Aging-Oconee County Board of Commissioners
SFY 2019 ~ Mulli-funded Services

AGING SERVICES

State of Georgia

Clarke County
CFDA#:93.053 {NSIP)
CFDA#:93.044 (Title lil B)
CFDA#:93,045 (Title 111 C1, C2)
CFDA#:93.667 (SSBG)

CONTRACT

THIS CONTRACT entered into THIS 1°' day of July 2018 by and between the Northeast Georgia
Regional Commission, through its Area Agency on Aging Division (hereinafter referred to as NEGR()
and Oconee County Board of Commissioners (hereinafter referred to as the CONTRACTOR).

WITNESSETH -
WHEREAS, NEGRC desires to engage the CONTRACTOR to render certain services under the
provisions of the Older Americans Act of 1965, Public Law 89-73, as amended in connection with an
undertaking of program hereinafter described which is to be wholly or partially financed by an Aging
Services funding from the United States Government through the Georgia Depariment of Human
Servicés (hereinafter, along with the appropriate auditing agency of the entities making such grant,
referred to as the funding agencies); and

WHEREAS, the CONTRACTOR desires to render such services in connection with the program and in
. accordance with the provisions of said federal laws, warrants that it possesses the capabilities to
satisfactorily render such services; and

NOW THEREFORE, in consideration of the premises and the mutual covenants and agreements
nereinafter contained, the parties hereto agree as follows:

ENGAGEMENT OF THE CONTRACTOR

The CONTRACTGOR hereby agrees to provide an array of services for the elderly and/or disabled
persons in the Northeast Georgia Planning and Service Area. Services rendered shall help the elderly
and/or disabled adults and thelr caregivers to live independently in their communities for as long as
possible thereby preventing premature institutional placement. The CONTRACTOR aiso agrees to
accept new referrals, maintain current clients and to perform the services hereinafter set forth in
accordance with the established standards of service and promptness contained herein.
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TIVIE OF PERFORMANCE

The effective date of this Contractis July 1, 2018. All services required hereunder shall be completed
on or before lune 30, 2019, unless terminated earlier under other provisions of this contract,

SCOPE OF SERVICES

The CONTRACTOR shall render services to the elderly and/for disabled in a satisfactory and proper
manner, as determined by NEGRC, the work and service described in Attachment A, which is

attached herein by reference and made a part of this contract.

COMPENSATION

Monthly payments will be made upon submission of programmatic and financial expenditure reports
from the CONTRACTOR to NEGRC no later than the 5% working day following the end of each month

during the term of this contract.

Programmatic Forms include, but not limited to, Dally Food Vendor Meal Delivery Invoices, Service
Logs {HCBS Logs, Activity Logs, and Reports showing services paid by other fund sources), Meal Order
Form, Monthly Activity Calendars, Meal Temperatures/Evaluation Forms, and Reservations/Sign-in

Sheets for Meals Only (for those that ¢cook on-site).

Financial forms include, but not limited to, Monthly Reimbursement Form and Certified Match/In-
Kind Form (Annex }). The CONTRACTOR also agrees to submit the “Final Supplemental” expenditure
report of this contract, if required, not later than 30 calendar days following the contract termination
date. Any reimbursement request submitted after said 30 days will not be paid by NEGRC. |

The CONTRACTOR hereby agrees that all funding received for services provided in this contract,
including but not limited to federal, state, voluntary contributions, cost share, program income and

other funding will go back into the services addressed in this contract.

ASSIGNMENT AND AMENDMENT

This Coniract is not assignable in whole or in part. NEGRC reserves the right to reduce unilaterally the

Contract amount, milestone guarterly payment point amounts, and number of participant’s
slots/service units, and reatlocate money and slots to other contractor(s) when a review shows that

the CONTRACTOR has not met its obligations.

-
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FORMAL COMMUNICATIONS

A.

All communications regarding this Contract from the CONTRACTOR to NEGRC shall be
addressed in writing to the NEGRC Aging Director by the person executing this
Contract on behalf of the CONTRACTOR, his/her successor, or an individual designated
by him/her in writing to act in his/her behalf.

The CONTRACTOR shall mail all correspondence, reports, and other matter relating to
this Contract to:
Aging Director
Northeast Georgia Area Agency on Aging
305 Research Drive
Athens, Georgia 30605-2795
Phone: (706)583-2546 Ext. 101

All communications regarding this Contract from the NEGRC to the CONTRACTOR shall
he addressed in writing to the Oconee County Board of Commissioners Chairperson by
the person executing this Contract on behalf of the NEGRC, his/her successor, or an

individual designated by him/her in writing to act in his/her behalf.

d. NEGRC shall mail all correspondence, reports, and other matter relating to this

Contract to:
Oconee County Board of Commissioners
P. 0. Box 145
Watkinsvilie, Georgia 30677
Attn: John Daniell

Telephone #: 706-769-5120
Fax Number: 706-769-0705

E-mail: jidanieli@oconee.ga.us

CONTRACT DISPUTES

Except as otherwise provided in this Contract, any dispute cbncerning a question of act arising under
this Contract shall first be addressed to the Aging Director as specified above. Should it not be
disposed of by agreement then the CONTRACTOR may petition the Executive Director of NEGRC in
writing for further consideration. The Executive Director of NEGRC shall mail his decision to the
CONTRACTOR. The decision shall be final and conclusive, unless within thirty days of the date of
receipt of the decision the CONTRACTOR mails or otherwise furnishes to NEGRC written appeal. In

the case of an appeal, the CONTRACTOR shall adhere to NEGRC's grievance procedures.
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NONDISCRIMINATION 8Y CONTRACTORS AND SUBCONTRACTORS

A. NONDISCR[MINATlON IN EMPLOYMENT PRACTICES: The CONTRACTOR agrees to comply with
federal and state laws, rules and regulations, GA Department of Human Services rules and
regulations and the NEGRC's policy relative to nondiscrimination in employment practices
because of political affiliation, religion, race, color, sex, handicap, age, creed, veleran status or
national origin. Nondiscrimination in employment practices is applicable to employees,
applicants for employment, promotions, demotions, dismissal, and other elements affecting

employment/employees.

B. NONDISCRIMINATION N SERVICE PRACTICES: The CONTRACTOR agrees to comply with federal
and state laws, rules and regulations, GA Department of Human Services rules and regulations,
and the NEGRC's policy relative to nondiscrimination in consumer/customer/client and
consumer/customer/client service practices because of political affiliation, religion, race, color,
sex, sexual orientation, gender identity, handicap, age, creed, veteran status or national origin.
Meither shall any individual be excluded from participation in, denied the banefits of, or otherwise
be subjected to discrimination under any program or activity conducted or supported by the
Department. |
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CONTRACTOR agrees to comply with all applicable provisions of the Americans with Disabilities

Act (ADA) and anvy relevant federal and state laws, rules and regulations regarding employment
practices toward individuals with disabilities and the availability/accessibility of programs,

activities, or services for consumers/customers/clients with disabilities,

D. The CONTRACTOR agrees to regquire any subcontractor performing services funded through this
contract to comply with all provisions of the federal and state laws, rules, regulations and policies

described in this paragraph.

CONFIDENTIALITY OF AND ACCESS TO CLIENT RECORDS

The CONTRACTOR agrees to protect client information records, according to the following minimum
requirements:

’

a. No information about a client, or ebtained from a client shall be disclosed in a
form that identifies the person without the informed consent of the person or of his legal
representative, unless the disclosure is required by court order or for program monitoring by
authorized Federal or NEGRC personnal.

At

e T T T P T b ER e ot L T aad

BT i

r-vrhy




Aging-Oconee County Board of Commissioners
SFY 2018 — Mulhi-funded Services

b. Only authorized personnel as designated by the NEGRC shall have access to confidential client
records;

c. Confidential client records shall be maintained in secure, locked areas when not in use by
authorized personnel if applicable; access to client information maintained in electronic
information systems shall be limited through accepted security access practices, including, but
not limited to password protections.

d. CONTRACYOR is responsible for arranging for and ensuring that all electronic systems have
and use individual passwords to access the systems. Passwords may not be shared.

e. CONTRACTOR is not required to disclose to the public such information as is exampt from
disclosure under the Federal Freedom of information Act, as amended.

The NEGRC will conduct desk reviews, of fiscal {expenditures) and programmatic performance for ai!
service providers and shall furnish formal, written feedback of performance status, and any required
corrective action, at least quarterly, or more often as indicated, and at year end.

RECORDS RETENTION

CONTRACTOR hereby agrees to retain records for seven years from submission of final expenditure
report. If any litigation, claim, or audit is starfed before the expiration of the seven-year period,
CONTRACTOR shalt retain records for seven years after all litigation, claims, or audit findings involving
the records have been resolved.

INSPECTION OF WORK PERFORMED

The NEGRC and the Georgia Department of Human Services or its authorized representatives shall
have the right to enter into the premises of the CONTRACTOR and/or all subcontractors or any places
where duties under this contract are being performed, to inspect, monitor, or otherwise evaluate the
performance under this contract.

CONFLICT OF INTEREST

The CONTRACTOR cettify that the provisions of the Official Code of Georgia Anhnotated, Section 45-
10-20 through 45-10-28, as amended, which prohibit and regulate certain transactions between
certain state officials or employees and the State of Georgia, have not been violated and will not be
violated in any respect, The CONTRACTOR agrees to notify the NEGRC within one {1) calendar day of
the determination that a conflict of interest has occurred.

Ay
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RIGHT TO SUSPEND CONTRACT

The NEGRC reserves the right to suspend the contract/subgrant in whole or in part. In the event that
the NEGRC and the Georgia Department of Human Services in its sole discretion initiates an
investigation into the performance and delivery of services or in good faith determines that there is a

likelihood that the CONTRACTOR is failing to comply with the quality of services or the specific
completion schedule of its duties and/or to require further proof of reimbursable exgenses prior to

payment thereof, and/or to require improvement, in the programmatic performance or service
delivery.

TERMINATION

The NEGRC or the CONTRACTOR may terminate this Contract at any time by giving a thirty (30} day
written notice to the other party of such termination and specifying the effective date of such
termination. In that event, all information and materials produced or collected under this Contract or
used in the performance of the scope of services shall, at the option of NEGRC, become the property
of NEGRC. If this Contract is terminated as provided in this paragraph, the CONTRACTOR will be
reimbursed for the otherwise allowable actual expenses incurred by the CONTRACTOR up to and

including the effective date of such termination.

Upon any kind of termination, the CONTRACTOR shall submit the final contract expenditure report
not later than fifteen (15) days after the effective date of termination.,

COOPERATION 1IN TRANSITION OF SERVICES

The CONTRACTOR agrees upon termination of this contract, in whole or in part, for any reason that it
will cooperate as requested by the NEGRC to effectuate the smooth and reasonable transition of the
care and services for consumers/customers/clients as directed by the NEGRC. This will include but
not be limited to the transfer of the consumer/customer/client records, database access codes or
passwords and any and all other means necessary to transfer and access electronic data, personal
belongings, and funds of all consumers/customers/clients as directed by the NEGRC. CONTRACTOR
further agrees that should it go out of business and/for cease to operate, all records of
consumers/customers/clients served pursuant to this contract shall be transferred by the
CONTRACTOR to the NEGRC immediately and shall become the property of the NEGRC. Unless
otherwise specified in this contract, CONTRACTOR shall effectuate and accomplish transition at no

cost to the NEGRC.

SUBCONTRACTS

The CONTRACTOR hereby agrees to be responsible for the performance of any subcontractor to
whom anhy duties are delegated under any provision of this contract. The CONTRACTOR agress to
reimburse the NEGRC and the GA Department of Human Services for any federal or state audit
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disallowances arising from the subcontractor’s performance or non-performance of guties under this
contract which are delegated to the subcontractor.

The CONTRACTOR hereby agrees to conduct an annual face-to-face monitoring of all
subcontractors, including food vendors.

The CONTRACTOR shall promptly pursue, at its own expense, appropriate legal and equitable
remedies against any subcontractor who fails to adhere to the contract requirements. The
CONTRACTOR’s faifure to proceed against a subcontractor will constitute a separate breach by the
CONTRACTOR in which case the NEGRC and the GA Department of Human Services may pursue

appropriate remedies as a reslilt of such breach.
CONTRACTOR/SUBCONTRACTOR LICENSE REQUIREMENTS

A. The CONTRACTOR agrees to maintain any required city, county and state business licenses and
any other special licenses required, prior to and during the performance of this contract.

B. The CONTRACTOR is responsible to ensure that subcontractors are appropriately licensed.

C. The CONTRACTOR agrees to notify the NEGRC and the GA Department of Human Services in
writing within one (1) business day of the loss or sanction of any license, certification, or
accreditation required by this Contract, or by state or federal laws. The CONTRACTOR agrees
that if it loses or has sanctioned with regard to any license, certification or accreditation required
by this Contract or state and federal {aws, that this contract may be terminated immediately in

whole or in part.

PUBLICITY

CONTRACTOR must ensure that any publicity given to the program or services provided herein
identifies the NEGRC and the Georgia Department of Human Services as sponsoring agencies.
Publicity materials include, but are not limited to, signs, notices, information pamphlets, press
releases, brochures, radio or television announcements, or similar information prepared by or for the
CONTRACTOR. Prior written approval for the materials must be received from the NEGRC and the
Georgia Department of Human Services. All media and public information materials must also be
approved by the Georgia Dapartment of Human Services Office of Communications. In addition, the
CONTRACTOR shall not display the NEGRC or the Georgia Department of Human Services’ name or
logo in any manner, including, but not limited to, display on CONTRACTOR's letterhead or physical
plant, without the prior written authorization of the NEGRC and the Georgia Department of Human

Serviceas,
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INDEMNIFICATION

CONTRACTOR hereby waives, releases, relinquishes, discharges and agrees to indemnify, protect and
save harmless the State of Georgia {including the State Tort Clairms Trust Fund), BHS, tne Department

of Administrative Services (“DOAS”), their officers and employees {collectively "indemnitees") of and
from any and all claims, demands, liabilities, losses, costs or expenses and attorneys’ fees caused by
growing out of, or otherwise happening in connection with this contract due to any act or omission
on the part of the CONTRACTOR, its agents, employees, subcontractors, or others working at the

direction of CONTRACTOR or on Contractor's behalf; or due to the application or violation of any
pertinent federal, state or local law, rule or regulation, or due to any breach of this Contract by

CONTRACTOR; (collectively, the "Indemnity Claims"}.

This indemnification extends to the successors and assigns of the CONTRACTOR, and this
indemnification and release survives the termination of this Contract and the dissclution or, to the
extent aliowed by law, the bankruptcy of the CONTRACTOR.

if and to the extent such damage or loss as covered by this indemnification is covered by the State
Tort Claims Fund or any other self-insurance funds maintained by the DCAS (collectively, the
"funds"), the CONTRACTOR agrees to reimburse the Funds for such funds paid out by the Funds. To
the full extent permitted by the Constitution and the laws of the State of Georgia and the terms of
the Funds, the CONTRACTOR and iis insurers waive any right of subrogation against the State of
Georgia, the Indemnitees, and the Funds and insurers participating thereunder, to the full extent of

this indemnification.

CONTRACTOR shall, at its expense, be entitled to and shall have the duty to participate in the deftense
of any suit against the indemnitees. No settlement or compromise of any claim, loss or damage

asserted against indemnitees shall be binding upon Indemnitees unless expressly approved by the

Indemnitees,

Except as otherwise provided, nothing in this contract shall limit CONTRACTOR’s indemnification
liability arising from claims brought by any third party against the NEGRC, Georgia Department of

Human Services and the state.

DRUG-FREE WORKPLACE

A. If CONTRACTOR is an individual, he or she hereby certifies that he or she will not engage in the
unfawful manufacture, sale, distribution, dispensation, possession, or use of a controlled
substance or marijuana during the performance of this contract.

B. If CONTRACTOR is an entity other than an individual, it hereby certifies that it will comply with
the Drug-Free Workplace Act of 1988 {Public Law 100-690, Title V, Subtitle D; 41 U.S.C. 701 et

seq.) and that:
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1. A drug-free workplace will be provided for the CONTRACTOR's employees during the

performance of this contract; and

It will secure from any subcontractor hired 1o work in a drug-free workplace the following
written certification: As part of the subcontracting agreement with (Contractor's Name),
(Subcontractor's Name), certifies to the Contractor that a drug-free workpiace will be
provided for the subcontractor's employees during the performance of this contract

pursuant to paragraph 7 of subsection B of Code Section 50-24-3".

C. CONTRACTOR may be suspended, terminated, or debarred if it is determined that:

1. The CONTRACTOR has made false certification hereinabove; or

2. The CONTRACTOR has violatad such certification by failure to carry out the
requirements of Official Code of Georgia Annotated Section 50-24-3,

FEDERAL PROHIBITIONS AND REQUIREMENTS RELATED TO LOBBYING

A. Pursuant to 31 US Code § 1352 Limitation on use of appropriated funds to influence certain
Federal contracting and financial transactions, §§ 319 of Public Law 101-121, the CONTRACTOR

agrees that:

1.

No federally appropriated funds have been paid or will be paid, by or on behalf of the
CONTRACTOR, to any person for influencing or attempiing t¢ influence an officer or
employee of any federal agency, a member of Congress, an officer or employee of
Congress, or an employee of a member of Congress in connection with the awarding of any
federal contract, the making of any federal grant, the making of any federal loan, the
entering into of any cooperative agreement, and the ektension, continuation, renewal,
amendment, or modification of any federal contract, grant, loan, or cooperative

agreement.

As a condition of receipt of any federal contract, grant, locan, or cooperative agreement
exceeding one-hundred thousand ($100,000}, the CONTRACTOR shall file with the NEGRC a

signed "Ceriification Regarding Lobbying," attached hereto as Annex W, Certification
Regarding Lobbying.

if any funds other than federally appropriated funds have been paid or will be paid 1o any
person for influencing or attempting to influence an officer or employee of any agency, a
member of Congress, an officer or employee of Congress, or an employee of a member of
Congress in connection with this federal contract, grant, ioan, or cooperative agreement,
the Contractor shal! complete and submit Standard Form-LLL, "Disclosure Form to Report
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Lobbying,” in accordance with its instructions, copies of which may be obtained from the
Depariment.

4, A disclosure form will be filed at the end of each calendar quarter in which there occurs any

event that requires disclosure or that materially affects the accuracy of the information
contained in any disclosure form previously filed by CONTRACTOR under subparagraphs {b)
or {c} of this paragraph. An event that materially affects the accuracy of the information

reporied includes:

a. A cumulative increase of twenty-five thousand {$25,000) ot more in the amount paid
or expected to be paid for influencing or attempting to influence a covered federal

action; or

b. A change in the person(s) or individual(s} influencing or attempting to influence a
covered federal action; or

c. A change in the officer(s), employee(s}, or member(s) contacted to influence or
attempt to influence a covered federal action.

B. CONTRACTOR further agrees that in accordance with the federal appropriations act:

1.  No part of any federal funds contained in this contract shall be used, other than for normal
and recognized executive-fegislative relationships, for publicity or propaganda purposes,
for the preparation, distribution or use of any kit, pamphlet, booklet, publication, radio,
television, or video presentation designed to support or defeat legislation pending before
the Congress or any State legislature, except in presentation to the Congress or any State

legislature itself. -

2. No part of any federal funds contained in this contract shall be used to pay the salary or
expanses of any grant or contract recipient, or agent acting for such recipient, related to
any activity designed to influence legislation or appropriations pending before the Congress

or any State legislature.

C. CONTRACTOR further agrees that no part of state funds contained in this contract shall be used
for the preparation, distribution or use of any kit, pamphlet, booklet, publication, radio,
television, Internet, or video presentation designed to support or defeat legislation pending
hefore the General Assembly or any committee thereof, or the approval or veto of legislation by

the Governor or for any other related purposes.

D. Penalties:
1. Any CONTRACTOR who makes a prohibited expenditure or who fails to file or amend the

disclosure form, as required shall be subject to civil penalty of not less than $10,000 for each
siuch expenditure.

10
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2. An imposition of a civil penalty under this section does not prevent the United States from
seeking any other remedy that may apply to the same conduct that is the basis for the
imposition of such civil penaity. '

3. The CONTRACTOR shall require that the prohibitions and requirements of this paragraph be
included in the award document for all subawards at all tires (including subcontracts,
subgrants, and contracts under grants, loans, and cooperative agreements) and that all

subrecipients shall certify and disclose accordingly.

CRIMINAL HISTORY INVESTIGATIONS

A. For the filling of positions or classes for employment in a position the duties of which involve

direct care, treatment, custodial responsibilities, or any combination thereof for s clients
rendered under this contract, the CONTRACTOR agrees that applicants selected for such positions
shall undergo .a criminal history investigation which shall include a fingerprint record check
pursuant to the provisions of O.C.G.A § 49-2-14. Fingerprint record checks shall be submitted via
Live Scan electronic fingerprint technology via the Cogent-Georgia Applicant Processing Services
(GAPS} System, CONTRACTORS must register with the GAPS at www.ga.cogentid,com and follow
the instructions provided on the website.

For positions that do not involve direct care, treatment, custodial responsibilities, or any
combination thereof for its clients under this contract, the CONTRACTOR agrees that applicants

selected for such positions are regquired to complete a fingerprint-based State of Georgia
background check only. Fingerprint record checks shall be submitted via Live Scan electronic

fingerprint technology via the Cogent-GAPS System, CONTRACTORS must register with the GAPS
at www.ga cogentid.com and follow the instructions provided on the website.

Pursuant to 0.C.G.A. 49-2-14, the CONTRACTOR, after receiving and reviewing the criminal history
report generated through the Cogent-GAPS process, will notify the NEGRC and GA Department of

Human Services if the applicant is eligible or not eligible to provide services. If it is determined

that the applicant is not eligible to provide services to the NEGRC or GA Department of Human

Services, said applicant will not be eligible to provide services to the NEGRC under any
circumstances., The CONTRACTOR will keep the reports on file for review during annual
monitoring by NEGRC Staff.

AIDS POLICY

A,

CONTRACTOR agrees, as a condition to provision aof services to the NEGRCs
consumers/customers/clients/patients, not to discriminate against any
consumer/customer/client/patient that may have AIDS or be infected with Human
immunodeficiency Virus (HIV). The CONTRACTOR is encouraged to provide or cause to he
provided appropriate AIDS training to its employees and to seek AIDS technical advice and
assistance from the appropriate division or NEGRC, as the CONTRACTOR deems necessary. The

11
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CONTRACTOR further agrees to refer those consumers/customers/clients/patients requesting
additional AIDS related services or information to the appropriate county health department.

e S ST AR DN o o 0 T

B. Notwithstanding subparagraph A above, if the CONTRACTOR is a county board of health it agrees
to comply with the Needlestick Safety and Prevention Act 29 CFR 1910.1030. The board further

agrees that in the implementation of the Department's programs it will follow those standard
operation procedures developed and identified by the appropriate program division of the
NEGRC as applicable to the specific programs and as provided to the board by the program

division.

L

DEBARMENT E

In accordance with Executive Order 12548, Debarment and Suspension, and implemented at 45 CFR
Part 76, 100-510, Contractor certifies by signing Annex X that neither it nor its principals are presently
debarred, suspendéed, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this contract by any federal department or agency. Coniractor further agrees that it
will include the clause titled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion -~ Lower Tier Covered Transaction,” without modification, in all lower tier

fransactions and in all solicitations for lower tier covered {ransactions.

LIABILITY

L L e

The CONTRACTOR hereby accepts liability for all aspects of the program operated hereunder,
including the repayment of any disallowead costs. The CONTRACTOR, shail indemnify, hold harmless,

and defend NEGRC from all loss, cost, expense, and attorney’s fees arising out of any demand, claim,
or suit of any kind or character whatsoever arising out of the conduct of the CONTRACTOR its
employees or agents while carrying out activities under this Contract. [f the CONTRACTOR refuses or
neglects to defend any such demand, claim, or suit, the NEGRC may defend, adjust, or settle such
demand, claim, or suit, and the costs of such defense, adjustment, or settlement, including
reasonable attorney’s fees, shall be charged to the CONTRACTOR. The CONTRACTOR agrees to give E
NEGRC prompt written notice of any demands, claims, or suits made against the CONTRACTOR or -
NEGRC, or of any cireumstances which the CONTRACTOR reasonably believes may give rise to such a
demand, claim or suit as soon as practicable after it becomes known to the CONTRACTOR.

R

SECTION H SPECIAL TERMS AND CONDITIONS

NEGRC AND CONTRACTOR AGREEMENTS

The CONTRACTOR has represented to the NEGRC its ability and interest in providing services to the
eiderly and/or persons with disabilities in the NEGA Planning and Service Area.

12
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NOW .THEREFORE, in consideration of the mutual covenants herein set forth, it is agreed by and

between the parties hereto as foliows:

A. The CONTRACTOR herby agrees:

1.

3.

That a summary of service delivery sites for each fund source or program is attached hereto
as Annex A, Area Plan Provider Site Services List, The CONTRACTOR may move and/or close
service delivery sites during the term of this contract only with prior written approval of the
NEGRC and the Director of the Division of Aging Services, provided the total cost of the

contract does not either increase or decrease,

That the approved budget{s) for all fund sources or programs are attached hereto as Annex
C, Budget Fund Source Summary and Annex D, Budget Service Summary. That a summary of
service delivery sites for each fund source or program and the quantity of the specific services
to be provided are attached hereto as Annex B, Program Performance Report by Provider.

The CONTRACTOR agrees that no changes resulting in a decrease in the scope of services,
units of services to be provided, or numbers of persons to be served will be made without

prior written approval of NEGRC.

Al activities will be entered into the Harmony Database by the 5™ working day of each

month in order to give the NEGRC Staff time to check programmatic and complete financial

data entry by the 15" working day of each month. Entering dates and times other than
when services were rendered are not acceptable. If a provider has a specific need to enter
data after the 15" working day of a particular month, then a written request must be made
to the NEGRC/AAA and DHS DAS for a temporary waiver and written permission is needed
to receive reimbursements for such late data entry. No permission will be comprehensive

Or Gn-going.

To participate in programmatic and fiscal monitoring’s conducted by the NEGRC. NEGRC Staff
will use the Division of Aging Review Guides to monitor service programs. The guides are
located at www.odis.dhs.ga.gov/Main/Default.aspx under Aging Services-Home and
Community Based Services-MANS300,

To refer applicants for services so they can be screened appropriately and referred to the
most appropriate program(s) and/or services to meet their needs, by the Aging and Disability
Resource Connection staff in accordance with Georgia Division of Aging Services policies and

procedures.

To submit an annual Unit Cost Methodology spreadsheet on an annual basis, in accordance
with the Division of Aging Services policies anhd procedures, to determine projected costs of

contracted services.

13
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7. To assure that client initial assessment and annual reassessment data and other reguired
data elements for non-Medicaid home and community based services clients are collected,
verified and entered into the DAS Data System in order to get reimbursed for the units of
services provided to clients each month.

8. To implement cost sharing requirements for non-Medicaid Home and Community Based
Services, as required by the Georgia Division of Aging Services policies, CONTRACTOR agrees
that revenue generated from cost sharing will be used to expand the services for which such f
pays was given. Cost Sharing cannot be collected when using Older Americans Act funding
only Voluntary Contributions may be collected for services funded through the Older

Americans Act.

S. To assure that any abuse, neglect, exploitation and other violations of client’s rights will be
reported to the Adutt Protective Services and NEGRC immediately.

10. To comply fully with applicable policy and law governing provisions of each service authorized
under this contract, including compliance to any amendment or revision to appizcable policy
or law that may occur during the term of this contract.

11. To provide or cause to be provided services as stipulated below:

A, Title {ll OLDER AMERICANS ACT

To provide Suppal‘ti"u‘& sarvices, including but not limited to, access {case management,
assisted transportation, infermation and assistance); in-home services to include homemaker,
personal care, and/or respite; legal assistance; nutrition services; health promotion/disease
prevention services; caregiver support services; kinship care, advocacy, coordination,
program development, and other services as authorized by the Older Americans Act. Health
promotion/disease prevention services to be provided shall not be services that may be
funded under Title XVil of the Social Security Act (42 U.S.C. 1395 et seq.). The quantity and
specific services to be provided are as specified in Annex B, HCBS Program Performance
Report by Service, Annex L, Title [lIB Legal Services Quarterly Report Narrative and Annex U, ;f
Wetlness Program Quarterly/Annual Program Performance Report.

B. SOCIAL SERVICES BLOCK GRANT {SS5BG)

To provide allowable services such as the following, in any combination: adult day care;
caregiver support services; case management; chore services; in-home services to include i
homemaker, personal care, and/or respite; information and assistance; long term care |
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ombudsman service; nutrition setvices; transportation. The guantity of the specific service (s)
to be provided is shown in Annex B, HCBS Program Performance by Provider Report.

C. COMMUNITY BASED SERVICES {CBS}

To provide any combination of supportive services to functlonally and/or cognitively impaired
adults sixty {60} yvears of age and over; and/or their caregivers, to include the following: adult day
care, Alzheimer’s services; Elder Abuse Prevention; GeorgiaCares services; heaith
promotion/disease prevention; information and assistance; in-home services to include
homemaker, personal care, and/or respite; Elderly Legal Assistance Program {ELAP} services; Long
Term Care Ombudsman services; nutrition services; transportation; and/or caregiver support
services to formal and/or informal caregivers. The quantity of the specific services to be provided
is as specified in Annex D, Area Plan Service Summary Report,

L

D. INCOME TAX CHECKOFF

To provide home delivered meals, and/or transportation to impaired adults sixty (60) years of age
and over. The quantity of the specitic service(s) to be provided is as specified in Annhex B, HCBS

Program Performance Report by Provider.
| AND

B. The Georgia Department of Human Services witl:

1. Provide technical assistance, guidance (guidelines), consultation, management and other
necessary support under provisions of Title ill, V, and VIl of the Older Americans Act, Social
Services Block Grant, Community Care and Services for the Elderly Act of 1982, and other
appropriate laws, regulations, agreements and all other applicable policies. The Department
of Human Services will also provide technical assistance, guidance, management and other
necessary support for all other state funded programs in this contract.

ur—r.roy.

T,

2. Assess, monitor and evaluate progress toward achievements of objectives set forth in the
approved Area Plan and/or subproject proposal.

CONTRACTOR ACCOUNTING REQUIRENIENTS

CONTRACTOR agrees to maintain books, records, documents, and other evidence pertaining to the
costs and expenses of this contract {collectively the “records”) to the extent and in such detall as will
properly reflect all payments received under this contract. CONTRACTOR’S accounting procedures

[T SRy
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and practices shall conform to Generally Accepted Accounting Principles (GAAP}/Governmental
Accounting Standards Board (GASB) and the costs properly applicable to the contract shall be readily
ascertainable there from.

ALLOWABLE COSTS ' %

The CONTRACTOR will receive payment only for allowable costs incurred in accordance with this
Contract, federal regulations and the funding agencies' regulations and manuals.

FINANCIAL MANAGEMENT : ;

CONTRACTOR shall comply with the financial management requirements of 45 CFR, Section 74 and
Section 92, as applicable. CONTRACTOR shall also demonstrate and maintain fiscal integrity in order
to comply with Federal and State requiremenis and with all state and local faws pertaining to
financial operations.

CONTRACTOR shall meet the following standards for financial management systems, as prescribed by
federal regulations:

» Financial reporting;

¢ Accounting records;

CONTRACTOR must maintain records which adequately identify the source and application of funds
provided for financially-assisted activities/programs, These records must contain information
pertaining to grant awards and authorizations, obligations, unobligated balances, assets, liapiiities,

outlays or expenditures, and income,

¢ Internal controls;
« Budgetary controls;

e Allowable costs;

¢ Source documentation:

¢ Cash management.

Expenditures for a program shall not he made before the beginning date of the contract, nor after the
ending date, except for accounts payable or otnher written obligations,

16
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CONTRACTOR shall establish and maintain adequate internal controls, CONTRACTOR shall document
policies and procedures, including, but not limited to cash control procedures, including requirements
for handling participant contributions and guest fees; record keeping of cash receipts and
expenditures; cash deposits; separation of cash handling from record-keeping responsibilities; and
periodic reconciliation of all cash funds, including bank accounts.

DOCUMENTATION OF RENT COST

A. All CONTRACTOR-budgeted rent line items or maintenance in lieu or rent line items on privately
owned buildings must be supported by three separate Statements of Comparabie Rent, DHS Form

#5465 {copies available from the NEGRC)}.

B. Public facility maintenance in lieu of rent budgeted by the CONTRACTOR will reguire written
authorization form a GA Depariment of Human Services/Division of Aging Services Fiscal
Manager. Rent per se is not applicable for publicly owned facilities/buildings unless newly
occupied on or after October 1, 1980, in accordance with 2 CFR 225 Appendix B,

REQUIREMMIENTS FOR CERTIFIED COST AND/OR IN-KIND MATCH

A. Monthly reimbursement by NEGRC and the Georgia Department of Human Services of federal,

state and other funds will be prorated in direct percent proportion to the certified cost/cash
contribution and/or in-kind match values established in the CONTRACTOR accounting records and

- reported to the NEGRC on the required expenditure report as 45 CFR — Part 74.61(b} and
74.53{d}. Verifiable accounting records which adequately identify certified cost/CPE must be
maintained. Allowabllity of certified cost/cash contributions and in-kind match valuations shall
be determined under the provisions of the appropriate federal cost principles. The state term
“certified cost” and the federal term “cash contributions” are synonymous terms are defined

helow:

Cash Contributions: Cash contributions represent the CONTRACTOR’s cash outlay, including the
outlay of money contributed to the CONTRACTOR by other public agencies and institutions, and
private organizations and individuals. When specifically authorized In writing by federal
legislation, federal funds received from other grants may be considered as grantee’s cash

contribution.

B. The state and federal term “in-kind match” is synonymous and is defined below:

17
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1. In-Kind Contributions: In-Kind contributions represent the value of non-cash
contributions provided by {1} CONTRACTOR, (2) other public agencies and institutions, and
{3) private organizations and individuals. In-Kind contributions may consist of charges for
real property and equipment, and value of goods and services directly benefiting and
specifically identifiable to the Federal grant program contract. When specifically
authorized in writing by federal legislation, property purchased with Federal funds may he
considered as grantee’s in-kind contribution, | ‘

2. The following requirements pertain to the CONTRACTOR’s supporting records for in-kind
contributions from private organizations and individuals:

a. The number of hours of volunteer services must be supported by the same

methods used by the grantee for its employees.
b. The basis for determining the charges for personal services, materials,

equipment, buildings and land must be documented.

C. The CONTRACTOR further agrees to maintain accounting records relative to certified cost/in-kind
match in such a manner as to specifically identify each detailed accounting transaction to this
specific Contract/federal program and that these records will be available for the NEGRC and the
Georgia Department of Human Services, Department of Audits and/or federal auditors to review,

0. The CONTRACTOR agrees to submit a monthly Certified Cost Report, DHS Form #5215, Annex 1,

not later than the fifth {Sﬂ‘} working day following the end of each month during the term of this
contract. |

CONTRACTOCRS that utilize subcontractor provided in-kind match or certified cost match will
maintain on file the subcontractors, Form #5215 as supporting documentation of CONTRACTOR's

own Form #5215,

. The CONTRACTOR agrees to furnish annual cash or in-kind contributions which shall, at a
minimum, represent ten percent {10%) of the total Title Il funds received and twelve percent

(12%) of Social Serviceas Block Grant funds received.

. The cash or in-kind contributions values will be recorded by the CONTRACTOR monthly at a rate
of at least ten percent (10%) of the total monthly project expenditures claimed for
reimbursement from Title 1l Older Americans Act Funds and at least tweive {12%) of the total
monthly project claimed for Reimbursement Expenditures from the Social Services Block Grant

18
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Fund. Allow-ability of cash contributions and in-kind match valuations shall be determined under
the provisions the federal cost principals applicable to the CONTRACTOR.

PROGRAM INCOME

The CONTRACTOR hereby agrees that any program income generated as a result of this contract
activity shall be expended in compliance with the referénce indicated below and identified by service:

Program Income collected shall be expended monthly or at intervals such that state and federal funds
are not expended at an accelerated rate. |

STATE AND FEDERAL LAWS, RULES, REGULATIONS AND STANDARDS:

The CONTRACTOR agrees that all work done as part of this Contract will comply fully with all
administrative and other requirements established by NEGRC and by applicable federal and state
laws, rules and regulations, and assumes responsibility for full compliance with all such Jaws, rules
and regulations, and agrees to fully reimburse NEGRC and the Georgia Department of Human
Services for any loss of funds or resources resulting from non-compliance by the CONTRACTOR, its
staff, agents, or subcontractor as revealed in any subsequent audits. CONTRACTOR understands that
the foliowing items specifically apply to this contract, but do not exclude any other applicable federal

oy state laws or reqguirements.

A. Compliance with Health Insurance Portability and Accountability Act (HIPAA}:

It is understoad and agreed that the Department of Human Services {DHS} is “covered entity” as
defined by HIPAA of 1996 and the federal “Standards for Privacy of Individually Identifiable Health
Information” promulgated thereunder at 45 CFR Parts 160 and 164. The NEGRC and all
subcontractors are “business associates” of DHS. Further, it is agreed that as a husiness associate
of the NEGRC that its use or disclosure of any person’s protected health information received
from or on behalf of the NEGRC will be governed by the Business Assoclate Agreement, attached
hereto as Annex AA, which the Contractor agrees to by signing this contract. Such Business
Associate Agreement is executed and is effective simultaneousity with this contract/amendment.
However, the Business Associate Agreement will survive this contract/amendment pursuant to

Section 4.3 d of the Business Associate Agreement.

B. Compliance with Security Management Process:
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The CONTRACTOR agrees to provide the DHS Office of Infortmation Technology {OIT) a secure
network connection allowing electronic access to all CONTRACTOR'S facilities that receive,
transmit, store or process DHS electronic data. The CONTRACTOR agrees to provide such
connection within five {5) business davys of a request from DHS OIT in order for DHS to conduct
ongoing risk analysis, risk management and information system activity reviews with regard to
security of DHS's electronic data, as defined in the HIPAA Security Rule, 45 CFR § 164.308 (a}(1).

45 CFR Part 74, as used in this contract, the word CONTRACTOR is synonymous with the word
Subgrantees as used in this Code of Federal Regulations.

Compliance with Executive Orders Concerning Ethics and Lobbyist Registration:

The CONTRACTOR agrees to comply in all applicable respects with the Governor’s Executive
Orders concerning ethics matters, including, but not limited to Executive Order dated January 10,
2011 (Establishing Code of Ethics for Executive Branch Officers and Employees, including
provisions governing former officers and employees} and Executive Order dated October 1, 2003
{Providing for Registration and Disclosure of Lobbyists Employed or Retained by Vendors to State
Agencies). In this regard the Contractor certifies that any lobbyist engaged to provide services
has both registered and mad the disclosures required by the Executive Orders.

Fair Labor Standards Act of 1938, as amended.

Compliance with the Georgia Department of Human Services Division of Aging Services
programmatic policies and procedures found in the HCBS Manual) found at
www.odis.dhs.ga,pov/Main/Default.aspx, as amended periodically by the Division of Aging

Services.

45 CFR Part 92, Uniform Administrative Requirements for Grants and Cooperative Agreements 10
State and Local Governments

Federal Programmatic Regulations {as marked below):

_ X__ TITLE I}l (CFDA¥ 93.043, 93.044, 93.045, 93.052 and 93.053)

X__ SOCIAL SERVICES BLOCK GRANT {SSBG) (CFDA# 93.667)
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2 CFR 200.416 and 2 CFR Part 230 {as applicable); define requirements for allocation of costs, and
allowability of administrative and/or indirect costs to grant programs. Other statues, individual
grant program regulations, and Division of Aging Services policy may further limit the amount of
administrative/indirect costs allowed. CONTRACTOR agrees to comply with all applicable
regulation, policy, and law regarding the allocation of costs and the expenditure of funds for

administrative ar indirect costs.

Compliance with Federal and State Immigration Laws: CONTRACTOR agrees that CONTRACTOR
complies with 0.C.G.A. Sec. 13-10-90 et seq. regarding security and immigration compliance, and

- that CONTRACTOR has registered with, is authorized to use, uses, and will continue to use the

federal work authorization program. CONTRACTOR also agrees that throughout the performance
of this Contract, including renewal options, if any, exercised by the NEGRC, CONTRACTOR will

remain in full compliance with all federal and state !mmigraﬁén laws, including but not limited to
O.C.G.A.§13-10-91.

CONTRACTOR certifies by signing and providing the sworn affidavit titled Security and
Immigration Affidavits, attached hereto as Annex EE, that CONTRACTOR will comply with O.C.G.A.
Sec. §13-10-90 et seq,, will certify the same upon the exercise of each renewal option, if any, by
the NEGRC, Furthermore, CONTRACTOR agrees to include the provisions contained in the
foregoing paragraph in each subcontract and sub-subcontract for services hereunder, require and
ochtain a sworn affidavit in the applicable format set forth in the Annex titled Security and
Immigration Affidavits at the initiation of and throughout the contract period, and retain the

affidavit{s) in accordance with the record retention requirements of this Contract.

Contractor Emplovee Whistleblower Rights and Reguirement To Inform Employees of
Whistleblower Rights: {a} This contract and employees working on this contract wilt be subject to .
the whistleblower rights and remedies in the pilot program on Contractor employee
whistleblower protections established at 41 U.5.C. 4712 by section 828 of the Nationai Defense
Authorization Act for Fiscal Year 2013 Pub. L. 112-233 and FAR 3.908 (b) the CONTRACTOR shall
inform its employees in writing, in the predominant language of the workforce, of employee
whistleblower rights and protections under 41 U.5.C. 1472, as described in section 3.908 of the
Federal Acguisition Regulation. {c} The CONTRACTOR shall insert the substance of this clause,
including the paragraph (¢), in all subcontracts over the simplified acquisition threshold.
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AUDITS AND FINANCIAL REPORTING REQUIREMENTS

CONTRACTORS that expend $500,000 or more in Federal awards during their fiscal year agree to
have a single entity-wide audit conducted for that year in accordance with the provisions of the

Single Audit Act Amendments of 1996 (Public Law 104-156) and their implementing regulation, OMB
Circular A-133 entitled, “Audits of States, Local Governments, and Nonprofit Crganizations.” The

audit reporting package shall include the documents listed in the Georgia Department of Human

Services On-line Directives Information System POL 1244, External Entities Audit Standards and

Sanctions. A copy of any audit conducted under the Single Audit Act shall be provided to NEGRC
within ninety {90) days of the end of the CONTRACTOR's fiscal vear.

CONTRACTORS expending $100,000 or more in State funds during their fiscal year agree to have an
entity-wide audit conducted for that year in accordance with Generally Accepted Auditing Standards
issued by the American Institute of Certified Public Accountants. The audit reporting package shall
include the documents listed in the Georgia Department of Human Services On-line Directives
Information System POL 1244, Fxternal Entities Audit Standards and Sanctions. A copy of any entity-
wide audit conducted shall be provided to NEGRC within ninety (90} days of the end of the

CONTRACTOR's fiscal year.

CONTRACTORS expending at least 525,000 but less than $100G,000 in State funds during their fiscal
vear agree lo prepare unaudited entity-wide financial statements for that year. Assertions
concerning the basis of financial statement preparation must be made by the president or other
corporate official as described in the Georgia Department of Human Services On-line Directives
Information System POL 1244, External Entities Audit Standards and Sanctions. A copy of any
unaudited financial statements shall be provided to NEGRC within ninety (90} days of the end of the

CONTRACTOR's fiscal year.

CONTRACTOR further agrees to submit the required audit or financial statements to the NEGRC
within 180 days after the close of the CONTRACTOR’s fiscal year. The CONTRACTOR understands that
according to the provisions of this contract and as described in the Georgia Department of Human
Services On-line Directives Information System POL 1244, External Entities Audit Standards and
Sanctions, failure to comply with the above audit and financial reporting regquirements could be cause
for NEGRC and the Georgia Department of Human Services to suspend payments, to terminate this
contract, or to require a refund of all monies received under this contract. Georgia Department of
Human Services can also prohibit the CONTRACTOR for receiving funds from any state organization
for a period of twelve {12) months from the date of notification by the NEGRC or the State

Department of Audits and Accounts,

NEGRC reserves the right to determine what shall constitute an acceptable audit and shall arrange for
an audit of this Contract in cases where audits provided are deemed unsatisfactory or where no other

audit would normally be performed.

22

Gl by p e it Ll e Lol o

e L o e R

LT




Aging-Oconee County Board of Gommissioners
SFY 2019 ~ Muiti-funded Services

The CONTRACTOR agrees to respond in writing in a timely manner as specified in related NEGRC or
other party correspondence to audit questions raised by NEGRC or the funding agencies. Where
audit questions are raised by the funding agencies, the CONTRACTOR will provide NEGRC with copies

of any and all correspondence relating to those questions, -

The CONTRACTOR shall ensure that the funding contained In any audit are resolved as soon as
possible and that a report on the resolution or corrective action taken is pmwded to NEGRC within

thirty (30} calendar days after the final audit report has been issued.

Disallowed caosts identified by any audit shall be immediately repaid to NEGRC by the CONTRACTOR.

The CONTRACTOR agrees that NEGRC may withhold payments equal to the amount which has been
disallowed by either a federal, state, or NEGRC audit, or an audit obtained by the CONTRACTOR,

notwithstanding the fact that such audit exception is made against a prior or other current contract
with the CONTRACTOR,

COLLECTION OF AUDIT EXCEPTIONS

The NEGRC and the Georgia Department of Human Services may, only to the extent permitted by
applicable federal and state law, withhold net payments due to the CONTRACTOR under this contract

equal to the amount which has been identified by an audit; notwithstanding the fact that such audit
exception is made against a prior or current contract or subcontract. The CONTRACTOR understands

that this is a cause for termination of this Contract and requires a refund to NEGRC and the GA

Department of Human Services for the total exception by certified funds,
ASSIGNMENT AND MERGER

In case of a merger between CONTRACTOR and another entity, CONTRACTOR must notify NEGRC and
Georgia Department of Human Services immediately, Georgia Department of Human Services and
NEGRC shall have the right to request that the resulting entity provide sufficient proof of its ability to
fulfill and be bound by the terms of the contract and its willingness to do so. Georgia Department of
Human Services and NEGRC In its sole discretion shall have the right to continue the contract with the
resulting entity or terminate the contract. If Georgia Department of Human Services and NEGRC elect
to continue the contract, the contract will be amended to reflect the same. No modification of this

contract shall be binding upon the parties, unless consented to in writing, and signed by both parties.

PROPERTY MANAGEMENT REQUIREMENTS

The CONTRACTOR agrees:
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A. That all non-expendable personal property purchased, in total or In part, with funds received

from the NEGRC and the Georgia Deparitment of Human Services during the term of this contract
and all previous contracts is property of the State of Georgia and the NEGRC and is subject to the
rules and regulations of the Georgia Department of Human Services throughout the life ana
disposition of said property, Said property cannot be transferred or otherwise disposed of
without prior written approval of the NEGRC and the DHS Office of Facilities and Support Services,

Construction and Real Property Section,

. To adhere to all policies and procedures as promulgated in the DHS Manual 1460Q: Persopal

Property Management, which are by reference made a part of this contract. CONTRACTOR

understands that the requirements for inventory of property (at least every two (2) year's) and a
control system to safeguard against loss, damage or theft as contained in the property manual

shall be followed.

. CONTRACTOR will work with NEGRC staff to complete Form #5111, Detailed Equipment Listing

within thirty (30} days after acquisition of such property. The form includes, at a minimum, a
description of the property, the manufacturer's identification number, the source of funding for
the purchase, the acquisition date, and acquisition cost. The NEGRC will then forward form
#5111 to the GA Division of Aging and they will then forward the form o the DHS Offices of

Facilities and Support Services, Asset Services Section.

. Cﬂmputer:urelated nurchases must follow GA Department of Human Services Data System

(Harmony) hardware and software requirements as stated below:

Harmony Certified System Requirements

Operating System: Windows 7 / Windows 8.1 / Windows 10

Browser: Certified: Internet Explorer 11

Note: If using Harmony versions 8.1.1 or later, Internet
Explorer Compatibility View settings should be disabled. For
versions prior to 8.1.1, Internet Explorer Compatibility View is * |

required.
- Processot: 2.0 GRZ processor or better
| RAM: 2 GB {minimum) 4GB {recommended)

Screen Resolution

Minimum: 1024x768 (1280x1024 is ideal)
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|

Internet Access:* | 40-45Kbps (kilobytes per second recommended for each |
| concurrent user) |

Maximum Latency - 100ms or less ,
Microsoft Certified: Microsoft Office 2003, 2007, and 2013, infoPath

2003 and 2007

Supported: Microsoft Office 2007, 2010, and 2013, InfoPath
2010 | ;

| Note that Microsoft Office 2013 is only Supported for
Windows 10 at thistime.

FHarmony does not support dial-up access

T T P T P T R P T F Fami Pl Mo Pt 1 M P P e T

E. Property or equipment donated to the CONTRACTOR by the NEGRC shall be used for purposes
and services specified by the NEGRC. Should the CONTRACTOR decide not to use the property or
equipment for the specified purposes, the NEGRC reserves the right to reclaim such property or
equipment. CONTRACTOR will contact the NEGRC Aging Director about any properiy or

equipment no longer used within ten (10) days of no longer using the items.

F. A physical inventory of property shall be taken by the CONTRACTOR and the results reconciled
with the property records at least once a year. Any difference between items determined by the
physical inspection and those shown in the accounting records of the CONTRACTOR shall be
investigated to determine the causes for the difference. The CONTRACTOR shall, in ¢connection
with the inventory, verify the existence, current utilization and continued need for the property,

G. In the event that contract is terminated prior to expiration or is not renewed. CONTRACTOR
agrees to work with the NEGRC to properly dispose of all state property as follows:

1. Property Transfer Form listing all state equipment in the Contactors possession
and send this form to the NEGRC and.the Department (Division property
coordinator or other Division designee, i.a,, Regional Coordinator) for final disposal |
determination. g

2. Upon notification by the Office of Facilities and Support Services, CONTRACTCR F
and/or NEGRC agrees to transport the state properiy o the designated State |
surplus facility.
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Thé Division of Aging Property Coordinator will confirm, by written notification to the Office of
Facilities and Support Services, that all surplus property listed on completed Property Transter g

Form has received proper disposition.

H. Products purchased or donated by a Food Bank may only be used to assist persons with greater
social ahd economic need. The items donated or given by a Food Bank cdn’t be sold to the

consumers/customers/clients.

. The CONTRACTOR shall maintain written procurement procedures, which comply with the
requirements of the appropriate funding agency.

— AL A P e P A e R e S R R R R

The NEGRC will collect a current inventory list from the CONTRACTOR to participate in the Georgia
Department of Human Services annual content inventory audit with the DHS Office of Facilities and

Support Services {OFSS) Asset Management Unit. g

 CRITICAL INCIDENT REPORTING

CONTRACTOR has the responsibility for ensuring the health and safety of NEGRC

clients/consumers/customers served under this contract is not placed in any jeapardy. Therefore, |
the CONTRACTOR shall have an effective response system when critical incidents occur. This |
responsibifity includes, but not limited to, any and ail subcontractors employed by the CONTRACTOR |

to provide services pursuant to this contact.

A. In the case of an emergency, CONTRACTOR shall call the appropriate local emergency medical
servicas, police, or fire services (i.e., 9-1-1}. '

B. CONTRACTOR shall have a formal written critical reporting procedure that is approved by the
licensing or certification authority, if applicable, NEGRC and by the funding agencies.

C. CONTRACTOR is responsible for taking necessary acfions o protect NEGRC clients from any
possibllity of harm. In doing this, CONTRACTOR should preserve possible evidence for an

investigation if one is to be conducted.

EET

D. CONTRACTOR must notify the appropriate NEGRC or Division of Aging Services staff of the critical
incident and results of any immediate action taken. CONTRACTOR is expected to notify local law

enforcement authorities in any situation where there is a potential violation of criminal law.

E. The NEGRC and the Georgia Department of Human Services will determine whether the
CONTRACTOR actions were appropriate and sufficient, and/or whether additional corrective

= N P P A ey S e
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actions are warranted. In investigating a Critical Incident, the NEGRC or Department of Human
Services will determine: |

1. Whether or not client’s health, safety and welfare are adequately protected,;
2. That the response to the situation and event was reasonable and appropriate;
3. That the CONTRACTOR’s procedures and system for responding to such incidents were

adegquate; and that relevant steps to prevent similar incidents were taken;
4. That CONTRACTOR and/or its staff or subcontractors involved in the incident appear to be
adequately trained or that additional training needed is to be provided pursuant to the

Critical incident Report.

F. CONTRACTOR agrees to cooperate with the NEGRC and Division of Aging in its investigation of all
Critical Incidents, and implement all corrective actions necessary to ensure the safety and well-

being of the individuals served under this contract.

G. Each CONTRACTOR shall post a “Notice Concerning Critical incident Reporting.” The signage shall
be produced by the CONTRACTOR and shall confirm in content to the sample Annex BB, which is
attached in this contract. The Notice must be posted in a conspicuous, common area accessibie

to clients/customers/consumers, and the general public.

All other required reporting procedures (i.e., child abuse reporting, etc.} and the timeliness of other
reguired reports will remain in force and are not replaced or superseded by the CIR process.

CONTRACTOR shall not use or disclose any information received during the investigation of a critical
incident for any purpose not corinected with the administration of CONTRACTOR's or the Division of
Aging’s responsibilities under this contract, except with the informed, written consent of the client or

the client’s legal guardian, as required by law.

ENTIRE AGREEMENT

This Contract, together with the annexes and all other documents incorporated by reference,
represents the complete and final understanding of the parties. No other understanding, oral or
written regarding the subject matter of this contract, may be deemed to exist or to bind the parties at

the time of execution.
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CONTRACT ANNEX INCLUSION

This contract includes Annexes as listed below {not in sequence due to required Division of Aging
Annexes), which are hereto attached:

_X_Annex A Area Plan Provider Site Services List

____Annex B Home and Community Based Services - Program Performance Report by Service
_X _Annex € Area Plan Budget Fund Source Summary by Provider

_X_ Annex D Area Plan Budget Service Summary by Provider

_X_Annex ) Report of Certified Costs/In-kind

____Annex N Senior Community Service Employment Program Quarterly Narrative Report
____Annex O Senior Community Service Employment Program Standard Assurances
_____Annex S GeorgiaCares SHIP Resource Report Form

Annex S {b) GeorgiaCares SHIP Narrative Report deadline

Annex W Certification Regarding Lobbying

Annex X Deharment Certification

Annex Y GeorgiaCares SMP Semi-Annual Narrative

Annex AA HIPAA Business Associate Agreement

Annex BB Notice Concerning Critical Incident Reporting

Annex CC Contractual and Standard Assurances

Annex DD Nutrition Program Assurances

Annex EE Security and Immigration Affidavit

Annex FF Assurance of Compliance with Title V] of the Civil Rights Act of 1564

Annex GG Assurance of Compliance with the Americans Disabilities Act of 1990
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Aging-Oconee County Board of Commissioners
SFY 2019 — Multi-funded Services

SIGNATURES TO CONTRACT BETWEEN |
THE NORTHEAST GEORGIA REGIONAL COMMISSION

AND

OCONEE COUNTY BOARD OF COMMISSIONERS

IN WITNESS WHEREOF, the NEGRC and the CONTRACTOR, ‘aicting by and through their duly
authorized officers, agree to the terms and conditions of this Contract, set forth above, by affixing

their signatures hereunto.

Acting for and on behalf of the Acting for and on behalf of

Oconee County Board of Commissioners Northeast Georgia Regional Commission -
P. 0. Box 145 305 Research Drive

Watkinsville, Georgia 30677 Athens, Georgia 30605

Signature AY

Name JAMES R. DOVE

Signature

Name

Title 0 Mﬂ—r\’ Title EXECUTIVE DIRECTOR
Date Jﬁi%‘LﬁL @)_QD_L% Date g@/g E /;C%

Withess Signhature ! [

Signature X . % Name " )JERRY ROSEBERRY
o /

Title ' : fl / 1 ¢ lﬁ.. Title RC Board Chairman

Date /ﬁ/// //?

Date
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Aging-Oconee County Board of Commissioners
SFY 2019 — Multi-funded Services

ATTACHMENT A

SERVICE PROGRAM GUIDELINES AND REQUIREMENTS

These rule apply to all services provided under this contract, funded in part or in whole with funds
provided by the NEGRC and the Georgia Division of Aging Services under the Older Americans Act, as |
amended, or by State general revenue appropriations, or other funding source granted or contracted
to the Division of Aging Services for the use in providing services, or other funds pooled with such g-
funds to meet the costs for services under the Oider Americans Act. |

CONTRACTOR hereby agrees to follow the Department of Human Services Division of Aging Services
policies and procedures for all services provided. CONTRACTOR will stay abreast of the all Home and
Cormmunity Based Services policies on the Online Directives Information System (ODIS} website

located at htip://odis.dhs.ga.gov/Main/Default. asnx.

Per the completed Uniform Cost Methodology for SFY 2019, CONTRACTOR will provide services are
the following rates;

Congregate Meals Unit Cost $16.40 Per Meal

LY
iy

Home Delivered Meals Ut!it Cost $20.89 Per Meal ;.

ACL NSIP Federal funding is now by Line item Only and can only be used for Raw Foods.

The Raw Foods amount in your UCM was backed out of the unit cost funding and your Congregate
Meals Unit Cost above is a weighted unit cost, No activities will be entered into the Harmony |
Database for this fund source and you can send me receipts for the raw foods purchased for

congregate meais which can equate to a 12" of the funding each month.

30




Aging-Oconee County Board of Commissioners
SFY 2019 — Multi-funded Senvices

ATTACHMENT B

Robyn A. Grittanden

Nathan Daal
Commiesionar

Govarnar

Georgia Department of Human Services
Adging Services } Child Support Services | Family & Chlldren Services

NMEMORANDUN
TO: Area Agency on Aging Directors
FROM: Abby Cox, Divector  hdnl-
Division of Aging Servicas t
RE: Accuracy of Data Endry 1
DATE: February 8, 2017

The Depariment of Human Services (DHS) Division of Aging Services (DAS) |
data system Is the official mechanism for reporting all fiscal and programmatic ]
transactions of service providers and Area Agencles on Aging (AAAS). The [
accuracy of the data entered into the system Is required by contract and by law

and it is paramount,

When recording units of any service in a client's record, the actual dales and
times of service delivery must be entered correctly in the appropriate data fields.
i is not appropriate to enter actual dates and times ¢f service by means of
manual text in the comments section, while incorrect information has been
submittad in the Activity Times fields. Entering dafes and {imes other than when
services were rendered is not acceptable and will be subject fo penalties
pursuant to departenent pollcies and State and Federal laws.

i
|
;
:
According to DHS DAS policy (DAS MAN 5600, Section 3022), AAAS are !
required to complete data entry no later than the fifteenth (15"} working day of g
the month following the completion of the prior month's activitfes. EEach AAA must E
reguire service providers to enter data prior to this deadline. All setvice delivery

dates must be accurate. No documentation of alternate dates of service will be i

Two Paaohitrese Street, NUW, Atlantz, Georgia 30303
1-B44-MYGADHS | dhs.ge.gov
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Aging-Oconee County Board of Commissioners
SFY 2019 — Multi-funded Services

aftowed. If the service provider has a specific need to enter dafa after the 150
working day of a particular month, then a wiilten request must be made to both
the AAA and DHS DAS for a temporary waiver and wrltten permission by the
AAA and DHS DAS is raguired to receive reimbursements for such late data
sntry. Mo permission will be comprehensive or on-going, but each singular
request is to be considerad on a case-by-case basls which will take into account

a provider's histery of non-compliance with policy.

AAAs who have service providers out of compliance must develop a gorre clive ;
action plan with the provider. Such corréctive action plans are due fo the |
appropriate reglonat coordinator for approval on or before March 1, 2017, Any
service provider currently out of compliance must coms into compliance by the
end of quarter 3 {March 31, 2017) of this fiscal year.

I ikl Pl Bl ey oy b gy el

AP | e il

Two Peschiree Street, NW, Atlanta, Georgia 30303
1-844-MYGADHS | dhvs.ga.gov
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Print date: 07/06/2018

SFY: 2019
PSA: Northeast Georgia

DHS - Division of Aging
Provider Site Services List

Provider : Oconee County Board of Commuissioners

Contact:

Name: John Daniell
Phone: 706-769-5120
Fax:  706-769-0708
Email: jdaniell@oconee.ga.us

rimblriginly —

Physical Address:

Print time: 2:43:55PM
Page Gof 12

Annex A

Provider Programs:

23 North Main Street
Watkinsville GA 30677

Mailing Address:

P.0. Box 145
Watkinsville GA 30677-0145

Provider Site: Oconee County Senior Center

Site Confact:

Name: Metry Howard
Phone: 706-769-3979

Fax:  706-369-3993
Email: mhoward@oconee.ga.us

Type of Site:.  Multipurpose Senior
Center

i —Y

Site Physical Address:
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3500 Hog Mountain Road
Watkinsville GA 30677-0145

1te [Vigiling ress:

3500B Hog Mountain Road
Watkinsville GA 30677-0145

PR
il by

HCBS Nutrition / Wellness
HCRBS Service

Site Services:

HCBS In-Home
Friendly Visiting~Ind l
HCBS Nutrition f Wellness
i Congregate Meals-Ind

Home Delivered Meals-Ind
HCEBS Service

Qutreach-ind

Senior Recreation-Group 1
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DHS - Divi LA * Printdate:  07/06/2018
Area Plan - Budget Fund Source Summary by Provider
Peint time: 3:57PM
8TY: 2019 Status: Approved Page 40 of 52 i
P8A: Northeast Georgia
Provider:  QOeonee County Board of Commissioners %
Program: HCBS Nulvition / Wellness
Fund Souxce Sexvviee
Federal State Minimum Total
Required Mateh
ACL Nutrition Services HCBS-Congregate $25.667 $0 $0 $25,667
Tncentive Program (NSIPF) Meals-Ind
HCRBS-Home Deliverad $0 $0 $0 30
Meals-Ind ]
Total $25,667.00 $0.00 $0.00 $25,667.00 |
CBS - HCBS State HOBS-Congregate $0 $21.604 $0 $21.,604
Meals-Ind
HCBS-Home Delivered $0 $3.775 $0 £3,775
Meais-Ind
Total 30.60 £25.375.08 $0.00 | $25.379.00
Income Tax Check-off HCBS-Home Delivered $0 $0 £0 $0
Meals-Ind
Total $0.00 $0.00 | $0.60 $0.00
NSIP - State HCBS-Home Delivered $0 $6,620 $0 $6,620
Meals-[nd
Total $0.60 $6,6290.00 $6.00 $6,620.00
NSIP S5BG Supplemental FICBS-Home Delivered $1,774 $0 50 $1,774
Meals-Ind
!
Total $1,774.00 $0.00 $6.00 $1,774.06
OAA Title IIT CI - HCBS-Congregate $32,424 $1.,907 $3.813 $38,146
Congregate Meals Meals-ind ‘
Total $32,424.00 $1,907.00 $3,815.00 $38,146.00
OAA Title I C2 - Home HCBS-Home Delivered $15,334 $902 $1.804 $18,040
Delivered Meals Meals-Ind
Total $15,334.00 $902,00 $£1,804.00 $18,044.00

Note: Cﬂﬂtl‘ﬂ;ﬁ;‘lg ﬁbﬁum&ni for Federal ,State- and Minikum Required Maich for by Provider for Program, Category and Service.
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HS - Division of Aging Services * Printdate: 070612018
Area Plan - Budget Fund Source Summary by Provider _ ﬁ
: : Print ime; 3:57PM
SEY: 2019 Stafus: Approved - Page 41 of 52
PSA: Northeast Georgia
Provider;  Oconce County Board of Commissioners
Program: HCBS Nutrition / Welluess
Fund Source Nervice |
frederal Stafe Migimumnt Toial
Required Match
| Total - $75,199.00 $34,808.00 35,615.60 - $115,626.00

[EI RS ETEEENETRTEE | ra L
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 Note: Contracting Document for Federal, State and Minimum Requived Matoh for by Provider for Program, Category and Service.
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DHS - Division of Aging Services

) Printdate:  07/056/2018
Area Plan - Budget Fund Source Summary by Provider
Print time; 3:57TPM
SEY: 2019 Status: Approved Page 42 of 52
PSA: Northeast Georgia
Provider: Oconee County Board of Commissioncy's
Program: HCBS Service
Fund Source Service
Federal State Mintmum Total
Required Mateh
OAA Title 1L B HCBS-Senior $5.371 $316 $632 $6,319
| Supportive Scrvices Recreation-Group
Total $5,371.00 $316,00 $632.00 $6,319.00
Total $5,371.00 $316.00 $632.00 $6,319.60 |
Provider Total of All Services: - 8121,945

. N

Nele: Contracting Document for chtrai, State and Minimum Required Mateh for by Provider for Program , éﬂtﬂgﬂl}" and Service.
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Print date: 07/06/2018
Print time; 3:58PM
SHY:12019 Status: Approved | Papge 26 of 35
PSA: RNortheast Georgia
Provider: Oconee County Board of Commissioners
Program Service Fund Source
Federal State Minimum Total
Reguired
Mateh
HCBS Natrition HCEBS-Congregate Meals-Ind ACL Nutrition Services Incentive 325,667 $0 $0 825,667
/ Wellness Program (NSIP) E
CBS - HCBS State $0 521,604 50 $21,604 |
| OAA Title I C1 - Congregate Meals $32,424 $1,907 $3,815 $38,146
Sexvice Total $58,091 $23,511 $3.815 585,417 |
HCBS-Home Delivered ACL Nutrition Setvices Incentive 30 | $0 | $0 $0
Meals-Ind Program (NSIP)
CBS - HCBS State $0 $3.,775 $0 $3,775
Income Tax Check-off 30 $0 $0 50
NSIP - State 30 36,620 S0 86,020
NSIP $SBG Supplemental $1,774 $0 $0 | 51,774
OAA Title T3 C2 « Home Delivered $15.334 $902, 51,804 | $18.040 |
Meals | l
[
Service Total 517,108 | $11.297 S1,804 $30,209
Program Total 375,199 $34,808 85,619 S115,626
L Note: Contracting Document for Federal, State and Minimum Required Match for by Provider farergram& Category and F -

und Source,
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Area Plan - Budget Service Summary by Provider

Print date: 0706/2018

Psint tirne! 3:38PM
SEFY: 2019 Status: Approved Page 27 of 35
PBA: Northeast Georgia
Provider: Oconee County Board of Commissioners
L o s ikl mm"“ﬁmm— T, T A el i T WL
Program Service Fund Sourse
Federal State Minimum Total
' Required
Match
HCRBS Service BCBS-Senior Recreation-Group OAA Tiile ITL B - Supportive Services 35,371 | 3316 3632 £6,319
Service Total $5,371 | 8316 | 5632 $6,319
Program Total 35,371 3316 8632 | $6,319 |
Provider Total for Alf Service: $121,945
[_ Note: Contracting Document for Federal, State and Mininnm R:q:imd Match for by Provider for Program, Category and Fund Source.




ANNEX J

GEORGIA DEPARTMENT OF HUMAN RESOURCES
DIVISION OF AGING SERVICES
REPORT OF CERTIFIED COSTS

=y

| Completed by Contractor:

For the period of: Date: To Date:

Name of Contractor: Program Officer, DHR:

E— il ek aa

, Specify Type of.Certified Costs:

Cettified Costs: Non-Cash Mateh:

‘ Specify Type of Program

Type of Program: i Conlract #: 42700-373-0000071654
[dentification #. Control #;

Name and Address of Provider of Certified Costs/Non-Cash Match:

Name of Provider:
Address of Provider:
Costs Detailed:
Personnel:
Name Title Salary/Benefits % of Time Applicable Amount
. &
9
h
Subtotal §
Detail Other Costs:
_Cash _ 3
3
h
Subtoial &
TOTAL %

I, the undersigned, hereby certify that the above certified costs and/or non-cash match have been provided/received in compliance
with the requirements and conditions of the applicable federal or state program. 1 further certify Lhat my office has available a set
of accounting records relative to these certified costs that specifically identifies each specific detailed transaction direct to this
fedeval or state program and that these records are gvailable to DHR. or federal auditors to veview.,

Date: o Signatura:

—

Program Instruction 2006-1 (7/1/05) Title:
Form 5215

—_—
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ANREY W
CERTIFIGATION REGARDING LOBBRYING

Cerfiflcation for Contracts, Grants, Loans, and Cooparative Agresments

The undersigned certifias, 1o the best of his or her knowledge and bellef, that:

1. No federal appropriated funds have heen paid or will be paid, by or on behaif of the undersighed, fo any person for influencing
or attempting to influence an officer or employee of any agency, a member of Congress, an officer or employes of Congress,
or an employee of a member of Congress in connection with the awarding of any federal contract, the making of any federal
grant, the making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal,
amendment, or modificafion of any federal ¢oniract, grant, loan, or coopsrativa agreement.

2,  If any funds other than federal appropriated fuhds have been paid or will be pald to any person for Influencing or alterapling
to influence an officer or employee of any agency, a mamber of Congress, an officer or employee of Congress, or an employee
of a member of Congress In connection with this federal coniract, grant; loan, or cooperalive agreement, the undersigned
shall complete and submit Standard Form-LLL, "Disclosure Form {o Report Lobbying,” in accordange with ifs instructions.

3.  The undersignad shall require that the langiiage of this ceriification be included in the award documents for all subawards at
all lers {including subcontracts, sub-grants, and conlracts under grants, Joans, and cooperative agreements) and that all sub-
recipients shall certify and disclose gccordingly,

This certification Is a malerial representation of fact upon whlch reiflance was plaged when this transaction was made or entered into.
Submisslon of this cerfification fs a prerequisite for making ar entering inlo this fransaction Imposed by Seclion 1352, Nitle 31, apnd U.S,
Code. Any person who fails to fite the required sertification shall be subject to a clvil panalty of not less than $1C,000 and not more than
%100,000 for each such fallure.

By

r : . " !
Tohn T Xum e 4

Lot it Date___\ ' ‘é y 630/ 6

(Slgnature/f Official Authorized to Sign)

ot
(LMY B
4 6F Comm i< bnexs
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ANNEX X

CERTIFICATION REGARDING
DEBARNENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION
LOWER T(ER COVERED TRANSACTION

riifies, by submission of this proposal, that neither i nor lts principals is presently debarred,

{1} 'The prospective lower tiar patficipant ce
d from participation in this transaction by any Fedsral

suspended, proposed for debarment, declared Ineligible, or voluntarily sxclude
department or agency.

Where the prospectiva lower tier participant is unable fo cartify to any of the statements in this certificatian, such prospeciive
participant shall attach an explanation to this proposal.

Toha Do el

Narme and Title of Authorized Reprasentative

e ey o ol Joms Sl e k bt et el iy iy L i - el v Joiy il Sy %
-—-Hﬂﬂmﬂﬁmn—mn=;—-rﬂ “'!H—Il—fu—l—l-l—i_—=—l!-'l"--‘-nr g L —

(2)

INSTRUCTIONS FOR CERTIFICATION

By signing and submitiing this proposal, the prospective lower tier participant is providing the certification set out below,

2 The centification In ihis clause is a material representation of fact upon which reliance was placed when this fransaction was enterad
r tier pariicipant knowingly rendered an ejroneous ceriification, in addition to

into. Ifit Is later determined that the prospective lowe
othar remedies available {o the Federal Government, the depariment or agency with which this transaction origihated may pursue

available remedlas, including suspenslon and/or debarment.

mmediate wiitten notice to the persan to whom this proposal Is submitted if at

3. The prospective lower tier paricipant shall provide i
that Its ceriification was erroneous when submitted or has become erroneaus

any fime the prospective lower ter parilcipant lsams
by reason of changed ciroumstances,

4. The terms "coverad fransactlon,” "debarred,” "suspended,” "ineligible,” “lower tier covered transacilon,” "pariicipant,” "person,”
ly excluded,” as used in this clause, have the meanings set out

“primary covered transaction,” "principal,” "proposal,” and "voluntan
in the Definitions and Coverage sections of nules implementing Exequtive Order 12349, You may contact the persort to whom this

nroposal Is submitted for assistancs in obtelning a capy of thase regulations,

ant agrees by submitting this proposal that, shauld the proposed covered iransaction be enterad

into any lower ter covered transaction with a person who is debarred, suspended, daclared
ass authorized by the department or agency with

6. The prospective lower tier particlp
into, it shalt not knowingly enter
ineligible, or voluntarily excluded from participation in this covered transaction, uni

which this transaction originated.

5. The prospective lower tier participant further agrees by submitting this proposal that it will include this clause tilled "Cerlification
Regarding Debarment, Suspension, inefigibliity and Voluntary Exclusion — Lower Tier Covered Transactions," without modification,

in all lower tier coverad transactions and In all solicitations for lower tier covered transactions.

upon a certification of a praspective participant in a lower tier covered transaction
or voluntarily excluded from the covered fransaction, unless i knows thal the
Ide the mathod and freguency by which It determinas the eligibility of ils pringipals.
Telephone 202/245-0729),

7. A pariicipant in a covered fransaction may rely
that it Is not debarred, suspended, ineligible,

certiflcation is erroneous, A participant may dec
Each participant may, but Is not required fo, check the Nani-Procurement List {

8. Nothing contalned in the foregoing shalt be construed to require establishment of a system of records In order to render in good
falth the certification required by this clause. The knowlsdge and informiation of a pariicipant s nof required to exceed that which is

narmally possessed by a prudent person in the ordinary course of business dealings.

9, Exceptfortransactions authorized under naragraph 5 of thasa instructions, if a participant in a cavered transaction knowingly enters

into a lower tler coverad transaction with a person wha is suspended, debaired, ineflgible, or voluntarily excluded from participation
in this transaction, in addltion to other remedies available fo the Federal Govemment, the departrent ar agency with which this

transaction originated may pursue available remedies, Including suspension and/or debamment.
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ANNEX AA

NORTHEAST GEORGIA REGIONAL COMMISSION

AREA AGENCY ON AGING |
BUSINESS ASSOCIATE AGREEMENT | E
This Business Associate Agreement (“Agreement”), e ecﬁve _ Qua(iﬁ @ 20 lﬂ
(“Effective Date™), is entered into by and between _, and the é

Northeast Georgia Regional Commission Area Agensy on Aging (the; “CeArered Entxty“ , with an
address at 305 Research Drive, Athens, Georgia 30605 (each a “Party” and collectively the

“Parties™).

Mofpr B

WITNESSETH:

WHEREAS, the U.S. Department of Health and Human Services (“HHS”) has issued final
regulations, pursuant to the Health Tnsurance Portability and Accountability Act of 1996
(“HIPAA?), governing the privacy of individually identifiable health information obtained,
created or maintained by certain entities, including healthcare providers (the “Final Privacy
Rule”), and meant to protect information regarding individuals treated by those provides.
Throughout this Agreement, “Individual” shall have the same meaning as the term “ndividual”

in 45 C.FR. §164.502(g); and

WHEREAS, the Final Privacy Rule re qmres that the Covered Entity enter into this Agrecment
with Contractor in ordet to protect the privacy of individually identifiable health informafion
(“Protected Health Information”, or “PHI ) maintained by the Covered Entity as that term is
defined in 45 C.F.R. §164.50]. 'Iha scope of this Agreement is limited to the information
created or received by Contractor from or on behalf of the Covered Entity; and

S e ELE

WHEREAS, Contractor and its employees, affiliates, agents or representatives may access paper
and/or electronic records containing PHI in camying out their obligations to the Covered Entity
pursuant to either an existing or conternporaneously executed agreement for services (“Services

Agreement”™); and

WHEREAS, the Parties desire fo enter into this Agreement to protect PHI, and to amend any
agreements between them, whether oral or written, with the execution of this Agreement;

NOW, THEREFORE, for and in consideration of the premises and mutual covenants and
apreements confained herein the parties agree as follows:

1. Service Agreements.

1.1 Existing Services Agreements. Covered Entity and Contractor are parties to a Services ?
Agreement, which was executed prior fo the Effective Date, currently in effect, and ‘
incorporated by reference. All existing Agreements between the Parties are incorporated g
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1.3

2.1

2.2

2.3

2.4

into this Agreement. In the event of conflict between the terms of any Services
Agreement and this Agreement, the terms and conditions of this Agreement shall govern,

1.2 Contemporaneous Services Agreement. In the event that Covered Entity and Confractor

are not parties to a Services Agreement existing prior to the Effective Date, but instead

enter into a Services Agreement af the same time as executing this Agreement, such
agreement shall be attached as Bxhibit A, or incorporated here by reference. In the event
of conflict between the terms of the Services Agreement and this Agreement, the terms

and conditions of this Agreement shall govern.

Use and Disclosure of PHI to Provide Services. The Contractor will not use or further

disclose PHI (as such term is defined in the Final Privacy Rule) other than as permitted or
required by the terms of the Service Agreement or as required by law, Except as
otherwise provided in this documnent, the Contractor may make any and ali uses of PL:
necessary to perform its obligations under the applicable Services Agreement. All other

uses not authorized by this Agresment are prohibited.

Additional Contractor Activities. Except as otherwise provided in this Agreement, the
Contractor:

Agrees to not use or further disclose PHI other than as permitted or required by the
Agreement or as required by law, as that phrase is defined at 45 CFR 164.501, provided

that such use or disclosure would not violate the Final Privacy Rule if done by the
Covered Entity.

Represents to Covered Entity that (i) any disclosure it makes will be permitied under
applicable laws, and (i) the Contractor will obtain reasonable written assurances from
any person to whom the PHI will be disclosed that the PHI will be held confidentially and
used or further disclosed only as required and permitted under the Final Privacy Rule and

other applicable laws, that any such person agrees to be governed by the same restrictions
and conditions contained in this Agreement, that such person will notify the Contractor of

any instances of which it is aware in which the confidentiality of the PHI has been
breached.

May bring together the Covered Entity’s PHI in Contractor’s possession with the PTII of
other covered entities that the Contractor has in ifs possession through its capacity as a
contractor to such other covered entities, provided that the purpose of bringing the PII
information together is o provide the Covered Entity with data analyses relating to its
Healtheare Operations, as such term is defined in the Final Privacy Rule. The Contractor
will not disclose the PHI obtained from Covered Entity to another Covered Entity
without writien authorization from Covered Entity.

May de-identify any and all PHI provided that the de-identification conforms fo the
tequirements of applicable law as provided for in C.F.R. §164.514(b) and that Contractor
maintains such documentation as required by applicable law, as provided forin 42 C.F.R.
§164.514(b). The Parties understand that properly de-identified information is not PHi

under the terms of this Agreement.

AT,
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3.1

3.2

3.3

3.4

3.5

3.0

3.7

3.8

3.9

3.10

e e ML e s N L e T L T TR AT e ekt ST T Ty

Contractor Covenants. Contractor agrees to:

Use or further disclose the minimum necessary PHI in performing the activities called for
under the Services Agreement;

Not to nse or further disclose PHI except as permitted under this Agreement, the Final
Privacy Rule, and applicable State Law, each as amended from time fo {ume;

Use appropriate safeguards to prevent the use or disclosure of PHI other than as provided
for in this Agreement.

Report to Covered Entity any use or disclosure of the PHI not permitted by this
Agreement within five days of the Contractor becoming aware of such use oz disclosure;

In conjunction with the requirements of Section 2.2, ensure that any subcontractors or
agents to whom it provides PHI received from, or created or received by the Contractor
on behalf of the Covered Entity, agrees to the same restrictions and conditions that apply

to the Confractor with respect to the PHI;

Contractor agrees to document such disclosures of PHI and information related to such
disclosures as would be required for the Covered Entity to respond to arequest by an
Individual for an accounting of disclosures of PHI in accordance with 45 C.EF.R.
§164.528. Within ten days of a request by Covered Entity, report to Covered Entity all
disclosures of PHI to a third party for a purpose other than Treatment, Healthcare
Operations or Payment, as such terms are defined in the Final Privacy Rule. The repoxt
to the Covered Entity shall identify: (i) the subject of the PHI (i.e,, patient name or
identifter); (ii) the PHI disclosed; and (iii) the purpose of the disclosute in accordance
with the accouniing requirements of 45 C.F.R. §164.528;

Maintain the integrity of any PHI transmitted by or received from Covered Entity;

Comply with Covered Entity policies and procedures with respect to the privacy and
security of PHI and other Covered Entity records, as well as policies and procedures with.
respect to access and use of Covered Entity’s equipment and facilities;

Provide the rights of access, amendment, and accounting as set forth in Sections 5 and 6;

Except as otherwise limited in this Agreement, Contractor may use PHI to provide Data
Aggregation services to the Covered Entity as permitted by C.F.R.§ 164.504(e)}(2)(1)B).

Cavered Enfity Covenants,
Covered Entity shall provide Coniractor with the notice of privacy practmes that Covered

Entity produces 1n accordance w1‘rh 45 C.F.R. §164.520, as well as any changes fo such
notice.
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Covered Entity shall provide Contractor with any changes in, or revocation of,
permission by Individual to use or disclose PHI, if such changes affect Contractot’s

permitted or required uses and disclosures.

Covered Entity shall notify Contractor of any restriction fo the use or disclosure of PHI
that Covered Entity has agreed to in accordance with 45 C.F.R. § 164.522.

Covered Entity shall not request Contractor to use or disclose PHI in any manner that
would not be permissible under the Privacy Rule if done by Covered Entity. This

provision specifically expects those situations in which the Contracior will use or disclose

protected health information for, and the contract includes provisions for, data
aggregation or management and administrative activities of Contractor.

Access to PHI. Within five (5) days of a request by Covered Entity for access to PH:
about a patient contained in a Designated Record Set, as such is defined in the Final
Privacy Rule, the Contractor shall make available to Covered Entity, or the patient to
whom such PHI relates or his or her authorized representative, such PHI for so long as
such information is maintained in the Designated Record Set as defined in 45 CF.R. §
164.524. In the event any patient request access to PHI directly from the Contractoz, the
Contractor shall, within five days, forward such request to Covered Entity. Any denials
of access to the PHI requested shall be the responsibility of Covered Entity.

Amendment of PHI. Within ten (10) days of receipt of a request from Covered Entity
for the amendment of patient’s PHI or a record regarding a patient contained in a
Designated Record Set the Contractor shall, as required by 45 C.F.R. § 164.526,
incorporate any such amendments in the PHI provided, however, that Covered Entity has
made the determination. that the amendment(s) is/are necessary because the PHI that is
the subject of the amendment(s) has been, or foreseeable could be, relied upon by the
Coniractor or others to the loss of the patient who is the subject of the PHI to be
amended. The obligation in this Section 6 shall apply only for so long as the PHI is

maintained by Coniractor in a Designated Record Set.

Acconnting for Disclosure of PHI. Within thirty (30) days of notice by Covered Entity
to the Contractor that it has received a request for an accounting of disclosures of PHI

regarding an individual, the Contractor shall make available to Covered Entity such
information as is in the Contractor’s possession and is required for Covered Entity to
make the accounting required by 45 C.F.R. § 164.528. In the event the request for an
accounting is delivered directly to the Contractor, the Contractor shall, within five (5)
days, forward the request to Covered Entity. It shall be Covered Entity’s responsibility to
prepare and deliver to the Individual any accounting requested.

Access fo Books and Recoxds Regarding PHI. Within ten (10) days of notice by the
Covered Entity, the Contractor will make its internal practices, books, and records
relating to the use and disclosure of PHI received from or created or received by the
Contractor on behalf of, Covered Entity available to the Secretary of the U.S. Department
of Health and Human Services for purposes of determining Covered Entity compliance

with the Final Privacy Rule.
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190,
16.1

(2)

(b)

(d)

il.

12.
12.1

12.2

Disposition of PHI Upon Termination. The Coniractor will, at termination or

expiration of the Services Agreement, if feasible, return or destroy all PHI received from,

or created ot received by the Contractor on behalf of, Covered Entity which the
Clontractor and/or its subcontractors or agents still maintain in any form, and will not
retain any copies of such information. If such return or destruction is not feasible, the

Contractor will notify Covered Entity of such event in writing, and will therefore extend
the protections of this Agreement to the PHI and limit further uses and disclosures 1o

those purposes that make the retumn or destruction of the PHI not feasible.

Representations and Warranties
Moutual Representations and Warranties of the Parties.

Each Party represents and warrants to the other Party.

that it is duly organized, validly existing, and in good standing under the laws of the
jurisdiction in which it is organized or licensed, it has the full power to enter info this
Agreement and to perform its obligations described in this Agreement, and that the
performance by it of its obligations under this Agreement have been duly authorized by
all necessary corporate or other actions and that such performance will not violate any
provision of any organizational charter or bylaws. |

That neither the execution of this Agreement, nor its performance, will directly or
indirectly violate or interfere with the terms of another agreement to which it is a party,
or give any governmental entity the right to suspend, terminate, or modity any of its
governmental authotizations or assets required for its performance.

That all of its employees, agents, representatives and membets of its workforce, whose
services may be used to fulfill obligations under this Agreement are of shall be
appropriately informed of the terms of this Agreenent and are under legal obligation to
each Party, respectively, by contract or otherwise, sufficient to enable each, Party to fully
comply with all provisions of this Agreerent.

That it will reasonably cooperate with the other Party in the performance of the mutual

obligations under this Agreement,

Term. Unless otherwise terminated as provided in Section 12, this Agreement shall
become effective on the Effective Date and shall have a term that shall ran concutrently

with that of the Services Agreement.

Termination.
Generally, this Agreement will automatically terminate without any further action of the

Parties upon the termination or expiration of the Sexvices Agreement; provided, however,
certain provisions and requirements of this Agreement shall survive such expiration or
termingtion in accordance with Section 13.

Termination by the Covered Entity. As provided for under 45 CF.R. §
164.504(e)(2)({ii), the Covered Entity may immediately terminate this Agreement, the
Services Agreement and any related agreements if the Covered Entity makes the
determination and Contractors has breached a material term of this Agreement.
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13.

14,

15.

Aliernatively, and in the sole discretion of Covered Entity, Covered Entity may choose o
provide Contractor with written notice of the existence of the breach and provide
Contractor with thirty (30) calendar days to cure said breach upon mutually agreeable
terms. In the event that mutually agreeable terms cannot be reached within this thirty
(30) day period, Contractor shall cure said breach to the satisfaction of the Covered
Entity within an additional fifteen (15) days. Failure by Coniractor to cure said breach or
violation in. the manner set forth above shall be grounds for immediate texmination of the
Services Agreement by the covered Entity. If termination is not feasible, Covered Entity
has the right fo report the breach or violation to the Secretary of the U.S. Depariment of

Health and Human Services.

Effect of Termination, Upon termination pursuant to Section 12, Contracior agrees 10

return or destroy all PHI pursuant to 45 C.F.R. § 164.504(e)(2)(1), if it is feasible to do
so. Priorto doing so, the Contractor further agrees to recover any PHI in the possession

of its subcontractors or agents

If it is not feasible for the Contractor to retuun of destroy all PHI, the Contractor will
notify the Covered Entity in writing. Such notification shall include: (1} a statement that

the Clontractor has determined that it is infeasible to return or destroy the PHI in its
possession; and (ii) the specific reasons for such determination. Contractor further agrees

to extend any and all protections, Jimitations and restrictions contained in this Agreement
to the Contractor’s use and/or disclosure of any PHI retained after the termination of this
Agreement, and to Jimit any further uses and/or disclosures to the purposes that make the

return or destruction of the PHI not feasible.

Tf it is not feasible for the Contractor to obtain from a subcontractor or agent any PHI in
the possession of the subcontractor or agent, the Contractor must provide a written
explanation to the Covered Entity and require the subcontractors and agents to agree 10
extend any and all protections, limitations, and restrictions contained in this Agreement fo
the subcontractors’ and/or agents’ use and/or disclosure of any PHI retained afier the
termination of this Agreement, and to limit any further uses and/or disclosures to the
purposes that make the tsturn or destruction of the PHI not feasible,

Third Party Beneficiaries. Nothing in this Agreement shall be construed to create any
third party beneficiary rights in any person.

Amendments; Waiver. Both the Covered Entity and Contractor agree to take such
action as is necessary to amend this Agreement from time to time as is necessary for the
Covered Entity to comply with the requirements of the Final Privacy Rule and HIPAA.

This agreement may not be modified, nor shall any provision be waived or amended,
sxcept in a writing duly signed by authorized representatives of the Parties. The failure
of either Party to enforce at any time any provision of this Agreement shall not be
construed o be a waiver of such provision, not in any way to affect the validify of this
Asreement or the right of either Party hereafter to enforce each and every such provision.
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16.

17.

18.

19,

Notices. Any notice required or permitted under this Agreement shail be given in writing
and delivered by hand, via a nationally recognized overnight delivery services (e.g.,
Federal Express), or via registered mail or certified mail, postage pre-paid and return

receipt requested, to the following:

Covered Entity:

NEGRC/Area Agency on A gulg Division
305 Research Drive
Athens, GA 306052795
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Notice of any chaﬂge in a dress of one of the parties shall be given in writing to the other
party as provided above,

Regulatory References. A reference in this Agreement to a section in the Final Privacy
Rule means the section in effect or as amended, and for which compliance is required.

Survival. The respective rights and obligations of Contractors under this Agreement

shall survive termination of this Agreement.
Interpi etation. Any ambiguity in this Agreement Shall be resolved in favor of a
meaning that pemuts the Covered Entity to comply with the Privacy Rule and which

protects the privacy of the individual.

INTENDING TO BE LEGALLY BOUND, the Parties hereto have duly executed this
Agreement as of the Effective Date:

Covei ed Entlty y
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ANNEX B_g

Rohyt A, Critterdor

Wathan Real
Commissionsy

Govemor

Georgia Deparitment of Huaman Services
Aging Services | Child Support Services | Family & Children Bervices

Department of Human Services
Notice Concerning Critical Incident Reporiing

Georgia Department of Human Services (DHS) requires that its contractors/service
oroviders make every reasonable effort to ensure the safety of the individuals served

through its programs.

To report an incident or situation that you feel may lead fo serious injury of death fo a
'DHS client or consumer, please contact the DH$ Office of Inspector General at:

Telephone: 404-463-5495 (local Atlanta area)

Fax: 404-463-5496 F

Emall: inspectoraeneralhotline@dhs.ga.gov |

:
Via web: http://dhs.qeorgia.qov, Navigate to “Divisions & Offices”, g

scroll to “Office of Inspector General” and click “online form™

Address: 2 Peachtree Street, NW, Suite 30.450
Atlanta, Georgia 30303-3142




CONTRACTUAL AND STANDARD ASSURANCES Annex CC

The CONTRACTOR assures the following general conditions will be met as a requirement for
entering a contract with the Northeast Georgia Regional Commission Area Agency on Aging for

aging services:

Check if
Yes

X 1. Assures compliance with Older Americans Act, Social Services Block Grant, the
State Commmunity Based Services Program and other funding sources as well ag all

federal, state laws, standards, polictes and procedures. Also assures the compliance
- with Area Agency on Aging Administrative, Program, and Gateway requirements
regarding administration and delivery of aging sexrvices.

2. Assures the provision of training for staff and volunteers as needed and/or required.

X 3. Assures the priorities established by the Area Agency on Aging for sexrving older
persons with greatest economic or social need are met,

4. Assures that recipients of sexrvices have the opportunity to voluntatily contribute
toward Older Americans Act services provided. Note that documentation of
program income must be kept on file and reported monthly to the Arca Agency on

Aging.

5. Assures that client cost sharing is implemented for eligible services.

<

6. Assures that aging services will not be denied to any older person because they

’

cannot or will not contribute foward the cost of the service for Title I service.

7. Assares that funds received through voluntary contributions from program

S

participants will not be used to replace funds from other nen-federal sources,
bat will be used to mainfain or expand aging services provided under this

contract.

X 8 Assures support from private or public sources to expand services funded through

the Area Agency on Aging.
X 9. Assures that criminal tecord checks are performed for all employees who have direct

contact with program participants.

X 10, Assures an annual audit will be supplied in accordance with the provisions of the

1359 Audit Law. Copies of all reports resulting from said audits shall be furnished
to Area Agency on Aging no later than 180 days afier the fiscal year ends as
detailed in the current contract.
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)“/ 11. Assures records relating to the aging programs are kept on {ile for at least seven (7)
years after the end of the contract period or until such time as any claims resuliing
from appeals, grievances or litigation are resolved.

X 12. Assures that all promotion and marketing material identify relevant funding
SOuLees. E

i X 13. Assures that the agency will send appropriate staff to those fraining sessions
- (including the annual Aging Forum workshops and infensives) and network
meetings required by the Department of Human Services, Division of Aging

Services, and Northeast Georgia Regional Commission/AAA.

X 14. Assures that all services provided under this contract will meet current state and
local licensure, safety, and insurance requirements for the provision of services.

S P A T A A AR A L AT i L

X 15. Assures contracts for subcontracted services reflect all the requirements as required .
of the contractor by the Northeast Georgia Regional Commission (NEGRC) and are
submitted to NEGRC for review and approval prior to the service beginning.

X 16. Assures written personnel policies affecting agency staff have been developed,
including, but not limited to, written job descriptions for each position; evaluations
of job performance; annual leave; sick leave; holiday schedules; normal working
bours; and compensatory time and that these policies/records are available for
review by NEGRC. Assures personnel] policies and hiring policies are in
cornpliance with federal and state laws regarding employment and payroll practices.

X 17. Assures written client grievance and personnel grievance procedures have been

prompt mannet.

X 18, Assures that staff have received training on grievance procedures and that policies

developed and posted and that all grievances will be addressed and handled in an
have been reviewed by clients.

] )( 19. Assures policies and procedutes are in place which safeguard client confidentiality

including, prohibiting the release of any client's name; medical records or
conditions; or other identifying information fo any persons outside the agency
without first obtaining the expressed consent of the client, The agency shall also
require all subcontracting agencies performing services to adhere to similar policies
cancerning client confidentiality.

X 20. Assures compliance with all applicable requirements of the Health Insurance

Accountability and Portability Act (HIPAA).

X 21. Assures coordination, collaboration and parinerships with other aging programs

and services in the cormmunity.
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>( 22. Assures effective financial management of funds allocated to the aging programs
through the use of the Uniform Cost Methodology. Assure compliance with
existing regulations and all relevant and current circulars from the Federal Office of

Management and Budget for determination and allowability of costs in connection
with federal/state confracts and grants.

5( 23. Assures the accurate and timely reporting of programmatic and financial
information to the NEGRC Area Agency on Aging, state and federal government

using the DAS Data System (Harmony) as required,

X 24. Assures a method is being implemented to obtain client feedback on services
provided to maintain quality of programs and that this feedback 1s used in program

planning.

A T e e ] B e e e ey

X _25. Assures access to all program and agency records by NEGRC, DHS Division of
Aging Services and other federal or state auditors as needed, requested ot required.

)( 26. Assures cooperation in the use of any facility, equipment or resources owned or
operated which may be required by DHS in the event of a declared emergency or

disaster.

| X 27, Assures cooperation in the transition of any service subsequently contracted to
another vendor/coniractor.

I HAVE REVIEWED, UNDERSTAND AND AGREE TO ABIDE BY THE
CONTRACTURAL AND STANDARD ASSURANCES AS STATED ABOVE.

Q%zsi 3, Q014 O omas Lenndivdmed el Crmmizowners |
Date Name of Contractor

Tit Signature of * }f Authc:ﬂzed PGI‘SGH

AT L A e e P O LAy L Ry L]




NUTRITION PROGRAM ASSURANCES Annex DD

The Nufrition Program agency assures the following general program requirements will be met
or exceeded. The Nutrition Program will;

Check if

Yes
i/ 1. Comply with all policies, procedures, standards, guidelines and regulations for

nuftition services contained in the Older Americans Act and the Division of Aging
Services Manual and Procedural Issuances.

v/ 2. Assure that congregate meals will be provided in a senior cenfer/nutrition site for

five days a week (minimum), four hours a day (aunimum).

‘/. 3. Assure that all senior center/nuirition sites shall comply with the Americans with

Disability Act requirements, telating to access, and with any other relevant DAS
Standards or program requirements.

1/ 4. Assure that each meal will comply with provisions in the Older Americans Act, Title

1, Subpart 3, Section 339, concerning compliance with Dietary Guidelines for
Americans. All meals will be served Monday through Friday and weekends as
needed, to eligible persons.

. L/ 5. Assure that participants whose NSI score is 6+ recsive or are refetted to an

appropriately trained social service or health cate professional for a level one
screening.

\/ 6. Assure that the opstation and maintenance of the senior center/nufrition site 1s in

accordance with the standards of sanitation and fire safety as established by federal,
state and local laws, and ofher applicable policies, rules and regulations.

v 7. Assure that one qualified staff person is available to manage each senior

center/muirition site, and there is adeguate support staff and volunteers to assist with
center operations.

V/ 8. Assure that certified menus, program records.on persons served and the type of

services provided will be retained for a minimum of seven years, according to State
of Georgia DHS retention requirements,

\/ 5. Assure that all program reports and activity logs will be prepared, and submitted as

required to the NEGRC Arvea Agency on Aging vy the 5™ working day of each
raonth so the data can be entered into the DAS Data System (Harmony) monthly.

\/ 10. Assure that partiﬂii)&nts will have access to nufrition screening, nutrition education,

counseling, health screening, exercise and physical fifness, educational programs
and recreational activities.
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]/ 11. Assure that every home delivered meal recipient will be assessed at Jeast annually

using the RAT, Determination of Need Functional Assessment (DON-R), Nutrition
Health Checklist (NSI) and the Food Security Survey. Alsc after the tnitial E

assessment is conducted, the NSI and the Food Security Survey will be
administered again six months afier services start and at annual reassessments along
with the DON-R. ALL ASSESSMENT INFORMATION MUST BE ENTERED
AND SAVED IN THE HARMONY DHS DATA SYSTEM BEFORE A
CONTRACTOR WILL GET PAID FOR THE UNITS PROVIDED TO THAT
CLIENT.

/ 12. Agree to conduct annual infemnal monitoring of the nufrition services.

/ 13. Agree to accept food stamps, or electronic benefits transfer if available, as

voluntary confributions from any eligible participant in the congregate and home
dehvered meals services.
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, \/ 14. Assure that there are written procedures for a meal reservation system, and that the

system is implemented.

[
. ——r

‘/ 15. Assure that participants are given the opportunity to review menus, evaluate the
quality of the food and attend quarterly menu meetings.

TR R T L L e e e

i/ 16. Assure that congregate meals recipients are given the opportunity to have input

with respect to the activities to be conducted at senior center/nutrition sites.

I A A 3

\/ 17. Assure that all menus are planned and prepared for posting on a quarterly cycle.

Approved menus must be changed each quarter and developed fo accommodate |
participant preference with ethnic and religious background taken into ;:
consideration to the extent possible. A sufficient number of copies of each |
approved menu must be supplied for posting at each senior center/nutrition site.

\/ . 18. Assure that all menus will have a complete nutritional analysis performed by a

Registered Dietitian licensed by the State of Georgia and submiited to NEGRC for
approval. All alternative meals must be submitted to the NEGRC and a Registered
Dietitian for approval before the meals are served.

\/ 18, Assure safe meal delivery in accordance with applicable DHS Food Safety and
 food safety rules and DAS requirements for holding time.

‘/20. Assure that all required items are posted and updated as needed (i.e. activities

calendar, client contribution, client grievance procedures, fire inspection, health
inspections).




I have reviewed these program requirements and understand my responsibilities in the provision
of nufrifion services.

Q{uguil;&& 2014 Qﬁmae&_@mm\ o @p @omm@t fners

Name of Confractor _.

Clmrman

Title Signature of Le 4 ly Authf)rlzed Persan
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Georgia Repartment of Humar Services

Security and Immigration Compliance Affidavits

Subcontractor Affidavit under O.C.G.A., § 13-10-91{b)(3)
By executing this affidavit, the undersigned subcontractor verifies its compliance with O.C.G.A. § 13-10-91, stating
' |

affirmatively that the individual, firm or corporation which is engaged in the physical performance of services under a
contract with ( [name of contractorf) on behaif of the Georgia Department of ii

Human Services has registered with, is authorized to use and uses the federal work authorizafion program commonly
known as E-Verify, or any subsequent replacement program, in accordance with the applicable provisions and

deadlines established in O.C.G.A. § 13-10-91. Furthermore, the undersigned subcontractor will continue to use the
federal work authorization program throughout the contract period and the undersigned subcontractor will contract for

the physical performance of services in satisfaction of stich contract only with sub-subcontractors who present an
affidavit to the subcontractor with the information required by O.C.G.A. § 13-10-81(b). Additionally, the undersigned
subcontractor will forward notice of the receipt of an affidavit from a sub-subconiractor to the contractor within five
business days of receipt. [f the undersigned subcontractor receives notice that a sub-subcontractor has received an
affidavit from any other contracted sub-subconiractor, the undersigned subcontractor must forward, within five
business days of receipt, a copy of the notice to the contractor. Subcontractor hereby aftests that its federal work

authorization user identification number and date of authorization are as foliows:

D074 A

F ederal Wor Aut horlz:ati{:}n Lser identification Number

Y 19 A0
Dataomuthmz jon V}l{/\ @@J 1 !fﬂmmmtb@ilm@«%

Name of Subc 5zgractore6
FViC

fP Ject/D Q}Jrll
Qmﬁ.g, ﬂpjc..o 34 f\éﬁ (05
Name of Public Employer & u

| hereby declare under penalty of pe Wat the foregoing is true and correct. |
Do nasiile %i
Executed on ’ 1 b B @ 201@m (city), QA (state). |

Sighature ¢ J*f;- “
Jonn™L L&LZJ.
Printed Name and Title of Authmzed thcer or Agent

SUBSCRIBED AND SWORN BEFORE ME ™ Karp ',
ON Fhisl THE_#Mie DAY OF 201% . S0 oot 47,
f N RANA
-»‘ LIS OALA N f Z S5§ 0 o 1o
NOTARYPUBIIC . .. Zo iz 3, O R
Mv Commission Expires: Pﬂ( lql Q,OQQ/ -'E;:. O%{f} Yie ‘“ §
,._-;:?o% o022 O

% ?’ GeO‘Q\“

Hpn®

Rev. 1117/2017




ANNEX FF

ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE
CIVIL RIGHTS ACT OF 1964

THE CONTRACTOR HEREBY AGREES THAT it will comply with Title VI of
the Civil Rights Act of 1964, as amended, and all requirements imposed by or pursuant to
the Regulation of the Department of Health and Human Services (45 CFR Part 80) issued
putsuant to that title, to the end that, in accordance with Title VI and the Act and the
Regulation, no person in the United States shall, on the ground of political affiliation,
religion, race, color, sex, handicap, age, or national origin, be excluded from participation
in, be denied the benefits of or be otherwise subjected to discrimination under any
program or activity financed i whole or in part by federal funds, which the
CONTRACTOR provides or participates divectly through a contractual or other
arrangement.

THE CONTRACTOR agrees to make no distinction on the ground of political
affiliation, religion, race, color, sex, handicap, age, or national origin with respect to
admission policy or procedure or in the provision of any aid, care, service or other
benefits to individuals admitfed or seeking admission to the CONTRACTOR.

This assurance is given in consideration of and for the purpose of receiving any
and all payments from state agencies receiving federal grants. THE CONTRACTOR
recognizes and agrees that state agency financial payments will be extended in reliance
on the presentations and agreements made in this assurance, and that the United States
shall have the right to seek judicial enforcement of this assurance. The assurance is
binding on the CONTRACTOR, its successors, transferees, and assignees, and the
persons whose sighatures appear below are authorized to sign this assurance on behalf of
the CONTRACTOR.

=, 1Y Doomoe Conih, 20aind oF (immisslsners

Datew B Name of Contractor

Signature of 73 1y Aie Prson




ANNEX GG

ASSURANCE OF COMPLIANCE WITH SECTION 504 OF THE REHABILITATION
ACT OF 1973, AS AMENDED, AND AMERICANS WITH DISABILITIES ACT OF

1990

The CONTRACTOR HEREBY AGREES THAT it will comply with Section 504 of the
Rehabilitation Act of 1973, as amended, and Americans with Disabilities Act of 1990, as
amended, and all requitements imposed by the applicable DHEHS regulation (45 CFR Part

84) and all guidelines and interpretations issued pursuant thereto.

Pursuant to sub-section 84.5(a) of the regulation (45 CFR 84.5{a}), the CONTRACTOR
gives this Assurance in consideration of and for the purpose of obtaining any and all
{ederal grants, loans, coniracts {(except procurement contracts and contracts of insuyrance
or guaranty), property, discounts, or other federal financial assistance exiended by the
Department of Health and Human Services after the date of this Assurance, including
payments or other assistance made after such date on applications for federal financial
assistance that were approved before such date. The CONTRACTOR recognizes and
agrees that such federal financial assistance will be extended in reliance on the
representations and agreements made in this Assurance and that the United States will
have the tight to enforce this Assurance through lawful means. This Assurance is
binding on the CONTRACTOR, its successors, transferees, and assignees, and the person
Or persons whose signatures appear below are authorized fo sign this Assurance on behalf

of the recipient.

This Assurance obligates the recipient for the period during which federal assistance is
extended by it to the Depariment of Health and Human Services or, where the assistance
13 In the form of real property, for the period provided for in sub-section 84.5(b) of the

regulation (45 CER 84.5{b}).

The CONTRACTOR: (check {a} or {b})
a. { ) Employees fewer than fifteen (15) persons.
b. ( |/)/}‘Empl{>yees fifteen (15) or more persons and, pursuant to sub-section .
84.7(a) of the regulation (45 CFR 84.7{a}), has designated the following
person(s) to cootdinate its efforts to comply with the DHHS regulation.

I certify that this information is complete and correct to the best of my knowledge.

0¢onie o Poovd of Lemmizsioners Tole ~74-5120

Name of Coniractor’ Telephone Number

V0. Yo 145 5% o D00 21
Address (IRS) Employer Identification #
Wotleinabille ;GQ 20077

City/State/Zip ,

, G e G R

' Sof Ll hrizd Person Date

- —

Gust &, 2014




