORE AND AFTER ALL
HORIZONTAL AND VERTICAL BENDS. REFER TO TABLE BELOW.

RESTRAINT OPTIONS:

MECHANICAL JOINT WIMEGALUGS ~ ALL SIZES OF PIPE
M. FIELD LOCKS ~ < 24" PIPE

NOTES:

TABLE

D - DIAMETER OF PIPE
L -LENGTH OF PIPE

REQUIRED LENGTH OF RESTRAINED JGINTS

4“ 61: 8“ 1 Ou 1 2;1 16“

20"

24"

60' | 60" | 80" | 60° | 66 o8’

125'

145'

1. ALL HORIZONTAL AND VERTICAL BENDS SHALL BE LABELED WITH STATIONING.

2. LABEL LIMITS OF REQUIRED RESTRAINED JOINTS WITH STATIONING.

REQUIRED RESTRAINED JOINTS FOR FORCEMAIN BENDS

APPROVED/REVISED

MAY, 2023

WARREN COUNTY STANDARD DETAILS
DEPARTMENT OF WATER & SEWER

STANDARD NUMBER

S-18




FINISHED SURFACE

4 sy 2 4 # Y Ay A A%
NAVAAA IENANAVA
4 s
R 3
by %) N CLEAN COMMON FILL WITHIN
7 Z ¢ RIGHT-OF-WAY,
X S by SELF-COMPACTING GRANULAR
K ol K FILL WITHIN ROCK, AND
7/\ z % CONTROLLED DENSITY FiLL
TRENCH SIDES SHALL BE IN N al B P S OF EDGE OF
CONFORMANCE WITH OSHA M T N '
REQUIREMENTS. 2 O X
> 2N
& 2 ¢
AN <L N
2 B
NS S ODOT #703
6" OR—_/~ ] = SIZES 6-8
120 PN | ’ GRANULAR MATERIAL
(’ - ‘, (IF IN ROCK OR WITHIN 3'
% \“ P FROM EDGE OF PAVEMENT)
NI ZNANPANINY
EXCAVATE TO D TRENCH SHALL HAVE FLAT
ACSSE{'_%?PQ;E BOTTOM SO THAT PIPE WILL BE
SUPPORTED UNIFORMLY ALONG
THE BARREL.
NO SUPPORT BY BLOCKING IS
PERMITTED.

FORCEMAIN TRENCH DETAIL

APPROVED/REVISED

MAY, 2023

WARREN COUNTY STANDARD DETAILS
DEPARTMENT OF WATER & SEWER

STANDARD NUMBER

S-19




CONTRACTOR SHALL PROVIDE A
5' LONG SECTION OF IMPERVIOUS
BACKFILL USING NATIVE CLAYS
OR OTHER APPROVED MATERIAL.

IMPERVIOUS BACKFILL MAY BE REQUIRED BY THE

|

TRENCH '“—‘ll i
DEPTH ﬁ
i T
¥ =]
A TN

IMPERVIOUS DAM DETAIL ELEVATION

LT
S T
il

IMPERVIOWS DAM 5

COUNTY SANITARY ENGINEER TO PREVENT
GROUNDWATER FROM FOLLOWING THE TRENCH.
IMPERVIOUS DAMS SHALL BE REQUIRED WHERE
EXCESSIVE GROUNDWATER MAY DETRIMENTALLY
AFFECT THE PROPER INSTALLATION OF THE
SANITARY SEWER.

SIDE OF DAM

SIDE OF TRENCH

SANITARY SEWER

THE CONTRACTOR SHALL PLACE CUTOFF TRENCH
DAMS OF NATIVE CLAY OR IMPERVIOUS SOIL
ACROSS AND ALONG THE TRENCH AS SPECIFIED
BY THE COUNTY SANITARY ENGINEER.

THE TRENCH DAMS SHALL BE CAREFULLY
COMPACTED AND SHALL BE 5 FEET IN LENGTH

— =1 l==l= (MEASURED ALONG THE TRENCH CENTERLINF)
Eﬁﬂlﬂ ﬁﬂﬁ_ AND SHALL BE BENCHED INTO THE UNDISTURBED
== o= =[= TRENCH SIDES,
1 KEY
DAM PLAN
APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER
DEPARTMENT OF WATER & SEWER
MAY, 2023 S _ 2 O




45 DEG. PVC SADDLE

/—PIPE CROWN

FLOW

N\

STAINLESS STEEL CLAMPS

% ¢
& Q
Y )
%, PIPE CROWN S
Yoo 45 45 v
PIPE SPRINGLINE
¢

LATERAL SADDLE INSTALLATION DETAIL FOR PVC PIPE

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER
DEPARTMENT OF WATER & SEWER
MAY, 2023 s E { 1




SCH. 40
/ PVC PIPE

ASPHALTUM
PAINT COATED

A—

TAPERED SPIGOT
PROJECTING 1/2*
BEYOND O.D. OF MAIN

STM A-48 CLASS 30
CAST IRON

GASKETED
PVC ADAPTER

ASTM C-361-77 — /W///A
RUBBER TUBULAR ; S
GASKET SUPPLIED

CEMENTED TO SADDLE s ;
[o]
FLOW o 2.5t SPOT WELDED

<
O&

45° CAST IRON

SADDLE
_~—PIPE CROWN
TYPE C304 STAINLESS
STEEL T-BOLTS
TYPE C304 FLOW
24 GA. TYP. G304 STAINLESS NUTS @
STAINLESS AND WASHERS
STEEL STRAP

PIPE SPRINGLINE

4

LATERAL SADDLE INSTALLATION FOR VCP & DUCTILE IRON PIPE

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MAY, 2023 — z Z




BASE UNIT INSTALLMENT 48 OR 60" DIAMETER

FLEXIBLE RUBBER BOOT IN
CONFORMANCE WITH ASTM G-923

‘i

e i
EBASE <3

i 4'%8"x16" SOLID CONCRETE BLOCK
" L—STACKED TWO HIGH (TWO SETS
: EACH SIDE OF EXISTING MAIN)

#57 STONE COMPACTED

MIN, 12¢

66 - Wax\W8 WOVEN WIRE MESH

INVERT INSTALLMENT

SEAL AROQUND EXISTING PIPE WITH

WITH THE EXCEPTION OF THE BASE
SECTION, ALL OTHER COMPONENTS OF

/THE MANHOLE SHALL BE IN
RISER UNIT ACCORDANCE WITH STD. DETAIL S-1.

SEAL ANNULUS AROUND PIPE

DOGHOUSE WITH BRICK AND MORTAR

BASE
| —RUBBER BOOT
{ProPOSED PIPﬂ)

NON-SHRINK GROUT ™

R POUR 8" BASE MINIMUM 12" TO FORM
ARl OR TO UNDISTURBED AREA

WIRE MESH

FORMED INVERT TO ALLOW FLOW
TO EXISTING PIPE. MAY BE POURED
AT SAME TIME AS BASE.

CUT AND REMOVE TOP HALF OF PIPE
AFTER APPROVED VACUUM TESTING

CONCRETE BLOCK

NOTES:

1.

DOGHOUSE OPENINGS IN PRECAST UNITS SHALL HAVE A RADIUS OF 4 TO 8 INCHES LARGERTHAN THE EXISTING PIPE
DIAMETER,

2. CAST-IN-PLACE CONCRETE SHALL BE 4000 PSI, PER ASTM C-94,
3.
4. BENCH SHALL SLOPE UPWARD FROM THE SPRINGLINE TO THE PROJEGTED LEVEL OF THE PIPE CROWN OR 8 INCHES ABOVE

ALL PRECAST MANHOLE COMPONENTS SHALL MEET ASTM C-478.

THE SPRINGLINE, WHICHEVER IS LESS.

STANDARD PRECAST CONCRETE DOGHOUSE MANHOLE

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MAY, 2023 — Z 3




DETAILED PROCEDURES FOR SANITARY SEWER

PROCEDURES FOR MAKING SEWER LATERAL CONNECTIONS TO EXISTING SEWER:
A, IF ABS COMPOSITE
1. EXCAVATE TO POINT OF LATERAL ON MAIN,
2. CLEAN EXISTING PIPE.
3. ALIGN SADDLE TO PROPER POSITION AND MARK AREA TO BE CUT.
4, CUT HOLE IN PIPE AS REQUIRED MAKING SURE THE CUT OUT DOESN'T ENTER THE MAIN,
5, ATTACH AND SEAL SADDLE WITH STAINLESS STEEL STRAPS AND MASTIC SEALER BETWEEN SADDLE
AND PIPE. INSERTA TEES ARE NOT PERMITTED,
B. [F CLAY OR CONCRETE
1. EXCAVATE TO POINT OF LATERAL ON MAIN.
2. PLUG OUTLET PIPE AT UPSTREAM MANHOLE - PUMP TO DOWNSTREAM MANHOLE iF
NECESSARY.REMOVE CLOSEST LENGTH OF PIPE AND REPLACE WITH TEE LATERAL SECTION OF PIPE
OR CORE EXISTING MAIN.

PROCEDURE FOR MAKING SEWER EXTENSIONS FROM EXISTING MANHOLES:

. CONSTRUCT LINE TO WITHIN ONE JOINT OF EXISTING MANHOLE.

AFTER LINE PASSES LEAKAGE TEST AND WARREN COUNTY SANITARY ENGINEER GIVES GG AHEAD -
CONNECTION 1S TO BE MADE.

. PL.UG OUTLET PIPE AT UPSTREAM MANHOLE - PUMP TO DOWNSTREAM MANHOLE IF NECESSARY.

. AHOLE IS CUT AT THE PROPOSED INLET POINT AND THE LAST JOINT IS LAID.

. EXISTING BENCH AND CHANNEL OF MANHOLE 1S REBUILT AND SHAPED AS REQUIRED.

NEW CONNECTION IS TO BE SEALED AS REQUIRED.

W

Moo

PROCEDURE FOR MAKING NEW MANHOLES ON EXISTING SEWER MAINS:

. EXCAVATE AND EXPOSE EXISTING SEWER AT POINT OF NEW MANHOLE,

BUILD MANHOLE OVER EXISTING LINE WILL NOT DISTURBING EXISTING LINE.

. BUILD NEW LINE(S) FROM NEW MANHMOLE.

AFTER NEW LINE(S) PASS(ES) LEAKAGE TEST AND WARREN COUNTY SANITARY ENGINEER GIVE GO AHEAD
- PLUG OUTLET PIPE AT EXISTING UPSTREAM MANHOLE (PUMP TO EXISTING DOWNSTREAM MANHOLE IF

NECESSARY).
E. BREAKOUT TOP OF EXISTING SEWER AS REQUIRED AND FORM A BENCH AND CHANNEL AS REQUIRED.

UOD

STORM WATER AND EXTRANEOUS FLOWS:
A. STORM WATER AND EXTRANEQUS FLOWS ARE PROHIBITED FROM ENTERING THE EXISTING SYSTEM
DURING CONSTRUCTION.
B. NO OPEN CUT TRENCHES WILL BE ALLOWED TO REMAIN OPEN OVERNIGHT.
C. STORM DRAINS, DIVERSION DITCHES, PUMPS, ETC., SHALL BE USED AS REQUIRED TO MAINTAIN THE
INTEGRITY OF THE SYSTEM AT ALL TIMES.

SANITARY SEWER BEDDING:
A. ALL SANITARY SEWER PIPE MUST BE BEDDED WITH NUMBER 57 STONE EXTENDING FROM A POINT NOT

LESS THAN 6" BELOW THE BOTTOM OF THE PIPE TO THE SPRINGLINE OF THE PIPE.

B. BACKFILL WITH NUMBER 9 GRITS FROM THE SPRINGLINE TO A POINT NOT LESS THAN 12" ABOVE THE
CROWN CF THE PIPE.

C. BEDDING SHALL PROVIDE A UNIFORM SUPPORT ALONG THE ENTIRE PIPE BARREL, WITHOUT LOAD
CONCENTRATION AT JOINT COLLARS OR BELLS.

D. BEDDING DISTURBED BY PIPE MOVEMENT OR BY REMOVAL OF SHORING OR MOVEMENT OF THE TRENCH
SHIELD OR BOXY SHALL BE RECONSOLIDATED PRIOR TO BACKFILL.

E. BEDDING TO BE COMPACTED TO 95% PROCTOR,

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER P
MAY, 2023 S - 1




10.

11.

12.

13.

GENERAL NOTES - SANITARY SEWER

ALL SANITARY PIPE SHALL CONFORM TO THE FOLLOWING:

A, ASTM D-2880 FOR ABS/PVC GASKETED COMPOSITE PIPE (TRUSS)

B. ASTM D-3034 FOR SDR 26 GASKETED 4" - 15" DIAMETER

C. ASTM F-679 FOR SDR 26 GASKETED 18" - 30" DIAMETER

D. PIPE LARGER THAN 15" SHALL CONFORM TO ASTM F-9494 (A2000) OR ASTM F-1803.

CERAMIC COATED CLASS 53 DUCTILE IRON PIPE OR EQUAL MUST BE USED WHERE SPECIFIED BY THE
COUNTY SANITARY ENGINEER.

JOINTS FOR PVC GRAVITY SEWER SHALL BE PUSH-ON TYPES WITH RUBBER GASKETS. PIPE ENDS SHALL
NOT BE BEVELED, PIPE ENDS MUST BE SEALED.

ROOF DRAINS, FOUNDATION DRAINS, AND OTHER STORM WATER CONNECTIONS TO THE SANITARY SYSTEM
ARE PROHIBITED.

NO MANHOLE OR ANY PORTION OF THE MANHOLE, SHALL BE LOCATED UNDER A SIDEWALK OR DRIVEWAY,

SANITARY SEWER LATERALS SHALL BE CONSTRUCTED OF THE FOLLOWING MATERIALS.
A. ABS PIPE - ASTM d-2751 WITH SDR 23.5 (6" GLUE JOINT)
B. PVC PIPE - ASTM D-3034 WITH 23.5 (6" GLUE OR GASKET JOINT)
ASTM D-2665 SCHEDULE 40
ASTM D-3034 WITH SDR 35 (6" ONLY)
C. DUCTILE IRON - CLASS 53 (6"

SEWER LATERAL LOCATION :

A. SEWER LATERALS MUST BE £XTENDED TO THE HOUSE SIDE OF UTILITY EASEMENTS.

B. SEWER LATERALS SHALL BE MARKED BY TWO INCHES BY FOUR INCHES (2" X 4") OR LARGER POSTS.
POSTS SHALL BE PAINTED GREEN.

C. A SIX FOOT (6" LENGTH OF #8 REINFORCED BAR SHALL BE INSTALLED AGAINST THE POST.

D. END OF SEWER LATERAL SHALL NOT EXCEED 4' IN DEPTH UNLESS APPROVED BY THE GOUNTY SANITARY
ENGINEER.

E. SEE DETAILS 5-14A , 5-14B, AND S-14C.

ONLY SANITARY WYES WITH 45° BENDS SHALL BE USED FOR SANITARY LATERAL INSTALLATION. ALL WYES
TO BE GLUE JOINTS ON TRUSS AND COMPOSITE PIPE. ALL SANITARY LATERALS MUST BE SIX INCHES (6" IN
DIAMETER WITHIN THE RIGHT-OF-WAY. NO CONNECTION SHALL BE MADE TO THE CROWN OF THE SEWER
MAIN.

ALL LATERALS TO BE NOT LESS THAN SIX INCHES (6"} INSIDE DIAMETER.

THE LOCATION OF SEWER LATERALS MUST BE STAMPED IN THE CURB AT THE TIME THE CURB IS PLACED TO
PERMANENTLY INDICATE THE LOCATION OF SAID LATERALS.

THE LOCATION OF ALL SEWER LATERALS MUST BE PROVIDED ON THE AS-BUILT PLANS,

MANHOLE LATERALS SHALL HAVE AN INVERT TWO INCHES (2") ABOVE MAIN-LINE INVERTS.

EXISTING MANHOLE CASTING ARE TO BE RAISED BY EITHER A MANHOLE ADJUSTING RING OR A BARREL
SECTION ADDED. IF THE HEIGHT OF NECESSARY ADJUSTMENT {S OVER ONE FOOT (1') OR THERE 1S

ALREADY AN EXISTING ADJUSTMENT RING BEING USED, THE CONTRACTOR IS TO USE A NEW BARREL
SECTION ONLY, EXTRA CARE iS TO BE TAKEN TO INSURE A PROPER AND TIGHT SEAL AT ALL NEW JOINTS.

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER & G 2 ﬁ

MAY, 2023




14,

15.

16.

17.

18.

GENERAL NOTES - SANITARY SEWER (CONTINUED)

THE CONTRACTOR MUST INSTALL MECHANICAL PLUG(S) AT THE POINT(S) OF CONNECTION TO EXISTING
SEWER PRIOR TO INITIATING ANY CONSTRUCTION. THE MECHANICAL PLUG(S) SHALL REMAIN IN PLACE
UNTIL THE NEW MAINS HAVE BEEN FLUSHED, CLEANED, TESTED, TELEVISED, AND APPROVED FOR USE BY
WARREN COUNTY SANITARY ENGINEER. THE MECHANICAL PLUG(S) CAN ONLY BE REMOVED IN THE
PRESENCE OF A WARREN COUNTY SEWER INSPECTOR.

TRENCH SAFETY IS THE RESPONSIBILITY OF THE CONTRACTOR. THE CONTRACTOR MUST INSURE THAT ALL
APPLICABLE OSHA OPEN TRENCH SAFETY REQUIREMENTS ARE FOLLOWED. {T IS NOT WARREN COUNTY'S
RESPONSIBILITY TO INSPECT EACH SITE FOR COMPLIANCE.

HDPE PIPE MAY ONLY BE USED FOR DIRECTIONAL BORING OF FORCE MAINS WITH APPROVAL FROM THE
COUNTY SANITARY ENGINEER. ALL DIRECTIONAL BORING SHOULD BE ACCOMPANIED BY DRILLING LOGS AT
25' STATION INCREMENTS, PVC PIPE SHALL BE PERMITTED FOR FORCE MAINS SIX INCHES (8") OR SMALLER
IN DIAMETER. FORCE MAINS EIGHT INCHES (8" OR LARGER MUST BE CLASS 53 DUCTILE IRON WITH AN
INTERIOR LINING OF EPOXY OR CERAMIC. PVC SHALL CONFORM TO AWWA C900 REQUIREMENTS AND HAVE
AN EQUIVALENT OUTSIDE DIAMETER OF DR 14.

MINIMUM SLOPE SHALL BE AS FOLLOWS:

PIPE SIZE MINIMUM SEOPE (%)
8" 2.00
8" .50
10" 35
12" .28
15" 19
18" .15

ALL MATERIALS USED SHALL BE DOMESTIC, MADE IN THE UNITED STATES OF AMERICA.

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER 2




PIPE CONNECTIONS INTO MANHOLES

SEWER PIPE TO MANHOLE CONNECTIONS ON ALL SANITARY SEWERS SHALL BE FLEXIBLE AND
WATERTIGHT. SEWER PIPE SHALL BE SEALED IN THE MANHOLE SECTION PIPE OPENINGS WITH A
RESILIENT CONNECTOR MEETING THE REQUIREMENTS OF ASTM C923. THE CONNECTION MAY BE
ANY OF THE FOLLOWING TYPES:

1. RUBBER SLEVE WITH STAINLESS STEEL BANDING
A. KOR-N-SEAL AS MANUFACTURED BY POLLUTION CONTROL SYSTEMS, INC.
B. LOCK JOINT FLEXIBLE MANHOLE SLEEVE AS MANUFACTURED BY INTERSPACE
CORPORATION.
C. OREQUAL.

2. RUBBER GASKET COMPRESSION
A, PRESS WEDGE il AS MANUFACTURED BY PRESS-SEAL GASKET CORPORATION.
B. DURA-SEAL AS MANUFACTURED BY DURA TECH, INC.
C. OREQUAL.

RESILIENT CONNECTOR SHALL BE CAST INTEGRALLY INTO THE WALL OF THE MANHOLE SECTION
AT TIME OF MANUFACTURE OR SHALL BE INSTALLED BY MECHANICAL MEANS IN OPENING CUT
INTO MAHOLE WALL PER ASTM C923.

ANY CONNECTION TO AN EXISTING MANMOLE MUST BE MADE BY CORING THE MANHOLE. ANY
CORE TO A MANHOLE MUST BE CENTERED IN THE BARREL SECTION. NO CORE SHALL BE MADE
ALONG THE SEAM OF THE BARREL SECTION(S).

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER

DEPARTMENT OF WATER & SEWER
MARCH, 2018 S G — 3




SEWER TESTING

1.

THE CONTRACTOR MUST INSTALL MECHANICAL PLUG(S) AT THE POINT{S) OF CONNECTION TO THE EXISTING
SEWER PRIOR TO INITIATING ANY CONSTRUCTION. THE MECHANICAL PLUG(S) SHALL REMAIN iN PLACE
UNTIL THE NEW MAINS HAVE BEEN FLUSHED, CLEANED, TESTED, TELEVISED, AND APPROVED FOR USE BY
THE WARREN COUNTY SANITARY ENGINEER. THE MECHANICAL PLUG(S) CAN ONLY BE REMOVED IN THE
PRESENCE OF A WARREN COUNTY SEWER INSPECTOR.

ALL NEW MANHOLES SHALL BE VACUUM TESTED. A VACUUM OF 10" OF MERCURY SHALL BE DRAWN ON THE
MANHOLE. FOR A 4 MANHOLE LESS THAN 20' DEEP, MANHOLE SHALL HOLD ¢" OF MERCURY FOR AT LEAST
ONE (1) MINUTE.

ALL SANITARY SEWER MAINS MUST BE AIR TESTED. THE STANDARD TEST IS AN AIR PRESSURE TEST OF 5.0
PSI FOR A FIVE (5) MINUTE PERIOD WITH A MAXIMUM OF 1.0 PSI LOSS.

ALL NON-TRUSS PIPE SHALL BE TESTED FOR DEFLECTION AFTER BACKFILLING IS COMPLETED {30 DAY
MINIMUM REQUIRED). A DEFLECTION TEST WITH A NINE POINT MANDREL WILL BE REQUIRED. NC
MECHANICAL PULLING DEVICE SHALL BE USED. A VERTICAL RING DEFLECTION GREATER THAN FIVE
PERCENT (5%) WILL NOT BE ALLOWED. THIS DEFLECTION IS DEFINED AS A FIVE PERCENT REDUCTION IN
THE VERTICAL BASE OR AVERAGE INSIDE DIAMETER.

AT THE TIME THE SANITARY SEWER IS TESTED, THE SEWER MUST BE CLEANED AND TELEVISED WITH VIDEO
DOCUMENTATION PROVIDED TO WARREN COUNTY ON A FLASH DRIVE CR THROUGH A FILE TRANSFER
PROTOCOL (FTP) SITE. THE VIDEO MUST INCLUDE AUDIO IDENTIFICATION OF THE PIPE SPANS FROM
MANHOLE TO MANHOLE, FLOW DIRECTION, TILT AND PAN OF ALL LATERALS AND CALL QUT ANY SUSPECT
PROBLEMS IN THE SYSTEM. ALL PROBLEMS MUST BE IDENTIFIED BY THE CONTRACTOR. THE NECESSARY
REPAIRS MUST BE MADE AND THE SEWER MUST THEN BE RE-CLEANED, RE-TESTED, AND RE-TELEVISED.

A SECOND VIDEO INSPECTION IS REQUIRED ONE YEAR AFTER INSTALLATION AND/OR PRIOR TO THE
RELEASE OF THE MAINTENANCE BOND. IF A DEFICIENCY IS IDENTIFIED DURING THIS TELEVISED
INSPECTION, THE FAILED SEWER PIPE MUST BE TESTED AND REPAIRED TO THE SATISFACTION OF THE
COUNTY SANITARY ENGINEER.

THE DEVELOPER SHALL BE RESPONSIBLE FOR ALL COSTS ASSOCIATED WITH THE TELEVISING, TESTING,
AND REPAIRS OF THE SANITARY SEWER.

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER
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BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

@ @ % Number 23-0573 Adopted Date May 09> 2023

ACKNOWLEDGE PAYMENT OF BILLS
BE IT RESOLVED, to acknowledge payment of bills from 5/2/23 and 5/4/23 as attached hereto
and made a part hereof.

Mor. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr, Grossmann — absent

Mrs. Jones — yea

Mr. Young —yea

Resolution adopted this 9™ day of May 2023.

BOARD OF COUNTY COMMISSIONERS

['Tha Osborne, Clerk

/tao

ce! Auditor /



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esoluti

Number 23-0574 Adopted Dute May 09, 2023

ACKNOWLEDGE RECEIPT OF APRIL 2023 FINANCIAL STATEMENT

BE IT RESOLVED, to acknowledge receipt of the April 2023 County Financial Statement for
Funds #1101 through #6650; as attached hereto and made a part hereof,

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent
Mrs. Jones — yea
Mr. Young —yea

Resolution adopted this 9" day of May 2023.

i

BOARD OF COUNTY COMMISSIONERS

Tina Osborne, Clerk

ce: Auditor (file) _{
S. Spencer
Tina Osborne



Financial Statement for 2023 Period 04 _:::

2201
2202
2203
2204
2205
2206
2207
2208
2209
2210
2211
2212
2215
2216
217
2218
2219
2220
2221
2222
2223
2224
2227
2228
2229
2231

GENERAL FUND
SENIOR CITIZENS SERVICE LEVY
MOTOR VEHICLE

HUMAN SERVICES

COVID19 EMERGENCY RENTAL ASSIS
BOARD OF DEVELOPMENTAL DISABIL
DOG AND KENNEL

LAW LIERARY RESOURCES FUND
CO&TRANSIT MEDICAID SALES TAX
BOE ELECTIONS SECURITY GRANTS
LOCAL CORONAVIRUS RELIEF FUND
LOCAL FISCAL RECOVERY FUND
ONEOQHIO OPIOID SETTLEMENT FUND
VETERAN'S MEMORIAL

RECORDER TECH FUND 317.321

BOE TECHNOLOGY FUND 3501.17
COORDINATED CARE

WIRELESS 911 GOVERNMENT ASSIST
CP INDIGENT DRVR INTRLK/MONITG
CC/MC INDIGENT DRIVER INTERLOC
JUV INDIGENT DRIVER INTERLOCK
PROBATE/JUVENILE SPECIAL PROJ
COMMON PLEAS SPECIAL PROJECTS
PROBATION SUPERVISION 2951.021
MENTAL HEALTH GRANT

MUNICIPAL MOTOR VEH PERMIS TAX
CO LODGING ADD'L 1%

5/3/2023 7:52:18 AM

77,198,956.42
7,900,757.59
B,974,361,38
B42,722.54
4,591,591.86
32,769,379.53
824,922.54
£8,184.22
0.00

0.01

0.00
19,897,204.03
317,265.10
9,878.84
230,440.34
1,833,096,19
593,242.18
449,629.61
11,144.74
121,919.97
2,467.38
321,995.61
204,252.20
725,314.82
162,648.69
3,237,682.22
77.207.18

7,534,126.74
1,002.77
1,080,866.31
823,571.62
6.80
281,945.56
22,511.75
33,154.41
0.00

0.00

6.00

0.00

0.00

0.00
6,964.75
0.00
19,192.59
20,938.48
108.41
1,115.24
154.53
3,608.58
7,591.00
66,503.45
0.00
50,837.28
104,454,89

6,302,084.73
7,610.18
519,840,82
550,147.74
0.00
1,429,844.62
27,693.11
4,634.59
0.00

0.00

0.00
58,429.10
0.00

0.00
7,850.00
0.00
54,807.22
13,470.71
0.00

0.00

0.00

0.00
37,210.00
11,345.14
0.00

0.00
77,207.18

7,894,150.18
9,535,366.87
916,146.42
4,591,591.86
31,621,480.47
819,741.18
116,704.04
0.00

0.01

0.00
19,838,774.93
317,265.10
9,878.84
229,455.09
1,833,096.19
557,627.55
457,097.38
11,253.15
123,035.21
2,621.91
325,604.19
174,633.20
780,473.13
162,648.69
3,288,519.50
104,454.89

589,725.11

0.00
20,660.21
310,835.86
0.00
372,028.66
0.00
20.00
0.00

0.00

¢.00
32,388.00
0.00

0.00

0.00

0.00
25,868.22
0.00

0.00

0.00

0.00

0.00
1,500.00
700.00
0.00

0.00

0.00

78,030,723.54

7,894,150.18
9,556,047.08
1,226,982.28
4,591,591.86
31,993,509.13
819,741.18
116,724.04
0.00

0.01

0.00
19,871,162.93
317,265.10
9,878.84
229,455.00
1,833,096.19
583,405.77
457,007.38
11,253.15
123,035.21
2,621.91
325,604.19
176,133.20
781,173.13
162,648.69
'3,288,519.50
104,454.89
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Financial Statement for 2023 Period 04 =

COUNTY LODGINGS TAX {FKA 7731) 313,365.02

231,699.30 231,699.30 313,365.02
2233 DOMESTIC SHELTER 7,753.00 3,255.00 0.00 11,008.00 0.00 11,608.00
2237 REAIL ESTATE ASSESSMENT 6,122,196.98 2,951.82 172,844.10 5,952,304.70 439.65 §5,952,744.35
2238 WORKFORCE INVESTMENT BOARD 143,817,865 156,746.35 37,859,37 262,704.63 0.00 262,704,823
2243 JUVENILE GRANTS 338,903.41 1,110.00 1,147.50 338,865.91 0.00 338,865.91
2245 CRIME VICTIM GRANT FUND 22,582.83 3,975.96 3,860.00 22,698.79 0.00 22,698.79
2246 JUVENILE {NDIGENT DRIVER ALCOH 21,214.35 66.00 0.00 21,280.35 0.00 21,280.35
2247 FELONY DELINQUENT CARE/CUSTODY 507,391.21 6.00 106,462.68 400,928.53 1,963.63 402,892.16
2248 TAX CERTIFICATE ADMIN FUND 28,342.23 0.00 238.00 28,104.23 0.00 28,104.23
2249 DTAC-DELINQ TAX & ASSESS COLLE 846,773.05 505.53 15,555.00 831,723.58 80.00 831,803.58
2250 CERT OF TITLE ADMIN FUND 3,518,122.55 228,391.97 94.422.55 3,653,091.97 §,837.85 3,6568,929.82
2251 COAP GRANT - GPIOD ABUSE PROG 0.00 0.00 0.00 0.00 0.00 0.00
2252 WC TECHNOLOGY CRIMES UNIT 0.00 0.00 0.00 0.00 0.00 0.00
2253 COUNTY COURT PROBATION DEPT 0.00 6.00 0.00 0.00 0.00 0.00
2254 CCMEP/TANF 87,344.19 53,700.00 46,469.79 94,574.40 0.00 94.,574.40
2255 MUNICIPAL VICTIM WITNESS FUND 107,083.17 0.00 6,632.36 100,450.81 0.00 100,450.81
2256 WARREN COUNTY SOLID WASTE DIST 1,130,509.84 16,441.85 13,932.60 1,133,019.09 0.00 1,133,019.08
2257 OHIO PEACE OFFICER TRAINING 119,604.32 0.00 1,000.00 118,604.32 1,600.00 119,604.32
2258 WORKFORCE INVESTMENT ACT FUND 67,742.95 86,115.72 34,070.08 119,788.59 7,203.72 126,992.31
2259 JTPA 1,675.18 6.00 0.00 1,675.19 0.00 1,675.19
2260 OHIO WORKS INCENTIVE PROGRAM 0.00 0.00 0.00 0.00 0.00 0.00
2261 PASS THROUGH GRANTS 200.01 0.00 0.00 200.01 0.00 200.01
2262 COMMUNITY CORRECTIONS MONITORI 836,413.33 21,729.00 27,254,75 830,887.58 110.00 830,997.58
2263 CHILD SUPPORT ENFORCEMENT 1,460,583.59 230,681.75 211,382,98 1,479,882.36 881.88 1,480,764.24
2264 EMERGENCY MANAGEMENT AGENCY 336,043.56 ~27.00 25,752.14 310,264.42 9,669.48 319,933.90
2265 COMMUNITY DEVELOPMENT 580,575.38 117,463.19 88,343.84 609,694.73 0.00 609,694.73
2266 COMM DEV-ENT ZONE MONITOR FEES 113,063.00 0.00 0.00 113,063.00 0.00 113,063.00

5/3/2023 7:52:18 AM - Page 2 of 8



Financial Statement for 2023 Period 04

2267 LOEB FOUNDATION GRANT
2268 INDIGENT GUARDIANSHIP FUND
2269 INDIGENT DRIVER ALCOHOL TREATM
2270 JUVENILE TREATMENT CENTER
227 DTAC-PROSECUTOR QORC 321.261
2272 CP INDIGENT DRVR ALC TREATMT
2273 CHILDREN SERVICES
2274 COUNTY COURT COMPLUTR 1807.261A
2275 COUNTY CRT CLK COMP 1807.261B
2276 PROBATE COMPUTER 2101.162
2277 PROBATE CLERK COMPUTR 2101.162
2278 JUVENILE CLK COMPUTR 2151.541
2279 JUVENILE COMPUTER 2151.541
2280 COMMON PLEAS COMPUTER 2303.201
2281 DGMESTIC REL COMPUTER 2301.031
2282 CLERK COURTS COMPUTER 2303.201
2283 COUNTY CT SPEC PROJ 1807.24B1
2284 COGNITIVE INTERVENTION PROGRAM
2285 CONCEALED HANDGUN LICENSE
2286 SHERIFF-DRUG LAW ENFORCEMENT
2287 SHERIFF-LLAW ENFORCEMENT TRUST
2288 COMM BASED CORRECTIONS DONATIO
2238 COMMUNITY BASED CORRECTIONS
2290 HAZ MAT EMERG PLAN SPEC FUND
2291 SHERIFF-D_A.R.E. PROGRAM
2292 TRAFFIC SAFETY PROGRAM-SHERIFF
2293 SHERIFF GRANTS

57372023 7:52:18 AM

13,250.00
268,677.14
760,551.84
219,046.91
405,398.62

48,277.05
11,343,612.28
§4,814.63
73,419.73
100,246.63
281,941.01
48,952.35
48,135.51
85,341.74
9,330.01
31,956.52
2,071,835.87
425,078.98
802,749.19
3,799.96
297,150.02
9,451,42
13,240.10
512
1,904,32
0.00
25,082.00

0.00
2,670.00
7,763.05

296,628.40

505.53
7,724.95

244,051.68
1,303.00
4,084.67

642.00
2,140.00
1,468.57

439.57
1,776.00

501,00
7,089.00

26,018.96
3,182.35
5,860.00
100.00
15,258.42
0.00
161,562.00
0.00

0.00

0.00
100.00

152.08
0.00
102,231.28
15,597.99
0.00
624,453.25
5,445,64
340.00
6.00

0.00

0.00

0.00

0.00
1,838.86
0.00
13,408.43
731.65
7,789.65
632.27
2,482.69
0.00
80,524.20
0.00

0.00

0.00
21,270.00

1325000

271,185.06
768,314.89

414,344.03
390,306.16
56,002.00
10,963,210.71
80,671.99
77,164.40
100,888.63
284,081.01
50,420.92
48,575.08
87,117.74
7,992.15
39,045.52
2,084,446.40
427,529.68
800,819.54
3,267.69
309,925.75
9,451.42
04,277.90
512
1,904.32
0.00
3,912.00

9,143.90
0.00
0.00

301,436.61

5,445.64
340,00
0.00
0.00
0.00
0.00
0.00
877.76
0.00
657.95
0.00
0.00
594,94
1,120.76
0.00
2,041.25
0.00
0.00
0.00
0.00

271,195.06
768,314.89
423,487.93
390,306.16

56,002.00
11,264,647.32
86,117.63
77,504.40
100,888.63
284,081.01
50,420,92
48,575.08
87,117.74
8,869.91
39,045.52
2,085,104.35
427,529.68
800,819.54
3,862.63
311,046.51
9,451.42
97,219.15
5.12
1,904.32
0.00
3,912.00
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Financial Statement for 2023 Period 04

2295
2206
2207
2208
2299
3327
3360
3368
3384
3393
3395
4401
4430
4431
4432
4433
4434
4435
4436
4437
4438
4439
4449
4450
4451
4452

SHERIFF DARE LAW ENFORC GRANT
TACTICAL RESPONSE UNIT

COMF REHAE DWNPMT ASST COMMDEV
ENFORCEMT & EDUCATN 4511.19G5A
REHAB INC FUNDS

COUNTY TRANSIT

BOND RETIREMENT SPECIAL ASSMT
STATE OPWC LOAN

2013 RADIO SYSTEM BONDS

TAX INCREMENT FINANGING - P&G

RID BOND GREENS OF BUNNEL

JAIL BONDS 2019

COUNTY WIDE FINANCIAL SOFTWARE
DEFAULTED SUBDIVISION SPEC ASM
SOCIALVILLEFOSTERSBRIDGERWALL
EDWARDSVILLE ROAD BRIDGE
MIDDLEBORO RD BRIDGE REHAB
LIBERTY WAY/MASON RD TURN LANE
STROUT RD BRIDGE 207-0.02

ZOAR RD IMPROVEMENT PROJECT
KING AVE BRIDGE PROJECT

NB COLUMBIA/3C RIGHT TURN LN
VARIOUS WATER ASSESSMENT PROJE
VARIOUS SEWER ASSESSMENT PROJE
ESTATES OF KEEVER CREEK ROAD P
ROAD INFRASTRUCTURE

STEPHENS RD BRIDGE REPLACEMENT

5/3/2023 7:52:18 AM

9;443.50
19,300.14
47,144.73

139,026.83
100,457.46
1,507,281.32
117,133.08
112,715.70
0.00

0.00
3,202,908.00
10,048,500.00
212,155.46
399,158.40
0.00

0.00

0.00

0.00

0.00

0.00
1,082,569.81
0.00

0.00

0.00

0.00
25,550,000.00

0.00

9,443.50
1,000.00
0.00
450.00
0.00
180,583.36
0.00

0.00

0.00

0.00
3,488.44
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
281,170.04
0.00
0.00
0.00
0.00
0.00
0.00

8.00
1,433.00
0.00
0.00
0.00
110,219.46
0.00
0.00
0.00
0.00
3,488.44
0.00
£.00
0.00
0.00
0.60
0.00
0.00
0.00
0.00
315,960.55
0.00
0.00
0.60
0.00
0.00
0.00

18,887.00
18,867.14
47,144.73

139,476.83
100,457.46
1,577,655.22
117,133.09
112,715.70
0.00

0.00
3,302,908.00
10,048,500.00
212,155.46
399,158.40
0.00

0.00

0.00

0.00

0.00

0.00
1,047,779.30
0.00

0.00

0.00

0.00
25,550,000.00
0.00

18,387.00
19,550,14
47,144.73
139,476.83
100,457.46
1,577,655.22
117,133.09
112,715.70
0.00

0.00
3,302,908.00
10,048,500.00
212,155.46
399,158.40
0.00

0.00

0.00

0.00

0.00

0.00
1,047,779.30
0.00

0.00

0.00

0.00
25,550,000.00
0.00
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4454
4455
4463
4487
4479
4484
4485
4489
4482
4493
4494
4485
4496
4497
4498
4499
5510
5574
5575
5580
5581
5583
5590
6619
6630
6631

OLD 122 & TWP LINE RD ROUNDABO
FIELDS-ERTEL RD [MPROV PROJ
PHASE Il ROAD RESURFACING
FIEL.DS-ERTEL AND COLUMBIA ROAD
COUNTY CONST PROJECTS

AIRPORT CONSTRUCTION

P&G TIF ROAD CONSTRUGTION

MIAMI VALLEY GAMING TIF

TOWNE CENTER BLVD EXTENSION
COMMUNICATION PROJECTS
REDEVELOPMENT TAX EQUIV FUND
COURTS BUILDING

JAIL CONSTRUCTION SALES TAX
JUVENILE DETENTION ADDN & RENO
JAIL CONSTRUCTION & REHAR
COUNTY FAIRGROUNDS CONSTRUCTN
JUVENILE/PROBATE CT EXPANSION
WATER REVENUE

LOWER LITTLE MIAMI WASTEWATER
SEWER CONST PROJECTS

SEWER REVENUE

SEWER IMPROV-WC VOCATIONAL SCH
WATER CONST PROJECTS

STORM WATER TIER 1

VEHICLE MAINTENANCE ROTARY
SHERIFF'S POLICING REVOLV FUND
COMMUNICATIONS ROTARY

5/3/2023 7:52:18 AM

0.00
613,431.01
0.00

0.00
5,640,820.94
964,589.58
0.00
740,828.67
0.00
4,277,499.39
379,522.10
9,139,255,55
2,217,848.60
259,785.28
8,668,154.13
0.00
472,507.59
26,851,091.68
0.00
827,073.34
31,467,086.28
279,396.79
1,130,232.56
307,635.70
123,169.01
202,662.26
326,838.62

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
23,871.86
0.00

0.00

0.00

0.00
2,636,843.51
0.00
1,509.34
2,102,234.17
6,064.40
282,018.58
27,414.03
40,800.50
374,511.50
710.87

0.60
0.08
0.00
0.00
41,836.33
10,924.39
0.00

0.00

0.00
92,528.60
0.00
42,787.15
22,038.72
0.00

6.00

0.00

0.00
1,118,003.98
0.00
234,180.69
751,044.48
0.00
461,544.73
0.00
43,416.07
402,143.08
23,418.34

613,431.01
0.00

0.00
5,598,084.61
953,665.19
0.00
740,828.67
0,00
4,184,969.79
379,522.10
9,096,468.40
2,219,681.74
258,785.28
8,668,154.13
0.00
472,507.59
28,368,931.21
0.00
594,401,99
32,818,275.97
285,461.19
950,706.41
335,049.73
120,553.44
175,030.68
304,131.25

0.00

0.00

0.00
15,639.14
8.00

0.00

0.00

0.00
92,529,560
0.06

0.00
21,800.00
0.00

8.00

0.00

0.00
84,340.24
0.00
196,932.37
255,992.00
0.00
154,446.85
0.00
7,335.49
0.00
18,255.41

613,431.01
0.00

0.00
5,614,623.75
953,665.19
0.00
740,828.67
0.00
4,277,499.39
379,522.10
9,096,468.40
2,241,481.74
259,785.28
8,668,154.13
0.00
472,507.59
28,453,271.45
0.00
791,334.36
33,074,267.97
285,461.19
1,105,153.26
335,049.73
127,888.93
175,030.68
322,386.66
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Financial Statement for 2023 Period 04

6632

HEALTH INSURANCE

6636 WORKERS COMP SELF INSURANCE

6637 PROPERTY & CASUALTY INSURANCE

6650 GASOLINE ROTARY

7707 P.E.R.S. ROTARY

7708 TOWNSHIP FUND

7709 CORPORATION FUND

7713 WATER-SEWER ROTARY FUND

7714 PAYROLL ROTARY

7715 NON PARTICIPANT ROTARY

7716 SCHOOL

77 UNDIVIDED GENERAL TAX

7718 TANGIBLE PERSONAL PROPERTY,

7718 TRAILER (LIKE REAL ESTATE) TAX

7720 LOCAL GOVERNMENT FUND

7721 SPECIAL DISTRICTS

7722 CIGARETTE LICENSE TAX

7723 GASOLINE TAX

7724 WC PORT AUTHORITY FUND

7725 UNDIVIDED WIRELESS 811 GOV ASS

7726 MOTOR VEHICLE LICENSE TAX

7727 RE RATE CORRECT/REFUNDS

7728 TREASURER TAX REFUNDS

7729 CORONAVIRUS RELIEF DIST FUND

7731 COUNTY LODGING TAX

7734 REAL ESTATE ADVANCE PAYMENT

7738 WIB PASS THRU OHIO TO WORK
£/3/2023 7:52:18 AM

' 2,533,126.52

1,825,871.64
330,702.45
120,448,381
2,717.01
22,357,766.53
10,238,974.80
2,174,614.98
1,015,839.45
10,841.52
39,570,973.19
7,093,452.40
0.00
73,918.02
0.00
937,408.68
154.64

0.00
325,630.05
19,880.36
0.00

0.00
714,698.28
0.00

0.00
248,483.13
0.00

10,000.00
357,133.00
86,772.61
0.00
458,293.94
191,618.02
3,069,209.60
3,637,532.84
3,816.96
46,364.29
3,424,056.19
0.00
1,873.75
348,940.95
9.16

250.00
474,187.29
0.00
41,876.96
1,054,600.88
0.00
20,838.33
0.00

0.00
1,765,892
0.00

891,705.40

1,290,477.44
17.475.55
442,057.91
49,712.43
0.00
22,816,060.47
10,428,677.82
4,780,743.65
3,553,715.47
1,544.64
39,617,199.38
1,341,837.99
0.00
70,045.57
348,940.95
937,417.84
15.29
474,187.29
0.00
40,818.84
1,054,609.88
0.00
732,577.68
0.00

0.00

0.00

6.60

| 2,124,354.48

1,818,396.09
245,777.54
157,509.29
2,717.01
0.00
1,915.00
463,080.93
1,099,656.82
13,113.84
138.10
9,175,670.60
0.00
5,746.20
0.00

0.00

389.35

0.00
325,630.05
20,938.48
0.00

0.00
2,958.93
0.00

0.00
250,249,05
0.00

61,119.15
9,370.17
0.00
15,802.07
0.00

0.00

5.00
2,354.53
867,335.01
5,792.40
0.00
16,495.25
0.00

0.00

0.00

0.00
15.29
0.00

0.00

0.00

0.00

0.00
60,463.99
0.00

0.00

9.00

0.00

1,827,766.26
245,777.54
173,311.36
2,717.01
0.00
1,915.00
465,435.46
1,996,991.83
18,206.24
138.10
9,192,165.85
0.00
5,746.20
0.00

0.00

404,64

0.00
325,630.05
20,938.48
0.00

0.00
63,422.92
0.00

0.00
250,248.05
0.00
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Financial Statement for 2023 Period 04

0.00 o 0.00

TRAILER TAX
7741 LIFE INSURANCE 20,140.70 10,447.50 11,394.31 19,195.89 11,394,31 30,588.20
7742 LIBRARIES 2,083,609.66 402,619.79 2,486,319.45 0.00 0.00 0.00
7744 ARMCO PARK TOURNAMENT FEES 0.00 0.00 0.00 0.00 0.00 0.00
7745 STATE 3,013.45 2,613.29 2,993.23 2,633.51 0.00 2,633.51
7746 MIAMI CONSERVANCY DISTRICT FUN 0.00 0.00 0.00 0.00 0.00 0.00
7747 ADVANCE ESTATE TAX 845.74 0.00 0.00 845.74 0.00 845.74
7751 UNDIVIDED INTEREST 432,073.90 801,423.23 1,323,497.13 0.00 0.00 0.00
7754 OHIO ELECTIONS COMMISSION FUND 0.00 140.00 140.00 0.00 140.00 140,00
7756 SEWER ROTARY 19,887.00 12,932.00 2,012.00 30,807.00 0.00 30,807.00
7757 MERCY PASS THROUGH TO TID 271,292.00 3,331,320.59 3,331,320.59 271,292.00 3,331,320.59 3,602,612.59
7758 WIA PASS THROUGH TO BUTLER/CLE 0.00 137,600.42 137,609.42 0.00 0.00 0.00
7764 OUTSIDE ENTITY FLOWTHRU 0.00 0.00 0.00 0.00 0.00 0.00
7765 RECORDER'S ESCROW FUND 29,427.88 630.00 1,209.00 28,848.88 0.00 28,848.88
7766 ESCROW ROTARY £894,247.93 0.00 0.00 894,247.93 0.00 894,247.93
7767 UNIDENTIFIED DEPOSITS 0.00 0.00 0.00 0.00 0.00 0.00
7768 RE TAX PYMT PRO/PRE/SALES 250.00 1,269.17 0.00 1,519.17 0.00 1,519.17
7769 BANKRUPTCY POST PETITION CONDU 6,259.08 1,369.18 0.00 7,628.26 0.00 7,628.26
7772 LEBANON MUN ORD VIOLATION INDI 0.00 0.00 0.00 0.00 0.00 0.00
7773 SEX OFFENDER REGISTRATION FEE 0.00 100.00 100.00 0.00 225.00 225.00
7774 ARSON OFFENDER REGISTR FEE 245.00 72.00 0.00 317.00 0.00 317.00
7775 UNDIVIDED SHERIFF WEB CHECK FE 13,298.62 10,812.50 15,405.25 8,705.87 28.00 8,733.87
7776 UNDIVIDED EVIDENCE SHERIFF 42,139.34 0.00 0.00 42,139.34 0.00 42,139.34
7777 UNDIVIDED FEDERAL & STATE FORF 0.00 0.00 0.00 0.00 0.00 0.00
7778 COURT ORDERED SHERIFF SALES 344,451.61 1,438,075.00 1,152,334.00 £30,192.61 605,211.24 1,235,403.85
7779 UNDIVIDED DRUG TASK FORCE SEfZ 346,688.80 0.00 183,894.80 162,794.00 66,202.14 228,006.14
7784 REFUNDABLE DEPOSITS 388,396.83 25,532.22 10,941.85 402,987.20 2,042.28 405,029.48
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Financial Statement for 2023 Period 04

7782
7785 MASSIE WAYNE CAPACITY FEES
7786 PMT IN LIEU OF TAXES
7787 UNDIVIDED INCOME TAX-REAL PROP
7788 UND{VIDED PUBLIC UTILITY DEREG
7789 FORFEITED LAND
7790 FORFEITED LAND EXCESS SALE PRO
7792 ZONING & BLDG BOND FUND
7793 HOUSING TRUST AUTHORITY
7795 UNDIVIDED INDIGENT FEES
7796 MASON MUN ORD VIOLATION INRIGE
7797 NEW UNDIVIDED AUCTION PROCEEDS
7798 OLD ZONING & BLDG BOND FUND
8843 UNCLAIMED MONEY
8855 CH.SERV.SCHEURER SMITH TRUST
2811 WARREN CO HEALTH DISTRICT
9912 FOQD SERVICE
9915 PLUMEING BOND-HEALTH DEPT.
9916 STATE REGULATED SEWAGE PROGRAM
9925 SOIL & WATER CONSERVATION DIST
8928 REGIONAL PLANNING
9938 WARREN COUNTY PARK DIiSTRICT
9944 ARMCO PARK
9953 WATER SYSTEM FUND
9954 MENTAL HEALTH RECOVERY BOARD
9961 HEALTH GRANT FUND
9963 CAMPGROUNDS

5/3/2023 7:52:18 AM

SHERIFF - LOSTIABANDONED PROPE

44.34
0.00
0.00
0.00
0.00
0.00
0.00
8.00

3,133.60

0.08

9,398.70

0.00
138,020.47
711,456.10
43,609.59
10,508,346.11
333,790.02
0.00
129,712.67
948,359.50
494,799.10
1,311,034.73
226,358.79
42,188.68
17,286,210.20
316,457.62
1,442.30

0.00
0.00
0.00

6.00
0.00

0.00

0.00

0.00
65,637.38
3,121.15
0.00
16,423.03
0.00
1,600.00
0.00
147,010.52
13,223.25
0.00
47,993,00
105,137.68
2,662.00
83,653.44
117,301.99
1,683.00
754,920.20
94,041,87
1,746.00

3,121.15
1,127.50
16,423.03
0.06

12.00

0.00
517,310.90
55,842.22
6.00
35,072.00
86,967.31
43,694.72
100,174.57
99,896.95
2,296.46
955,150.35
23,327.79
0.00

0.00
68,770.98
0.00

8,271.20

0.00
138,020.47
712,444.10
43,609.59
10,228,045.73
291,171.05
0.00
142,633.67
966,529.87
453,766.38
1,294,513.60
243,663.83
41,575.22
17,085,390,05
387,171.70
3,188.30

26,564.51
445.00
0.00
2,130.00
2,293.94
100.00
6,476.02
12,272.17
218.00
319,177.36
0.00

0.00

0.00
68,770.98
624.23
8,398.70

0.00
138,020.47
712,444.10
43,609,59
10,254,610.24
291,617.05
0.00
144,763.67
968,823.81
452,866.38
1,300,989.62
255,936.00
41,793.22
17,405,167.41
387,171.70
3,188.30
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Financial Statement for 2023 Period 04

9976 HEALTH - SWIMMING POOL FUND 153,074.73 | 68,068.00 0.00 22204272 0.00 222,042.73

9977 DRUG TASK FORCE COG 798,254.39 118,892.66 197,428.69 720,718.36 193,379.99 914,098.35
2996 WC FIRE RESPONSE LIFE SAFETY 0.00 0.00 0.00 0.00 0.00 8.00
Total 460,564,834.39 40,091,350.02 113.672,551.64 387,283,632.77 8,200,556.45 385,484,189.22

It is hereby certified, that the foregoing is a true and accurate statement of the finances of Warren County, Ohio, for April, 2023 showing the balance on hand in
cash in each fund at the beginning of the month, the amount received to each, the amount disbursed from each, the balance remaining to the credit of each, and
the balance of money in the treasury and depository.

5/3/2023 7:52:18 AM Page B of 8



BOARD OF COUNTY COMMISSTIONERS
WARREN COUNTY, OHIO

esolutio

Number 23-057 Smm

Adopted Date May 09, 2023

APPROVE OPERATING TRANSFERS FROM WATER 5510 (SURPLUS) INTO 5583 WATER REVENUE
PROJECTS FUND

WHEREAS, it has previously been determined that all projects in Fund 5583 are going to be financed fully or partially
through Water Revenue Funds (surplus); and

WHEREAS, a portion of those funds are necessary to pay current and anticipated obligations within Yund 5583; and

NOW THEREFORE BE IT RESOLVED, to approve the following Operating Transfers;

$530,941.53 from  #E-55103219-AAEXPENSE-55103219-5997 {Operational Transfers)

into #F-55833208-AAREVENUE-5583-49000 {Water Softening Project)
$468.00 from  #E-55103219-AAEXPENSE-55103219-5997 {Operational Transfers)

into #F-55833218-AAREVENUE-5583-49000 (Socialville Main Transmission Project)
$5,388.55 from  #BE-55103219-AAEXPENSE-5510321%-5997 {Operational Transfers)

into #F-55833224-AAREVENUE-5583-49000 (Hopkinsville Watermain Imp Project)
$1,089,874.01 from  #E-55103219-AAEXPENSE-55103219-5997 (Operational Transfers)

into #1-55833225-AAREVENUE-5583-49000 {Kings Ave Bridge Water Main Project)
$13,169.40 from  #E-55103219-AAEXPENSE-55103219-5997 (Operational Transfers)

into #F-55833227-AAREVENUE-5583-49000 {Columbia Road Improv Proj Phase IT)
$55,420.00 from  #E-55103219-AAEXPENSE-55103219-5997 {Operational Transfers)

into #F-55833229-AAREVENUE-5583-49000 (Kings Ave, Roundabout Project-TiD)
$62,258.00 from  #B-55103219-AAEXPENSE-55103219-5997 (Operational Transfers)

into #F-55833230-AAREVENUE-5583-49000 (2022 Well Redevelopment Project)
$146,383.00 from  #E-55103219-AAEXPENSE-55103219-5997 (Operational Transfers)

into #F-55833232-AAREVENUE-5583-49000 (Corwin BPS Improvements Project)
$362,000.00  from  #E-55103219-AAEXPENSE-55103219-5997 (Operational Transfers)

into #F-55833233-AAREVENUE-5583-49000 {Encore Dr. Watermain Improvements)
$372,404.42 from  #E-55103219-AAEXPENSE-55103219-5997 (Operational Transfers)

into #F-55833200- AAREVENUE-5583-49000 (Water Projects)

M. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon call of the roll, the

following vote resulted:
Mr. Grossmann — absent
Mrs, Jones —~yea

Mr, Young — yea

Resolution adopted this 9th day of May 2023,

by COMMISSIONERS

Tina Osborme, Cler
cc: Auditor _,,,/_
Operational Transfer file

Water/Sewer (File)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esoluti

N’””bﬂ”'_zs -0576 Adapted Dute May 09, 2023

APPROVE OPERATING TRANSFERS FROM SEWER 5580 (SURPLUS) INTO 5575 SEWER REVENUE
PROIJECTS

WHEREAS, it has previously been determined that the projects in Fund 5575 are going to be financed fully
or partially through sewer revenue funds (surplus); and

WHEREAS, a portion of those funds are necessary to pay current and anticipated obligations within Fund
5575; and

NOW THEREFORE BE IT RESOLVED, to approve the following Operating Transfers:

$512,045.00  from #E-55803319-AAEXPENSE-55803319-5997  (Operational Transfets)
into  #F-55753377 -AAREVENUE-5575-49000 (Hunter Sewer Systems Improvements)

$2,020,600.00 from #E-55803319-AAEXPENSE-55803319-5997  (Operational Transfers)
into  #F-55753386 -AAREVENUE-5575-49000 (Sycamore Trails WWTP Upgrades)

$763,886.00 from #E-55803319-AAEXPENSE-55803319-5997  (Operational Transfers)
into  #F-355753388 -AAREVENUE-5575-49000 (Morrow Sewer Improvements Project)

$2,455.12 from  #E-55803319-AAEXPENSE-55803319-5997  {Operational Transfers)
into  #F-55753394 -AAREVENUE-5575-49000 (Waynesville Reg Aeration Upgrades)

$133,500.00 from #E-55803319-AAEXPENSE-55803319-5997  (Operational Transfers)
into  #F-55753398 -AAREVENUE-5575-49000 (SR73/Corwin Forcemain Relocate Proj)

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs, Jones. Upon call of the
roll, the following vote resulted:

Mr. Grossmann — absent

Mrs, Jones — yea

Mr. Young — yea

Resolution adopted this 9" day of May 2023.

BOARD OF COUNTY COMMISSIONERS

Tina Osborne, Clrk

mbz

cel Auditor /

Operational Transfer file
Water/Sewer (File)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esollutie

Nf”ﬂbf-'"._23—0577 Adopted Date May 09, 2023

APPROVE SUPPLEMENTAIL APPROPRIATION INTO WORKFORCE INVESTMENT
FUND #2238

BE IT RESOLVED, to approve the following supplemental appropriation:
$185,000 into  #22385800-5400 (WIB — Purchased Services)

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones, Upon
call of the roll, the following vote resulted:

Mzr. Grossmann — absent

Mrs. Jones —yea

Mr. Young —yea

Resolution adopted this 9% day of May 2023.

BOARD OF COUNTY COMMISSIONERS

Tina Osbome, Cletk

ce! Auditor /

Supplemental App file
Workforce Investment Board (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esoluti

Nunber 23-0578 Adopted Dafe May 09, 2023

APPROVE SUPPLEMENTAL APPROPRIATION INTO ROAD INFRASTRUCTURE FUND
#4451

BE IT RESOLVED, to approve the following supplemental appropriation for the Transportation
Improvement District:

$2,666,851.00 into  #44513120-5910 (Road Infrastructure — Other Expense)

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent
Mrs. Jones — yea

Mr, Young — yea

Resolution adopted this 9™ day of May 2023,

BOARD OF COUNTY COMMISSIONERS

Tn Osborn Clr =

ce: Auditor /
Supplemental Appropriation file
Engineer (file)

OMB - S. Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esol

N’”Hbé”'_23—0579 Adopted Dare May 09, 2023

APPROVE SUPPLEMENTAL APPROPRIATION INTO TELECOMMUNICATIONS
DEPARTMENT FUND ROTARY FUND #6631

BE IT RESOLVED, to approve the following appropriation adjustment:
$ 50,000.00 into #66312810-5910 {(Other Expense)

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr, Grossmann — absent
Mrs. Jones — yea
Mr. Young -- yea

Resolution adopted this 9" day of May 2023.

BOARD OF COUNTY COMMISSIONERS

o

Tna Osborne, Clrk =

ce: Auditor /

Supplemental App. file
Telecom (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

€S

N:r:;abe;-_2_3‘0580 Adopted Dute May 09, 2023

APPROVE A SUPPLEMENTAL APPROPRIATION INTO PROPERTY CASUALTY FUND
#6637

BE IT RESOLVED, to make CORSA claim deductible payment, it is necessary to approve the
following supplemental appropriation and appropriation adjustment:

$ 30,000.00 into #66371113-5910 (Property Casualty — Other Expense)

Mzr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent

Mrs, Jones —yea

Mz. Young — yea

Resolution adopted this 9 day of May 2023.

BOARD OF COUNTY COMMISSIONERS

Tina Osbor Clerk
/is

cc: Auditor /

Supplemental App. File
OMB (file)




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolutis

Number_23-0581 Adopted Date May 09, 2023

APPROVE APPROPRIATION ADJUSTMENT FROM COMMISSIONERS GENERAI FUND
#11011110 INTO JUVENILE PROBATION FUND #11012500

BE IT RESOLVED, to approve the following appropriation adjustment from Commissioners
Fund #11011110 into Juvenile Probation Fund #11012500 in order to process a vacation leave
payout for Chad Larson former employee of the Juvenile Probation:

$4,088.00 from #11011110-5882 (Commissioners - Vacation Leave Payout)
into  #11012500-5882 (Juvenile Probation - Vacation Leave
Payout)

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent
Mrs. Jones — yea
Mz, Young — yea

Resolution adopted this 9 day of May 2023.

BOARD OF COUNTY COMMISSIONERS

o

.. Obrne, Clerk

ce! Auditor v

Appropriation Adjustment file
Juvenile Probation (file)
OMB



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Narinber 23-0582 Adopted Date May 09, 2023

APPROVE APPROPRIATION ADJUSTMENTS WITHIN WARREN COUNTY GARAGE
FUND #11011620

BE IT RESOLVED, to approve the following appropriation adjustments:

$1,000.00 from #11011620-5320 (Capital Purchases )
into  #11011620-5317 {(Non-Capital Purchases)

$1,000.00 from #11011620-5850 (Training/Education)
into  #11011620-5940 (Travel)

$4,000.60 from #11011620-5850 (Training/Education)
into  #11011620-5317 (Non-Capital Purchases)

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent

Mrs. Jones — yea

Mr. Young —yea

Resolution adopted this 9% day of May 2023.

BOARD OF COUNTY COMMISSIONERS

ma Osborne, Clerk

ce: Auditor /
Appropriation Adj. file
Garage (file)




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

E51

Number_23-0583 Adopted Dute May 09, 2023

APPROVE APPROPRIATION ADJUSTMENT WITHIN SHERIFF’S OFFICE FUND
#11012210

BE IT RESOLVED, to approve the following appropriation adjustments within Warren County
Sheriff’s Office Fund #1101:

$35,000.00 from 11012210-5830 (Workers Compensation)
into  11012210-5910 {Other Expenses)

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs, Jones, Upon
call of the roll, the following vote resulted:

Mr, Grossmann — absent

Mrs, Jones — yea

Mr. Young — yea

Resolution adopted this 9 day of May 2023.

BOARD OF COUNTY COMMISSIONERS

“ Osb'n, Clerk

ce: Auditor \/
Appropriation Adj. file
Sheriff’s Office (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Number 23-0584 Adopted Date May 09, 2023

APPROVE APPROPRIATION ADJUSTMENTS WITHIN SHERIFF’S OFFICE FUND #6630

BE IT RESOLVED, to approve the following appropriation adjustments within Warren County
Sheriff’s Office Fund #6630:

$14,943.60 from 66302251-5102 (Regular Salaries)
into  66302251-5881 (Sick Leave Payout)

$2,928.12 from 66302251-5102 (Regular Salaries)
into  66302251-5882 (Vacation Leave Payout)

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent
Mrs. Jones — yea

Mr. Young — yea

Resolution adopted this 9" day of May 2023,

BOARD OF COUNTY COMMISSIONERS

rne, Clerk

Osbo

ce: Auditor /

Appropriation Adjustment file
Sheriff’s Office (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

€50

Number 23-0585 Adopted Dafe May 09, 2023

APPROVE APPROPRIATION ADJUSTMENT WITHIN THE BUILDING AND ZONING
DEPARTMENT FUND #11012300

BE IT RESOLVED, to approve the following appropriation adjustment:
$ 2,000.00 from #11012300-5150 (Board/Commission Salary)
$10,000.00 from #11012300-5210 (Materials & Supplies)
$10,000.00  from #11012300-5400 (Purchased Services})
$10,000.00  from #11012300-5910 (Other Expense)
$32,000.00 into  #11012300-5370 (Software Non-Data Board)

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent

Mrs. Jones — yea

Mr. Young — yea

Resolution adopted this 9" day of May 2023,

BOARD OF COUNTY COMMISSIONERS

Ti Osbom,Cier

ce! Auditor /

Appropriation Adjustment file
Building/Zoning (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

S

Number 23-0586 Adopted Date May 09, 2023

APPROVE APPROPRIATION ADJUSTMENTS WITHIN ENGINEER’S OFFICE FUND
#2202 '

BE IT RESOLVED, to approve the following appropriation adjustments for payroll :
$ 150000  from 22023110-5881 (Sick Payout)

into  22023110-5882 (Vacation Payout)
Mz. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:
Mr. Grossmann — absent
Mirs. Jones — yea
Mz, Young —yea
Resolution adopted this 9" day of May 2023.

BOARD OF COUNTY COMMISSIONERS

Tina Osborne,

A v
Clerk

ce! Auditor /

Appropriation Adj. file
Engineer (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

e8¢

Number 23-0587 Adopted Date May 09, 2023

APPROVE APPROPRIATION ADJUSTMENT WITHIN LAW LIBRARY RESOURCES
FUND #2207

BE IT RESOLVED, to approve the following appropriation adjustment:

$2000.00 from #22071291-5210 (Material & Supplies)
into  #22071291-5320 (Capital Purchases)

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr. Grossmann — absent

Mors. Jones — yea

Mr. Young —yea

Resolution adopted this 9" day of May 2023,

BOARD OF COUNTY COMMISSIONERS

oy

Tina Osborne, Clerk

ce: Auditor
Appropriation Adjustment file
Law Library (file)



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Number 23-0588 Adopted Date May 09, 2023

APPROVE REQUISITIONS AND AUTHORIZE DEPUTY COUNTY ADMINISTRATOR TO
SIGN DOCUMENTS RELATIVE THERETO

BE IT RESOLVED, to approve requisitions as listed in the attached document and authorize
Martin Russell, Deputy County Administrator, to sign on behalf of this Board of County
Commissioners,

Mr. Young moved for adoption of the foregoing resolution being seconded by Mrs. Jones. Upon
call of the roll, the following vote resulted:

Mr, Grossmann — absent
Mrs. Jones — yea
Mr. Young —yea

Resolution adopted this 9" day of May 2023.

BOARD OF COUNTY COMMISSIONERS

e,

Tina OSbome, Clerk
/tao

ce!
Commissioners’ file



REQUISITIONS

Department Vendor Name

WAT STAUFFER SITE SERVICES LLC

TEL RJE BUSINESS INTERIORS CINCINNATI OH INC
JUV PITNEY BOWES GLOBAL FINANCIAL SERVICES LLC
TEL MOBILCOMM INC

PO CHANGE ORDER

Department Vendor Name

WAT MOQODY'S OF DAYTON INC

5/9/2023 APPROVED:

/7

Martin Russeli, Deputy County Engineer

Description

SEW ST RT 73 AT CORWIN FORCEMA
TEL RIE BUSINESS INTERIORS STA

JUV PROBATE MAIL MACHINE LEASE
TEL MOBILCOMM BATTERY BANK FOR

Description
2022 WELL DEVELOPMENT PROJECT

Amount

$ 133,500.00
S 243494
S 292257
S 8,275.60

Amount
$ 17,334.00 INCREASE
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