Resolution No. 2024-431 September 17, 2024

RESOLUTION APPROVING TITLE XX SUBGRANT AGREEMENTS WITH ASHTABULA COUNTY
COMMUNITY ACTION AGENCY (25-2001-XX & 25-2002-XX), ARMC REGIONAL HOME HEALTH (25-
2003-XX); CATHOLIC CHARITIES OF ASHTABULA COUNTY (25-2004-XX & 25-2005-XX); COUNTRY
NEIGHBOR PROGRAM, INC. (25-2006-XX); LAKE AREA RECOVERY CENTER (LARC)(25-2007-XX),
ACDJFS

WHEREAS, on September 5, 2024 by Resolution No. 2024-409, proposals were awarded for
Temporary Assistance for Needy Families (TANF); Title XX Social Service; and Transportation Programs;
and

WHEREAS, it is now necessary to approve the Title XX agreements, as follows:

WHEREAS, Patrick Arcaro, Director of the Dept. of Job and Family Services, has presented the

following contracts for the approval of the Board, to-wit:

ALL TERMS ARE EFFECTIVE: October 1, 2024 and ending September 30, 2025

SCOPE OF SERVICES: All sub grant agreements listed below provide specified services to Ashtabula
County residents.

VARIOUS PROGRAMS (SEE BELOW)

ASHTABULA CO. COMMUNITY ACTION AGENCY, 4200 State Rd, Ashtabula, OH 44004
¢ HOME DELIVERED MEALS- Contract No. 25-2001-XX:
e Cost: Notto Exceed, $25,950.00

e |INFORMATION & REFERRAL SERVICES - Contract No. 25-2002-XX:
e Cost: Notto Exceed, $9,000.00

NURSING, HOMEMAKER AND CHORE SERVICES

ARMC REGIONAL HOME HEALTH, Contract No. 25-2003-XX

Provider: ARMC Regional Home Health, 3949 Jefferson Rd., Ashtabula, OH 44004
Cost: Not to Exceed, $41,608.07

VARIOUS PROGRAMS (SEE BELOW)
CATHOLIC CHARITIES OF ASHTABULA COUNTY 4200 Park Ave., 3" Floor Ashtabula, OH 44004

e GUARDIANSHIP SERVICES - Contract No. 25-2004-XX:
e Cost: Notto Exceed, $48,126.00

¢ SOAR OHIO Project/HOUSING & SSI SPECIALIST SERVICES - Contract No. 25-2005-XX:
e Cost: Notto Exceed, $53,361.09

HOME DELIVERED MEALS

COUNTRY NEIGHBOR PROGRAM, INC., Contract No. 25-2006-XX

Provider: Country Neighbor Program, Inc., PO Box 212, Orwell, OH 44076

Cost: Not to exceed, $61,810.00

RESIDENTIAL TREATMENT SERVICES

LAKE AREA RECOVERY CENTER, Contract No. 25-2007-XX:

Provider: Lake Area Recovery Center, 2801 “C” Court, Ashtabula, OH 44004
Cost: Not to Exceed, $4,497.00
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THEREFORE, BE IT RESOLVED, By the Board of Commissioners of Ashtabula County, Ohio that

the Agreements, as noted above, are approved in accordance with copies now on file in this office.
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Resolution No. 2024-431 September 17, 2024

RESOLUTION APPROVING TITLE XX SUBGRANT AGREEMENTS WITH
ASHTABULA COUNTY COMMUNITY ACTION AGENCY (24-2001-XX & 24-2002-
XX), ARMC REGIONAL HOME HEALTH (24-2003-XX); CATHOLIC CHARITIES OF
ASHTABULA COUNTY (24-2004-XX & 24-2005-XX); COUNTRY NEIGHBOR
PROGRAM, INC. (23-2006-XX); LAKE AREA RECOVERY CENTER (LARC){(23-2007-
XX), ACDJFS

Upon the motion of J.P. Ducro IV, seconded by Casey R. Kozlowski.

VOTE:

Kathryn L. Whittington Aye
J.P. Ducro IV Aye
Casey R. Kozlowski Aye

CERTIFICATE OF CLERK

IT IS HEREBY CERTIFIED that the foregoing is a true and correct transcript of a
resolution acted upon and duly passed by the Board of County Commissioners of
Ashtabula County, Ohio, on the date noted above.

Lisa Hawkins, Clerk of the Board
Board of County Commissioners
Ashtabula County, Ohio
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Sub-Grant Agreement #25-2001-XX

Title XX Sub-Grant Agreement

This Sub-Grant Agreement is entered into on the 1st day of October 2024 between the Ashtabula County
Job & Family Services and the Ashtabula County Board of County Commissioners or its governing
body (hereinafter referred to as the “Grantor”) and _Ashtabula County Community Action Agency,
located at: _4200 State Road., Ashtabula, Ohio 44004 (business mailing address: P.0O. Box 26190,
Ashtabula, Ohio 44005) and whose phone number is: 440-998-3244, (hereinafter referred to as the
“Subgrantee”) to provide _Home Delivered Meals for individuals determined eligible for Title XX
Services.

Therefore, in consideration of the mutual covenants contained in this Sub-Grant Agreement, the parties
agree as follows:

RECITALS:
This Sub-Grant Agreement is made pursuant to a grant award to the Grantor by the Ohio Department of
Job & Family Services (ODJFS) and is not for research and development purposes. The grant award is

under the authority of CFDA#93.667, Federal Social Services Title XX Base F unds.

As used in this document, the words and phrases set forth below shall have the following meanings:

A. “Grantor” means Ashtabula County Job & Family Services.

B. “Subgrantee” means Ashtabula County Community Action Agency.

C. “Financial assistance” means all cash, reimbursements, other payments, or allocations of funds
provided by Grantor to Subgrantee. All requirements in this Agreement related to financial
assistance also apply to any monies, including private monies and public money, as defined in
section 117.01 of the Revised Code, used by the Subgrantee to match federal, state or county funds;
and

D. “Federal, state and local laws” include all federal statutes and regulations, appropriations by the
Ohio General Assembly, the Revised Code, un-codified faw included in an Act, Ohio
Administrative Code (OAC) rules, any federal Office of Management and Budget (OMB) Uniform
Guidance regarding a federal statute or regulation has made applicable to state and local
governments, as well as any resolutions or policies adopted by the Ashtabula County Board of
County Commissioners. Federal, state and local laws also include any Governor’s Executive
Orders to the extent that they apply to counties and any ODJFS Procedure Manuals. The term
"federal, state and Jocal laws" includes all federal, state and local Jaws as listed in this paragraph
and existing on the effective date of this Agreement as well as those federal, state and local laws
that are enacted, adopted, issued, effective, amended, repealed, or rescinded on or after the effective
date of this Agreement.

ARTICLE I ~ PURPOSE OF THE SUB-GRAN' T/SUB-GRANT DUTIES:
The purpose of the Sub-Grant and this Sub-Grant Agreement is to establish the terms, conditions, and

requirements governing the administration and use of the financial assistance received by or used by
Subgrantee pursuant to this Sub-Grant Agreement.
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ARTICLE 11 ~ RESPONSIBILITIES OF GRANTOR:

Grantor agrees to:

Al

Provide funding to Subgrantee in accordance with this Sub-Grant Agreement and Federal, state and
local laws,

Monitor Subgrantee to ensure the Sub-Grant is used in accordance with all applicable conditions,
requirements, and restrictions.

Provide information on current and any subsequent changes to the terms and conditions of the grant
awards addressed by the funding in this agreement.

Provide technical assistance and training as requested to assist Subgrantee in fulfilling its
obligations under this agreement,

Talke action to recover funds that are not used in accordance with the conditions, requirements, or
restrictions applicabie to funds awarded.

Perform those responsibilities as defined in Exhibit I, attached hereto.

ARTICLE III ~ RESPONSIBILITIES OF SUBGRANTEE:

Subgrantee agrees to:

Al

Ensure that the funds included in this Sub-Grant Agreement are used, and the family
services duties for which the grants are awarded are performed, in accordance with
conditions, requitements and restrictions applicable to the duties established by the
Departments and state and federal laws, as well as the federal terms and conditions of the
grant award,

Financial reporting requirements as are necessary for the county to meet its operational needs and
obligations to ODJFS and the federal government.

Promptly reimburse Grantor for any funds Grantor pays to any entity because of an adverse audit
finding, adverse quality control finding, final disallowance of federal financial participation, or
other sanction or penalty for which Grantor is responsible,

Take prompt corrective action, including paying amounts resulting from an adverse finding,
sanction, or penalty, if Grantor, ODJFS, the Ohio Auditor of State, any federal agency, or other
entity authorized by federal, state or local law to determine compliance with the conditions,
requirements, and restrictions applicable to the federal program from which this Sub-Grant is
awarded determines compliance has not been achieved.

Make records available to Grantor, ODJES, the Auditor of the State, federal agencies, and other
authorized governmental agencies for review, audit and investigation,

Perform those responsibilities as defined in Exhibit I, attached hereto.
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Sub-Grant Agreement #25-2001-XX

G. Comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 20004 et seq.), Title IX of the
Education Amendments of 1972 (20 U.S.C. § 1681 ef seq.), Section 504 of the Rehabilitation Act
of 1973 (29 U.S.C. § 794), the Ge Discrimination Act of 1975 (42 U.S.C. § 6101 et seq.); Title 11
of the Americans with Disabilities Act of 1990 (42 U.S.C. § 12131 et seq.); all provisions required
by the implementing regulations of the Department of Agriculture and Department of Health and
Human Services; Department of Justice Enforcement Guidelines, 28 CFR 50.3 and 42; and
Department of Agriculture, Food and Nutrition Services (FNS) directives and guidelines to the
effect that, no person shall on the grounds of race, color, national origin, sex, age, disability or
political beliefs or association, be excluded from participation in, be denied benefits of, or otherwise
be subject to discrimination under and program or activity for which the program applicant receives
Federal financial assistance from FNS.

H. Required to have the most recent version of the AD-475A and/or AD-475B “And Justice for ALL”
poster posted.

ARTICLE IV ~ EFFECTIVE DATE OF THE SUB-GRANT:

A This Sub-Grant Agreement will be in effect from QOctober 1, 2024 through September 30, 2025
unless this Sub-Grant Agreement is suspended or terminated pursuant to ARTICLE VIIT prior to
the above termination date.

B. In addition to Section A above, it is expressly understood by both Grantor and Subgrantee that this
Sub-Grant Agreement will not be valid and enforceable until the Ashtabula County Auditor
certifies pursuant to Section 5705.41 (D), Revised Code, that the amount required to meet the
Grantor’s obligation or, in the case of a continuing Sub-Grant Agreement to be performed in whole
or in part in an ensuing fiscal year, the amount required to meet the obligation in the fiscal year in
which the Sub-Grant Agreement is made, has been lawfully appropriated for such purpose and is
in the treasury or in process of collection to the credit of an appropriate fund free from any previous
encumbrances.

ARTICLE V~ AMOUNT OF GRANT/PAYMENTS:

A. This Sub~Grant Agreement is in the total amount of: § 25,950.00.

The unit rate is:  $8.65 per meal per service code 720-XX,

The funding for this Subgrant Agreement utilizes Federal funds awarded to County which are so
identified as follows:

Federal Award Project Description: FFY 2025 Title XX Social Services Block Grant

Name of Federal Awarding Agency: Department of Health and Human Services

Catalog of Federal Domestic Assistance (CFDA): 93.667

Federal Award Identification Number (FAIN): Not available at this time

Federal Award Date of Award to the Recipient by the Federal Agency: October 1,
2024
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Is the Award Research and Development: No

Indirect Cost Rate for the Federal Award (if applicable) (including if the de minimis rate is
charged per 2 CFR 200.414 and 45 CFR 775.414): Not applicable as indirect costs are not
charged to this agreement

B. Monthly invoices must be received by Grantor no [ater than 15 days following the month of service
provided. Grantor will review such invoices for completeness and any information necessary before
making payment within forty-five (45} days after receipt of an accurate invoice. Actual expenses
will be reported monthly. Agreements written with a unit rate payment structure will be reconciled
periodically to ensure that payments do not exceed actual expenses for the agreement period.

Grantor will make payment on all invoices submitted in accordance with the terms of this Sub-
Grant Agreement. The final invoice clearly marked “Final,” must be submitted within 30 days of
the expiration date of this Sub-Grant Agreement. The final invoice shall include certification to
the effect that “Payment of this invoice constitutes complete satisfaction of all of Grantor’s
obligations under the referenced Sub-Grant Agreement. Subgrantee releases and discharges
Grantor from all fusther claims and obligations under this Sub-Grant Agreement upon payment of
this final invoice.”

Invoice Format: Subgrantee’s invoice will consist of?

(1) A one-page summary invoice signed by an authorized representative and will include:
-Sub-Grant Agreement number

-Service month and year

-Subgrantee’s name, address, telephone number and billing contact person’s name

~Total amount invoiced for the month

(2) A spreadsheet (Excel or other approved format agreed to by both Grantor and Subgrantee)
inclusive of all allowable expenses incurred during the service month for provision of the progran.
Expenses reported will conform to those included in the Subgrantee budget attached hereto as
Exhibit 1.

{3) A spreadsheet (Excel or other approved format agreed to by both Grantor and Subgrantee)
inclusive of all participants for the service month to include:

- Participant last name

- Participant first name

- Participant fast four digits of social security number
- Participant work site

- Participant number of hours/days attended

C. Subgrantee understands that availability of funds is contingent on appropriations made by the Ohio
General Assembly, ODJFS, funding sources external to the State of Ohio, such as federal funds,
and appropriations by the Ashtabula Board of County Commissioners. If, at any time, the Grantor
Director determines that federal, state or local funds are insufficient to sustain existing or anticipated
spending levels, the Grantor Director may reduce, suspend, or terminate any cash, reimbursements,
other payments, or allocations of funds provided by Grantor to Subgrantee, or other form of
financial assistance as the Grantor Director determines appropriate. If the Ohio General Assembly,
ODIJFS, funding sources external to the State of Ohio, such as federal funds, ot the Ashtabula Board
of County Commissioners fails at any time to continue funding Grantor for the payments due under

4
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this Sub-Grant Agreement, this Sub-Grant Agreement will be terminated as of the date funding
expires without further obligation of Grantor or Ashtabula County.

D. As a subrecipient of federal funds, Subgrantee hereby specifically acknowledges its obligations
relative to the funds provided under this Sub-Grant Agreement pursuant to OMB Uniform
Guidance 2 CFR 200, 2 CFR 300. 2 CFR 400, 45 CFR 75, 45 CFR 95, 45 CFR 96, as applicable
to Subgrantee under federal, state and local laws, including but not limited to:

1. Standards_for financial management systems: Subgrantee and its subgrantee(s) will
comply with the requirements of 2 CFR 200 (D) and (E), 45 CFR 75.302, 2 CFR 200, 2
CFR 400.1, including, but not limited to:

a. Fiscal and accounting procedures;

b. Accounting records;

c. Internal control over cash, real and personal property, and other assets;

d. Budgetary control to compare actual expenditures or outlays to budgeted amounts;
e. Source documentation, and

f. Cash management,

2. Period of Availability of Funds: Pursuant to 2 CFR 200,309, 2 CFR 200.343, 45 CFR
75.309, 2 CFR 200 and 2 CFR 400.1, as applicable, SUBGRANTEE and its
subgrantee(s) may charge to the award only costs resulting from obligations incurred
during the funding period of the federal and state awards noted in the Recitals to this Sub-
Grant Agreement and for the term specified in Article IV of this Sub-Grant Agreement,
unless carryover of these balances is permitted. All obligations incurred under the award
must be liquidated no later than Sixty (60) days after the end of the funding period, pursuant
to federal law,

3. Matching or Cost Sharing: Pursuant to 2 CFR 200,306,45 CFR 75.306, 2 CFR 200
and 2 CFR 400.1, as applicable, matching or cost sharing requitements applicable
to the federal program must be satisfied by disbursements for allowable costs or third-party
in-kind contributions and must be clearly identified and used in accordance with ali
applicable federal, state and local laws.

4. Program Income: Program income must be used as specified in 2 CFR 200.307, 45
CFR 75.309, 2 CFR 200 and 2 CFR 400.1.

5. Real Property: If SUBGRANTEE is authorized to use Sub-Grant funds for the acquisition
of real property, title, use, and disposition of the real property will be governed by the
provisions of 45CFR 200.311, 45 CFR 75318, 2 CFR 200 and 2 CFR 400.1.

6. Equipment: Title, use, management (including record keeping, internal control, and
maintenance), and disposition of equipment acquired by Subgrantee or its
subgrantee(s) with Subgrant funds, will be governed by the provisions of 2 CFR
200.313, 45 CFR 75.20, 2 CFR 200 and 2CFR 400.1, as applicable.

5
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Sub-Grant Agreement #25-2001-XX

1. Supplies: Title and disposition of supplies acquired by Subgrantee or its subgrantee(s) with
Sub-Grant funds wili be governed by the provisions of 2 CFR 200.314, 45 CFR 75.321,2
CFR 200 and 2 CFR 400.1, as applicable.

E. Subgrantee expressly certifies that neither it, nor any of its principals, is debarred or
suspended or is otherwise excluded from or ineligible for participation in federai assistance
programs.

ARTICLE VI ~RECORDS:
A. Subgrantee must maintain documentation conforming to all requirements prescribed by ODIFS or

by federal, state and local laws. Subgrantee must prepare and maintain documentation to support
all transactions and to permit the reconstruction of all transactions and the proper compietion of all
reports reguired by federal, state and local laws, and which substantiates compliance with all
applicable federal, state and focal laws,

B. Records must include sufficient detail to disclose:
i Services provided to program participants,
2. Administrative cost of services provided to program participants;
3. Charges made, and payments received for items identified in paragraphs (B) (1) and (2) of

this Article; and
4. Cost of operating the organizations, agencies, programs, activities, and functions.

C. Subgrantee and its subgrantee(s) must maintain all records relevant to the administration of this
subgrant for a period of six (6) years.

ARTICLE VII ~ AUDITS OF SUBGRANTEE:

A. Subgrantee agrees to provide for timely audits as required by OMB Uniform Guidance, unless a
waiver has been granted by a federal agency. Subject to the threshoid requirements of 45 CFR
75.501, 2 CFR 400.1 and 2 CFR 200.501, as applicable, and OMB Uniform Guidance, Subgrantee
must ensure that it has an audit with a scope as provided in OMB Uniform Guidance, that covers
funds received under this agreement. Subgrantee must send one (1) copy of the final audit report
te Grantor at 2924 Donahoe Dr. Ashtabula, Ohio 44004 Attention: Fiscal Supervisor within two
(2) weeks of Sub-grantee’s receipt of any such audit report.

B. Subgrantee will take prompt action to correct problems identified in an audit,

ARTICLE VIII ~ SUSPENSION AND TERMINATION, BREACH AND DEFAULT:

Al This Sub-Grant Agreement may be terminated in accordance with any of the following:
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The parties may mutually agree to a termination by entering into a written termination
agreement that is signed by the Grantor’s Director and an authorized officer or employee
of Subgrantee. An agreement to terminate is effective on the later of the date stated in the
agreement to terminate or the date it is signed by all parties.

Either party may terminate after giving thirty (30) days written notice of termination to the
other party by registered United States mail, return receipt reguested. The effective date is
the later of the termination date specified in the termination notice ot the 31st day following
the receipt of the notice by the other party.

Grantor may immediately terminate this Sub-Grant Agreement if there is a loss of federal
or state funds, a disapproval of the Sub-Grant Agreement by ODIJFS, or illegal conduct by
Grantee affecting the operation of the Sub-Grant Agreement.

B. Notwithstanding the provisions of ARTICLE VIII, Section A, Grantor may suspend or terminate
this Sub-Grant Agreement immediately upon delivery of a written notice to Grantee, if Grantor
foses funding or discovers any illegal conduct on the part of Subgrantee.

C. If Subgrantee or any of its subgrantee(s) materiatly fails to comply with any term of an award, a
federal, state and local laws, an assurance, a State plan or application, a notice of award, this Sub-
Grant Agreement, or any other applicable rule, Grantor may take any or all of the following actions
it deems appropriate in the circumstances:

1. Temporarily withhold cash payments pending correction of the deficiency by the
Subgrantee or its subgrantee(s) or more severe enforcement action,

2. Disallow all or part of the cost of the Sub-Grant activity or action not in compliance;

3. Wholly or partly suspend or terminate the current award for the Subgrantee or its
subgrantee(s)” Sub-Grant activity;

4. Withhold further awards for the Sub-Grant activity; or

S. Take any other remedies that may be legally available, including any additional remedies
listed elsewhere in this Sub-Grant Agreement.

D. Subgrantee, upon receipt of a notice of suspension or termination, will do all of the following:

1. Cease the performance of the suspended or terminated Sub-Grant activities under this Sub-
Grant Agreement;

2. Take all necessary steps to limit disbursements and minimize costs that include, but are not
limited to, the suspension or termination of all contracts and subgrants correlated to the
suspended or terminated Sub-Grant activities;

3. Prepare and furnish a report to Grantor, as of the date Subgrantee received the notice of

termination or suspension, that describes the status of all Sub-Grant activities and includes
details of all Sub-Grant activities performed and the results of those activities; and
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4. Perform any other tasks that Grantor requires.

E. Upon breach or default by Grantee of any of the provisions, obligations, or duties embodied in this
Sub-Grant Agreement, Grantor will retain the right to exercise any administrative, contractual,
equitable, or legal remedies available, without limitation. A waiver by Grantor of any occurrence
of breach or default is not a waiver of subsequent occurrences. If Grantor or Grantee fails to perform
any obligation under this Sub-Grant Agreement and the failure is subsequently waived by the other
party, the waiver will be limited to that particular occurrence of a failure and will not be deemed to
waive failures that may subsequently occur.

ARTICLE IX ~NOTICES:

A. Notices to Grantor from Subgrantee that concern termination, suspension, breach, default, or other
formal notices regarding this Sub-Grant Agreement will be sent to the Executive Director of
Grantor at 2924 Donahoe Dr. Ashtabula, OH 44004,

B. Notices to the Subgrantee from Grantor concerning any and all matters regarding this Sub-Grant
Agreement will be sent to Executive Director of Subgrantee at: 3225 Lake Ave., Ashtabula,
Ohio 44004 (business mailing address: P.Q. Box 2610, Ashtabula, Qhio 44005.

C. All notices in accordance with section A of this Article IX will be in writing and will be deemed
given when received. All notices must be sent using a delivery method that documents actual
delivery to the appropriate address herein indicated (e.g., certified mail).

ARTICLE X ~ AMENDMENT:

This document constitutes the entire agreement between Grantor and Subgrantee with respect to all
mattets herein. Except as provided in Article X1 below, only a document signed by both parties
may amend this Sub-Grant Agreement. Both Grantor and Subgrantee agree that any amendments
to laws or regulations cited herein will result in the correlative modification of this Sub-Grant
Agreement without the necessity for executing written amendments. Any written amendment to
this Sub-Grant Agreement will be prospective in nature,

ARTICLE XI ~ADDENDUM:

Grantor may elect to provide information concerning this Sub-Grant Agreement in an addendum
hereto. Any addenda to this Sub-Grant Agreement will not need to be signed. Any claim on or
draw of monies following the receipt of the addendum will constitute acceptance of the terms and
conditions contained in the addendum. Subsequently, Grantor may modify any addendum by
mailing a modified version to Subgrantee. Any claim on or draw of the modified addendum will
constitute acceptance of the terms and conditions contained in the modified addendum.

ARTICLE XII ~ SUB-GRANTS:

A. Subgrantee must perform all duties contemplated by this Sub-Grant Agreement. None of
Subgrantee’s duties or actions pursuant to this Sub-Grant Agreement may be subcontracted, nor
shall this Sub-Grant Agreement be assigned, or any sub-awards made by Subgrantee, without the
prior express written authorization of Grantor.

8
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L. Any sub-grants made by Subgrantee to a unit of local government, university, hospital,
other nonprofit, or commercial organization will be made in accordance with 2 CFR
200, 2 CFR 200.201, 45 CFR 75.352 and 2 CFR 400.1 and will impose the
requirements of 45 CFR 75 and 2 CFR 400, as applicable, as well as federal, state and
local law. Any award of a subgrant to another entity shali be made by means of a subgrant
agreement which requires the entity awarded the county subgrant to comply with all
conditions, requirements, and restrictions applicable to Subgrantee regarding the grant that
Subgrantee subgrants to the entity, including the conditions, requirements, and restrictions
of section 5101.21 of the Revised Code.

2. Debarment and Suspension: As provided in 2 CFR 200, 2 CFR 200.205, 45 CFR
75.202 and 2 CFR 400.1, as applicable, Subgrantee and its subgrantees must not make
arty award or permit any award at any time to any party that is debarred or suspended or is
otherwise excluded from or ineligible for participation in federal assistance programs.

3. Procurement: While Subgrantee and its subgrantees may use their own procurement
procedures, the procedures must conform to alf applicable federal, state and local laws,
including, as applicable, 2 CFR 200, 2 CFR 200.320, 2 CFR 400.1, 2 CFR 400.1,
2 CFR 416.1 and 45 CFR 75.327 through 45 CFR 75.335. In the event of conflict
between federal, state, and local requirements, the most restrictive must be used.

4. Lobbying: The Subgrantee certifies that no funds appropriated by this contract will be used
for lobbying as described in 31 USC 1352. For contracts exceeding $100,000.00, the
selected provider shall submit a “Certification Regarding Lobbying™ as required by 49 CFR
patt 20.

5. Monitoring: Subgrantee must manage and monitor the routine operations of sub-grant
supported activities, including each project, program, sub-grant, and function supported by
Subgrantee’s sub-grant, to ensure compliance with all applicable federal and state
requirements, including 2 CFR 200, 2 CFR 200.328, 45 CFR 75.342,2 CFR 400.1,
and OAC Section 5101:9-1-88. If Subgrantee discovers that sub-grant funding has not
been used in accordance with federal, state and local laws, Subgrantee must take action to
recover such funding.

6. Duties as Pass-through Entity: Subgrantee must perform those functions required under
federal, state and local laws as a subrecipient of Subgrantec under this Sub-Grant
Agreement and as a pass-through entity of any awards of sub-grants to other entities.

ARTICLE XIII ~ MISCELLLANEOQUS PROVISIONS:

A. Limitation of Liability: To the extent permitted by law, Grantor agrees to be responsible for any
liability directty relating to any and all acts of negligence by Grantor. To the extent permitted by
law, Subgrantee agrees to be responsible for any liability directly related to any and all acts of
negligence by Subgrantee. In no event shall either party be liable for any indirect or consequential
damages, even if Grantor or Subgrantece knew or should have known of the possibility of such
damages.

B. This Sub-Grant Agreement will be governed, construed, and enforced in accordance with the laws
of the State of Ohio. Should any portion of this Sub-Grant Agreement be found unenforceable by
operation of statute or by administrative or judicial decision, the remaining portions of this Sub-

9
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Grant Agreement will not be affected as long as the absence of the illegal or unenforceable
provision does not render the performance of the remainder of the Sub-Grant Agreement
impossible.

C. Nothing in this Sub-Grant Agreement is to be construed as providing an obligation for any amount
or level of funding, resources, or other commitment by Grantor to Subgrantee that is not specifically
set forth in state and federal law. Nothing in this Sub-Grant Agreement is to be construed as
providing a cause of action in any state or federal court or in an administrative forum against the
State of Ohio, ODIFS, Grantor, or any of the officers or employees of the State of Ohio, ODJFS or
Grantor,

D. The Subgrantee agrees that information concerning eligible individuals shall only be used in
support of the program, Disclosure of information for any other purpose is prohibited except upon
the written consent of the eligible individual. Both the Subgrantee and Grantor will complete the
necessary consent forms with participants so that information can be exchanged as needed.

E. Grantor and the Subgrantee agree that as a condition of this agreement, there shall be no
discrimination against any client or any employee because of race, color, sex, religion, national
origin, or any other factor as is specified in Title VI of the Civil Rights Act of 1964 and subsequent
amendments. In addition, the Subgrantee agrees to provide assistance to persons with Limited
English Proficiency (LEP) in their programs and activities as further outlined in Executive Order
13166, reprinted at 65 FR of the Title VI Civil Rights Act. It is further agreed that the Subgrantee
will comply with all appropriate federal and state laws regarding such discrimination and the right
to any method of appeal will be made available to all persons served under this agreement. Any
non-compliance with this paragraph may be subject to investigation by the Office of Civil Rights
of the Department of Health and Human Services and termination of this agreement.

F. Indemnity: The Subgrantee agrees that it will at all times during the existence of this agreement
indemnify and save harmless Grantor, Ashtabula County Board of Commissioners and the Ohio
Department of Job and Family Services against any and all liability, loss, damage, and/or related
expenses incurred through the provision of services under this agreement,

Insurance: The Subgrantee agrees to contract for such insurance as is reasonably necessary to
adequately secure the persons and estates of eligible individuals against reasonable foreseeable torts
which could cause injury or death,

G. Accessibility to the Handicapped: The Subgrantee agrees as a condition of this agreement to
comply with Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. 794), all
requirements imposed by the applicable HHS regulations (45 CFR, Part 84) and all guidelines and
interpretations issued pursuant thereto. Any agency found to be out of compliance with this
paragraph may be subject to investigation by the Office of Civil Rights of the Department of Health
and Human Services and termination of this agreement.

H. In accordance with Section 329.051 of the Ohio Revised Code, ACIFS and those entities with
whom Grantor has agreements must make a voter registration application available to those persons
applying for or participating in TANF programs. In the event that the Subgrantee accepts, or assists
in the completion of, a TANF application, the Subgrantee agrees to forward the completed voter
registration form to the Grantor along with the TANF application. Grantor will in turn forward the
voter registration form to the Board of Elections.

10
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Sub-Grant Agreement #25-2001-XX

Therefore, the below listed parties enter info this Sub-Grant Agreement.

SIGNATURES:
DocuSigned by:
> . W/ \ \
BT IR S
| — 9/6/2024
FB7406000EAS4B8Lxccutive Director S

Ashtabula County Job & Family Services

Signed by:
| @\M W 9/9/2024

TR GBRY B4 Bnunity Action Agency Date

r Signed by:

Lﬂaf(m/,w wwfﬁmgfow

S——72C9CAC40E3D4AS...
a DocuSigned by:

c‘uy KWW 9/12/2024

A\
—=3EBT54CBF4DA44C... Date
a DocuSigned by:

P buew W

Sbﬁﬁﬁwg@&ﬁwﬁm of Commissioners

Approved as to Legal Form Only:

Colleen M. O'Toale .__?Dm
Ashtabula County Prosecutor

Matrix Matter Nu. 2024-CON-1143
Revicwed by Matthew 1 Hebebrand, Esy.
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REQUEST FOR PROPOSAL
TITLE XX SOCIAL SERVICES

1.0 GENERAL OVERVIEW:

1.1 Introduction and Purpose:

Ashtabula County Job & Family Services (ACJIFS) and the Ashtabula County Board of County Commissioners, or its
governing body, announces the availability of funds for Title XX purchase of social service programs. According to the
Ohio Revised Code, a County Department of Job & Family Services (CDIFS) that purchases services and those parties the
CDIJFS has under agreement to provide Title XX services shall administer Title XX services in accordance with the
requirements of Title XX of the Social Security Act, 49 Stat. 620 (1935), 42 U.S.C. 301 (20058), as amended, section
5101.46 of the Revised Code, and Chapter 5101:2-25 of the Administrative Code. See Appendix B.

Those applicants that are selected to provide Title XX Social Services and are awarded an agreement will accept Title XX
applications, determine eligibility for Title XX Social Services, as well as schedule and provide Title XX Social Services
to eligible recipients. All providers of Title XX services must comply with any licensing, certification, or approval
required by state or federal law or regulation. All proposed services must meet one of the five national goals of Title XX
Social Services and must be included in the Ashtabula County Title XX County Profite. Applicants must demonstrate
both ability and experience in providing the proposed service. The intent of ACJFS is to provide services to all areas of
Ashtabula County.

The term “Applicant” as used in this RFP refers to the individual or entity submitting a proposal.
The term “Agreement” as used in this RFP refers to either a contract or sub-grant agreement award.

1.2 Project Timeline;

June 14, 2024: RFP Release & Question Period Begins

June 24, 2024: Pre-Proposal Conference and RFP Question Deadline

July 11, 2024, by 2:15 pm: Deadline for Proposats Received by County Commissioners” Office
October 1,2024: Project Start-Up (tentative):

*  NOTE: A pre-proposal conference will be held Monday, June 24, 2024, at 9:30 am at
ACIJFS: 2247 Lake Avenue — OhioMeansJobs office, Ashtabula, Ohio 44004,
1.3 Contact Person/Proposal Delivery:

Contact Person:
All proposal process questions must be in writing and sent via email by 4:00 p.m, on 6-24-24 to:

ATTN: Renee Dragon, Program Evaluator
E-mail: RENEE.DRAGON@j}fs.ohio.gov

Delivery: Providers must mail or deliver by 2:15 pm on July 11, 2024: one (1) master copy and three (3)
duplicates (total of 4} of the entire written proposal in a sealed envelope in the required format to:

The Ashtabula County Board of Commissioners
Attention: Lisa Hawkins
25 West Jefferson Street
Jefferson, Ohio 44047-1092

The sealed envelope or package must be clearly marked with the applicant’s name, address, and R¥FP number:
ACJFS RFP #3-24
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1.4 Availability of Funds: :
ACJFS reserves the right to not award all or any of the funding available through this request for proposals process, based
on available funding, and/or the quality of the proposals submitted. ACIFS will notify the applicant(s) at the earliest
possible time if this occurs. ACJFS s under no obligation to compensate the applicant(s) for any expenses incurred as a
result of the RFP process.

2.9 SUBMISSION OF PROPOSAL:

2.1 Preparation of Proposal:

Proposals must provide a straightforward, concise delineation of qualifications, capabilities, and experience to satisfy the
requirement of the RFP. Expensive binding, colored displays, promotional materials and the like are not necessary nor
desired. Emphasis should be concentrated on conformance to the RFP instructions, responsiveness to the RFP
requirements, completeness, and clarity of content. The proposal must include all costs that relate to services submitted.
Proposals must be easily reproduced, on quality paper, single spaced, clearly formatted using Times New Roman (or
similar), 12-point font, and not stapled (Please use binder clips or paper clips, if necessary.) ‘

All proposals submitted shall become the property of ACIFS to use or, at its option, return. All proposed and associated
documents will be considered to be public information and will be open for inspection to interested parties unless
identified as proprietary.

2.2 Proposal Communication;

From the issuance date of this RFP, until the evaluation of proposals has concluded, there may be no communications
concerning this RFP between any applicant or possible applicant and any employee of ACIFS, or any other individual
who in any way is involved in development or selection process of this RFP or the submitted proposals. Any and all
verbal communication must be restricted to the pre-proposal conference. All questions must be submitted in writing. Any
verbal questions will not be answered except at the pre-proposal conference.

2.3 Proposal Information:

All proposals submitted in response to the RFP will become the property of ACJFS and may be returned only at ACIFS’
option and at the applicant’s expense. In order to ensure fair and impartial evaluations, Proposals and any documents or
other records related to a subsequent negotiation for a final agreement that would otherwise be available for public
inspection and copying under section 149.43 of the Ohio Revised Code shall not be available until after the award of the
agreement(s).

2.4 Proposal Cost:

The costs of developing proposals are entirely the responsibility of the applicants and shall not be chargeable te ACIFS
under any circumstances.

2.5 Provider Representative’s Signature:

The proposal shall be signed by means of Attachment A, the Applicant Information page, by an individual who is
authorized to bind the Provider legally. The signature must indicate the title or position that person holds in the Provider’s
organization. All unsigned proposals will be rejected. :

2.6 Delivery of Proposals: _ ‘
Applicants should mail or deliver one master copy and three (3) duplicates of the entire written proposal to the Ashtabula
County Board of Commissioners at the address listed in Section 1.3 to be delivered no later than July 11, 2024, at 2:15
pm. Upon request, a receipt will be issued for all proposals received. Proposals received after the deadline will not be
considered. Telegraphic, facsimile, or telephone proposals will not be accepted. If mailed, the applicant should use
certified or registered mail, UPS, or Federal Express with return receipt requested. [t is absolutely essentiai that applicants
carefully review all elements in their final proposals. Once opened, the proposals cannot be altered. However, ACIFS
reserves the right to request additional information.
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2.7 Acceptance and Rejection of Proposals:

ACJFS reserves the right to: accept a proposal based on individual items, or on the entire list of items; reject any ot all
proposals or any part thereof; and waive any informality in the proposals. The decision of ACIFS and the Board of
Ashtabula County Commissioners will be final. The waiver of an immaterial defect will not modify the RFP documents or
excuse the applicant from fuli compliance with its specifications if the applicant is awarded an agreement,

Per O.R.C, 307.862 section B.10: ‘

(a) ACIJFS and the Board of Ashtabula County Commissioners reserve the right to reject any proposal in which
the applicant takes exception to the terms and conditions of the RFP; fails to meet the terms and conditions
of the RFP, including but not limited to, the standards, specifications, and requirements specified in the RFP;
or submits prices that ACJFS and the Board of Ashtabula County Commissioners considers to be excessive,
compared to existing market conditions, or determines exceed the available Title XX Funds allocated for the
service.

{b) ACJFS and the Board of Ashtabula County Commissioners reserve the right to reject, in whole or in part,
any proposal that has been determined, using the factors and criteria ACJFS and the Board of Ashtabula
County Commissioners develops, would not be in the best interest of the county.

{c) ACJFS and the Board of Ashtabula County Commissioners may conduct discussions with applicants who
submit proposals for the purpose of clarifications or corrections regarding a proposal to ensure full
understanding of, and responsiveness to, the requirements specified in the RFP,

2.8 Evaluation and Award of Agreements:

The review process will be conducted in two (2) stages. Stage 1 will consist of a preliminary review to ensure that the
proposal materials adhere to the minimum requirements and mandatory conditions specified in the RFP. Proposals which
adhere to the minimum requirements will be deemed “Qualified”. Those which do not, will be deemed “Non-Qualified”.
Partial submissions or proposals submitied after the deadline will be determined non-responsive and will be “Non-
Qualified”. “Qualified” proposals will then be reviewed in Stage 2 in accordance with the review process.

A. Stage 1 Review:
“Qualified” proposals in response to the RFP must meet the following requirements:

1. Timely Submission - The proposal is received at the address designated in the RFP by July 11, 2024, 2:15
pm EST and according to instructions in section 1.3. Proposals mailed but not received at the designated
location by the specified date and time wili be deemed “Non-Qualified” and will not be considered.

2. Completeness of Submission — The submitted proposal must include at minimum:
* timely submission of the proposal;
* required number of copies: 1 master and 3 copies (4 total),
* all sections defined in Section 5.0 - Proposal Format;
* signed Applicant Information Sheet (Attachment A);
» all designated attachments; and
» determination that the proposal meets all minimum RFP qualifications,

Proposals that do not meet all of the aforementioned First Stage Review submission
requirements will be deemed Non-Qualified and will not be reviewed in Stage Two.

B. Stage 2 Review:

All “Qualified” proposals will be reviewed, evaluated, and rated. The Stage 2 Review process may include
Applicant Presentations. Stage 2 review applicants may be invited to ACJFS for oral presentations, Applicant
representatives for presentations must include the program manager. The program manager is defined as the
person from the applicant’s organization who has the immediate and direct administrative responsibility for the
service. Atany time during the review, and at any level of the review, ACJIFS may request additional information
from the applicant. Such information requests and the applicant’s responses must always be in writing.
Information may be requested from sources other than the written proposal to evaluate the applicant. All
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information obtained will be used in conjunction with the data from Stages 1 and 2 to make a final selection. All

recommendations will come from ACIFS and the Title XX Social Services Proposal Review Committee. The

evaluation will include, but wili not be limited to:

» the strength and stability of the applicant to provide the proposed services;

= the ability fo meet project timelines; :

* overall responsiveness, viability and completeness of the proposal as well as the likelihood that, in ACIFS’s
opinion and at ACJFS’s discretion, the proposal best meets or exceeds ACJFS’s specifications;

» the criteria for the Stage 1 review;

* the scope of service being proposed;

= completeness of Applicant Information Sheet (Attachment A);

» information from Program Planning and Development (Attachment B);

» personnel qualifications;

» distinguishing characteristics;

»  cost of proposed service;

= any other facts considered relevant by ACIFS, demounstrated by the proposal or investigation by ACIFS;

» experieace with a similar project of comparable size and scope.

2.9 Proposal Selection:

Proposal selection does not guarantee an agreement for services will be awarded. The selection process includes:

= All proposals will be evaluated in accordance with Section 2.8, Evaluation and Award of Agreement.
Proposals are rated based on the criteria in the RFP,

»  Selection of one or more applicants based on the results of the evaluation, and which ACIFS considers to be
most advantageous for the Title XX Social Services Program,

*  ACIJFS works with the applicant(s) selected to negotiate and finalize the details of the agreement.

= If ACJFS and the applicant are unable to successfully come to terms regarding an agreement, ACIFS reserves
the right to terminate agreement discussions with the applicant. In this event, ACJFS reserves the right to
select another applicant from the proposal process, cancel the RFP or reissue the RFP if this is deemed
necessary.

* ACJFS may reject any and all proposals of providers/vendors that have a finding for recovery issue and/or
issue that has not been resolved on the State Finding for Recoveries site, in accordance with 5101:9-4-07 (B)
{9} of the OAC.

2,10 Post Selection Meeting: '

The post-selection meeting may be utilized only by “Qualified” applicants passing the first level review, who wish to
obtain clarifying information regarding their non-selection. If an applicant wishes to discuss the selection process, a
request for an informal meeting and an explanation for it must be submitted in writing within five business dayb of the
receipt of the non-selection notice. The request for a meeting should be sent to Renee Dragon at the address given in
Section 1.3.

3.0 TERMS AND CONDITIONS:

The evaluation of proposals submitted in response to this RFP may result in the issuance of an agreement. The agreement
shall incorporate the terms, conditions and requirements of the RFP, the applicant’s proposal, and all other agreements
that may be reached.

ACIFS will design, develop, and implement the structure of the agreement. The successful applicant’s proposal, this RFP
and other applicable addenda will become part of the final agreement.

The contents of the RFP and the commitments set forth in the selected proposals shall be considered binding obligations if
an agreement is awarded, Failure to accept these obligations may result in cancellation of the award,

31 Agreement Period, Funding & Invoicing:
An agreement will be written for a period that is determined reasonable by ACIFS with a tentative effective date of
October 1, 2024. ACJFS may, at its option, renew for an additional agreement period within the state biennium based on
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performance. Funded Providers must submit monthly fiscal reports and invoices, determined, and developed by ACJFS,
for reimbursement. Actual expenses will be reported monthly. Agreements written with a unit rate payment structure will
be reconciled periodically to ensure that payments do not exceed actual expenses for the agreement period. For all
agreements, part of cost reimbursement will be contingent on meeting performance goals or standards. Providers can
claim payment only for services delivered, in amounts determined by negotiated unit rates, and based upon actual cost of
service delivery. See Appendix A for a sample Title XX Purchase of Social Services Sub-Grant Agreement for minimum
agreement requirements of all ACIFS providers. ACJFS reserves the right to add or delete agreement language to meet the
project needs.

3.2 Patent or Copyright Liabilities:

The Provider will protect, defend, and hold free and harmless ACJFS, Ashtabula County, its officers, employees, agents
and Board of County Commissioners against all claims that any of the designs supplied hereunder infringe a U.S. patent
or copyright. The Provider will pay all resulting costs, damages, and attorney’s fees to defend Ashtabuia County against
such claims. ACJFS will promptly notify the Provider in writing of all claims, and the Provider will have contro! of the
defense and ali related settlement negotiations. If such claim has occurred, or is likely to occur, ACJFS agrees to permit
the Provider, at the Provider’s option and expense, either to procure for ACJFS the right to continue using the designs or

programming or to replace or modify the same so that they become non-infringing but still meet the requirements of the
RFP.

3.3 Confidentiality and Security:

Any Provider engaging in any service for ACIFS requiring them to come into contact with conf1dent1a§ ACJFS
information will be required to hold confidential such data made available to them. Furthermore, all Title XX recipient
files, and all documentation and verification contained in those files, are considered to be confidential in nature.

4.0 REQUIREMENTS & SPECIFICATIONS:

4.1 Description of Services:

ACJIFS announces the availability of funds for services or programs that are listed in the Ashtabula County Title XX
Profile. These services or programs are for Ashtabula County residents who are determined efigible for Title XX Social
Services. Applicant proposals must demonstrate ability and experience in the following areas:

* Accepting applications for social services while following all state requirements regarding the
application process. See Appendix B.

* Determining eligibility for Title XX Social Services according to all federal and state requirements.
Reimbursement for Title XX Social Services is dependent upon correct determination of recipient
eligibility. See Appendix B.

* Provide proposed services to all eligible residents of Ashtabula with a goal of covering residents in as
many geographic areas of the county as is possible and reasonable,

Ashtabula County Title XX County Profile: Reimbursement for proposed services is available only for services
which are specifically included on the JFS 01821 "Title XX County Profile", for services that are outlined in rule
5101:2-25-07 of the Administrative Code, and for administrative support directly related to the provision of such
services.

4.2 Applieant Project Requirements:

Applicants shall meet all requirements in the following Conditions of Participation and Service Specifications. Provider
must identify a means to measure program performance. See Appendix B.

A, Conditions of Participation (COP):
Applicants shall meet the following conditions of participation:
1. Be a formally organized business or agency providing the proposed services and shall:
= Disclose all entities with five percent or more ownership and have a written statement defining
the purpase of the business or agency.
= Have a written statement of policies and directives, bylaws, or articles of incorporation.
* Have a written table of organization that cleatly identifies lines of admlmstlatlve advisory,
contractual, and supervisory authority unless the business is a sole proprietorship.
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Operate the business in compliance with all applicable federal, state, and local faws, and shall
have a written statement supporting compliance with:

o non-discrimination laws, federal wage and hour Jaws, and workers” compensation faws in
the recruitment and employment of individuals;
o non-discrimination faws in the provision of services; and,
o knowledge that federal ruies and statutes take precedence over these conditions in cases
where discrepancies exist.
Have a written affirmative action plan that must be appropriately updated and wifl be reviewed at
least annually.

2. Have a physical facility, or facilities, from which to conduct business. The facilities shouid have a
telephone, designated, and utilized locked storage space for the maintenance of participant records,
and email access for additional agency contact.

3. Have written procedures supporting the operation of the business and provision of service, and shall:

Have a system to document services delivered, billed, and reimbursed that complies with service
specifications.
Provide evidence supporting financial responsibility in the coverage of participant loss due to
theft, property damage, or personal injury, and have a written procedure which identifies the steps
a participant must take to file a liability claim. :
Have a written procedure for reporting and documenting all participant incidents including
significant changes that affect service delivery or imminent health or safety risks, .
Maintain a file for each participant. Each file shall include this identifying data:

o Application signed and completed
Income verification (if applicable)
Residency verification
Household composition veritfication
Signed Rights and Responsibilities including the Right to State Hearing
Approval or Denial Letters

o Social Service Plan
Maintain documentation of each participant contact and each service delivered.
Obtain written approval from the participant to release participant information.
Retain all participant records for at least three years or until an audit is completed and all
exceptions resolved, whichever is later.
Follow the Right to a State Hearing state policy regarding the procedure for follow-up and
investigation of participant complaints and grievances, This includes explaining customer Rights
and Responsibilities verbally and provide each customer with written copy of State Hearing
Rights. See Appendix B.

o O 0O O ¢

4. Have written personnel policies and docutnentation that support personnel practices for Providers
which include:

Job descriptions or statement of job responsibilities including qualifications for cach position
involved in the delivery of services unless the business is a sole proprictorship.
Performance appraisals or a development plan for all employed or contract workers, and
volunteers involved in providing service to participants unless the business is a sole
proprietorship,
Prior to service provision, a Provider staff signature and a date that indicates completion of
orientation that includes:

o Employee position description and expectations,

o Personnel policies,

o Reporting procedures and polxcxes

© Table of organization and lines of communication,

o A policy that assures that all participant information will remain confidential.

5. Deliver services in compliance with service specification practices (following section) for applicants.
6. Sign an agreement with ACJFS for the program service area (all or part of Ashtabula County) in
which applicants’ services are rendered; and the applicant shall:
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C.

* Maintain documentation demonstrating that all requirements outlined in service specifications
have been met when delivered either directly or by sub-contracts or sub-agreements,
»  Allow access to ACJIFS and to other representatives with a need to access the Provider’s facility,
policies, procedures, record, and other documents related to the provision of services,
7. Failure to meet any of the requirements of these conditions may lead to termination of the ACIFS
agreement with the applicant,

Service Specifications:

Applicants must submit a detailed description of how the program specifications will be fulfilled. The
descriptions should demonstrate the proposer understands the program as described in this RFP.
Applicants must describe their monitoring system and list the objectives of the proposed service.
Applicants must provide a detailed description of how their project will cantribute to the needs of Title
XX eligible participants.

1. Applicant Requirements:

* The applicant must be able to deliver services daily, weekly, or periodically on a regular pre-
arranged schedule.

» The applicant shall maintain a participant record of each service provided.

* The applicant shall document that the staff member or volunteer providing a participant service
successfully completes a training program appropriate to the service being provided, prior to
service provision. _

* The applicant shall maintain sufficient staff to meet the service requirements and provide
supervisory direction to both paid and volunteer staff members.

2. Unit of Service:

*  The unit of service is to be defined by the applicant based on their individualized program or
service. If the applicant is selected for an agreement, ACJFS may negotiate the terms of the unit
rate if necessary.

»  The unit rate shall include all costs associated with the program including administrative, training
and record documentation time.

Applicable Laws and Rules: :
Applicants shall understand, agree with, and comply with the following:

1. Americans with Disabilities Act of 1990,

2. Occupational Safety and Health Act of 1970,

3. Equal Employment Opportunity Act. _

4. Clean Air Act, as amended, 42 USC '' AA 7401 et seq. If the agreement amount exceeds
$100,000.00.

5. Certify that no funds appropriated by the agreement will be used for lobbying ads described in 31
USC 1352, If an agreement amount exceeds $100,000.00, the selected applicant shail submit a
“Certification Regarding Lobbying” as required by 49 CFR part 20.

6. The applicant certifies that neither it nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any federal department or agency. If the agreement amount exceeds $100,000.00,
the applicant shall submit an Integrity Certification regarding debarment, suspension, and other
responsible matters.

7. A provision of any Agreement entered into with ACJFS requires that Applicants must perform
background checks of all employees.

8. Demonstrate compliance with drug testing of all direct service workers for pre-employment, post-
accident, and upon reasonable suspicion as required in the Drug Free Workplace Act.

9. Ohio Revised Code - All laws and regulations pertaining to the services provided and listed in
Appendix B.

10. Any Federal, State and Local laws regarding the service.

1{. Copeland “Anti-Kickback™ Act

12. Davis-Bacon Act .

13, Contract Work Hours and Safety Standards Act, sections 3702 and 3704

14, “Rights to [nventions” clause 37 CFR part 401

15. Federal Water Pollution Control Act

Page 9 of 67
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ACJFS RFP No, 3-24

4.3

4.4

5.0

16. Solid Waste Disposal Act
17. Sanctions and penalties implemented due to administrative, contractual, or tegal violations or
breach of contract terms.

Performance Goals and Outcome Measures:

Providers are expected to track and measure indicators of program performance on forms that are
determined by ACJES,

Required Documents: .
Applicants shall submit the foliowing with their proposal:

mTEOoOW >

AT IO

Articles of Incorporation

Proof of Liability Insurance/Other Required Insurances
Equal Employment Opportunity - Affirmative Action Plan
Professional or Operating licenses

Documents used for monitoring goals and outcomes

List any programs for which you have received federal or state financial assistance within the past five (5)
years including amounts received for each year.

Affidavit of Delinquent Personal Property Tax ORC 5719.42
Affidavit of Non-Collusion

Non-Discrimination Agreement ORC 153.59
Representation, Assurances, and Certifications document
Financial Statement Requirement: (with master copy only)

Most recent Financial Audit (prepared in accordance with Auditing Standards Generally Accepted in the
United States of America). The audit report must cover a twelve-month period and be within the
applicant's most recent two fiscal years,

‘ -or-
If the applicant does not normally have an independent audit, ACJES will accept a Compilation or
Review Report prepared by an independent accountant for the applicant’s most recent fiscal year end. The
statement must be prepared in accordance with Statements on Standards for Accounting and Review
Services issued by the American Institute of Certified Public Accountants. These statements are prepared
in accordance with Generally Accepted Accounting Principles (GAAP).

In lieu of financial statements prepared on the accrual basis (GAAP), ACJFS will accept financial
statements prepared on the cash or income tax basis of accounting with fuit disclosure.

L. OMB Circular 2 CFR 200 Audit Cettification Form
M. Certification Regarding Lobbying

Program Planning and Development:

Applicants must provide complete descriptions of programs and services, a list of geographical service areas and
personnel information which will become Attachment B ~ Program Planning and Development. Attachiment B of
the proposal must include:

TIOommUOwe

Program description and proposed service
Summary of service

Geographic service areas

Gaps in service

Limitations in meeting conditions of an agreement
Organizational structure

Board of Trustees/Advisory Council

Job duties of Project Director

Job description of Project Personnel

PROPOSAL FORMAT:

To expedite and simplify the process for evaluating proposals, and to assure each proposal receives the same
orderly review, it is required that all proposals be submitted in the format as described in this section. Proposals

Page 10 of 67
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shall contain all the elements of information specified without exception. Proposal sections must be numbered
corresponding to the following format:

* Cover Page - The cover page must include the applicant’s name, the RFP title (identifying the proposed
service such as “Residential Treatment”, “Personal Care™) and the RFP number (ACIFS RFP #3-24.) The
Cover Page must clearly identify the proposal as a “master” or “copy”.

» Section | - Applicant Information. Master Copy must have original signature (Attachment A)

*» Section 2 - Required documents in order listed in Section 4.3 (with appropriate cover pages)

*» Section 3 - Program Planning and Development documents from Section 4.4 (Attachment B)

= Section 4 - Provider Budget (Attachment C)

» Section 5 - Proposal RFP Check List (Attachment D)

Page 11 of 67
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ATTACHMENT A
TITLE XX SOCIAL SERVICES
APPLICANT INFORMATION

AGENCY / ORGANIZATION NAME: Ashtabula County Community Action Agency

ADDRESS: P.O. Box 2610, Ashtabula, OH 44005-2610

PHONE: 440-997-5957 FAX: 440-992-3319

SERVICE SITE (if different than above): Home Delivered Meal Program — State Road Site

ADDRESS: 4200 State Road, Ashtabula. OH 44004

PHONE: 440-997-6005 or Just dial 2-1-1 FAX: 440-998-0973

FEDERAL TAX 1.D. NUMBER: 34-1059824
EXECUTIVE DIRECTOR/DIRECTOR: Alissa Holdson

PROGRAM COORDINATOR: Samantha Dragon EMAIL: sdragon@accaa.org

FISCAL CONTACT: Renee Sherman EMAIL: rsherman{@accaa.org

TERMS AND CONDITIONS

It is understood and agreed upon by the undersigned authorized individual that: Funds granted as a result
of this request are to be expended for the purposes set forth and in accordance with all applicable laws,
regulations, policies and procedures of this State, County, and the Ashtabula County Job & Family
Services (ACJFS). Any proposed changes in the proposal as approved will be submitted in writing by the
applicant and upon notification of approval by the ACJFS shall be deemed incorporated into and become
a part of this agreement. This request for proposal is being issued on the basis of the presumed
availability of funds. ACJFS will not be liable should funds be eliminated or reduced. Completion of a
proposal does not imply that ACJFS will fund a proposal. Proposals are subject to review by
representatives of ACJFS. At its sole discretion, ACIFS may negotiate the unit price, or any other
factors, prior to determining to enter or not to enter an agreement based on a proposal.

NAME, TITLE AND SIGNATURE OF AUTHORIZED INDIVIDUAL:

NAME: Alissa Holdson SIGNATURE: ___ Qo A4 eolaen
{(Note: original signature must be in blue ink)

TITLE: Executive Director DATE: 7 ' ﬁ\ 2224

Page 13 of 67




s Docusign Envelope ID: 14DB0465-E718-4F89-9E6C-030086FEEC3A

Ashtabula County Community Action Agency

Title XX Social Services

FY 2024 Home Delivered Meals Program
Attachment B: Program Planning and Development

1. Program Description and Proposed Service

The Home Delivered Meals Program provides hot, nutritious meals to homebound individuals who
cannot obtain or prepare nutritious meals for themselves on a daily basis due to poor physical or
mental health. The delivery of meals to these individuals enables them to remain in the familiarity
of their homes in spite of their limitations and prevents premature institutionalization, malnutrition
and isolation. A daily delivery schedule, Monday through Friday, allows the meal delivery drivers to
check on the safety and well-being of the individuals receiving the meals. The provision of such
community-based services is generally less costly than long-term facility care.

ACCAA is proposing to use Title XX funds to serve home delivered meals to eligible individuals who
reside in the northern half of Ashtabula County. Priority will be given to:

(1) Individuals who are receiving Adult Protective Services through the Ashtabula County
Department of Job and Family Services without regard to income.

(2) Income eligible individuals less than 60 years of age, without dependent children and living
alone with no other means of social support.

{3) Income eligible individuals less than 60 years of age, without dependent children and living
with others with no other means of social support.

(4} Income eligible individuals 60 years of age and older, living alone, and with no other means of
social support.

(5) Income eligible individuals 60 years of age and older, living with others, and with no other
means of social support.

(6) Income eligible individuals with other means of social support.

2. Summary of Service

ACCAA prepares meals daily at its kitchen facility located in Jefferson, Ohio. The nutritious meals
meet the standards established by the Dietary Guidelines for Americans published by the
Secretaries of the Department of Health and Human Services and the United States Department of
Agriculture. ACCAA has registered dietitians on staff who develop and review the menus for
compliance to these standards. Experienced cooks in the agency’s food service program prepare
the meals each morning and package them using an automated heat-sealing system. The meals are
packed by route and delivered to homebound individuals by a team of food delivery drivers in the
northern half of Ashtabula County. These drivers also conduct safety and well-being checks on
each individual receiving the meals. Daily contact with the drivers is an important component of
the program as it helps to reduce the isolation experienced by many clients. Drivers also identify
minor changes in a meal recipient’s physical or mental state. If detected, the recipient’s emergency
contact is notified of the change in condition. Detecting small health issues early and receiving
medical attention in a timely manner helps to prevent more serious emergency situations later.
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To ensure the safety of clients we are continuing any post pandemic recommendations {rom the
Ohio Department of Health and the Ashtabula County Health Department. Drivers are provided
with hand sanitizer, and have access to facemasks, face shields, and gloves, for use as needed. We
have discontinued the precautionary measure of waiving signature requirements; at the time of
meal delivery the Drivers verify delivery or collect signatures. The requirements for in-person
assessments are dependent upon the specific funding source. We complete in-person assessments
with all TXX clients.

|
0 If the eligible client is in need of additional meal support, frozen meals for supper and/or weekends
i are provided. Frozen and shelf stable meals are given to clients when weather or emergency
| conditions do not permit deliveries. The ACCAA kitchen is a licensed frozen meal establishment
through the Ohio Department of Agriculture and prepares all frozen meals provided to TXX clients.
Frozen meals are also available for clients who are not home to accept the daily meal deliver
because of dialysis/medical care and other necessary appointments. In these cases, a client-
centered approach is used to develop a meal delivery schedule that best meets the individual
client’s needs.

ACCAA is certified by the State of Ohio to provide therapeutic renal diets to clients in need of this
type of meal. All meals are prepared with no added salt. Sugar free options and substitutions to

accommodate allergies or food preferences are available upon request. These options allow the

program to best meet the dietary needs of the clients.

The preparation of meals by ACCAA instead of purchasing them from a caterer has enabled the
agency to maintain efficient operational practices and purchase quality raw food for the meals.
Preparing meals at the Jefferson facility keeps TXX dollars in the county and supports the local
economy as opposed to paying an out-of-county vendor. The program has recently experienced a
significant increase in raw food, packing materials, and labor costs due to the pandemic and
subsequent economy. Vendors have notified the program that these costs are expected to remain at
current levels or increase during the next program year.

To ensure the efficient delivery of quality meals, customer satisfaction is routinely monitored
through informal and formal means. Informally, each meal delivery driver asks participants daily
about the most recent meal they have consumed. These comments are documented and submitted
to the Senior and Community Services Director and the ACCAA Food Service Manager. A formal
satisfaction survey is conducted annually with all meal recipients to evaluate the quality of the
meals and the service delivery. Feedback from the home delivered meals customers is used to
develop future menus/recipes, improve the delivery of service and to measure the overall impact
the service has on the lives of the individuals participating in the program. A copy of the Customer
Satisfaction Survey is included in the grant application.

Referrals to the program are received from various sources—self-referrals, relatives, friends,
ministers, hospital nurses, social workers, hospice agencies and Adult Protective Services. Referrals
are responded to within 48 business hours. A telephone interview is conducted to determine the
level of need, collect basic information, perform a nutrition checklist/assessment, determine
income eligibility and identify emergency contacts. A home visit is then scheduled to complete the
TXX application and collect required documentation for income and residency. The individual
requesting services signs the TXX documents at that time. Once the TXX application is signed and
documentation is in place, a determination letter is prepared and mailed to the individual indicating

2
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approval or denial of the application. A copy of the letter is placed in the application. If approved,
meals are then ordered for the individual. If a waiting list exists, the person’s name and nutrition
checklist/assessment score and other factors are recorded for prioritization. When funding source
waivers are in effect, home visits are conducted via telephone and application signatures are
obtained via mail.

The home delivered meal is often an integral part of a comprehensive package of in-home services,
Referrals to other social service and health care agencies are frequently made during the initial
interview and subsequent follow-up conversations. Information about the 2-1-1 Information and
Referral service is provided to all applicants.

3. Geographic Service Area

To avoid duplication of service delivery areas, Community Action serves eligible individuals in the
northern half of Ashtabula County for the home delivered meals program. The Country Neighbor
Program provides meals in the southern half of the county. Both programs work together and
communicate regularly to ensure that services are provided wherever needed and as efficiently as
possible.

4. Gaps in Service

Gaps in service are attributable to the lack of funding available to serve individuals less than 60
years of age. Meals provided with TXX funds help to close this gap and meet the needs of this
particular population. There are no gaps in meal delivery attributable to geographic location.

5. Limitations in Meeting Conditions of an Agreement
No limitations exist.
6. Organizational Structure

Ashtabula County Community Action Agency was established in 1965 as an Economic Opportunity
Committee by a resolution of the County Commissioners, under the provision of the Economic
Opportunity Act. The County Commissioners enacted resolutions to abolish the Committee and
created the Agency with a governing board in 1972. The status is a separate, public agency. There
is a separate governing board; the agency is not a department of the county government. Ashtabula
County Community Action Agency is a 501(c) (3) non-profit organization having received the
Internal Revenue Service (IRS) designation on February 26, 1974.

Community Action has recently re-organized with the following five program divisions: Housing &
Energy Services, Head Start, Health & Nutrition Services, and Senior and Community Services. The
Home Delivered Meals Program is now located in the Senior and Community Services Division. The
Director of the Senior and Community Services division reports directly to the Agency Executive
Director. Reporting to the Division Director is the Senior Nutrition Program Coordinator.
Reporting to the Senior Nutrition Program Coordinator are the Customer Service Specialist (CSS),
the CSS/Billing Clerk, and the Meal Delivery Drivers. Organizational charts are included as
attachments.
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7. Board of Trustees/Advisory Council

Community Action has a Board of Directors that is composed of 15 members. The composition of
the board is mandated by the Community Service Block Grant Act. The composition is as follows:
one third - government or elected public officials or their representatives, not less than one third -
democratically selected low-income individuals or their representatives, and the remainder are
officials or members of business, industry, religious, law enforcement, education, or other major
community groups. The Board reviews all programs, accepts budgets and applications, and hires
the Executive Director of the Agency.

8. Job Duties of Project Director

The Project Director is the Senior and Community Services Director. Responsibilities of the
Director are to ensure the overall program direction, service philosophy, policies and procedures,
compliance with guidelines, budget development/monitoring, fiscal/program reporting and
oversight of the SNP Coordinator in the program. The job description for the Project Director is
included as an attachment.

9. Job Description of Project Personnel

The Senior Services Program Coordinator is responsible for managing the day-to-day operations of
all Senior Nutrition Program activities, including the Home Delivered Meals Program. The
Customer Service Specialist, the Billing Clerk and the Meal Delivery Drivers report directly to the
SNP Coordinator.

The Customer Service Specialist/Billing Clerk is responsible for all billing, including TXX, and
various program reports. The Customer Service Specialist is responsible for the processing of
program referrals and conducting home visits to determine eligibility for services. The Customer
Service Specialist also substitutes for delivery drivers.

Personnel in the Home Delivered Meals Program are involved in delivery of the meals to consumers
| either on a daily basis or as substitutes when drivers call off and no other subs are available. There
are currently nine routes, each staffed by a Meal Delivery Driver. All HDM staff members are
trained and certified in ServSafe to ensure compliance with food safety procedures for the delivery
and temperature checking of meals.

Other staff with responsibilities in this program include: the agency's Executive Director, the
Administrative and Fiscal Directors, and fiscal staff.

job descriptions for all personnel directly involved with the Home Delivered Meals Program are
included with this proposal as attachments.
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ASHTABULA COUNTY COMMUNITY ACTION AGENCY

July 2024

BOARD OF DIRECTCGRS
Roen C. Loos, Chair

_

_

EXECUTIVE PROGRAM FINANCE COMMUNITY
COMMITTEE COMMITTEE COMMITTEE PARTICIPATION
Ron C. Loos, Chair Janis Dorsten COMMITTEE
EXECUTIVE
DIRECTOR
Alissa Holdson
[ 7 _ _ 7 |
DIRECTOR OF DIRECTOR OF SENIOR DIRECTOR OF DIRECTOR OF DIRECTCR OF DIRECTOR OF DIRECTOR OF
AND COMMUNITY HOUSING & ENERGY HUMAN INFORMATION
HEAD START SERVICES HEALTH SERVICES SERVICES FISCAL SERVICES RESOURCES TECHNOLOGY
Andrea Resipko Samantha Dragen Diana Brook Marlo Millard Renee Sherman Lea Patty Dino Maurt
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Helping People. Changing lives.

Administrative Services

Alissa Holdson Ronald C. Loos
Executive Director Board Chairperson

2024 Board of Directors

Ms. Lori Lee Kent State University — Ashtabula
Private Sector

Reverend Joseph Woods Jr. Ashtabula Area Ministerial Alliance
Private Sector

Ms. Lori Pawlowski Ashtabula County Medical Center
Private Sector

Ms. Jill Valentic Catholic Charities of Ashtabula County- ACCHDO Liaison
Private Sector

Mr. Greg Myers Growth Partnership for Ashtabula County
Private Sector

Ms. Ella Stanton Appointee- City Manager, Geneva
Public Sector

Ms. Sarah Bogardus Appointee- County Commissioner Casey Kozlowski
Public Sector

Ms. Annette Griffin Appointee- County Commissioner JP Ducro
Public Sector

Ms. Renee Howell, Secretary Appointee- County Commissioner Kathryn Whittington
Public Sector

Dr. Debra Barrickman, Vice Chairperson Ashtabula Area City School Board
Public Sector

Continued

6920 Austinburg Road, PO Box 2610, Ashtabula, OH 44005-2610
P:(440) 997-5957 WWW.accaa.org F:(440) 992-3319

This Agency is an equal provider of services and an equal employment opportunity employer. Civil rights Act 1964 (CRA)
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Ashtabula County Community Action Agency

Board of Directors- Page 2

Ms. Tania Burnett

Vacant

Mr. Drew Thomas

Ms. Janis Dorsten, Treasurer

Me. Ronald C. Leos, Chairperson

Children’s Services
Low Income Sector

Head Start Policy Council
Low Income Sector

G.0. Community Development
Low Income Sector

Ashtabula Area Board of Realtors
Low Income Sector

Seniors of Ashtabula County
Low Income Sector
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Helping People. Changing Lives.

Administrative Services

Judith Barris Ronald C Loos
Executive Director Board Chairperson

POSITION: Director of Senior and Community Services
EMPLOYMENT STATUS: Full Time/Exempt

PRIMARY WORK SITE: 4200 State Road

GENERAL RESPONSIBILITIES:

Ensure the development, oversight and application in the Senior and Community Programs,
follow the Agency mission, policies, goals and objectives and advises Executive Director of
such. Responsible for completion of program(s) budget(s). Ability to assess local anti-poverty
and Senior needs, plan programs to meet needs, locate funding source(s) and write grants. Plans,
directs and coordinates activities of designated project(s) and/or program(s) and assures they are
accomplished within prescribed time frame and funding parameters by performing the following
duties personally or through appropriate supervisors.

SPECIFIC DUTIES AND RESPONSIBILITIES:

Writes project/program proposals or plans; including time frame, funding limitations, new
funding needed, procedures for accomplishing project/program, staffing requirements, and
allotment of available resources to various phases of project/program.

Reviews projects/programs for Senior Services, (ie., Home Delivered Meals, Congregate Meals,
Homemaker and other programs opportunities) ensuring that timeframes are proceeding as
required by the funders guidelines.

Reviews projects/programs for Community Services (ie., 2-1-1, Rental assistance, Outreach,
Broadband/Internet Connectivity and other programs opportunities) ensuring that timeframes are
proceeding as required by the funders guidelines.

Establishes work plan and staffing for each phase of project/program and arranges for
recruitment or assignment of project personnel.

6920 Austinburg Road, PO Box 2610, Ashtabula, OH 44005-2610
P:(440Q) 997-5957 X565 WWW,accaa.org F:(440) 992-3319

This Agency is an equal provider of services and an equal employment opportunity employer. Civil rights Act 1964 (CRA)
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Ensures staff has required knowledge and equipment necessary to perform assigned duties.
Schedules trainings as required for each staff position.

Directs and coordinates activities of project/program personnel to ensure it progresses on
schedule and within prescribed budget.

Coordinates project/program activities with activities of funding sources such as reports and
monitoring visits.

Assists in establishing Agency current and long-range objectives, plaus, and policies, subject to
approval by the Board of Trustees.

Prepares budgets to control costs and to allocate funds in accordance with funders’ provisions
and Agency policy. Revises and submits budgets as needed when necessary.

Oversees, checks and signs purchase orders. Reviews purchase order claims and contracts for
conformance to Agency and program(s) funders policies.

Develops and maintains good working relationship with funders and program monitors. Asks
questions when communication or directives are unclear.

Develops and maintains relationships with community partners always willing to combine
resources if appropriate to provide greater assistance to mutual customers.

Look for opportunities to expand the current Senior Services or Community Development where
funding 1s available.

Develops and maintains an inventory control method.
Portrays a neat, professional appearance.
Performs other related duties as assigned.

QUALIFICATIONS:

Any combination of training and work experience which indicates possession of the knowledge,
skills and abilities to ensure and sustain the success of the assigned project/programs, listed as
follows: Completion of a college education with a bachelor’s degree and 5 years of experience
in Social Services, Business Administration, or a related discipline in a community services
organization or an equivalent combination of training and/or experience.

KNOWLEDGE/ABILITIES:

Incumbent must have diverse competencies as well as knowledge and abilities of the following:
Supervision, management principles and practice, staff development, grant writing, data
collection, business skills, contracts and experience working with diverse populations, excellent
communication skills, (oral and written), community social service network, analytical skills,
data collection and ability to draft meaningful and appropriate reports and documentation
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Helping People. Changing lives.

Administrative Services

Judith Barris Ronald C Loos
Executive Director Board Chairperson

Must maintain “Client Confidentiality” at all times both personally and program-wide. Will
sometimes be required to work evenings, weekends and holidays. Valid driver’s license and
automobile insurance required. Driving record must meet Agency standards. Must be able to
pass drug test and maintain drug-free status. Must pass the background check.

I have read and understand my job description. 1 agree to perform this job to the best of my

abilities.
Signed: Date:
6920 Austinburg Road, PO Box 2610, Ashtabula, OH 44005-2610
P:(440) 997-5957 X565 WWW.accaa.org F:(440) 992-3319

This Agency is an equal provider of services and an equal employment opportunity employer. Civil rights Act 1964 (CRA)
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Helping People. Changing lives.

Planning & Senior Services

Judith Barris Ronald C. Loos Carmen Kuula
Executive Director Board Chairperson Director of Planning & Senior Services

JOB DESCRIPTION
POSITION: Senior Nutrition Program Coordinator
RESPONSIBLE TO: Planning & Senior Services Director
LEVEL/SALARY RANGE: 8
EMPLOYMENT STATUS: Regular, Full Time

POSITION SUPERVISES: Meal Delivery Drivers, Site Supervisors/Meal Delivery
Drivers, Customer Care Specialist, Billing Clerk, and Homemakers

GENERAL RESPONSIBILITIES:

Works with the Division Director to implement and monitor senior services in
accordance with the Agency mission. Assures compliance with Agency, SNP, and
Homemaker Services policies and procedures. Coordinates and supervises the daily
operations of the senior programs. Monitors customer caseload and billing compliance.

DUTIES AND RESPONSIBILITIES:

1. Effectively supervises staff working in the Senior Nutrition and Homemaker

Programs. This includes managing daily operations, providing support/motivation

and monitoring staff performance.

Participates in the hiring process.

3. Develops, presents and maintains training schedules for SNP and Homemaker staff
as required.

4. Prepares and submits accurate and timely program reports and communications as
required by ACCAA and funding sources.

5. Serves as contact person and liaison with outside host organizations and funding
representatives to ensure optimal customer service delivery.

6. Participates in preparation of grant applications or budget revisions as required.

B

Planning Services Senior Programs
6920 Austinburg Road, PO Box 2610, Ashtabula, OH 44005-2610 4200 State Road, Ashtabula, OH 44004
P:(440) 997-5957 F:(440) 992-3319 WWW.accaa.org P:(440) 998-3244 F:(440) 998-0973

This Agency is an equal provider of services and an equal employment opportunity employer. Civil rights Act 1964 (CRA)
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7. Assures compliance with all applicable internal and external guidelines,
requirements and regulations.

8. Represents the Agency at special events, health fairs, meetings and workshops to
promote the Senior Nutrition Program, Homemaker Service, and ACCAA,

9. Ensures quality service to customers and resolves customer issues and/or concerns.

10. Recruits, supports and trains program volunteers.

11. Substitutes for staff members as needed.

12. Ensures program and staff compliance with all food and physical safety issues
related to the Senior Nutrition and Homemaker Services Programs. Reports all
safety incidents/concerns as required.

13. Attends staff meetings and trainings as required.

14. Maintains customer confidentiality as required by ACCAA and funding sources.

15. Performs other duties as assigned.

SKILLS AND QUALIFICATIONS:

Ideal candidate will possess at least an Associate’s degree in the fields of social/human
service, food service management or business management or possess 2 to 3 years of
equivalent work experience. Candidates with degrees in other fields may be
considered. Must possess supervisory/management experience or demonstration of
comparable skills. Must possess excellent computer skills. Must have knowledge of or
ability to effectively learn all necessary computer software and database programs.

Candidate must demonstrate ability to work with Seniors, low-income individuais and
groups. Strong communication and interpersonal skills are required. Must be able to
work a flexible schedule that may include evenings and weekends. Must work
harmoniously with other staff, be courteous, neat, organized and have legible
penmanship. Must have dependable transportation, a valid Ohio driver’s license, meet
agency insurance guidelines, pass a criminal background check and pass a drug
screening. Overnight travel may be required.

Position requires the ability to bend, climb stairs and lift up to 50 Ibs. Tasks may
involve unplanned exposure to body fluids and possible exposure to communicable
diseases. Must maintain universal precautions at all times. Risk involved with periodic
travel on main highways and rural roads.

ACCAA complies with Title VI of the Civil Rights Act of 1964, PL88-352. No
person, on the grounds of race, color, disability, national origin, or sex, shall
be denied services or employment with ACCAA.

E.O.E.D.F.W.P.

Signature Date
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Helping People. Chonging Lives.

Planning & Senior Ser\nces

Judith Barris Ronald C. Loos Carmen Kuula
Executive Director Board Chairperson Director of Planning & Senior Services

JOB DESCRIPTION
POSITION: Client Service Specialist
RESPONSIBLE TO: Senior Services Program Coordinator
EMPLOYMENT STATUS: Regular, Full-time
POSITION SUPERVISES: N/A
GENERAL RESPONSIBILITIES:
Works with Agency staff to ensure SNP and Homemaker services are delivered in
accordance with the Agency mission.

DUTIES AND RESPONSIBILITIES:

1. Enrolls customers in the appropriate SNP program. Conducts home visits as part of
the enrollment process. Maintains appropriate client files and documentation.

2. Answers and routes in-coming phone calls when in office.

3. Enters data in ServTracker and other software programs as required.

4, Substitutes for HDM Drivers and Site Managers. The Customer Service Specialist is
the first substitute scheduled.

5. Documents and maintains customer waiting lists.

6. Works with program staff to ensure quality service to customers and helps to
resolve customer issues and/or concerns.

7. Assists with SNP staff, Homemaker Service staff, OWF, RSVP and
volunteer trainings as required.

8. Prepares and submits accurate and timely program reports and communications as
required by ACCAA and funding sources.

9. Serves as a contact person and liaison with outside host organizations and funding
representatives to ensure optimal customer service delivery.

10. Performs all aspects of the job in compliance with applicable internal and external

Planning Services Senior Programs
6920 Austinburg Road, PO Box 2610, Ashtabula, OH 44005-2610 4200 State Road, Ashtabula, OH 44004
P:(440) 997-5957 F:(440) 992-331S WWW.accaa.org P:(440) 998-3244 F:(440) 998-0973

This Agency is an equal provider of services and an equal employment opportunity employer. Civil rights Act 1964 (CRA)
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guidelines, requirements and regulations.

11. Represents the Agency at special events, health fairs, meetings and workshops to
promote the Senior Nutrition Program, Homemaker Service, and ACCAA,

12. Substitutes for other staff members as needed.

13. Observes and follows all safety policies and procedures related to the Senior
Nutrition and Homemaker Service programs. Reports any unsafe conditions,
accidents, injuries and near injuries to the SS Coordinator.

14. Attends staff meetings and trainings as required.

15. Maintains customer confidentiality and abides by code of ethics as required by
ACCAA and funding sources.

16. Cross trains with other SNP positions as required.

17. Performs other duties as assigned.

SKILLS AND QUALIFICATIONS:

Ideal candidate will be a high school graduate and have work experience or education
in the areas of social, human services, or a related field. Must be proficient in general
computer use. Must have knowledge of or ability to master utilization of all necessary
computer software and database programs.

Candidate must demonstrate ability to work with low-income individuals and groups.
Strong communication and interpersonal skills are required. Must be able to work a
flexible schedule that may include evenings and weekends. Must work harmoniously
with other staff, be courteous, neat, organized and have legible penmanship. Must
have dependable transportation that can be used for meal delivery and home visits, a
valid Ohio driver’s license, meet agency insurance guidelines, pass a criminal
background check and pass a drug screening. Overnight travel may be required.

Position requires the ability to bend, climb stairs and lift up to 40 Ibs. Tasks may
involve unplanned exposure to body fluids and possible exposure to communicable
diseases. Must maintain universal precautions at all times. Risk involved with periodic
travel on main highways and rural roads.

ACCAA complies with Title VI of the Civil Rights Act of 1964, PL88-352. No
person, on the grounds of race, color, disability, national origin, or sex, shall
be denied services or employment with ACCAA.

E.Q.E. D.F.W.P.

Signature Date
Revised 6-2023
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Helping People Changing lives.

Plannmg & Senior Services

Judith Barris Ronald C. Loos Carmen Kuula
Executive Director Board Chairperson Director of Planning & Senior Services

JOB DESCRIPTION

POSITION: Customer Service Specialist/Billing Specialist

RESPONSIBLE TO: Senior Nutrition Program Coordinator

LEVEL/SALARY RANGE: 5

EMPLOYMENT STATUS: Part Time

POSITION SUPERVISES: N/A

GENERAL RESPONSIBILITIES:

Works with Agency staff to ensure SNP services are delivered in accordance with the

Agency mission.

DUTIES AND RESPONSIBILITIES:

1. Prepare and submits bills to Senior Nutrition and Homemaker Services Program
funding sources for reimbursement.

2. Prepares customer donation statements. Posts customer donations and reconciles
bank statements.

3. Prepares and submits accurate and timely program reports and communications as
required by ACCAA and funding sources.

4. Monitors receipt of payments from funding sources and customers.
5. Resolves customer issues related to donations and private pay accounts.
6. Answers and routes in-coming phone calls.
7. Enters data in software programs as required.
8. Works with program staff to ensure quality service to customers and helps to
resolve customer issues and/or concerns.
9. Assists with SNP and Homemaker staff, OWF, RSVP, and volunteer trainings as
required.
Planning Services Senior Programs
6920 Austinburg Road, PO Box 2610, Ashtabula, OH 44005-2610 4200 State Road, Ashtabula, OH 44004
P:(440) 997-5957 F:(440) 992-3319 WWW.accaa.org P:(440) 998-3244 F:(440) 998-0973

This Agency is an equal pravider of services and an equal employment opportunity employer. Civil rights Act 1964 (CRA)
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10. Serves as a contact person and liaison with outside host organizations and funding
representatives to ensure optimal customer service delivery.

12. Performs all aspects of the job in compliance with applicable internal and external
guidelines, requirements and regulations.

13. Represents the Agency at special events, health fairs, meetings and workshops to
promote the Senior Nutrition Program, Homemaker Services, and ACCAA.

14. Substitutes for other staff members as needed including site managers and drivers.

15. Observes and follows all safety policies and procedures related to the Senior
Nutrition and Homemaker Services Programs. Reports any unsafe conditions,
accidents, injuries and near injuries to the SNP Coordinator.

16. Attends staff meetings and trainings as required.

17. Maintains customer confidentiality and abides by code of ethics as required by
ACCAA and funding sources.

18. Performs client assessments via telephone or home visits as required.

19. Performs other duties as assigned.

SKILLS AND QUALIFICATIONS:

Ideal candidate will be a high school graduate and possess at least an Associate’s
degree in the fields of social, human services or business management and/or possess
2 to 3 years of equivalent work experience in the fields of social, human services or a
related field. Must be proficient in general computer use. Must have knowledge of or
ability to master utilization of all necessary computer software and database programs.

Candidate must demonstrate ability to work with low-income individuals and groups.
Strong communication and interpersonal skills are required. Must be able to work a
flexible schedule that may include evenings and weekends. Must work harmoniously
with other staff, be courteous, neat, organized and have legible penmanship. Must
have dependable transportation that can be used for meal delivery and home visits, a
valid Ohio driver’s license, meet agency insurance guidelines, pass a criminal
background check and pass a drug screening. Overnight travel may be required.

Position requires the ability to bend, climb stairs and lift up to 40 Ibs. Tasks may
involve unplanned exposure to body fluids and possible exposure to communicable
diseases. Must maintain universal precautions at all times. Risk involved with periodic
travel on main highways and rural roads.

ACCAA complies with Title VI of the Civil Rights Act of 1964, PL88-352. No
person, on the grounds of race, color, disability, national origin, or sex, shall
be denied services or employment with ACCAA.

E.O.E. D.F.W.P.

Signature Date
Revised 6-2023
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Page | of 6

Applicant Budget

Summary
Applicant; Ashtabula County Community Action Agency - Home Delivered Meal
Date From: 16/1/24 To: 9/30/25
Amount
I. Staff
A. Salaries $ 6,141.47
B. Payroll-Related Expenses 3 793.68
Total Stalf Costs ¥ 6,935.15
II. Operations
A. Travel and Short-Term Training 3 880.00
B. Consumable Supplies $ 296.00
C. Occupancy Costs b 304.00
D. Contract and Professional Services $ 16,896.85
E. Other - Miscellaneous $ 638.00
Total Operational Costs $ 19,014.85
111. Equipment
A. Equipment Depreciation $ -
B. Small Equipment Purchases 3 -
C. Leased and Rented Equipment b -
Total Equipment Costs 3 .
Sub- Total of All Costs $ 25,950,00
IV. Minus Other Program Resources 3 -
Total Program Costs by 25,950.00
Budget Computation
Total Operating Expenses 3 25,950.00
Divided by Total Operating Units 3,000.00
= Unit Rate| $§ 8,65
Unit Rate| $ §.65
X number of units purchased 3,000.00
=Total Contract Amount| $ 25,950.00

Unit =1 meal
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I. A, Salaries

Page 2 of §

Frequency
. . i.e. hour, |% of Timeto '
Position Title Salary week, month, | Program Program Salary
year
Executive Director £ 90,300.40 Annual 0.27% 3 239.01
IT Manager - $ 74,866.17 Annual 0.21% $ 160.73.
Human Resource Manager $ 65,000.00 Annual 0.24% 3 154.55
Administrative Assistant 8 33,280.00 Annual 0.29% $ 95,51
Director, Fiscal Services $ 74,866,17 Annual 0.21% % 154,62
Accountant $ 46,382.96 Annual 0.26% $ 121,99
Accounts Payable Specialist $ 36,699.31 Annual 0.20% 5 74.29
Director,Senior and Community | $ 62,500.00 Annual 0.20% $ 139.98
Senior Services Coordinator $ 41,891.20 Annual 1.95% 3 820.77
: Customer Service Specialist $ 31,200.00 Annuai 2.30% 3 718.95
(CSS/Billing Assistant $ 25,303.20 Annual 2.10% 3 530,71
: Food Deliverars (15) $ 112,024.00 Annual 2.62% 3 2,930.96
Total Salaries $ 6,141.47
L. B. Payroll-Related Expenses
Amount
PERS or Sccial Security $ 477.76
Worker's Compensation $ 89.82
Unemployment Insurance $ 107.98
Retirement Expenses $ £69.58
Hospitalization $ 44.61
Other (identify): Dental [nsurance $ 2.57
Other (identify): Life Insurance $ 1,36
Other (identify)
Total Payroll-Related Expenses $ 793.68
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Page 3 of 6
II. A, Travel and Short-Term Training
Amount
Mileage Reimbursement rate per mile: 3 03558 880.00
| Short-Term, Training
Total Travel and Short-Term Training 3 §80.00
11, B. Consumable Supplies
Type Amount
Office Supplies 3 20.00
Cleaning Supplies 3 56.00
Meal Delivery Supplies (Thermometer, Sanitizer, Gloves, Masks, etc.) | § 70.00
Gasoline for Delivery Vans 3 150.00
I Total Consumable Supplies $ 296.00
II. €. Occupancy Costs
Amount
Rent $ 201.00
Usage allowance/depreciation @ rate of original acquisition
cost of
Program Square Footage divided by Provider Square Footage
Maintenance and Repairs $ -
Utilities (if not included in rent) must be itemized
Heat $ 15.00
Electric $ 25.00
Water $ 8.00
Telephene $ 30.00
Sewer $ 7.00
Trash Removal $ 10.00
Security/Fire $ 8.00
Total Occupancy Costs $ 304,00
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Page 4 0f 6
11, D, Contract & Professional Services - Consulting, System Support, ete.
Identify Each Contract of Service Amount
Meals $ 16,726.85
Workers' Compensation Consultant $ 5.00
Audit $ 40.00
| Employee Assistance Program b 5.00
|
| Background Checks/Drug Testing $ 45 00
4
'_j Insurances (Liability, D&0O, Vehicle) 3 75.00
Total Contract & Services Costs 3 16,896.85
11 E. Other-Miscellaneous
ﬂ Identify Miscellancous Expenses Amount
Postage 3 20,00
Memberships 3 20.00
Copying/Printing $ 50.00
Sofiware Fees $ 108.00
Staff Recruitment/Advertising $ 40,00
Non-Personnel Admin/Fiscal Costs 3 400.00
Total Miscellancous Costs $ 638.00
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Page 6 of 6
Iil.  B. Small Equipment Purchases (Equipment costing under $25,000)
Item Quantity Amount
1 N/A
Total Small Equipment Purchases $ -

11I. €. Leased and Rented Equipment

Item Quantity Amount
N/A
Total Leased and Rented Equipment & -
IV.  Other Program Resources
: Source Amount

T111-C2 Funding - $212,988
NISP (USDA) - $100,692
State Block Grant Funding - $6,484
Scnior Services Levy - $333,165
Passport - $90,000

Total Other Resources $
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Ke:th Faber |

Certl fledSearc h _'fc:).r Unresolved Findings fo

'Ohlo Audito -
I Offi f Audit f Stat
OMIO AUDITOR OF STATE 86 East Broad Stroet
KEITH FABER Post Office Bax 1140
Columbus, OH 43216-1140
Auditer of State - Unresolved Findings for Recovery Certified Search (614) 466-4514

(5003 282-0370

I have searched The Auditor of State's unresclved findings for recovery database using the following criteria:

Contractor's Information:

Name; ,
Crganization; ASHTABULA COUNTY COMMUNITY ACTION AGENCY
Date: 8/16/2024 3:22:47 PM

This search produced the following list of 7 possible matches:

2125 Superior Ave,

George Washlngton Carver Preparatory Academy 2283 Sunbury Road

The above list represents possible matches for the search criteria you entered. Please note that pursuant to ORC 2.24, only the person {which includes an
organization} actually named in the finding for recovery is prohibited from being awarded a contract.

If the person you are searching for appears on this list, it means that the person has one or more findings for recovery and is prohibited from being awarded
a contract described in ORC 9.24, unless one of the exceptions in that section apply.

If the person you are searching for does not appear on this list, an initialed copy of this page can serve as documentation of your compliance with ORC
3.24(E).

Please note that pursuant to ORC 9.24, it is the responsibility of the public office to verify that a person to whom it plans to award a contract does not
appear in the Auditor of State's database. The Auditor of State's office is not responsible for maccurate search results caused by user error or other
circumstances beyond the Auditor of State's contrel.
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Sub-Grant Agreement No.: 25-2001-XX

FISCAL OFFICER’S CERTIFICATE
5705.41 O.R.C.

The undersigned, County Auditor of Ashtabula County, hereby certifies that the amount
required to meet the obligations of the County during the year 2024 under the Agreement
has been lawfully appropriated for that purpose and is in the Treasury of the County or in
the process of collection to the credit of: 2006.030.100-601 Contract Services; not to
exceed $6,487.50, and free from any previous encumbrances,

Agreement Title: A Title XX Sub-Grant Agreement between Ashtabula County Job
& Family Services and Ashtabula County Community Action Agency.

DocuSigned by:

/ o~
rd 4
7

/ ’{/ /i.uu;/;\ d‘-"w‘"
5. 8 FAGESgABCA59
Ashtabula County Auditor

 Date: 9/12/2024
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Sub-Grant Agreement #25-2002-XX

Title XX Sub-Grant Agreement

This Sub-Grant Agreement is entered into on the 1st day of Qctober 2024 between the Ashtabula County
Job & Family Services and the Ashtabula County Board of County Commissioners or its governing
body (hereinafter referred to as the “Grantor”) and Ashtabula County Community Action Agency,
located at: _4200 State Road, Ashtabula, Ohio 44004 (business mailing address: P.Q. Box 2610,
Ashtabula, Ohio 44005) and whose phone number is: 440-997-5936 . (hereinafter referred to as the
“Subgrantee”) to provide Information & Referral Services for individuals determined eligible for Title
XX Services. '

Therefore, in consideration of the mutual covenants contained in this Sub-Grant Agreement, the parties
agree as follows:

RECITALS:
This Sub-Grant Agreement is made pursuant to a grant award to the Grantor by the Ohio Department of
Job & Family Services (ODJFS) and is not for research and development purposes. The grant award is

under the authority of CFDA#93.667, Federal Social Services Title XX Base Funds,

As used in this document, the words and phrases set forth below shall have the following meanings:

A, “Grantor” means Ashtabula County Job & Family Services. .

B. “Subgrantee” means Ashtabula County Community Action Agency.

C. “Financial assistance” means all cash, reimbursements, other payments, or allocations of funds
provided by Grantor to Subgrantee. All requirements in this Agreement related o financial assistance
also apply to any monies, including private monies and public money, as defined in section 117.01 of
the Revised Code, used by the Subgrantee to match federal, state or county funds; and

D. “Federal, state and local laws” include all federal statutes and regulations, appropriations by the Ohio
General Assembly, the Revised Code, un-codified law included in an Act, Ohio Administrative Code
(OAC) rules, any federal Office of Management and Budget (OMB) Uniform Guidance regarding a
federal statute or regulation has made applicable to state and local governments, as well as any
resolutions or policies adopted by the Ashtabula County Board of County Commissioners. Federal,
state and local laws also include any Governor’s Executive Orders to the extent that they apply to
counties and any ODJFS Procedure Manuals. The term "fedcral, state and local laws"” includes all
federal, state and local laws as listed in this paragraph and existing on the effective date of this
Agreement as welf as those federal, state and local laws that are enacted, adopted, issued, effective,
amended, repealed, or rescinded on or after the effective date of this Agreement,

ARTICLE I ~PURPOSE OF THE SUB-GRANT/SUB-GRANT DUTIES:
The purpose of the Sub-Grant and this Sub-Grant Agreement is to establish the terms, conditions, and

requirements governing the administration and use of the financial assistance received by or used by
Subgrantee pursuant to this Sub-Grant Agreement.
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Sub-Grant Agreement #25-2002-XX

ARTICLE II ~ RESPONSIBILITIES OF GRANTOR:

Grantor agtees to:

A,

A,

Provide funding to Subgrantee in accordance with this Sub-Grant Agreement and Federal, state and
local laws. '

Monitor Subgrantee to ensure the Sub-Grant is used in accordance with all applicable conditions,
requirements, and restrictions,

Provide information on current and any subsequent changes to the terms and conditions of the grant
awards addressed by the funding in this agreement.

Provide technical assistance and training as requested to assist Subgrantee in fulfilling its
obligations under this agreement,

Take action to recover funds that are not used in accordance with the conditions, requirements, or
restrictions applicable to funds awarded,

Perform those responsibilities as defined in Exhibit [, attached hereto.

ARTICLE 111 ~ RESPONSIBILITIES OF SUBGRANTEE:

Subgrantee agrees to:

Ensure that the funds included in this Sub-Grant Agreement are used, and the family
services duties for which the grants are awarded are performed, in accordance with
conditions, requirements and restrictions applicable to the duties established by the
Departments and state and federal laws, as well as the federal terms and conditions of the
grant award.

Financial reporting requirements as are necessary for the county to meet its operational needs and
obligations to ODJFS and the federal government.

Promptly reimburse Grantor for any funds Grantor pays to any entity because of an adverse audit
finding, adverse quality control finding, final disallowance of federal financial participation, or
other sanction or penalty for which Grantor s responsible.

Take prompt corrective action, including paying amounts resulting from an adverse finding,
sanction, or penalty, if Grantor, ODJFS, the Ohio Auditor of State, any federal agency, or other
entity authorized by federal, state or local law to determine compliance with the conditions,
requirements, and restrictions applicable to the federal program from whick this Sub-Grant is
awarded determines compliance has not been achieved.

Make records available to Grantor, ODJFS, the Auditor of the State, federal agencies, and other
authorized governmental agencies for review, audit and investigation,

Perform those responsibilities as defined in Exhibit I, attached hereto.
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Sub-Grant Agreement #25-2002-XX

G. Comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq.), Title IX of the
Education Amendments of 1972 (20 U.S.C. § 1681 ¢t seq.), Section 504 of the Rehabilitation Act
of 1973 (29 U.S.C. § 794), the Ge Discrimination Act of 1975 (42 U.S.C. § 6101 et seq.); Title II
of the Americans with Disabilities Act of 1990 (42 U.S.C. § 12131 et seq.); all provisions required
by the implementing regulations of the Department of Agriculture and Department of Health and
Human Setvices; Department of Justice Enforcement Guidelines, 28 CFR 50.3 and 42; and
Department of Agriculture, Food and Nutrition Services (FNS) directives and guidelines to the
effect that, no person shall on the grounds of race, color, national origin, sex, age, disability ot
political beliefs or association, be excluded from participation in, be denied benefits of, or otherwise
be subject to discrimination under and program or activity for which the program applicant receives
Federal financial assistance from FNS.

H. Required to have the most recent version of the AD-475A and/or AD-475B “And Justice for ALL”
poster posted.

ARTICLE IV ~ EFFECTIVE DATE OF THE SUB-GRANT:

A. This Sub-Grant Agreement will be in effect from QOctober 1, 2024, through September 30, 2023,
unfess this Sub-Grant Agreement is suspended or terminated pursuant to ARTICLE VIII prier to
the above termination date,

B. In addition to Section A above, it is expressly understoed by both Grantor and Subgrantee that this
Sub-Grant Agreement will not be valid and enforceable until the Ashtabula County Auditor
certifies pursuant to Section 5705.41 (D), Revised Cede, that the amount required to meet the
Grantor’s obligation or, in the case of a continuing Sub-Grant Agreement to be performed in whole
or in part in an ensuing fiscal year, the amount required to meet the obligation in the fiscal year in
which the Sub-Grant Agreement is made, has been lawfully appropriated for such purpose and is
in the treasury or in process of collection to the credit of an appropriate fund free from any previous
encumbrances.

ARTICLE V ~ AMOUNT OF GRANT/PAYMENTS:
A. This Sub-Grant Agreement is in the total ameount of: § 9,000.00.

The unit rate is: § 3.77 per call per setvice code 701-XX,

The funding for this Subgrant Agreement utilizes Federal funds awarded to County which are so
identified as follows:

Federal Award Project Peseription: FEFY 2025 Title XX Social Services Block Grant

Name of Federal Awarding Agency: Department of Health and Human Services

Catalog of Federal Domestic Assistance (CFDA): 93.667

Federal Award Identification Number (FAIN): Not available at this time

Federal Award Date of Award to the Recipient by the Federal Agency: October 1,
2024
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Sub-Grant Agreement #25-2002-XX

Is the Award Research and Development: No

Indirect Cost Rate for the Federal Award (if applicable) (including if the de minimis rate is
charged per 2 CFR 200.414 and 45 CFR 775.414): Not applicable as indirect costs are not
charged to this agreement

B. Monthly invoices must be received by Grantor no later than 15 days following the month of service
provided. Grantor will review such invoices for completeness and any information necessary before
making payment within forty-five (45) days after receipt of an accurate invoice. Actual expenses
will be reported monthly. Agreements written with a unit rate payment structure will be reconciled
periodically to ensure that payments do not exceed actual expenses for the agreement period.

Grantor will make payment on all inveices submitted in accordance with the terms of this Sub-
Grant Agreement. The final invoice clearly marked “Final,” must be submitted within 30 days of
the expiration date of this Sub-Grant Agreement. The final invoice shall include certification to
the effect that “Payment of this invoice constitutes complete satisfaction of all of Grantor’s
abligations under the referenced Sub-Grant Agreement. Subgrantee releases and discharges
Grantor from ali further claims and obligations under this Sub-Grant Agreement upon payment of
this final invoice.”

Invoice Format: Subgrantee’s invoice will consist of}

(1) A one-page summary invoice signed by an authorized representative and will include:
-Sub-Grant Agreement number

-Service month and year

-Subgrantee’s name, address, telephone number and billing contact person’s name

-Total amount invoiced for the month

(2) A spreadsheet (Excel or other approved format agreed to by both Grantor and -Subgrantee)
inclusive of all allowable expenses incurred during the service month for provision of the program.

Expenses reported will conform to those included in the Subgrantee budget attached hereto as
Exhibit I1.

(3) A spreadsheet (Excel or other approved format agreed to by both Grantor and Subgrantee)
inclusive of all participants for the service month to include:

- Participant last name

- Participant first name

- Participant last four digits of social security number
- Participant work site

- Participant number of hours/days attended

C. Subgrantee understands that availability of funds is contingent on appropriations made by the Ohio
General Assembly, ODJFS, funding sources external to the State of Ohio, such as federal funds,
and appropriations by the Ashtabula Board of County Commissioners. If, at any time, the Grantor
Director determines that federal, state or focal funds are insufficient to sustain existing or anticipated
spending levels, the Grantor Director may reduce, suspend, or terminate any cash, reimbursements,
other payments, or allocations of funds provided by Grantor to Subgrantee, or other form of
financial assistance as the Grantor Director determines appropriate. If the Ohio General Assembly,
ODJFS, funding sources external to the State of Chio, such as federal funds, or the Ashtabuia Board

4
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Sub-Grant Agreement #25-2002-XX

of County Commissioners fails at any time to continue funding Grantor for the payments due under
this Sub-Grant Agreement, this Sub-Grant Agreement will be terminated as of the date funding
expires without further obligation of Grantor or Ashtabula County.

D. As a subrecipient of federal funds, Subgrantee hereby specifically acknowiedges its obligations
relative to the funds provided under this Sub-Grant Agreement pursuant to OMB Uniform
Guidance 2 CFR 200, 2 CFR 300, 2 CFR 400, 45 CFR 75, 45 CFR 95, 45 CFR 96, as appiicable
to Subgrantee under federal, state and local laws, including but not limited to:

1. Standards for financial management systems: Subgrantee and its subgrantee(s) will
comply with the requirements of 2 CFR 200 (D) and (E), 45 CFR 75.302, 2 CFR 200, 2 CFR
400.1, including, but not limited to:

a. Fiscal and accounting procedures;

b. Accounting records;

c. Internal control over cash, real and personal property, and other assets;

d. Budgetary control to compare actual expenditures or outlays to budgeted amounts;
e. Source documentation; and

f. Cash management.

2. Period of Availability of Funds: Pursuant to 2 CFR 200.309, 2 CFR 200.343, 45 CFR
75.309, 2 CFR 200 and 2 CFR 400.1, as applicable, SUBGRANTEE and its
subgrantee(s) may charge to the award only costs resulting from obligations incurred
during the funding period of the federa! and state awards noted in the Recitals to this Sub-
Grant Agreement and for the term specified in Article IV of this Sub-Grant Agreement,
unless carryover of these balances is permitted. All obligations incurred under the award
must be liquidated no later than Sixty (60) days after the end of the funding period, pursuant
to federal law.

3. Matching or Cost Sharing: Pursuant to 2 CFR 200.306.45 CFR 75.306, 2 CFR 200
and 2 CFR 400.1, as applicable, matching or cost sharing requirements applicable
to the federal program must be satisfied by disbursements for allowable costs or third-party
in-kind contributions and must be clearly identified and used in accordance with all
applicable federal, state and local laws.

4, Program Income: Program income must be used as specified in 2 CFR 200.307, 45
CFR 75.309, 2 CFR 200 and 2 CFR 400.1.

5. Real Property: If SUBGRANTEE is authorized to use Sub-Grant funds for the acquisition
of real property, title, use, and disposition of the real property will be governed by the
provisions of 45CFR 200.311, 45 CIFR 75.318, 2 CFR 200 and 2 CFR 400.1.

6. Equipment: Title, use, management (including record keeping, internal control, and
maintenance), and disposition of equipment acquired by Subgrantee or its

5
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subgrantee(s) with Subgrant funds, will be governed by the provisions of 2 CFR
200.313, 45 CFR 75.20, 2 CFR 200 and 2CFR 400.1, as applicable.

7. Supplies: Title and disposition of supplies acquired by Subgtantee or its subgrantee(s) with
Sub-Grant funds will be governed by the provisions of 2 CFR 200.314, 45 CFR 75.321, 2
CFR 200 and 2 CFR 400.1, as applicable.

E. Subgrantee expressly certifies that neither it, nor any of its principals, is debarred or suspended or
is otherwise excluded from or incligible for participation in federal assistance programs.

: ARTICLE VI~ RECORDS:

A. Subgrantee must maintain documentation conforming to all requirements prescribed by ODJFS or
by federal, state and local laws. Subgrantee must prepare and maintain documentation to support
all transactions and to permit the reconstruction of all transactions and the proper completion of all
reports required by federal, state and local laws, and which substantiates compliance with all
applicable federal, state and local laws,

B. Records must include sufficient detail to disclose:
L. Services provided to program participants;
2, Administrative cost of services provided to program participants,
3. Charges made, and payments received for items identified in paragraphs (Bj (1) and (2) of
this Article; and
4. Cost of operating the organizations, agencies, programs, actijvities, and functions,
C. Subgrantee and its subgrantee(s) must maintain all records relevant to the administration of this

subgrant for a period of six (6) yeats.

ARTICLE VII ~ AUDITS OF SUBGRANTEE:

A, Subgrantee agrees to provide for timely audits as required by OMB Uniform Guidance, unless a
waiver has been granted by a federal agency. Subject to the threshold requirements of 45 CFR
75.501, 2 CFR 400.1 and 2 CFR 200.501, as applicable, and OMB Uniform Guidance, Subgrantee
must ensure that it has an audit with a scope as provided in OMB Uniform Guidance, that covers
funds received under this agreement. Subgrantee must send one {1} copy of the final audit report
to Grantor at 2924 Donahoe Dr. Ashtabuia, Ohio 44004 Attention: Fiscal Supervisor within two
(2) weeks of Sub-grantee’s receipt of any such audit report.

B. Subgrantee will take prompt action to correct problems identified in an audit.
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ARTICLE VIII ~ SUSPENSION AND TERMINATION, BREACH, AND DEFAULT:

A, This Sub-Grant Agreement may be terminated in accordance with any of the following:

1. The parties may mutually agree to a termination by entering into a written termination
agreement that is signed by the Grantor’s Director and an authorized officer or employee
of Subgrantee. An agreement to terminate is effective on the later of the date stated in the
agreement to terminate or the date it is signed by all parties.

2. Either party may terminate after giving thirty (30) days written notice of termination to the
other party by registered United States mail, return receipt requested. The effective date is
the later of the termination date specified in the termination notice or the 3 Ist day following
the receipt of the notice by the other party.

3. Grantor may immediately terminate this Sub-Grant Agreement if there is a loss of federal
or state funds, a disapproval of the Sub-Grant Agreement by ODIFS, or illegal conduct by
Grantee affecting the operation of the Sub-Grant Agreement.

B. Notwithstanding the provisions of ARTICLE VIII, Section A, Grantor may suspend or terminate
this Sub-Grant Agreement immediately upon delivery of a written notice to Grantee, if Grantor
loses funding or discovers any illegal conduct on the part of Subgrantee,

C. If Subgrantee or any of its subgrantee(s) materially fails to comply with any term of an award, a
federal, state and local laws, an assurance, a State plan or application, a notice of award, this Sub-
Grant Agreement, or any other applicable rule, Grantor may take any or all of the following actions
it deems appropriate in the circumstances:

1. Temporarily withhold cash payments pending correction of the deficiency by the
Subgrantee or its subgrantee(s) or more severe enforcement action;

2. Disallow all or part of the cost of the Sub-Grant activity or action not in compliance;

3. Wholly or partly suspend or terminate the cutrent award for the Subgrantee or its

subgrantee(s)’ Sub-Grant activity;
4. Withhold further awards for the Sub-Grant activity; or

5. Take any other remedies that may be legally available, including any additional remedies
listed elsewhere in this Sub-Grant Agreement.

D. Subgrantee, upon receipt of a notice of suspension or termination, will do all of the following:

1. Cease the performance of the suspended or terminated Sub-Grant activities under this Sub-
Grant Agreement; :

2, Take all necessary steps to limit disbursements and minimize costs that include, but are not
limited to, the suspension or termination of all contracts and subgrants correlated to the
suspended or terminated Sub-Grant activities;
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3. Prepare and furnish a report to Grantor, as of the date Subgrantee received the notice of
termination ot suspension, that describes the status of all Sub-Grant activities and includes
details of all Sub-Grant activities performed and the results of those activities; and

4, Perform any other tasks that Grantor requires.

E. Upon breach or default by Grantee of any of the provisions, obligations, or duties embodied in this
Sub-Grant Agreement, Grantor will retain the right to exercise any administrative, contractual,
equitable, or legal remedies available, without limitation. A waiver by Grantor of any occurrence
of breach or default is not a waiver of subsequent occurrences. If Grantor or Grantee fails to perform
any obligation under this Sub-Grant Agreement and the failure is subsequently waived by the other
party, the waiver will be limited to that particular occurrence of a failure and will not be deemed to
waive failures that may subsequently occur.

ARTICLE IX ~ NOTICES:

A. Notices to Grantor from Subgrantee that concern termination, suspension, breach, default, or other
formal notices regarding this Sub-Grant Agreement will be sent to the Executive Director of
Grantor at 2924 Donahoe Dr. Ashtabula, OH 44004,

B. Notices to the Subgrantee from Grantor concerning any and all matters regarding this Sub-Grant
Agreement will be sent to Executive Director of Subgrantee at: 4200 State Road, Ashtabula,
Ohio 44004 (business mailing address: P.O. Box 2610, Ashtabula, Ohio 44005).

C. All notices in accordance with section A of this Article IX will be in writing and wiil be deemed
given when received. All notices must be sent using a delivery method that documents actual
delivery to the appropriate address herein indicated (e.g., certified mail).

ARTICLE X ~AMENDMENT:

This document constitutes the entire agreement between Grantor and Subgrantee with respect to all
matters herein. Except as provided in Article X1 below, only a document signed by both parties
may amend this Sub-Grant Agreement. Both Grantor and Subgrantee agree that any amendments
to laws or regulations cited herein will result in the correlative modification of this Sub-Grant
Agreement without the necessity for executing written amendments. Any written amendment to
this Sub-Grant Agreerment will be prospective in nature,

ARTICLE XI ~ ADDENDUM:

Grantor may elect to provide information concerning this Sub-Grant Agreement in an addendun
hereto. Any addenda to this Sub-Grant Agreement will not need to be signed. Any claim on or
draw of monies following the receipt of the addendum will constitute acceptance of the terms and
conditions contained in the addendum, Subsequently, Grantor may modify any addendum by
mailing a modified version to Subgrantee. Any claim on or draw of the modified addendum will
constitute acceptance of the terms and conditions contained in the modified addendum.
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ARTICLE XII ~ SUB-GRANTS:

A. Subgrantee must perform all duties contemplated by this Sub-Grant Agreement. None of
Subgrantee’s duties or actions pursuant to this Sub-Grant Agreement may be subcontracted, nor
shall this Sub-Grant Agreement be assigned, or any sub-awards made by Subgrantee, without the
prior express written authorization of Grantor.

1.

Any sub-grants made by Subgrantee to a unit of local government, university, hospital,
other nonprofit, or commercial organization will be made in accordance with 2 CFR
200, 2 CFR 200.201, 45 CFR 75352 and 2 CFR 400.1 and will impose the
requirements of 45 CFR 75 and 2 CFR 400, as applicable, as well as federal, state and
local law. Any award of a subgrant to another entity shali be made by means of a subgrant
agreement which requires the entity awarded the county subgrant to comply with all
conditions, requirements, and restrictions applicable to Subgrantee regarding the grant that
Subgrantee subgrants to the entity, including the conditions, requirements, and restrictions
of section 5101.21 of the Revised Code.

Debarment and Suspension: As provided in 2 CFR 200, 2 CFR 200.205, 45 CFR
75.202 and 2 CFR 400.1, as applicable, Subgrantee and its subgrantees must not make
any award or permit any award at any time to any party that is debarred or suspended or is
otherwise excluded from or ineligible for participation in federal assistance programs.

Procurement: While Subgrantee and its subgrantees may use theit own procurement
procedures, the procedures must conform to all applicable federal, state and local laws,
including, as applicable, 2 CFR 200, 2 CFR 200.320, 2 CFR 400.1, 2 CFR 400.1, 2
CFR 416.1 and 45 CFR 75.327 through 45 CFR 75.335. In the event of conflict

between federal, state, and local requirements, the most restrictive must be used.

Lobbying: The Subgrantee certifies that no funds appropriated by this contract will be used
for lobbying as described in 31 USC 1352. For contracts exceeding $100,000.00, the
sefected provider shall submit a “Certification Regarding Lobbying” as required by 49 CFR
part 20,

Monitoring: Subgrantee must manage and monitor the routine operations of sub-grant
supported activities, including each project, program, sub-grant, and function supported by
Subgrantee’s sub-grant, to ensure compliance with all applicable federal and state
requirements, including 2CFR 200, 2 CFR 200.328, 45 CFR 75.342, 2 CFR 400.1,
and OAC Section 5101:9-1-88. If Subgrantee discovers that sub-grant funding has not
been used in accordance with federal, state and local laws, Subgrantee must take action to
recover such funding.

Duties as Pass-through Entity: Subgrantee must perform those functions required under
federal, state and local laws as a subrecipient of Subgrantee under this Sub-Grant
Agreement and as a pass-through entity of any awards of sub-grants to other entities.

ARTICLE XIII ~ MISCELLANEOUS PROVISIONS:

A. Limitation of Liability: To the extent permitted by law, Grantor agrees to be responsibie for any
liability directly relating to any and all acts of negligence by Grantor. To the extent permitted by

9
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law, Subgrantee agrees to be responsible for any liability directly related to any and alf acts of
negligence by Subgrantee. In no event shall either party be liable for any indirect or consequential
damages, even if Grantor or Subgrantee knew or should have known of the possibility of such
damages.

B. This Sub-Grant Agreement will be governed, construed, and enforced in accordance with the faws
of the State of Ohio. Should any portion of this Sub-Grant Agreement be found unenforceable by
operation of statute or by administrative or judicial decision, the remaining portions of this Sub-
Grant Agreement will not be affected as long as the absence of the illegal or unenforceable
provision does not render the performance of the remainder of the Sub-Grant Agreement
impossible.

C. Nothing in this Sub-Grant Agreement is to be construed as providing an obligation for any amount
or level of funding, resources, or other commitment by Grantor to Subgrantee that is not specifically
set forth in state and federal law. Nothing in this Sub-Grant Agreement is to be construed as
providing a cause of action in any state or federal court or in an administrative forum against the
State of Ohio, ODJFS, Grantor, or any of the officers or employees of the State of Ohio, ODIFS or
Grantor,

D. The Subgrantee agrees that information concerning eligible individuals shall only be used in
support of the program. Disclosure of information for any other purpose is prohibited except upon
the written consent of the eligible individual. Both the Subgrantee and Grantor will complete the
necessary consent forms with participants so that information can be exchanged as needed.

E. Grantor and the Subgrantee agree that as a condition of this agreement, there shall be no
discrimination against any client or any employee because of race, color, sex, religion, national
origin, or any other factor as is specified in Title VI of the Civil Rights Act of 1964 and subsequent
amendments. In addition, the Subgrantee agrees to provide assistance to persons with Limited
English Proficiency (LEP) in their programs and activities as further outlined in Executive Order
13166, reprinted at 65 FR of the Title VI Civil Rights Act. It is further agreed that the Subgrantee
will comply with all appropriate federal and state laws regarding such discrimination and the right
to any method of appeal will be made available to all persons served under this agreement. Any
non-compliance with this paragraph may be subject to investigation by the Office of Civil Rights
of the Department of Health and Human Services and termination of this agreement.

F. Indemnity: The Subgrantee agrees that it wili at ali times during the existence of this agreement
indemnify and save harmless Grantor, Ashtabula County Board of Commissioners and the Ohio
Department of Job and Family Services against any and all liability, loss, damage, and/or related
expenses incurred through the provision of services under this agreement.

Insurance: The Subgrantee agrees to contract for such insurance as is reasonably necessary to
adequately secure the persons and estates of eligible individuals against reasonable foreseeable torts
which could cause injury or death.

G. Accessibility to the Handicapped: The Subgrantee agrees as a condition of this agreement to
comply with Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. 794), al}
requirements imposed by the applicable HHS regulations (45 CFR, Part 84) and all guidelines and
interpretations issued pursuant thereto. Any agency found to be out of compliance with this
paragraph may be subject to investigation by the Office of Civil Rights of the Department of Health
and Human Services and termination of this agreement,

10
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H. In accordance with Section 329.051 of the Ohio Revised Code, ACJFS and those entities with
whom Grantor has agreements must make a voter registration application available to those persons
applying for or participating in TANF programs. In the event that the Subgrantee accepts, or assists
in the completion of, a TANF application, the Subgrantee agrees to forward the completed voter
registration form to the Grantor along with the TANF application. Grantor will in turn forward the
voter registration form to the Board of Elections.

11
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Therefore, the below listed parties enter inte this Sub-(Grant Agreement.

SIGNATURES:
DocuSigned by:
> y /A |
BT IR \ oS
= : 9/6/2024
FB Mf'qm@@»%&ﬁ}?’ﬁxecutivc Director T

Ashtabula County Job & Family Services

Signed by:
| % W 9/9/2024

ARG @(Q@@F(&ﬂgémity Action Agency " Date

——Signed by:

Lﬂaf(m?w wwfﬁmgfow

72CO9CAC40E3DA4AS...
a DocuSigned by:

c‘uy KWW 9/12/2024

~—3E6154CBF4DA44C... Date
a DocuSigned by:

(P buews W

834D aNB AR of Commissioners

Approved as to Legal Form Only:

q/«l /M &L@Jﬂa} MnL jo[

Colledn M. D Foble
Ashtabula County Prosecutor

Matrix Mauer No, 2024-CON-0144
Reviewed by Matthew J. Hebebrand, Esq,
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REQUEST FOR PROPOSAL
TITLE XX SOCIAL SERVICES

1.0 GENERAL OVERVIEW:

1.1 Introduction and Purpose:

Ashtabula County Job & Family Services (ACJFS) and the Ashtabula County Boatd of County Commissioners, or its
governing body, announces the availability of funds for Title XX purchase of social service programs. According to the
Ohio Revised Code, a County Department of Job & Family Services (CDJIFS) that purchases services and those parties the
CDJFS has under agreement to provide Title XX services shall administer Title XX services in accordance with the
requirements of Title XX of the Social Security Act, 49 Stat, 620 (1935); 42 U.S.C. 301 (2005), as amended, section
5101.46 of the Revised Code, and Chapter 5101:2-25 of the Administrative Code. See Appendix B,

Those applicants that are selected to provide Title XX Social Services and are awarded an agreement will accept Title XX
applications, determine eligibility for Title XX Social Services, as well as schedule and provide Title XX Social Services
to eligible recipients, All providers of Title XX services must comply with any licensing, certification, or approval
requited by state or federal law or regulation. All proposed services must meet one of the five national geals of Title XX
Social Services and must be included in the Ashtabula County Title XX County Profile. Applicants must demonstrate
both ability and experience in providing the proposed service. The intent of ACIFS is to provide services to all ateas of
Ashtabula County.

The term “Applicant” as used in this RFP refers to the individual or entity submitting a proposal.
The term “Agreement” as used in this RFP refers to either a contract or sub-grant agreement award.

1.2 Project Timeline:

= June 14,2024: RFP Release & Question Period Begins

*  June 24,2024: Pre-Proposal Conference and RFP Question Deadline

= July 11, 2024, by 2:15 pm: Deadline for Proposals Received by County Commissioners’ Office
*  October 1, 2024: Project Start-Up (tentative):

* NOTE: A pre-proposai conference will be held Monday, June 24, 2024, at 9:30 am at
ACIFS: 2247 Lake Avenue — OhioMeansJobs office, Ashtabula, Ohio 44004,

1.3 Contact Person/Proposal Delivery:

Contact Person;
All proposal process questions must be in writing and sent via email by 4:00 p.m. on 6-24-24 to:

ATTN: Renee Dragon, Program Evaluator
E-mail: RENEE.DRAGON®@)jfs.ohio.gov

Delivery: Providers must mail or deliver by 2:15 pm on July 11, 2024: one (1) master copy and three (3}
duplicates (total of 4) of the entire written proposal in a sealed envelope in the required format fo:

The Ashtabula County Board of Commissioners
Attention: Lisa Hawkins
25 West Jefferson Street
Jefferson, Ohio 44047-1092

The sealed envelope or package must be clearly marked with the applicant’s name, address, and RFP number:
ACJFS RFP #3-24
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1.4 Avallablllty of Funds:

ACIJFS reserves the right to not award all or any of the funding available through this 1equest for proposals process, based
on available funding, and/or the quality of the proposals submitted. ACJFS will notify the applicant(s) at the earliest
possible time if this occurs. ACJFS is under no obligation to compensate the applicant(s) for any expenses incurred as a
result of the RFP process.

2.0 SUBMISSION OF PROPOSAL:

2.1 Preparation of Proposal: :

Proposals must provide a straightforward, concise delineation of qualifications, capabilities, and experience to satisfy the
requirement of the RFP. Expensive binding, colored displays, promotional materials and the like are not necessary nor
desired. Emphasis should be concentrated on conformance to the RFP instructions, responsiveness to the RFP
requirements, completeness, and clarity of content. The proposal must include all costs that relate to services submitted.
Proposals must be easily reproduced, on quality paper, single spaced, clearly formatted using Times New Roman (or
similar), 12-point font, and not stapled (Please use binder ¢lips or paper clips, if necessary.)

All proposals submitted shali become the property of ACJFS to use or, at its option, return. Ail proposed and associated
documents will be considered to be public information and will be open for inspection to interested parties unless
identified as proprietary.

2.2 Proposal Communication:

From the issuance date of this RFP, until the evaluation of proposals has concluded, there may be no communications
concerning this RFP between any applicant or possible applicant and any employee of ACJES, or any other individual
who in any way is involved in development or selection process of this RFP or the submitted proposals. Any and all
verbal communication must be restricted to the pre-proposal conference. All questions must be submitted in writing. Any
verbal questions will not be answered except at the pre-proposal conference,

2.3 Proposal Information:

All proposais submitted in response to the RFP will become the property of A(‘ﬂ*S and may be refurned only at ACJFS’
option and at the applicant’s expense. In order to ensure fair and impartial evaluations, Proposals and any documents or
other records related to a subsequent negotiation for a final agreement that would otherwise be available for public
inspection and copying under section 149.43 of the Ohio Revised Code shall not be available until after the award of the
agreement(s).

24 Proposal Cost:

The costs of developing proposals are entirely the responsibility of the applicants and shall not be chargeable to ACIFS
under any circumstances.

2.5 Provider Representative’s Signature:

The proposal shall be signed by means of Attachment A, the Applicant Information page, by an individual who is
authorized to bind the Provider legally. The signature must indicate the title or position that person holds in the Provider’s
organization. All unsigned proposals will be rejected.

2.6 Delivery of Proposals:

Applicants should mail or deliver one master copy and three (3) duplicates of the entire written proposal to the Ashtabula
County Board of Commissioners at the address listed in Section 1.3 to be delivered no later than July 11, 2024, at 2:15
pm. Upon request, a receipt will be issued for all proposals received. Proposals received after the deadline will not be
considered. Telegraphic, facsimile, or telephone proposals will not be accepted. If mailed, the applicant should use
cettified or registered mail, UPS, or Federal Express with return receipt requested. It is absolutely essential that applicants
carefully review all elements in their final proposals. Once opened, the proposals cannot be altered. However, ACJFS
reserves the right to request additional information.
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2.7 Acceptance and Rejection of Proposals; :

ACJFS reserves the right to: accept a proposal based on individual items, or on the entire list of items; reject any or al}
proposals or any part thereof; and waive any informality in the proposals. The decision of ACJFS and the Board of
Ashtabula County Commissioners will be final. The waiver of an immaterial defect wili not modify the RFP documents or
excuse the applicant from full compliance with its specifications if the applicant is awarded an agreement,

Per O.R.C. 307.862 section B.10:

(a) ACIJIFS and the Board of Ashtabula County Commissioners reserve the right to reject any proposal in which
the applicant takes exception to the terms and conditions of the RFP; fails tc meet the terms and conditions
of the RFP, including but not limited to, the standards, specifications, and requirements specified in the RFP;
or submits prices that ACJFS and the Board of Ashtabula County Commissioners considers to be excessive,
compared to existing market conditions, or determines exceed the available Title XX Funds allocated for the
service.

(b} ACIJFS and the Board of Ashtabula County Commissioners reserve the right to reject, in whole or-in patt,
any proposal that has been determined, using the factors and criteria ACJFS and the Board of Ashtabula
County Commissioners develops, would not be in the best interest of the county.

(¢) ACIJFS and the Board of Ashtabula County Commissioners may conduct discussions with applicants who
submit proposals for the purpose of clarifications or cortections regarding a proposal to ensure full
understanding of, and responsiveness to, the requirements specified in the RFP.

2.8 Evaluation and Award of Agreements:

The review process will be conducted in two (2) stages. Stage | will consist of a preliminary review to ensure that the
proposal materials adhere to the minimum requirements and mandatory conditions specified in the RFP. Proposals which
adhere to the minimum requirements will be deemed “Qualified”. Those which do not, will be deemed *Non-Qualified”.
Pattial submissions or proposals submitted after the deadline will be determined non-responsive and will be “Non-
Qualified”. “Qualified” proposals will then be reviewed in Stage 2 in accordance with the review process.

A. Stage 1 Review:
“Qualified” proposals in response to the RFP must meet the following requirements:

1. Timely Submission - The proposal is received at the address designated in the RFP by July 11, 2024, 2:15
pm EST and according fo instructions in section 1.3, Proposals mailed but not received at the designated
location by the specified date and time wiil be deemed “Non-Qualified” and will not be considered.

2. Completeness of Submission — The submitted proposal must include at minimum:
* timely submission of the proposal;
* required number of copies: I master and 3 copies (4 total),
» all sections defined in Section 5.0 - Proposal Format;
» gigned Applicant Information Sheet {(Attachment A),
« all designated attachments; and
= determination that the proposal meets all minimum REP qualifications.

Proposals that do not meet all of the aforementioned First Stage Review submission
requirements will be deemed Non-Qualified and will not be reviewed in Stage Two.

B. Stage 2 Review: _

All “Qualified” proposals wiil be reviewed, evaluated, and rated. The Stage 2 Review process may include
Applicant Presentations, Stage 2 review applicants may be invited to ACIFS for oral presentations. Applicant
representatives for presentations must include the program manager. The program manager is defined as the
person from the applicant’s organization who has the immediate and direct administrative responsibility for the
service, At any time during the review, and at any level of the review, ACJFS may request additional information
from the applicant. Such information requests and the applicant’s responses must always be in writing.
Information may be requested from sources other than the written proposai to evaluate the applicant, All
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information obtained will be used in conjunction with the data from Stages | and 2 to make a final selection. All

recommendations wiil come from ACJFS and the Title XX Social Services Proposal Review Committee. The

evaluation wili include, but will not be limited to:

* the strength and stability of the applicant to provide the proposed services;

* the ability to meet project timelines;

= overall responsiveness, viability and completeness of the proposal as well as the likelihood that in ACJFS’s
opinion and at ACJFS’s discretion, the proposal best meets or exceeds ACJFS’s specifications;

« the criteria for the Stage 1 review;

* the scope of service being proposed;

= completeness of Applicant Information Sheet (Attachment A);

* information from Program Planning and Development (Attachment B);

= personnel qualifications;,

= distinguishing characteristics;

» cost of proposed service;

* any other facts considered relevant by ACJFS, demonstrated by the proposal or investigation by ACJFS;

» experience with a similar project of comparable size and scope.

2.9 Proposal Selection:

Proposal selection does not guarantee an agreement for services will be awarded. The selection process includes:

= All proposals will be evaluated in accordance with Section 2.8, Evaluation and Award of Agrecement,
Proposals are rated based on the criteria in the RFP.

» Selection of one or more applicants based on the results of the evaluation, and which ACJFS considers to be
most advantageous for the Title XX Social Services Program,

s ACJFS works with the applicant(s) selected to negotiate and finalize the details of the agreement,

» If ACJFS and the applicant are unable to successfully come to terms regarding an agreement, ACJFS reserves
the right to terminate agreement discussions with the applicant. In this event, ACJFS reserves the right to
select another applicant from the proposal process, cancel the RFP or reissue the RFP if this is deemed
necessary.

» ACJFS may reject any and all proposals of providers/vendors that have a finding for recovery issue and/or
issue that has not been resolved on the State Finding for Recoveries site, in accordance with 5101:9-4-07 (B)
(9) of the OAC,

2.10 Post Selection Meeting:

The post-selection meeting may be utilized only by “Qualified” applicants passing the first fevel review, who wish to
obtain clarifying information regarding their non-selection. If an applicant wishes to discuss the selection process, a
request for an informal meeting and an explanation for it must be submitted in writing within five business days of the
receipt of the non-selection notice. The request for a meeting should be sent to Renee Dragon at the address given in
Section 1.3.

3.0 TERMS AND CONDITIONS:

The evaluation of proposals submitted in response to this RFP may result in the issuance of an agreement. The agreement
shall incorporate the terms, conditions and requirements of the RFP, the applicant’s proposal, and all other agreements
that may be reached.

ACIJFS will design, develop, and implement the structure of the agreement. The successful applicant’s proposal, tlﬁs RFP
and other applicable addenda will become part of the final agreement.

The contents of the RFP and the commitments set forth in the selected proposals shall be considered binding obligations if
an agreement is awarded. Failure to accept these obligations may result in cancellation of the award.

31 Agreement Period, Funding & Invoicing:
An agreement will be written for a period that is determined reasonable by ACIFS with a tentative effective date of
October 1, 2024, ACJFS may, at its option, renew for an additional agreement period within the state biennium based on
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performance. Funded Providers must submit monthly fiscal reports and invoices, determined, and developed by ACIFS,
for reimbursement. Actual expenses will be reported monthty. Agreements written with a unit rate payment structure will
be reconciled periodically to ensure that payments do not exceed actual expenses for the agreement period. For alt
agreements, part of cost reimbursement will be contingent on meeting performance goals or standards., Providers can
claim payment only for services delivered, in amounts determined by negotiated unit rates, and based. upon actual cost of
service delivery. See Appendix A for a sample Title XX Purchase of Social Services Sub-Grant Agreement for minimum
agreement requirements of all ACIFS providers. ACJFS reserves the right to add or delete agreement language to meet the
project needs.

3.2 Patent or Copyright Liabilities:

The Provider will protect, defend, and hold free and harmless ACJFS, Ashtabula County, its officers, employees,. agents
and Board of County Commissioners against all claims that any of the designs supplied hereunder infringe a U.S. patent
or copyright, The Provider will pay all resulting costs, damages, and aftorney’s fees to defend Ashtabula County against
such claims. ACJFS will promptly notify the Provider in writing of all claims, and the Provider will have control of the
defense and all related settlement negotiations. If such claim has occurred, or is likely to occur, ACJFS agrees to permit
the Provider, at the Provider’s option and expense, either to procure for ACJFS the right to continue vsing the designs or

programming or to replace or modify the same so that they become non-infringing but still meet the requirements of the
RFP. :

33 Confidentiality and Security:

Any Provider engaging in any service for ACIFS requiring them to come into contact with confidentiai ACIFS
information will be required to hold confidential such data made available to them. Furthermore, all Title XX recipient
files, and all documentation and verification contained in those files, are considered to be confidential in nature.

4.0 REQUIREMENTS & SPECIFICATIONS:

4.1 Description of Services:

ACIFS announces the availability of funds for services or programs that are listed in the Ashtabula County Title XX
Profile. These services or programs are for Ashtabula County residents who are determined eligible for Title XX Social
Services. Applicant proposals must demonstrate ability and experience in the following areas:

» Accepting applications for social services while following all state requirements regarding the
application process, See Appendix B,

» Determining eligibility for Title XX Social Services according to all federal and state requirements.
Reimbursement for Title XX Social Services is dependent upon correct determination of recipient
eligibility. See Appendix B.

* Provide propoesed services to all eligible residents of Ashtabula with a goal of covering residents in as
many geographic areas of the county as is possible and reasonable.

Ashtabula County Title XX County Profile: Reimbursement for proposed services is available only for services
which are specifically inciuded on the JFS 01821 "Title XX County Profile", for services that are outlined in rule
5101:2-25-07 of the Administrative Code, and for administrative support directly related to the provision of such
services.

4.2 Applicant Project Requirements:
Applicants shall meet all requirements in the following Conditions of Participation and Service Specifications. Provider
must identify a means to measure program performance. See Appendix B.

A. Conditions of Participation (COP):
Applicants shall meet the following conditions of patticipation:
1. Be a formally organized business or agency providing the proposed services and shall:
» Disclose all entities with five percent or more ownership and have a written statement defining
the purpose of the business or agency.
» Have a written statement of policies and directives, bylaws, or articles of incorporation.
= Have a written table of organization that clearly identifies lines of administrative, advisory,
contractual, and supervisory authority unless the business is a sole proprietorship.
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Operate the business in compliance with all applicable federal, state, and local laws, and shail
have a written statement supporting compliance with:

o non-discrimination laws, federal wage and hour laws, and workers’ compensation laws in
the recruitment and employment of individuals;
o non-discrimination laws in the provisien of services; and,
o knowledge that federal rules and statutes take precedence over these conditions in cases
where discrepancies exist.
Have a written affirmative action plan that must be appropriately upddted and will be reviewed at
least annually.

2. Have a physical facility, or facilities, from which to conduct busmess. The facilities should have a
telephone, designated, and utilized locked storage space for the maintenance of participant records,
and email access for additional agency contact.

3. Have written procedures supporting the operation of the business and provision of service, and shall:

Have a system to document services delivered, billed, and reimbursed that complies with service
specifications.
Provide evidence supporting financial responsibility in the coverage of participant loss due to
theft, property damage, or personal injury, and have a written procedure which identifies the steps
a participant must take to fife a liability claim. :
Have a written procedure for reporting and documenting all participant incidents including
significant changes that affect service delivery or imminent health or safety risks.
Maintain a file for each participant. Each file shall include this identifying data:

o Application signed and completed
Income verification (if applicable)
Residency verification
Household compeosition verification
Signed Rights and Responsibilities including the Right to State Hearing
Approval or Denial Letters

o Social Service Plan
Maintain documentation of each participant contact and each service delivered.
Obtain written approval from the participant to release participant information,
Retain all participant records for at least three years or until an audit is completed and all
exceptions resolved, whichever is later.
Foltow the Right to a State Hearing state policy regarding the procedure for follow-up and
investigation of participant complaints and grievances, This inctudes explaining customer Rights
and Responsibilities verbally and provide each customet with written copy of State Hearing
Rights. See Appendix B.

o C O oo

4. Have written personnel policies and documentation that support personnel practices for Providers
which include:

Job descriptions or statement of job responsibilities including qualifications for each position
involved in the delivery of services unless the business is a sole proprietorship.
Performance appraisals or a development plan for all employed or contract workers, and
volunteers involved in providing service to participants unless the business is a sofe
proprietorship.
Prior to service provision, a Provider staff signature and a date that indicates completion of
orientation that includes:

o Employee position description and expectations,

¢ Personnel policies,

o Reporting procedures and policies,

o Table of organization and lines of communication,

o A policy that assures that all participant information will remain confidential.

5. Deliver services in compliance with service specification practices (following section) for applicants.
6. Sign an agreement with ACJFS for the program service area (all or part of Ashtabula County) in
which applicants” services are rendered; and the applicant shali:
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C.

* Maintain documentation demonstrating that ali requirements outlined in service specifications
have been met when delivered either directly or by sub-contracts or sub-agreements.
* Allow access to ACJFS and to other representatives with a need to access the Provider’s facility,
policies, procedures, record, and other documents related to the provision of services.
7. Failure to meet any of the requirements of these conditions may lead to termination of the ACIFS
agreement with the applicant,

Service Specifications:

Applicants must submit a detailed description of how the program specifications will be fulﬁlled The
descriptions should demonstrate the proposer understands the program as described in this RFP.
Applicants must describe their monitoring system and list the objectives of the proposed service.
Applicants must provide a detailed description of how their project will contribute to the needs of Title
XX eligible participants.

1. Applicant Requirements:

* The applicant must be able to deliver services daily, weekly, or periodically on a regular pre-
arranged schedule.

«  The applicant shall maintain a participant record of each service provided.

« The applicant shall document that the staff member or volunteer ploviding a participant service
successfully completeq a training program appropriate to the service being pmvlded prior to
service provision.

= The appllcant shall maintain sufficient staff’ to meet the service requirements and ptovxde
supervisory direction to both paid and volunteer staff members.

2. Unit of Service:

= The unit of service is to be defined by the applicant based on their individualized program or
service. If the applicant is selected for an agreement, ACJES may negotiate the terms of the unit
rate if necessary.

*  The unit rate shall include all costs associated with the program including administrative, training
and record documentation time.

Applicable Laws and Rules:
Applicants shall understand, agree with, and comply with the following:

1. Americans with Disabilities Act of 1990.

2. Occupational Safety and Health Act of 1970.

3. Equal Employment Opportunity Act.

4, Clean Air Act, as amended, 42 USC '' AA 7401 et seq. If the agreement amount exceeds
$100,000.00.

5. Certify that no funds appropriated by the agreement will be used for lobbying ads described in 31
USC 1352, If an agreement amount exceeds $100,600.00, the selected applicant shall submit a
“Certification Regarding Lobbying™ as required by 49 CFR part 20,

6. The applicant certifies that neither it nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any federal department or agency. 1f the agreement amount exceeds $100,000.00,
the applicant shall submit an Integrity Certification regarding debarment, suspension, and other
responsible matters.

7. A provision of any Agreement entered into with ACJIFS requires that Applicants must perform
background checks of all employees.

8. Demonstrate compliance with drug testing of all direct service workers for pre-employment, post-
accident, and upon reasonable suspicien as required in the Drug Free Workplace Act.

9. Ohio Revised Code - All laws and regulations pertaining to the services provided and listed in
Appendix B.

10. Any Federal, State and Local laws regarding the service.

11. Copeland “Anti-Kickback™ Act

12. Davis-Bacon Act

13. Contract Work Hours and Safety Standards Act, sections 3702 and 3704

14, “Rights to Inventions” clause 37 CFR part 401

15. Federal Water Pollution Control Act
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4.3

4.4

5.0

16. Solid Waste Disposal Act
17. Sanctions and penalties implemented due to administrative, contractual, or legal violations or
breach of contract terms.

D. Performance Goals and Qutcome Measures:

Providers are expected to track and measure indicators of plogtam performance on forms that are
determined by ACJFS.

Required Documents:

Applicants shall submit the following with their proposal:

Articles of Incorporation

Proof of Liability Insurance/Other Requned [nsurances
Equal Employment Opportunity - Affirmative Action Plan
Professional or Operating licenses

Documents used for monitoring goals and outcomes

List any programs for which you have received federal or state financial assistance within the past five (5)
years including amounts received for each year.

Affidavit of Delinquent Personal Property Tax ORC 5719.42
Affidavit of Non-Collusion

Non-Discrimination Agreement ORC 153.59
Representation, Assurances, and Certifications document
Financial Statement Requirement: (with master copy only)

mmOoOWwe

RET IO

Most recent Financial Audit (prepared in accordance with Auditing Standards Generally Accepted in the
United States of America), The audit report must cover a twelve-month period and be within the
applicant's most recent two fiscal years.

=~
If the applicant does not normally have an independent audit, ACJFS will accept a Compilation or
Review Report prepared by an independent accountant for the applicant’s most recent fiscal year end, The
statement must be prepared in accordance with Statements on Standards for Accounting and Review
Services issued by the American Institute of Certified Public Accountants. These statements are prepared
in accordance with Generally Accepted Accounting Principles (GAAP),

In lieu of financial statements prepared on the accrual basis (GAAP), ACJFS will accept financial
statements prepared on the cash or income tax basis of accounting with full disclosure.

L. OMB Circular 2 CFR 200 Audit Certification Form

M. Certification Regarding Lobbying

Program Planning and Development:

Applicants must provide complete descriptions of programs and services, a list of geographical service arcas and
personnel information which will become Attachment B ~ Program Planning and Development. Aftachment B of
the proposal must incfude:

Program description and proposed service

Summary of service

Geographic service areas

Gaps in service

Limitations in meeting conditions of an agreement

Organizational structure

Board of Trustees/Advisory Council

Job duties of Project Director

Job description of Project Personnel

Trommgn®m s

PROPOSAL FORMAT:

To expedite and simplify the process for evaluating proposals, and to assure each proposal receives the same
orderly review, it is required that all proposals be submitted in the format as described in this section. Proposals
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shall contain ali the elements of information specified without exception. Proposal sections must be numbered
corresponding to the following format:

" Cover Page - The cover page must include the applicant’s name, the RFP title (identifying the proposed
service such as “Residential Treatment”, “Personal Care”) and the RFP number (ACJFS RFP #3-24.) The
Cover Page must clearly identify the proposal as a “master” or “copy”.

= Section | - Applicant Information. Master Copy must have original signature (Attachment A)

= Section 2 - Required documents in order listed in Section 4.3 (with appropriate cover pages)

= Section 3 - Program Planning and Development documents from Section 4.4 (Attachment B)

= Section 4 - Provider Budget (Attachment C)

» Section 5 - Proposal RFP Check List (Attachment D)
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ATTACHMENT A
TITLE XX SOCIAL SERVICES
APPLICANT INFORMATION

AGENCY / ORGANIZATION NAME: Ashtabula County Community Action Agency

ADDRESS: P.0O. Box 2610, Ashtabula, OH 44005-2610

PHONE: 440-997-5957 FAX: 440-992-3319

SERVICE SITE (if different than above): 2-1-1 Ashtabula County — State Road Site

ADDRESS: 4200 State Road, Ashtabula. OH 44004

PHONE: 440-997-6005 or Just dial 2-1-1 FAX: 440-997-6162

FEDERAL TAX [.D. NUMBER: 34-1059824

EXECUTIVE DIRECTOR/DIRECTOR: Alissa Holdson

PROGRAM COORDINATOR: Samantha Dragon EMAIL: sdragon(@accaa.org
FISCAL CONTACT: Renee Sherman EMAIL: rsherman(@accaa.org
TERMS AND CONDITIONS

It is understood and agreed upon by the undersigned authorized individual that: Funds granted as a result
of this request are to be expended for the purposes set forth and in accordance with all applicable laws,
regulations, policies and procedures of this State, County, and the Ashtabula County Job & Family
Services (ACJFS). Any proposed changes in the proposal as approved will be submitted in writing by the
applicant and upon notification of approval by the ACJFS shall be deemed incorporated into and become
a part of this agreement. This request for proposal is being issued on the basis of the presumed
availability of funds. ACJFS will not be liable should funds be eliminated or reduced. Completion of a
proposal does not imply that ACJFS will fund a proposal. Proposals are subject to review by
representatives of ACJFS. At its sole discretion, ACIFS may negotiate the unit price, or any other
factors, prior to determining to enter or not to enter an agreement based on a proposal.

NAME, TITLE AND SIGNATURE OF AUTHORIZED INDIVIDUAL:

NAME: Alissa Holdson SIGNATURE: Qv Nldgen

(Note: original signature must be in blue inl)

TITLE: Executive Director DATE: g { “g'l 2¢ 24
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Ashtabula County Community Action Agency
: 2-1-1 Ashtabula County / Information and Referral
¥ 4.4 Program Planning and Development

1. Program Description and Proposed Service

The 2-1-1 Ashtabula County Information and Referral scrvice provides people with one place to
call to find all of the services or programs available to help meet their specific need. Access to
information is vital to the empowerment of individuals and families working to achieve and/or
maintain self~sufficiency. Now, more than ever, connection to resources is critical. When an
individual encounters a problem, they need to know what services are available, whether or not
they may be eligible, and how to apply or access the specific assistance to alleviate their needs.
Determining this information on their own can be complicated; agency names do not indicate all
the services an agency provides, or the terms for qualifying and using those services. Calling
agencies without knowing their services can be frustrating, and often those most in need give up
and never receive the assistance they require. 2-1-1 Ashtabula County, the Information and
Referral (I&R) Service operated by Ashtabula County Community Action Agency (ACCAA),
collects, maintains, and provides this necessary information to any inquirer to assist in locating
available and appropriate services. 2-1-1 Ashtabula County can match the services to the needs,
so the individual can get started taking the necessary steps to solve the problem more quickly and
alleviate further crisis.

The majority of our service is still delivered via telephone, and we encourage this. ACCAA has
operated the information and referral service in the county for over two decades. During that
time we have not only provided the service successfully, but we have worked diligently to
improve the quality of our service and create greater access to citizens of our County. For the
past twenty years, we have served as the officially designated 2-1-1 call center for Ashtabula
County (we were designated on July 21, 2003). This easy-to-remember, three-digit number has
improved the access to the 2-1-1 Ashtabula County I&R. service, and ease of use continucs to be
of great importance. In addition to the actual inquiry, there are many behind the scene activities
and requirements involved with maintaining our status as the designated comprehensive 2-1-1
provider and ensuring quality information and referral. We will discuss these in the following
paragraphs.

The 2-1-1 Ashtabula County staff are knowledgeable of all community resources, have
experience with the utilization and maintenance of computer databases and have been
specifically trained in the area of customer assessment. The level of service provided depends on
the individual inquirer’s needs. In some cases, the caller is requesting a specific agency’s phone
number or address. However, the majority of callers to the service are in need of additional
assistance. These inquirers are not aware of the various resources that may be available and
require some degree of assessment by the staff person to determine the appropriate referrals that
are needed. And, as we frequently find, there is seldom just one need.

Having an accurate, well functioning database is critical to the viability of the service. We

utilize the iCarol Information and Referral Software. The software is industry approved and the
resources are catalogued using nationally accepted taxonomy specific to the information and
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referral field. It is designed to retrieve the information using that taxonomy to ensure that all
programs and services available to meet the specific need are displayed to the 2-1-1 Community
Resource Specialist (CRS) to offer to the caller. It is particularly important that the taxonomy
search method be used in case new services become available or existing services have changes
to availability. The database must be continuously updated; a function performed on an ongoing
basis by 2-1-1 Ashtabula County staff. We request formal updates annually to ensure our data is
accurate and up-to-date. In conjunction with the formal updates, the staff read the newspapers,
listen to the radio, attend meetings, informational forums and health fairs, follow and verify
social media, and stay in contact with frequently referred to resources in order to ensure the most
accurate information to provide referrals. Our goal is to have the most comprehensive up-to-date
collection of service data in the County.

Outreach is another component of 2-1-1 Information and Referral Program. If people do not
know that the 2-1-1 Information & Referral Program is here to serve them they will struggle
unnecessarily in finding resources and assistance. Due to the size of our county geographically
and the transportation issues present in the rural arcas, we know it is sometimes hard for people
to travel to various places to learn about 2-1-1 and the many services available. We also conduct
outreach to bring the information out to them. These on-site events throughout our more rural
areas offer a chance for individuals and families to learn about valuable services that may be
available to them, their family, or friends. During normal operations the staff are out in the
community offering these outreach events, attending local health fairs and community events, as
well as making presentations to area groups and organizations. Coupled with our goal to have
the most comprehensive up-to-date collection of service data in the County, we also wish to
make that data available to assist community leaders in addressing the needs of their constituents
or clients. As such, 2-1-1 Ashtabula County provides real-time data to other social and health
and human service providers and funding sources highlighting the needs and concetns. The “2-
1-1 Annua) Summary” (included in Section 2. 4.3 (E)- Monitoring) has become a regular tool
distributed to community leaders. In addition, to further inform the social and human service
network, as well as the public, a new newsletter was created. The “4-1-1 on 2-1-17 is a weekly
e-newsletter carrying timely, important resources, programs and news about community services
and events. Distributed to our existing group email list and through social media the newsletter
has been very well-received as another tool to connect residents to available assistance. A copy
of the newsletter is included in this section.

As mentioned earlier, 2-1-1 Ashtabula County was officially designated as the 2-1-1 Call Center
for Ashtabula County. This has required us to become accredited through Inform, USA
(formerly AIRS), a process similar to the ISO 9000 process in industry. Inform, USA is the
national organization of information and referral providers. Inform, USA Accreditation is the
only credential specifically geared for programs engaged in the specialized field of I&R. It
measures a program's organizational compliance with expected practices within the ficld as
defined by the Inform, USA Standards and Quality Indicators for Professional Information and
Referral. All organizations that are seeking accreditation or re-accreditation need to complete the
following core elements: a consultative review, a community survey, a resource database review,
a call review, and an onsite review. Whether an I&R program is national or local in scope,
comprehensive or specialized in nature, or offered in non-profit, for-profit or government
settings, Inform, USA Accreditation is the best way to demonstrate the overall quality and
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effectiveness of an I&R service. We successfully achieved our third Re-Accreditation in June
2022, it is effective for five (5) years.

The quality of our information and referral service is totally dependent on our knowledgeable,
experienced staff. They are the core of our service. The 2-1-1 Ashtabula County operators
receive continual training to enhance their assessment, communication and technical skills. All
direct 2-1-1 staff are Certified Community Resource Specialists (CRS. Certificates provided in
Section 2- 4.3 (D)). This requires taking a national standard test administered by Inform, USA
which must be renewed every two years and requires continuing education classes. Our Director
of Senior and Community Services has expertise in resource management (or the entry,
cataloguing, and maintenance of our database) which also has a national certification. This
requires a separate test which is also administered by Inform, USA. The separate designation is
Community Resource Specialist-Database Curator (CRS-DC. Certificate also provided m
Section 2- 4.3(I))).

Our local staff answers the 2-1-1 Ashtabula County lines Monday through Friday during our
business hours (8:00 am- 4:30 pm). Presently, we are able to meet the requirements to be 24
hour/7 day live answer operation through a partnership with Help Network of Northeast Ohio
(formerly Help Hotline Crisis Center) in Youngstown who answers our calls after hours. They
are the designated 2-1-1 call center for Mahoning, Trumbull and Columbiana Counties and
adhere fo the same national standards. We do not have the resources to operate around the clock
services at this time. We continue to explore opportunities to bring more hours of operation in-
house, so that citizens receive answers from someone local after hours as well, but as yet this has
not been feasible.

A diagram illustrating the Key Components of the 2-1-1 Ashtabula County Information &
Referral Service discussed here is included in this section.

2. Summary of Service

For the purpose of the Title XX program, assistance provided will be billed by the number of
inquiries answered on a monthly basis. As in the past, inquiries for information and referrals will
be provided at no cost to the customer without regard to income. The 2-1-1 Ashtabula County
operators have answered 12,449 inquiries from January 1, 2023- December 31, 2023 and
provided 15,498 referrals for the same period. We saw an 14.97% increase in inquities from
2022 to 2023, proving the continued need of our 2-1-1 service and our growth thanks to
additional inquiry methods such as texting, online, and email. During 2023, our website and
online resource portal also received 14,881 unique visitors.

One of the principles of I&R is that a caller may remain anonymous and still receive the
information they need. With our software, we are able to record calls and referrals based on zip
code and age. This has affected the data that we can offer as statistics in the demographic arena.
We can state that the majority of our callers are between the ages of 25 and 65 (69% from
January 1, 2023- December 31, 2023), with over a third of total callers 60 years and older. The
average age of an inquirer in 2023 was age 52. These stats continue to reflect the need for new
communication channels to reach younger populations, such as texting, email, and website.

ACCAA_RFP #3-24 2-1-1 Ashtabula County Information and Referral
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These channels have been increased significantly over the last few years at 2-1-1 Ashtabula
County. The composition of calls from 2023 is 68% female. 62% of the callers reported as
calling from Ashtabula, 11% from Conneaut, 9% from Geneva, 4% from Jefferson, and the
remaining callers were scattered over the remaining townships and villages. While we have less
data that can be specifically attributed to an individual caller, the tracking of only basic
demographics has made our service more user friendly to the customer. We feel this makes our
service more effective in handling the various levels of complexity presented in the calls.

One of the Standards of Information and Referral dictates that follow-up must be done. It is
performed when it appears to the operator that the caller may not have the ability to follow-
through with the referrals provided. The 2-1-1 Community Resource Specialists performance is
evaluated and monitored on a regular basis. Quality of service follow-up is also done on a
random basis to ascertain service satisfaction and helpfulness. Sample survey and monitoring
tools used for the follow-up are included in Section 2.4.3(E).

We have an enhanced component of information and assistance for senior citizens through the
Ashtabula County Senior Services levy. Due to the structure of that grant, the senior I&R units
are described differently. Therefore, that budget and those units are no longer included in the
Title XX application. Though it compliments the basic Information & Referral service, it is
considered to be an entirely separate program.

Community Action has a strong commitment to the 2-1-1 Information & Referral program, as it
views the benefit to Ashtabula County residents as invaluable. Even with all of our publicity and
outreach we know there are people who are not familiar with our service and we still continue to
hear “I wish there was one place to call where you could find out all the assistance available.”
As noted earlier, we spread the word whenever possible, in as many ways as possible, to create
greater awareness. The ability for individuals to have access to accurate, quality information to
assist with the need they present at the time of the call cannot be overstated. The state
association, Inform Ohio, formerly the Ohio Alliance of Information and Referral Services is in
the process of identifying areas that do not have an information and referral service; or have a
service that is not able to meet the 2-1-1 call center specifications. They are assigning larger city
or organization 2-1-1 services to provide the coverage for those areas. We believe that no out-
of-county organization will be able to provide the same level of service that we, as a community
based, local agency can. It is our goal to continue to provide this service for our area. However,
the funding for the information and referral service is very limited and the Title XX monies are
essential to our continued operation.

3. Geographic Service Areas

2-1-1 Ashtabula County is the designated 2-1-1 call center for Ashtabula County. As such, the
Public Utilities Commission of Ohio mandates that the local telephone companies implement
switching so that when someone within Ashtabula County dials the three digits “2-1-17, the call
will be directed to Community Action’s 2-1-1 Ashtabula County service. Individuals from out-
of-county, or even out-of-state, may also receive information and referral services from 2-1-1
Ashtabula County through our toll-free (800) 874-8545 number. We are diligent about

ACCAA RFP #3-24 2-1-1 Ashtabula County Information and Referral
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performing outreach throughout the county to ensure that as many people as possible are aware
of the availability of the 2-1-1 Ashtabula County service.

4. Gaps in Service Areas

The 2-1-1 switching is mandated for land-line telephone service only. There are no gaps in this
coverage throughout the county. While access via mobile phone is not mandated, it is widely
available through the mobile phone providers. Inform Ohio has worked as a network to
streamline the routing of cellphone calls which is tower based so that the calls made from a cell
phone in Ashtabula County will be routed to our 2-1-1 Call Center (likewise the calls placed in
surrounding counties will be routed to the corresponding 2-1-1 for their area). Also, all of the
2-1-1 Call Centers in northeast Ohio reciprocally transfer callers to the appropriate 2-1-1 center
if they happen to get routed in error. The recent popularity and convenience of texting prompted
2-1-1 Ashtabula County to implement a basic text option to access information. People can now
text their zip code to “TXT211” (898211) during normal business hours (M-F, 8:00 am- 4:00
pm) and our 2-1-1 staff will retrieve the text and respond. Additionally, the 2-1-1 Ashtabula
County website www.2 1 lashtabula.org has been updated with a more user-friendly database
search for those who wish to find their information online. These updates reflect the need to
reach residents in new ways and showcase the flexibility of our 2-1-1 service, as indicated by
statistics earlier in this section.

5. Limitations in Meeting Conditions of the Contract

We see no limitations to meeting the conditions of the contract through the coming year.
Community Action meets all requirements specified in the Conditions of Participation, Service
Specifications, and Applicable Laws and Rules. Additionally, a means to measure program
performance is included as Section 2.4.3(E).

6. Organizational Structure

Community Action has multiple service areas: Head Start, Health and Nutrition Services,
Housing and Energy, Administrative, Fiscal Services, and Planning, and the area which operates
the 2-1-1 Ashtabula County service, Community Development Services. The Community
Development Services is administered by the Director of Senior and Community Services who
reports directly to the Agency Executive Director. Reporting to the Director of Senior and
Community Services is the Program Services Coordinator who is responsible for the day-to-day
operation of the 2-1-1 Information and Referral service, and the 2-1-1 Community Resource
Specialists. A Program Services Specialist provides back-up, when needed, for the 2-1-1
Information and Referral Program and they report to the Program Services Coordinator who also
assists with the information and referral services. Organizational charts are included in this
section.

7. Board of Trustees/Advisory Council

Community Action has a Board of Directors that is composed of 15 members. The composition
of the board is dictated by the Community Service Block Grant Act. The composition is as

ACCAA RFP #3-24 2-1-1 Ashtabula County Information and Referral
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follows: one third- government or elected public officials or their representatives, not less than
one third- democratically selected low income individuals or their representatives, and the
remainder are officials or members of business industry, religious, law enforcement, education,
or other major community groups. The Board reviews all programs, accepts budgets and
applications, and hires the Executive Director of the Agency. A list of current Board membets is
tncluded in this section.

8. Job Duties of Project Director

The Project Director is the Director of Senior and Community Services. Responsibilities of the
Director are to ensure the overall program direction, service philosophy, policies and procedures,
compliance with guidelines, reporting, grant and funding preparation and monitoring, direct
supervision of the Program Services Coordinator and overall oversight of staff involved in the
program.

9. Job Description of Project Personnel

In addition to the Project Director, the personnel identified below are instrumental to the 2-1-1
Ashtabula County Information & Referral program. The 2-1-1 Community Resource Specialists
staff the information and referral phone line- they speak with the callers and assess their needs
and provide the referrals. They are “essential workers” who have been manning the phone lines
and helping callers address their basic needs and critical situations brought about by the
Coronavirus pandemic, as well as the ongoing needs of people who are struggling. They also
note any gaps or trends for unmet needs; and share provider or service data changes with the
Director as it becomes available. The Director currently maintains and performs formal updates
of the referral database, researches services and taxonomy codes, and oversees the 2-1-1
Ashtabula County service. They ensure compliance with all policies and procedures, assist with
operational decisions and goals, help to monitor the data and operator quality, and guide the day-
to-day operations. The Project Director and Program Services Coordinator make presentations
to outside entities and perform other outreach to create awareness of the 2-1-1 Ashtabula County
service. Job descriptions for the project personnel are included with this section.

All staff of ACCAA must pass a criminal background check, comply with drug free workplace
policies including new hire and periodic drug testing, and maintain an acceptable driving record.
2-1-1 Ashtabula County Personnel

Director of Senior and Community Services

Program Services Coordinator

2-1-1 Community Resource Specialist(s)

Program Services Specialist

ACCAA RFP #3-24 2-1-1 Ashtabula County Information and Referral
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The 4-1-1 on 2-1-1

The week of June 30th, 2024

The 4-1-1. on 2-1-1

2-1-1 updates for the week of June 30th, 2024

DlbiL S What Am | Reading?
KEYS TO THE COMMUNITY

First of all, thank you for your interest in sharing
Ashtabula County resources! This newsletter, ‘The
4-1-1 on 2-1-1" is created by 2-1-1 Ashtabula
County to share timely and relevant resource

FOOD DlSTRIBU.HON information.

This newsletter is released weekly, on every
Monday. You can find it on our website at
211ashtabula.org or on our Facebook page, 2-1-1
Ashtabula County.

MOBILE CLASSROOM

2-1-1 2023 SUMMARY

BACK TO SCHOOL BASH

SHOE GIVEAWAY

JULY MOW MENU

AND MORE

Find our newsletters online at:

www.211ashtabula.org/
newsletters

Ashtabula County
Helping People. Changing Lives.
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The 4-1-1 on 2-1-1 The week of June 30th, 2024

You're invited to

2-1-1 Keys to Community

Wednesday, July 17th, 2024
9:30am to 11:00am
Ashtabula County District Library

Part One Part Two
The 101 on 2-1-1
Not famili ith 2-1-17 LAN
Attend this. introduction to LAKECOUNTY | TLEVELAND
our 24 hour information
and referral service, and FREE CLINIC SOCIETY

how it can benefit your
agency and clients.

SENIOR RETIRED
SENIOR
NUTRITION
PROGRAM VOLUNTEER
Ashtabula County PROGRAM

Helping People. Changing Lives.

2-1-1 Keys to Community is a free
quarterly event that highlights 2-1-1

Please RSVP by emailing

Ashtabula County and four other local S eI
programs. Join us to learn more about sdragon(@accaa.org

our community!
2 [communitumgggmﬁ?*]

2-1-1 Ashtabula County is a program of Ashtabula County Community Action Agency
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The 4-1-1 on 2-1-1

Upcoming Moblle Food Pantries

The mobile food pantry program provides
produce giveaways in multiple places in the
county. For more information about your
regular local food pantry, please call 2-1-1.

Monday, July 1st
Conneaut Human Resource Center
327 Mill Street
Conneaut, OH
10:00am-12:00n

Looking for your local
food pantry?

Call 2-1-1.

The Sa_lvation Army Conneaut Service nit
Sponsoring Back-to-School Clothes Shopping
at Ashtabula WalMart for Students in K-12

Signup:  Tuesday, July 9th, 10am-1pm
Wednesday, July 10th, 1pm-4pm
Thursday, July 11th, 4pm-7pm

Where: Conneaut Human Resource Center
327 Mill Street
Conneaut, OH 44030
(Use the doar on the north side of the
building by the railroad tracks)

To be eligible you must reside in the following zip codes:
44030 (Conneaut/Monros)
44048 (Kingsville)
44068 (North Kingsville)
44082 (Pierpont)

Bring: Photo |.D., proof of household income, proof of
residency (utility bill), SS cards for household,
child's school and grade information

_ Shopping days at Ashtabula WalMart
Friday, August 2™ and Saturday, August 3%

 Questions? Call 440-855-7043
1 detailed message and your call will be returned

The week of June 30th, 2024

Country Neighbor’s
“Food Distribution”

Monday July 8, 2024
10 a.m. - 12:00 p.m.
Greater Miracle Temple COGIC 319 Lake Ave.

Ashtabula, OH

ID Required / You must be present

Distribution will be set up as a drive thru, no contact format.
Food will be placed in the trunk of vehicles,
Individuals must be Ashtabula County Residents w/the following income guidelines
This table shows yearly grass income for each family size. if your household income is at or below the
income listed for the number of people in your household, you are eligible to receive food.
Federal Assistance Is through the Emergency Food Assistance Program.

INCOME
HOUSEHOLDSIZE | =~ YEAR =~ | =~ MONTH | WEEK
[ ot s1160 s2420 _$s61_
539440 | %327 5158
849,720 - 54,144 $957
560,000 55,000 51,154
570,280 $5.857 51,352
soseo | soma | sisso
590,40 szso | s
$101,120 58427 51,945
_swaeo | soams | s
_ smeo | sl | saam
$10,280 4857 198
BRI - g e el B

Any additional information, please call Tina at Country Neighbor, 440-437-6311

Food distribution made possible by Country Neighbor Program
39 8. Maple St. Orwell, Ohio

Geneva Senior Center

Fall Craft Fair

Saturday September 21, 2024
10:00AM - 3:00PM

Geneva Community Center

72 W Main Street

(440) 466-3048
* H*HMWW*WW****

Bake Sale, 50/50 Drawing,
Food, Chinese Auction

*MWWMWWW |
Food Donated by: i
Geneva Center for Rehabilitation & Nursing i
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ACCAA HEAD START

WILL BE HOSTING IT’S 4th ANNUAL

MOBILE CLASSROOM
ALL ARE WELCOME!

Your Child DOES NOT need to be enrolled in Head Start to participate.

Parents, bring your children (of all ages) and join us for some fun summertime activities!!

DATE LOCATION ACTIVITIES

JUNE 7, 2024 COMMUNITY ACTION AGENCY S iDrvaL Rl K
12:00-3:00 | 4200 STATE ROAD, ASHTABULA

JUNE 14, 2024 | CONNEAUT TOWNSHIP PARK T BN
12:00 - 3:00 LOWER PAVILION

JUNE 21, 2024 GIDDINGS PARK, JEFFERSON BT ¢
12:00 - 3:00 CENTRAL PARK PAVILION

JUNE 28, 2024 SAYBROOK TOWNSHIP PARK BURRIE AN AN
12:00- 3:00 EAST PAVILION
JULY 5, 2024 ROME SPLASH PARK S R
12:00- 3:00 5324 OH-45, Rome

JULY 12, 2024 GENEVA PARK R GERIUNT
12:00 - 3:00 EAST PAVILION

JULY 19, 2024 PYMATUNING STATE PARK SELTR NG M
12:00 - 3:00 MAIN BEACH

JULY 26, 2024 LAKE SHORE PARK Elhibw alEBLES
12:00 - 3:00 MAIN PAVILION

August 2, 2024 | COMMUNITY ACTION AGENCY
12:00-3:00 | 4200 STATE ROAD, ASHTABULA RREK PAI TS

PLEASE NOTE: Parent and/or guardian participation is required.

Location and Activities are subject to change.

Please watch our Facebook (Head Start Ashtabula) for changes in location,

These events are all open to the community.
For more information, please call (440) 993-7716.

[|community actiont /)

This Agency is an equal opportunity
employer and service provider.
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The 4-1-1 on 2-1-1 The week of June 30th, 2024

2-1-1 ASHTABULA COUNTY

2023 ANNUAL SUMMARY Ashtabula County

2-1-1 Ashtabula County connects people in need with services, ,
24 hours a day, 7 days a week. We provide referrals by phone,
e-mail, text, and through our online resource database.

12,449 15,498

2-1-1 ASHTABULA COUNTY NEEDS 2023 e
Arts, Culture, and thing, Person Education Inqul"es Referrals
Recreation \ Housel Need <1% Employment

<19 é -
Volunteers & 1% \ <1%

Donations 1%

Health Care

3%

291 796
Agencies Programs

Website Visits:
Housing
21%

Other Government &
Economic Services

14,881

Mental Health & Unique Visitors

Substance Use Disorders

2%

Income Support &
Assistance
8%

. 2-1-1 Demographies:
Legafl Cansumer ?nd | Individual Family and i ' i
Public Safety Services Community Support

o Information Services . e & @
! 9% % 2
F C it i iding th mwﬁ%
or .20 Years ommunity Action has been providing the A L i
vital link to resources through the 2-1-1 Ashtabula riiner children it their home™
County program.

e @ [ ]
A service of... inform USA 'n\ ﬁ w

ACCREDITE i
on Over 1 in 3 callers are
o o /ﬁ“ % * older adults (60+)*
|community action ?7\
L » % Helping People. Changlng Uves. *out of info gathered

211ashtabula.org 2-11 211 @acaa.org Text zip code to TXT211
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The 4-1-10n 2-1-1 The week of June 30th, 2024

Ashtabula Area City Schools

August 6th Prizes!
Games!
$00-6:00 pm DUNK TANK!
JOIN mf mu’ Back-to“-nscg:lgg?l Supplies!

| akeside High School Stadium

6600 Sanborn Road, Ashtabula, OH

Back-to-School Information!
FREE Hot Dogs, Water, & Snacks! Sno Cones!
Health Department: Vaccines
FREE Prize Raffle! Purchase Spirit Wear!
Lions Club- Vision Screenings!

FREE SHUTTLE STOPS (will be posted to social media)

Follow us on Facebook...@dragonempowermentcenter or @AACSDistrict
for updates! Or www,aacs.net
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The 4-1-1 on 2-1-1 The week of June 30th, 2024

6.0. Community Development Corporation presents.... G 0 "’f\

BACK 2 SCHOOL communty Y, W)\

Development N 4
Corporation —

Registration from 06/22/2024 - 07/17/2024. Whlis sUnplies asyiigak baBslicllc

forms.go-cdc.org must be present with parent.
B Date: Saturday, August 3, 2024 Follow us on“
O Time: 10:00AM — 12:00PM @ jgooicashitabula

A4 .
@V Location:

G.0. Community Development Corporation
3703 Station Avenue
Ashtabula, OH 44004

FREE bookbags (no supplies), socks, shirts, underclothing and more.
FREE lunch will be provided.

Return an old bookbag and be entered into a drawing to receive a FREE bicycle or scooter.

A HEARTFELT THANK YOU ALL OF OUR SPONSORS!
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The week of June 30th, 2024

The 4-1-1 on 2-1-1

i\ﬂ ,/\ Ashtabula County Community Action Agency i\ﬂ

T “ Meals On Wheels Menu
% July 2024 '(l
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
2 3 4 5
Swedish Meatballs Fried Chicken Hot Dog w/ Bun
Stewed Tomatoes Green Beans Baked Beans
Mixed Vegetable Blend Carrots Applesauce c I-o S E D C LO S E D
Fruit Cup Peaches & Biscuit Coleslaw
9 10 11 12
Oven-Fried Chicken Stuffed Pepper Casserole Chicken Parmesan Meatloaf w/ Gravy Macaroni & Cheese
Roasted Corn & Peppers Green Beans W/ Pasta Mashed Potatoes Stewed Tomatoes
Spinach Pears Italian Vegetables Mixed Vegetables Brussel Sprouts
Fresh Fruit & Biscuit Dinner Roll Mixed Fruit Peaches & Roll Fresh Fruit
15 16 17 18 19
Sloppy Joe Sandwich Turkey Croissant Ham Club Sandwich Cream Chicken w/ Biscuit Pot Roast w/ Gravy
Green Beans w/ cranberries, lettuce, onion Vegetahle Soup Green Beans Red Skin Potatoes
Cauliflower Poppers Cold Pea Salad Fresh Fruit Peach Applesauce Carrots
Grape Juice Fresh Fruit Fresh Fruit & Roll
22 23 24 25 26
Pulled Pork Sa?-ndwich T Sl SarHwi Cabbage Roll Casserole Teriy-aki Chicken w/‘Rice Roasted Turks-ay w/ Gravy
Broceoli " Green Beans Asian Blend Veggies Stuffing
Chilled Bean Medley
Bean Quartet Fresh Fruit Peaches Coleslaw Sweet Potatoes
Fresh Fruit Dinner Roll Tripical Fruit Cup Green Beans & Fruit
29 30 31
Baked Chicken w/ Gravy | penna Pasta w/ Meatballs Chicken Cutlet w/ Bun Menu Subject to Change
Mashed Potatoes talian Vegetables Corn Based on Availability of
Peas & Carrots Fresh Fruit Tossed Salad Products.
Fruit & Biscuit Craisins Milk Served Each Day.

S’L YOU

\\}// ™)
//ll\

* L
7D

MUST CALL 24 HOURS IN ADVANCE TO
CANCEL OR RESTART YOUR MEAL o X
440-998-3244 g

Our senior nutrition program provides hot, nutri-
tious meals for local seniors. In addition to the
meal, our staff also conduct a wellness check with
every delivery, Monday-Friday.

A minimum contribution of $3.00 is requested for
each meal delivered. No person will be denied ser-
vice based on inability to pay.

The home delivered meal program is available to
seniors age 60 and older who struggle to prepare
or obtain their own meals, and do not have anyone

to
provide the support for them.
We also have senior dining sites where all seniors,
ages 60 and older, are welcome to enjoy lunch.
The meals are made fresh daily in our Jefferson
kitchen and served hot in our dining rooms.

Lunch is generally served between 11:30 and
2pm, but call for serving times at the site of your
choice.

For more information about our senior nutrition
programs, or to sign up yourself, contact senior

P AT S TR il v N VR il S T BTy o P (TR 5 - ) S S s 1 50503 5
By: Samantha Dragon This is only a short highlight of some of the

Have something you want featured? timely 2-1-1 resources, please contact 2-1-1
Email sdragon@accaa.org or call 440-990-1719 for more information
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Helping People. Changing Llives.

Administrative Services

Alissa Holdson
Executive Director

Ronald C. Loos
Board Chairperson

2024 Board of Directors

Ms. Lori Lee

Reverend Joseph Woods Jr.

Ms. Lori Pawlowski

Ms. Jill Valentic

Mr. Greg Myers

Ms. Ella Stanton

Ms. Sarah Bogardus

Ms. Annette Griffin

Ms. Renee Howell, Secretary

Dr. Debra Barrickman, Vice Chairperson

Continued

Kent State University — Ashtabula
Private Sector

Ashtabula Area Ministerial Alliance
Private Sector

Ashtabula County Medical Center
Private Sector

Catholic Charities of Ashtabula County- ACCHDO Liaison
Private Sector

Growth Partnership for Ashtabula County
Private Sector

Appointee- City Manager, Geneva
Public Sector

Appointee- County Commissioner Casey Kozlowski
Public Sector

Appointee- County Commissioner JP Ducro
Public Sector

Appointee- County Commissioner Kathryn Whittington
Public Sector

Ashtabula Area City School Board
Public Sector

6920 Austinburg Road, PO Box 2610, Ashtabula, OH 44005-2610

P:(440) 997-5957

This Agency is an equal provider of services and an equal employment opportunity employer. Civil rights Act 1964 (CRA)

WWw.accaa.org

F:(440) 992-3319
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Ashtabula County Community Action Agency

Board of Directors- Page 2

Ms. Tania Burnett

Vacant

Mr. Drew Thomas

Ms. Janis Dorsten, Treasurer

Mr. Ronald C. Loas, Chairperson

Chiidren’s Services
Low Income Sector

Head Start Policy Council
Low Income Sector

G.0. Community Development
Low Income Sector

Ashtahula Area Board of Realtors
Low Income Sector

Seniors of Ashtabula County
Low Income Sector
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community action| /74

Helping People. Changing Lives.
Administrative Services

Judith Barris Ronald C Loos
Executive Director Board Chairperson

POSITION: Director of Senior and Community Services
EMPLOYMENT STATUS: Full Time/Exempt

PRIMARY WORK SITE: 4200 State Road

GENERAL RESPONSIBILITIES:

Ensure the development, oversight and application in the Senior and Community Programs,
follow the Agency mission, policies, goals and objectives and advises Executive Director of
such. Responsible for completion of program(s) budget(s). Ability to assess local anti-poverty
and Senior needs, plan programs to meet needs, locate funding source(s) and write grants. Plans,
directs and coordinates activities of designated project(s) and/or program(s) and assures they are
accomplished within prescribed time frame and funding parameters by performing the following
duties personally or through appropriate supervisors.

SPECIFIC DUTIES AND RESPONSIBILITIES:

Writes project/program proposals or plans; including time frame, funding limitations, new
funding needed, procedures for accomplishing project/program, staffing requirements, and
allotment of available resources to various phases of project/program.

Reviews projects/programs for Senior Services, (ie., Home Delivered Meals, Congregate Meals,
Homemaker and other programs opportunities) ensuring that timeframes are proceeding as
required by the funders guidelines.

Reviews projects/programs for Community Services (ie., 2-1-1, Rental assistance, Outreach,
Broadband/Internet Connectivity and other programs opportunities) ensuring that timeframes are
proceeding as required by the funders guidelines.

Establishes work plan and staffing for each phase of project/program and arranges for
recruitment or assignment of project personnel.

6920 Austinburg Road, PO Box 2610, Ashtabula, OH 44005-2610
P:(440) 997-5957 X565 WWW.accaa.org F:(440) 992-3319

This Agency is an equal provider of services and an equal employment opportunity employer. Civil rights Act 1964 (CRA)
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Ensures staff has required knowledge and equipment necessary to perform assigned duties.
Schedules trainings as required for each staff position.

Directs and coordinates activities of project/program personnel to ensure it progresses on
schedule and within prescribed budget.

Coordinates project/program activities with activities of funding sources such as reports and
monitoring visits.

Assists in establishing Agency current and long-range objectives, plans, and policies, subject to
approval by the Board of Trustees.

Prepares budgets to control costs and to allocate funds in accordance with funders’ provisions
and Agency policy. Revises and submits budgets as needed when necessary.

Oversees, checks and signs purchase orders. Reviews purchase order claims and contracts for
conformance to Agency and program(s) funders policies.

Develops and maintains good working refationship with funders and program monitors. Asks
questions when communication or directives are unclear.

Develops and maintains relationships with community partners always willing to combine
resources if appropriate to provide greater assistance to mutual customers.

I.ook for opportunities to expand the current Senior Services or Community Development where
funding is available.

Develops and maintains an inventory control method.
Portrays a neat, professional appearance.
Performs other related duties as assigned.

QUALIFICATIONS:

Any combination of training and work experience which indicates possession of the knowledge,
skills and abilities to ensure and sustain the success of the assigned project/programs, listed as
follows: Completion of a college education with a bachelor’s degree and 5 years of experience
in Social Services, Business Administration, or a related discipline in a community services
organization or an equivalent combination of training and/or experience.

KNOWLEDGE/ABILITIES:

Incumbent must have diverse competencies as well as knowledge and abilities of the following:
Supervision, management principles and practice, staff development, grant writing, data
collection, business skills, confracts and experience working with diverse populations, excellent
communication skills, {oral and written), community social service network, analytical skills,
data collection and ability to draft meaningful and appropriate reports and documentation
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Helping People. Changing Lives.

Administrative Services

Judith Barris Ronald C Loos

Executive Director Board Chairperson

Must maintain “Client Confidentiality” at all times both personally and program-wide. Will
sometimes be required to work evenings, weekends and holidays. Valid driver’s license and
automobile insurance required. Driving record must meet Agency standards. Must be able to
pass drug test and maintain drug-free status. Must pass the background check.

I have read and understand my job description. I agree to perform this job to the best of my

abilities.
Signed: Date:
6920 Austinburg Road, PO Box 2610, Ashtabula, OH 44005-2610
P:(440) 997-5957 X565 WWW.accaa.org F:(440) 992-3319

This Agency is an equal provider of services and an equal employment opportunity employer. Civil rights Act 1964 (CRA)
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Helping People. Changing lives.

Community Development Services

Alissa Holdson Ronald C. Loos Samantha Dragon
Executive Director Board Chairperson Director of Senior and Community Services
POSITION: Program Services Coordinator

RESPONSIBLE TO: Director of Senior and Community Services

EMPLOYMENT STATUS: Exempt

PRIMARY WORK SITE:  Community Services Office

GENERAL RESPONSIBILITES:

Provides day-to-day management and coordination of all Community Services (CS) programs including
supervision of assigned staff, reporting functions, program compliance, internal and external
communications, as well as managing and conducting customer assessments, customer eligibility
screening, and customer outreach as necessary.

SPECIFIC DUTIES AND RESPONSIBILITES:

Advise and assist the Director with all matters affecting the administration/operations of the CS service
area, providing information or materials and performing other such duties as required.

Under the direction of the Director, researches and creates programs to increase visibility and reach of
self-sufficiency programs.

Overall day-to-day coordination and supervision of all assigned CS staff and program functions, including
maintenance of calendar/schedules for all CS staff and programs.

Ensures business continuity for CS program area, including completion of staff duties and projects, when
necessary.

Work with other management staff to ensure planning and implementation of CS programming.

Ensure quality of service to customers and program partners; Provide support to staff to resolve
customer issues/concerns including case management, customer referrals; builds and maintains positive
relations with program partners, on-going communication with customers and program partners, and
daily/frequent interactions to promote goals of the customers and programs.

Responsible for timely completion, accuracy, and maintenance of all necessary paperwork,
documentation, and program reports for all assigned CS programs.

4200 State Road, PO Box 2610, Ashtabula, OH 44005-2610
P:{440) 997-6005 WWW.aCcaa.org F:(440) 997-6162

This Agency is an equal provider of services and an equal employment opportunity employer. Civil rights Act 1964 (CRA)
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Program Services Coordinator Job Description — Page 2

Maintains compliance with all applicable internal and external guidelines, requirements, and
regulations.

Ensure in-services and other training events intended to provide growth, development, and mandatory
training are provided as related to CS staff.

Responsible to help fulfill the marketing of the CS service area and CSBG programs; coordination of, or
conducts, special events, meetings, workshops to represent the Agency and CS programs.

Develop or create spreadsheets, reports, and other data tracking tools to enhance efficiency of the
department. Provide clerical and administrative assistance for the CS programs as needed.

Communicates with other agencies regarding available resources, requirements for service, eligibility
and other vital information to ensure participant is presented with all options.

Assist with preparation of grant applications or budget revisions, as needed.
Assist with planning and implementation of CS programs and supportive activities at various locations.

Participate regularly in in-service and other training events intended to provide growth, development,
and mandatory training evidence as related to this position.

When necessary, conduct customer intake establishing a customer record, completing applications,
and/or enrolling customers in services as appropriate, and making referrals to other community
resources.

Perform other duties as specifically related to the mission of the CS department and ACCAA, as assigned
by the Director.

SKILLS AND QUALIFICATONS:

Candidate with have a Bachelor’s degree in social or human services, education, or a related field;
posses 3-5 years of experience in the fields of social or human services, or a related field. Direct
experience assisting individuals and families of low- and moderate-income households, and working
with programs designed to end or alleviate poverty, enhance the community, and improve guality of
life.

Demonstrated supervisory experience and leadership.

Capable of coordination, planning, and organizing work; prioritizing tasks as necessary and managing
multiple functions.

Requires a courteous, patient individuals with the ability to work calmly under stress, understanding the
environment of change, deadlines and interruptions.

Displays original thinking and creatively and meets challenges with resourcefulness.

Proficiently skilled in general computer use. Knowledge of, or ability to master, all necessary computer
software and database programs.

Ability to assess customer needs and identify appropriate resources, referrals and options, provide
support to empower the customer to attain self-sufficiency goals.

Must be able to follow both verbal and written directions and have the ability to work as a team
member with direct services and support personnel and demonstrate a professional attitude.
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Helping People. Changing Llives.

Community Development Services

Will sometimes be required to work evenings, weekends, and holidays and respond to crises. Overnight
travel may he required.

Must have available and reliable transportation. Must be able to travel to locations, inside and outside
the area. Valid driver’s license and automobile insurance required. Driving record must meet Agency
standards.

Must agree to a review by the Ohio Bureau of Criminal Investigations, understanding that certain
convictions may results in termination of employment.

All Employees are required to ohserve all safety policies and procedures and report all unsafe
conditions, accidents, injuries and near injuries to their supervisor(s).

Must comply with ACCAA Drug Free Workplace policy.

Signature Date

Revised 5/2024

4200 State Road, PO Box 2610, Ashtabula, OH 44005-2610
P:(440) 997-6005 WWW.accaa.org F:(440) 997-6162

This Agency is an equal provider of services and an equal employment opportunity employer. Civil rights Act 1964 (CRA)
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Helping People. Changing lives.

Judith Barris Ronald C. Loos

Executive Director Board Chairperson

POSITION: Community Resource Specialist

RESPONSIBLE TO: Program Services Coordinator; Community Resources Manager
EMPLOYMENT STATUS: Regular, Full-Time

PRIMARY WORK SITE: State Road Building

GENERAL RESPONSIBILITIES:

Assist with all Senior and Community Services programs, focusing on 2-1-1 Ashtabula County and other
self-sufficiency activities.

SPECIFIC DUTIES AND RESPONSIBILITIES:

Conducts the activities of the 2-1-1 Ashtabula program (Information and Referral} including use of
appropriate database(s). Handles all 2-1-1 inquiries including calls, texts, emails, outreach, follow-ups,
efc.

Conducts customer intake to create a customer plan of action: welcoming, performing preliminary
assessment, establishing a customer record (electronic and paper), completing applications and/or
enrolling customers in services as appropriate, and making referrals to other community resources.

Communicates with other agencies regarding available resources, requirements for service, eligibility,
and other vital information.

Supports customers by assessing their needs and helping them develop goals that move them towards
self-sufficiency; monitors progress of customer's goals and makes adjustments as needed.

Conducts programming and activity planning to increase awareness of Community Action and
department programs.

Attends public awareness events and outreach as necessary to provide information to the community and
customers.

Ensures quality of service to customers and program partners, builds and maintains positive relations with
program partners, ongoing communication with customers and program partners, and frequent
interactions to promote goals of the customers and programs.

Assists with database updates and maintenance of records.

4200 State Road, PO Box 2610, Ashtabula, OH 44005-2610
P:(440) 997-6005 WWW.accaa.org F:(440) 997-6162

This Agency is an equal provider of services and an equal employment opportunity employer. Civil rights Act 1964 (CRA)
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Community Resource Specialist Job Description — Page 2

Performs timely completion, accuracy, and maintenance of all necessary paperwork, documentation,
program reports, and compliance with all applicabie internal and external guidelines, requirements, and
regulations.

Assists department in creation of new and/or expanded self-sufficiency services/programs.

Performs other duties as assigned as they specifically relate to the mission of the Community
Development Services and the Ashtabula County Community Action Agency.

SKILES AND QUALIFICATIONS.

ldeal candidate will be a high school graduate and possess 1 to 2 years of experience in the social
services, human services flield, or related field.

Possess a Certification for Community Resource Specialist (CRS) ar be willing to obtain one.

Proficiently skilled in general computer use. Knowledge of, or ability to master utilization of, all necessary
computer software and database programs.

Ability fo assess customer needs and identify appropriate resources, referrals and options.
Displays original thinking and creativity and meets challenges with resourcefulness.
Confidentiality in all aspects of program operation must be maintained.

Requires a courteous, patient individual with the ability to work calmly under stress, understanding the
environment of change, deadlines and interruptions.

Must be able to follow both verbal and written directions and have the ability to work as a team member
with direct services and support personnel and demonstrate a professional attitude.

If required to drive on Agency business must have a valid driver’s license and automobile insurance.
Driving record must meet Agency standards.
At times, evening and weekend hours may be required.

Must agree to a review by the Ohio Bureau of Criminal [nvestigations, understanding that certain
convictions may result in termination of employment.

Position requires ability to bend, climb stairs and lift up to 50 Ibs.

Ali Employees are required to observe all safety policies and procedures and report all unsafe conditions,
accidents, injuries and near injuries to their supetvisor.

Must comply with ACCAA Drug Free Workplace policy.

Signature Date

Revised 10/2023
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Page 1 of 6
Applicant Budget
Summary
Ashtabula County Community Action Agency 2-1-1 I&R
Date From: 10-1-2024 To: 9-30-2025
Program Title XX
I. Staff
A. Salaries 3 23,500.00 | § 6,080.00
B. Payroli-Related Expenses 5 5,305.00 | $ 2,170.00
Total Staff Costs 3 28,805.00 | $ 8,250.00
II. Operations
A, Travel and Short-Term Training $ - b -
B. Consumable Supplies $ 3500 | § -
C. Occupancy Costs $ 50.00 | § -
D. Contract and Professional Services $ 1,167.00 | $ 500.00
E. Other - Miscellaneous $ 500.00 | § 250.00
Total Operational Costs $ 1,752.00 | $ 750.00
I11, Equipment
A. Equipment Depreciation $ - 3 -
B. Small Equipment Purchases $ - 5 -
C. Leased and Rented Equipment $ - $ -
Total Equipment Costs $ - $ -
Sub- Total of Ali Costs 3 30,557.00 | % 5,000.00
IV. Minus Other Program Resources b 21,357.001 % -
Total Program Costs b 9,000.00 | $ 9,000.00
Budget Computation
Total Operating Expenses $ 9,000.00 | § 9,000.00
Divided by Total Operating Units 2,387.00 2,387.00
= Unit Rate 3.770423125 3.770423125
Unit Rate| § 3771 % 3.77
X number of uniis purchased 2,387.00 2,387.00
= Total Contract Amount| § 9,000.00 | $ 9,000.00

Unit = Example: 1 meal, 1 hour
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Page 2 of 6
I A. Salaries

Frequency
.. i.e. hour % of Time
't 3 - X .
Position Title Salary week, month, | to Program Program Salary |Title XX Project Salary
year
Community Resource Specialist | $ 29,120.00 40 3434% | % 10,000.00 | $ 2,080.00
Community Resource Specialist | § 24,128.00 32 24.86% | § 6,000.00 1 § 1,800.00
Program Services Coordinator | § 37,440.00 40 17.36% | § 6,500.001 § 1,700.00
Director of Senior and .

Community Services $ 62,500.00 40 1L.60% | § 1,000.00 | § 500.00
Total Salaries $ 23,500.00 | $ 6,080.00

1 B. Payroll-Related Expenses

Entire Program  |Title XX Project

PERS or Social Security $ 1,500.00 | § 750.00
Worker's Compensation 3 150.00 |'S 50.00
Unemployment [nsurance $ 225.00 | $ 75.00
Retirement Expenses b 1,250.00 | 8 425.00
Hospitalization 5 2,105.00 | § 835.00
Other (identify) Additional Insurance $ 75.00 | § 35.00
Other (identify )
Other (identify )

Total Payroll-Related Expenses $ 330500 § § 2,170.00
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Page 3 of 6

. A.Travel and Short-Term Training

Entire Program Title XX Project

Mileage Reimbursement rate per mile:

Short-Term, Training

Total Travel and Short-Term Training $ ~ $ -

Il. B. Consumaple Supplies

Type Program Consumable Supplies [Title XX Consumable Supplies

Office Supplies § 35.00

Cleaning Supplies

Other (identify)

Other (identify)

Total Consumable Supplies 5 3500 | % -

. C. Occupancy Costs

Euntire Program Title XX Program

Rent

Usage allowance/depreciation @ rate of original acquisiti
cost of

Program Square Footage divided by Provider Square Footage

Maintenance and Repairs

Utilities (if not included in rent) must be itemized
Heat

Electric

Water

Telephone 5 50.00
Sewer :
Other (identify)
Other (identify)

Total Occupancy Costs $ 5000 § -
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Page 4 of 6

1L D. Contract & Professional Services - Consulting, System Support, etc.

Identify Each Contract of Service Entire Program Cost |Title XX Program Cost
iCaro! Database Software
HelpNetwork of Northeast Ohio (After Hours)
Educational Messaging Services $ 1,167.00 | § 500.00

Total Contract & Services Costs $ 1,167.00 ¢ § 500.00
II.  E. Other-Miscellancous

TIdentify Miscellaneous Expenses Entire Program Cost  |Title XX Program Cost
Membership - Inform Ohio(Ohio 2-1-1) $ 50000 § 250.00
Printing/Copying

Total Miscellaneous Costs b 500.00 | $ 250.00
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Page 6 of 6
111 B. Small Equipment Purchases (Equipment costing under $25,000
Item Quantity Amount Entire Program | Amount for Title XX
N/A
Total Small Equipment Purchases $ - b
II. C. Leased and Rented Equipment
Item Quantity Amount Entire Program  {Amount for Title XX
N/A
|
Total Leased and Rented Equipment $ - 3
IV.  Other Program Resources
Source Amount Entire Program  [Amount for Title XX
United Way Ashtabula County $ 20,000.60
Help Network of Northeast Ohio $ 1,557.00

Total Other Resources $ 21,557.001 ¢
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Keith Faber (g tifie Search for Unresolved Findings for Recove
.OhloAud|tor S REENG et

F e Office of Auditor of State

OHIO AUDITOR OF STATE esg East Broad Straet
KEITH FABER Post Office Box 1140
Cotumbus, OH 43216-1140

Auditor of State - Unresolved Findings for Recovery Certified Search

i
o
i
N

= | have searched The Auditor of State's unresclved findings for recovery database using the following criteria:

(814) 466-4514
(BOG) 282-0370

Contractor's information:

Name: ,

Crganization: ASHTABULA COUNTY COMMUNITY ACTION AGENCY
Date: 8/16/2024 3:02:09 PM

This search produced the following list of 7 possible matches:

2125 Superior Ave,

ASHE Culture Center, Phoemx VIIEage Academy p2 2125 Superlor Avenue
ASHE Culture Center,’:_ hoenix 'Vfliage Academy 51 E_::-'_21 25 Supenor Avenue

Ashford, Velma 4400 Clarkwooci Parkway, Unlt 225

-_George‘Washlngton Carve.r..._reparatory Academy i

11260 Chester Road, Suite 260
George Washington Carver Preparatory Academy 2283 Sunbury Road

The above list represents possible matches for the search criteria you entered. Please note that pursuant to ORC 9.24, cnly the person {which includes an
organization) actually named in the finding for recovery is prohibited from being awarded a contract.

If the person you are searching for appears on this fist, it means that the person has one or more findings for recovery and is prohibited from being awarded
a contract described in ORC 9.24, unless one of the exceptions in that section apply.

If the person you are searching for does not appear on this list, an initialed copy of this page can serve as documentation of your compliance with ORC
9.24(E}.

Please note that pursuant to ORC 9.24, Tt is the responsibility of the public office to verify that a person to whom it plans to award a contract does not

appear in the Auditor of State’s database. The Auditor of State’s office is not responsible for inaccurate search resuits caused by user error or other
circumstances beyond the Auditor of State’s control.
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Sub-Grant Agreement No.: 25-2002-XX

FISCAL OFFICER’S CERTIFICATE
5705.41 O.R.C.

The undersigned, County Auditor of Ashtabula County, hereby certifies that the amount
required to meet the obligations of the County during the year 2024 under the Agreement
has been lawfully appropriated for that purpose and is in the Treasury of the County or in
the process of collection to the credit of: 2006.030.100-601 Contract Services; not to -
exceed $2,250.00, and free from any previous encumbrances.

Agreement Title: A Title XX Sub-Grant Agreement between Ashtabula County Job
& Family Services and Ashtabula County Community Action Agency,

DocuSigned by:

/ —~
rd g

/|

DRI ARERREOC459 -
Ashtabula County Auditor

Date: 9/12/2024
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Sub-Grant Agreement #25-2003-XX

Title XX Sub-Grant Agreement

This Sub-Grant Agreement is entered into on the 1st day of October 2024 between the Ashtabula County
Job & Family Services and the Ashtabula County Board of County Commissioners or its soverning
body (hereinafter referred to as the “Grantor”) and _ARMC Regional Home Health , located at: 2131
Lake Ave., Suite 2, Ashtabula, Ohio 44004 (business mailing address: P.O. Box 1428, Ashtabula, Qhio
44005-1428) and whose phone number is: 440-992-4663, (hereinafter referred to as the “Subgrantee”) to
provide Personal Care & Homemaker Services for individuals determined eligible for Title XX Services.

Therefore, in consideration of the mutual covenants contained in this Sub-Grant Agreement, the parties
agree as follows:

RECITALS:
This Sub-Grant Agreement is made pursuant to a grant award to the'Grantor by the Ohio Department of
Job & Family Services (ODJFS) and is not for research and development purposes. The grant award is

under the authority of CFDA#93.667, Federal Social Services Title XX Base Funds.

As used in this document, the words and phrases set forth below shall have the following meanings:

A. “Grantor” means Ashtabula County Job & Family Services.

B. “Subgrantee” means ARMC Regional Home Health.

C. “Financial assistance” means all cash, reimbursements, other payments, or allocations of funds
provided by Grantor to Subgrantee. All requirements in this Agreement related to financial assistance
also apply to any monies, including private monies and public money, as defined in section 117.01 of
the Revised Code, used by the Subgrantee to match federal, state or county funds; and

D. “Federal, state and local laws” include all federal statutes and regulations, appropriations by the Ohio
General Assembly, the Revised Code, un-codified law included in an Act, Ohio Administrative Code
(OAC) rules, any federal Office of Management and Budget (OMB) Uniform Guidance regarding a
federal statute or regulation has made applicable to state and local governments, as well as any
resolutions or policies adopted by the Ashtabula County Board of County Commissioners. Federal,
state and local laws also include any Governor’s Executive Orders to the extent that they apply to
counties and any ODJFS Procedure Manuals. The term "federal, state and local laws" includes all
federal, state and local laws as listed in this paragraph and existing on the effective date of this
Agreement as well as those federal, state and local laws that are enacted, adopted, issued, effective,
amended, repealed, or rescinded on or after the effective date of this Agreement.

ARTICLE I~PURPOSE OF THE SUB-GRANT/SUB-GRANT DUTIES:
The purpose of the Sub-Grant and this Sub-Grant Agreement is to establish the terms, conditions, and

tequirements governing the administration and use of the financial assistance received by or used by
Subgrantee pursuant to this Sub-Grant Agreement.
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Sub-Grant Agreement #25-2003-XX

ARTICLE II ~ RESPONSIBILITIES OF GRANTOR:

Grantor agrees to:

A.

Provide funding to Subgrantee in accordance with this Sub-Grant Agreement and Federal, state and
focal laws,

Monitor Subgrantee to ensure the Sub-Grant is used in accordance with all applicable conditions,
requirements, and restrictions,

Provide information on current and any subsequent changes to the terms and conditions of the grant
awards addressed by the funding in this agreement.

Provide technical assistance and training as requested to assist Subgrantee in fulfilling its
obligations under this agreement.

Take action to recover funds that are not used in accordance with the conditions, requirements, or
restrictions applicable to funds awarded.

Perform those responsibilities as defined in Exhibit I, attached hereto.

ARTICLE HI ~ RESPONSIBILITIES OF SUBGRANTEE:

Subgrantee agrees to:

A,

Ensure that the funds included in this Sub-Grant Agreement are used, and the family
services duties for which the grants are awarded are performed, in accordance with
conditions, requirements and restrictions applicable to the duties established by the
Departments and state and federal laws, as well as the federal terms and conditions of the
grant award.

Financial reporting requirements as are necessary for the county to meet its operational needs and
obligations to ODJFS and the federal government.

Promptly reimburse Grantor for any funds Grantor pays to any entity because of an adverse audit
finding, adverse quality control finding, final disallowance of federal financial participation, or
other sanction or penalty for which Grantor is responsible.

Take prompt corrective action, including paying amounts resulting from an adverse finding,
sanction, or penalty, if Grantor, ODJFS, the Ohio Auditor of State, any federal agency, or other
entity authorized by federal, state or local law to determine compliance with the conditions,
requirements, and restrictions applicable to the federal program from which this Sub-Grant is
awarded determines compliance has not been achieved.

Make records available to Grantor, ODJFS, the Auditor of the State, federal agencies, and other
authorized governmental agencies for review, audit and investigation.

Perform those responsibilities as defined in Exhibit I, attached hereto,
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Comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq.), Title IX of the
Education Amendments of 1972 (20 U.S.C. § 1681 et seq.), Section 504 of the Rehabilitation Act
of 1973 (29 U.S.C. § 794), the Ge Discrimination Act of 1975 (42 U.S.C. § 6101 et seq.); Title II
of the Americans with Disabilities Act of 1990 (42 U.S.C. § 12131 et seq.); all provisions required
by the implementing regulations of the Department of Agriculture and Department of Health and
Human Services; Department of lJustice Enforcement Guidelines, 28 CFR 503 and 42; and
Department of Agriculture, Food and Nutrition Services (FNS) directives and guidelines to the
effect that, no person shail on the grounds of race, color, national origin, sex, age, disability or
political beliefs or association, be excluded from participation in, be denied benefits of, or otherwise
be subject to discrimination under and program or activity for which the program applicant receives
Federal financial assistance from FNS.

Required to have the most recent version of the AD-475A and/or AD-475B “And Justice for ALL”
poster posted.

ARTICLE IV ~EFFECTIVE DATE OF THE SUB-GRANT:

This Sub-Grant Agreement will be in effect from Qctober 1, 2024 through September 30, 2025
unless this Sub-Grant Agreement is suspended or terminated pursuant to ARTICLE VIII prior to
the above termination date,

In addition to Section A above, it is expressly understood by both Grantor and Subgrantee that this
Sub-Grant Agreement will not be valid and enforceable until the Ashtabula County Auditor
certifies pursuant to Section 5705.41 (D), Revised Code, that the amount required to meet the
Grantor’s obligation or, in the case of a continuing Sub-Grant Agreement to be performed in whole
or in part in an ensuing fiscal year, the amount required to meet the obligation in the fiscal year in
which the Sub-Grant Agreement is made, has been lawfully appropriated for such purpose and is
in the treasury or in process of collection to the credit of an appropriate fund free from any previous
encumbrances.

ARTICLE V ~ AMOUNT OF GRANT/PAYMENTS:
This Sub-Grant Agreement is in the total amount of: $41,608.07.

The unit rate is:  $41.61 per hour of service for Personal Care & Homemaker Services per
service code_ 721-XX.

The funding for this Subgrant Agreement utilizes Federal funds awarded to County which are so
identified as fotlows:

Federal Award Project Description: FFY 2025 Title XX Social Services Block Grant

Name of Federal Awarding Agency: Department of Health and Human Services

Catalog of Federal Domestic Assistance (CFDA): 93.667

Federal Award Identification Number (FAIN): Not available at this time

Federal Award Date of Award to the Recipient by the Federal Agency: October ]
2024




Docusign Envelope ID: D20D6C11-47DF-4153-B086-C414196D68D8

Sub-Grant Agreement #25-2003-XX

Is the Award Research and Development: No

Indirect Cost Rate for the Federal Award (if applicable) (including if the de minimis rate is
charged per 2 CFR 200.414 and 45 CFR 775.414): Not applicable as indirect costs are not
charged to this agreement

B. Monthly invoices must be received by Grantor no later than 15 days following the month of service
provided. Grantor will review such invoices for completeness and any information necessary before
making payment within forty-five (45) days after receipt of an accurate invoice. Actual expenses
will be reported monthly. Agreements written with a unit rate payment structure will be reconciled
periodically to ensure that payments do not exceed actual expenses for the agreement period.

Grantor will make payment on all invoices submifted in accordance with the terms of this Sub-
Grant Agreement. The final invoice clearly marked “Final,” must be submitied within 30 days of
the expiration date of this Sub-Grant Agreement. The final invoice shall inciude certification to
the effect that “Payment of this invoice constitutes complete satisfaction of all of Grantor’s
obligations under the referenced Sub-Grant Agreement. Subgrantee releases and discharges
Grantot from all further claims and obligations under this Sub-Grant Agreement upon payment of
this final invoice.”

Invoice Format: Subgrantee’s invoice will consist of:

(1) A one-page summary invoice signed by an authorized representative and will include:
-Sub-Grant Agreement number

-Service month and year

-Subgrantee’s name, address, telephone number and billing contact person’s name

-Total amount invoiced for the month

(2) A spreadsheet (Excel or other approved format agreed to by both Grantor and Subgrantee)
inclusive of all allowable expenses incurred during the service month for provision of the program.
Expenses reported will conform to those included in the Subgrantee budget attached hereto as
Exhibit I1. '

(3) A spreadsheet (Excel or other approved format agreed to by both Grantor and Subgrantee)
inclusive of all participants for the service month to include:

- Participant last name

- Participant first name

- Participant last four digits of social security number
- Participant work site

- Participant number of hours/days attended

C. Subgrantee understands that avaiiability of funds is contingent on appropriations made by the Ohio
General Assembly, ODJFS, funding sources external to the State of Ohio, such as federal funds,
and appropriations by the Ashtabula Board of County Commissioners. If, at any time, the Grantor
Director determines that federal, state or local funds are insufficient to sustain existing or anticipated
spending levels, the Grantor Director may reduce, suspend, or terminate any cash, reimbursements,
other payments, or allocations of funds provided by Grantor to Subgrantee, or other form of
financial assistance as the Grantor Director determines appropriate. If the Ohio General Assembly,
ODIJFS, funding sources external to the State of Ohio, such as federal funds, or the Ashtabula Board

4
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of County Commissioners fails at any time to continue funding Grantor for the payments due under
this Sub-Grant Agreement, this Sub-Grant Agreement will be terminated as of the date funding
expires without further obligation of Grantor or Ashtabula County.

D. As a subrecipient of federal funds, Subgrantee hereby specifically acknowledges its obligations
relative to the funds provided under this Sub-Grant Agreement pursuant to OMB Uniform
Guidance 2 CFR 200, 2 CFR 300, 2 CFR 400, 45 CFR 75, 45 CFR 95, 45 CFR 96, as applicable
to Subgrantee under federal, state and loca! laws, including but not limited to:

i, Standards_for financial management systems: Subgrantee and its subgrantee(s) witl
comply with the requirements of 2 CFR 200 (D) and (E), 45 CFR 75.302, 2 CFR 200, 2
CFR 400.1, including, but not limited to:

a. Fiscal and accounting procedures;

b, Accounting records;

c. Internal control over cash, real and personal property, and other assets;

d. Budgetary control to compare actual expenditures or outlays to budgeted amounts;
e Source documentation; and

f. Cash management.

2. Period of Availability of Funds: Pursuant to 2 CFR 200,309, 2 CFR 200.343, 45 CFR
75.309, 2 CFR 200 and 2 CFR 400.1, as applicable, SUBGRANTEE and its
subgrantee(s) may charge to the award only costs resulting from obligations incurred
during the funding period of the federal and state awards noted in the Recitals to this Sub-
Grant Agreement and for the term specified in Article IV of this Sub-Grant Agreement,
unless carryover of these balances is permitted. All obligations incurred under the award
must be liquidated no later than Sixty (60) days after the end of the funding period, pursuant
to federal law.

3. Matching or Cost Sharing: Pursuant to 2 CFR 200.306,45 CFR 75,306, 2 CFR 200
and 2 CFR 400.1, as applicable, matching or cost sharing requirements applicable
to the federal program must be satisfied by disbursements for allowable costs or third-party
in-kind contributions and must be clearly identified and used in accordance with ali
applicable federal, state and local laws.

4. Program Income: Program income must be used as specified in 2 CFR 200.307, 45
CFR 75.309, 2 CFR 200 and 2 CFR 400.1.

5. Real Property: I[f SUBGRANTEE is authorized to use Sub-Grant funds for the acquisition
of real property, title, use, and disposition of the real property will be governed by the
provisions of 45CFR 200.311, 45 CFR 75.318, 2 CFR 200 and 2 CFR 400.1.

6. Equipment: Title, use, management (including record keeping, internal control, and
maintenance), and disposition of equipment acquired by Subgrantee or its

5
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subgrantee(s) with Subgrant funds, will be governed by the provisions of 2 CFR
200.313, 45 CFR 75.20, 2 CFR 200 and 2CFR 400.1, as applicable.

Supplies: Title and disposition of supplies acquired by Subgrantee or its subgrantee(s) with
Sub-Grant funds will be governed by the provisions of 2 CFR 200.314, 45 CFR 75321, 2
CFR 200 and 2 CFR 400.1, as applicable,

Subgrantee expressly certifies that neither it, nor any of its principals, is debarred or

suspended or is otherwise excluded from or ineligible for participation in federal assistance
programs.

ARTICLE VI~ RECORDS:

A. Subgrantee must maintain documentation conforming to all requirements prescribed by ODIJFS
or by federal, state and local laws. Subgrantee must prepare and maintain documentation to support all
transactions and to permit the reconstruction of all transactions and the proper completion of all reports
required by federal, state and tocal laws, and which substantiates compliance with all applicable federal,
state and local laws,

B. Records must include sufficient detail to disclose:
l. Services provided to program participants;
2, Administrative cost of services provided to program participants;
3. Charges made, and payments received for items identified in paragraphs (B) (1) and (2) of
this Article; and
4, Cost of operating the organizations, agencies, programs, activities, and functions.
C. Subgrantee and its subgrantee(s) must maintain all records relevant to the administration of this

subgrant for a period of six (6) years.

ARTICLE VII ~ AUDITS OF SUBGRANTEE:

A. Subgrantee agrees to provide for timely audits as required by OMB Uniform Guidance, unless a
waiver has been granted by a federal agency. Subject to the threshold requirements of 45 CFR
75.501, 2 CFR 400.1 and 2 CFR 200.501, as applicable, and OMB Uniform Guidance, Subgrantee
must ensure that it has an audit with a scope as provided in OMB Uniform Guidance, that covers
funds received under this agteement. Subgrantee must send one (1) copy of the final audit report
to Grantor at 2924 Donahoe Dr. Ashtabula, Ohio 44004 Attention: Fiscal Supervisor within two
(2) weeks of Sub-grantee’s receipt of any such audit report.

B. Subgrantee will take prompt action to correct problems identified in an audit.
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ARTICLE VIII ~ SUSPENSION AND TERMINATION, BREACH, AND DEFAULT:

A, This Sub-Grant Agreement may be terminated in accordance with any of the following:

1.

The parties may mutually agree to a termination by entering into a written termination
agreement that is signed by the Grantor’s Director and an authorized officer or employee
of Subgrantee. An agreement to terminate is effective on the later of the date stated in the
agreement to terminate or the date it is signed by all parties.

Either party may terminate after giving thirty (30) days written notice of termination to the
other party by registered United States mail, return receipt requested. The effective date is
the later of the termination date specified in the termination notice or the 3 1st day following
the receipt of the notice by the other party.

Grantor may immediately terminate this Sub-Grant Agreement if there is a loss of federal
or state funds, a disapproval of the Sub-Grant Agreement by ODIFS, or illegal conduct by
Grantee affecting the operation of the Sub-Grant Agreement.

B. Notwithstanding the provisions of ARTICLE VIIi, Section A, Grantor may suspend or terminate
this Sub-Grant Agreement immediately upon delivery of a written notice to Grantee, if Grantor
loses funding or discovers any illegal conduct on the part of Subgrantee.

C. If Subgrantee or any of its subgrantee(s) materially fails to comply with any term of an award, a
federal, state and local laws, an assurance, a State plan or application, a notice of award, this Sub-
Grant Agreement, or any other applicable rule, Grantor may take any or all of the following actions
it deems appropriate in the circumstances:

1.

Temporarily withhold cash payments pending correction of the deficiency by the
Subgrantee or its subgrantee{s) or more severe enforcement action;

2. Disallow all or part of the cost of the Sub-Grant activity or action not in compliance;

3. Wholly or partly suspend or terminate the current award for the Subgrantee or its
subgrantee(s)’ Sub-Grant activity;

4. Withhold further awards for the Sub-Grant activity; or

5. Take any other remedies that may be legally available, including any additional remedies
listed elsewhere in this Sub-Grant Agreement.

D. Subgrantee, upon receipt of a notice of suspension or termination, will do all of the following:

1. Cease the performance of the suspended or terminated Sub-Grant activities under this Sub-
Grant Agreement;

2. Take all necessary steps to limit disburseients and minimize costs that include, but are not

limited to, the suspension or termination of all contracts and subgrants correlated to the
suspended or terminated Sub-Grant activities;
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3. Prepare and furnish a report to Grantor, as of the date Subgrantee received the notice of
termination or suspension, that describes the status of all Sub-Grant activities and includes
details of all Sub-Grant activities performed and the results of those activities; and

4, Perform any other tasks that Grantor requires.

Upon breach or defauit by Grantee of any of the provisions, obligations, or duties embodied in this
Sub-Grant Agreement, Grantor will retain the right to exercise any administrative, contractual,
equitable, or legal remedies available, without limitation. A waiver by Grantor of any occurrence
of breach or default is not a waiver of subsequent occurrences. If Grantor or Grantee fails to perform
any obligation under this Sub-Grant Agreement and the failure is subsequently waived by the other
party, the waiver will be limited to that particular occurrence of a failure and will not be deemed to
waive failures that may subsequently occur.

ARTICLE IX ~ NOTICES:

Notices to Grantor from Subgrantee that concern termination, suspension, breach, default, or other
formal notices regarding this Sub-Grant Agreement will be sent to the Executive Director of
Grantor at 2924 Donahoe Dr. Ashtabula, OH 44004,

Notices to the Subgrantee from Grantor concerning any and all matters regarding this Sub-Grant
Agreement will be sent to Executive Director of Subgrantee at; 2131 Lake Avenue, Sujte 2,
Ashtabula, Ohio 44004 (business mailing address: P.O. Box 1428, Ashtabula, Ohio_44005-
1428).

All notices in accordance with section A of this Article IX will be in writing and will be deemed
given when received. All notices must be sent using a delivery method that documents actual
delivery to the appropriate address herein indicated (e.g., certified mail).

ARTICLE X ~AMENDMENT:

This document constitutes the entire agreement between Grantor and Subgrantee with respect to ali
matters herein. Except as provided in Article XI below, only & document signed by both parties
may amend this Sub-Grant Agreement. Both Grantor and Subgraniee agree that any amendments
to laws or regulations cited herein will result in the correlative modification of this Sub-Grant
Agreement without the necessity for executing written amendments. Any written amendment to
this Sub-Grant Agreement will be prospective in nature.

ARTICLE XI~ ADDENDUM:

Grantor may elect fo provide information concerning this Sub-Grant Agreement in an addendum
hereto. Any addenda to this Sub-Grant Agreement will not need to be signed. Any claim on or
draw of monies following the receipt of the addendum will constitute acceptance of the terms and
conditions contained in the addendum. Subsequently, Grantor may modify any addendum by
mailing a modified version to Subgrantee, Any claim on or draw of the meodified addendum will
constitute acceptance of the terms and conditions contained in the modified addendum.
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ARTICLE XII ~ SUB-GRANTS:

A. Subgrantee must perform all duties contemplated by this Sub-Grant Agreement, None of
Subgrantee’s duties or actions pursuant to this Sub-Grant Agreement may be subcontracted, nor
shall this Sub-Grant Agreement be assigned, or any sub-awards made by Subgrantee, without the
prior express written authorization of Grantor.

1.

Any sub-grants made by Subgrantee to a unit of local government, university, hospital,
other nonprofit, or commercial organization will be made in accordance with 2 CFR
200, 2 CFR 200.201, 45 CFR 75352 and 2 CFR 400.1 and will impose the
requirements of 45 CFR 75 and 2 CFR 400, as applicable, as well as federal, state and
focal law. Any award of a subgrant to another entity shall be made by means of a subgrant
agreement which requires the entity awarded the county subgrant to comply with all
conditions, requirements, and restrictions applicable to Subgrantee regarding the grant that
Subgrantee subgrants to the entity, including the conditions, requirements, and restrictions
of section 5101.21 of the Revised Code.

Debarment and Suspension: As provided in 2 CFR 200, 2 CFR 200.205, 45 CFR
75.202 and 2 CFR 400.1, as applicable, Subgrantee and its subgrantees must not make
any award or permit any award at any time to any party that is debarred or suspended or is
otherwise excluded from or ineligible for participation in federal assistance programs.

Procurement: While Subgrantee and its subgrantees may use their own procurement
procedures, the procedures must conform to all applicable federal, state and local laws,
including, as applicable, 2 CFR 200, 2 CFR 200.320, 2 CFR 400.1, 2 CFR 400.1,
2 CFR 416.1 and 45 CFR 75.327 through 45 CFR 75.335. In the event of conflict

between federal, state, and local requirements, the most restrictive must be used.

Lobbying: The Subgrantee certifies that no funds appropriated by this contract wili be used
for lobbying as described in 31 USC 1352, For contracts exceeding $100,000.00, the
selected provider shall submit a “Certification Regarding Lobbying” as required by 49 CFR
part 20.

Monitoring: Subgrantee must manage and monitor the routine operations of sub-grant
supported activities, including each project, program, sub-grant, and function supported by
Subgrantee’s sub-grant, to ensure compliance with all applicable federal and state
requirements, including 2CFR 200, 2 CFR 200,328, 45 CFR 75.342, 2 CFR 400.1,
and OAC Section 5101:9-1-88. If Subgrantee discovers that sub-grant funding has not
been used in accordance with federal, state and local laws, Subgrantee must take action to
recover such funding.

Duties as Pass-through Entity: Subgrantee must perform those functions required under

federal, state and local laws as a subtecipient of Subgrantee under this Sub-Grant
Agreement and as a pass-through entity of any awards of sub-grants to other entities.

ARTICLE XIII ~ MISCELLANEOUS PROVISIONS:

A. Limitation of Liability: To the extent permitted by law, Grantor agrees to be responsible for any
liability directly relating to any and all acts of negligence by Grantor. To the extent permitted by

9
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law, Subgrantee agrees to be responsibie for any liability directly related to any and all acts of
negligence by Subgrantee. [n no event shall either party be liable for any indirect or consequential
damages, even if Grantor or Subgrantee knew or should have known of the possibility of such
damages. :

B. This Sub-Grant Agreement will be governed, construed, and enforced in accordance with the laws
of the State of Ohio. Shouid any portion of this Sub-Grant Agreement be found unenforceable by
operation of statute or by administrative ot judicial decision, the remaining portions of this Sub-
Grant Agreement will not be affected as long as the absence of the illegal or unenforceable
provision does not render the performance of the remainder of the Sub-Grant Agreement
impossible.

C. Nothing in this Sub-Grant Agreement is to be construed as providing an obligation for any amount
or level of funding, resources, or other commitment by Grantor to Subgrantee that is not specifically
set forth in state and federal law. Nothing in this Sub-Grant Agreement is to be construed as
providing a cause of action in any state or federal court or in an administrative forum against the
State of Ohio, ODIFS, Grantor, or any of the officers or employees of the State of Qhio, ODIFS or
Grantot.

D. The Subgrantee agrees that information concerning eligible individuals shall only be used in
support of the program. Disclosure of information for any other purpose is prohibited except upon
the written consent of the eligible individual. Both the Subgrantee and Grantor will complete the
necessary consent forms with participants so that information can be exchanged as needed.

L. Grantor and the Subgrantee agree that as a condition of this agreement, there shall be no
discrimination against any client or any employee because of race, color, sex, religion, national
origin, or any other factor as is specified in Title VI of the Civil Rights Act of 1964 and subsequent
amendments. In addition, the Subgrantee agrees to provide assistance to persons with Limited
English Proficiency (LEP) in their programs and activities as further outlined in Executive Order
13166, reprinted at 65 FR of the Title VI Civil Rights Act. It is further agreed that the Subgrantee
will comply with all appropriate federal and state laws regarding such discrimination and the right
to any method of appeal will be made available to all persons served under this agreement. Any
non-compliance with this paragraph may be subject to investigation by the Office of Civil Rights
of the Department of Health and Human Services and termination of this agreement.

F. Indemnity: The Subgrantee agrees that it will at all times during the existence of this agreement
indemnify and save harmless Grantor, Ashtabula County Board of Commissioners and the Ohio
Department of Job and Family Services against any and all liability, loss, damage, and/or related
expenses incurred through the provision of services under this agreement.

Insurance: The Subgrantee agrees to contract for such insurance as is reasonably necessary to
adequately secure the persons and estates of eligible individuals against reasonable for eseeab]e torts
which could cause injury or death,

G. Accessibility to the Handicapped: The Subgrantee agrees as a condition of this agreement to
comply with Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. 794), all
requirements imposed by the applicable HHS regulations (45 CFR, Part 84) and all guidelines and
interpretations issued pursuant thereto. Any agency found to be out of compliance with this
paragraph may be subject to investigation by the Office of Civii Rights of the Department of Health
and Human Services and termination of this agreement,

10
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H. In accordance with Section 329.051 of the Ohio Revised Code, ACJFS and those entities with
3 whom Grantor has agreements must make a voter registration application available to those persons
applying for or participating in TANF programs. In the event that the Subgrantee accepts, or assists
in the completion of, a TANF application, the Subgrantee agrees to forward the completed voter
registration form to the Grantor along with the TANF application. Grantor will in turn forward the
voter registration form to the Board of Elections.

11
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Therefore, the below listed parties enter into this Sub-Grant Agreement.
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Ashtabuta County Prosecutor

Matrix Matter No. 2024-CON-A145
Reviewed by Matthew J. Hebebrand, Esy.
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The Ashtabula County Job & Family Services
(ACJFES)
2924 Donahoe Drive
Ashtabula, Ohio 44004

Issue Date:

June 14, 2024
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ACJFS RFP #3-24
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REQUEST FOR PROPOSAL
TITLE XX SOCIAL SERVICES

1.0 GENERAL OVERVIEW:

11 Introduction and Purpose:

Ashtabula County Job & Family Services (ACIFS) and the Ashtabula County Board of County Commissioners, or its
governing body, announces the availability of funds for Title XX purchase of social service programs. According to the
Ohio Revised Code, a County Department of Job & Family Services (CDJFS) that purchases services and those parties the
CDJFS has under agreement to provide Title XX services shall administer Title XX services in accordance with the
requirements of Title XX of the Social Security Act, 49 Stat. 620 (1935), 42 U.S.C. 301 (2005), as amended, section
5101 .46 of the Revised Code, and Chapter 5101:2-25 of the Administrative Code. See Appendix B.

Those applicants that are selected to provide Title XX Social Services and are awarded an agreement will accept Title XX
applications, determine eligibility for Title XX Social Services, as well as schedule and provide Title XX Social Services
‘ to eligible recipients. All providers of Title XX services must comply with any licensing, certification, or approval
\ required by state or federal law or regulation. All proposed services must meet one of the five national goals of Title XX
Social Services and must be included in the Ashtabula County Title XX County Profile. Applicants must demonstrate
both ability and experience in providing the proposed service. The intent of ACIFS is to provide services to all arcas of
Ashtabula County.

The term “Applicant” as used in this RFP refers to the individual or entity submitting a proposal.
The term “Agreement” as used in this RFP refers to either a contract or sub-grant agreement award.

1.2 Project Timeline:
June 14,2024; RFP Release & Question Period Begins
June 24, 2024: Pre-Proposal Conference and RFP Question Deadline

[ ]
]
= July 11,2024, by 2:15 pm: Deadline for Proposals Received by County Commissioners’ Office
= October 1,2024: Project Start-Up (tentative):

*  NOTE: A pre-proposal conference will be held Monday, June 24, 2024, at 9:30 am at
ACIFES: 2247 Lake Avenue — OhioMeansJobs office, Ashtabula, Ohio 44004,
1.3 Contact Person/Proposal Delivery:

| Contact Person:
' All proposal process questions must be in writing and sent via email by 4:00 p.m. on 6-24-24 to:

ATTN: Renee Dragon, Program Evaluator
E-mail;: RENEE.DRAGON@jfs.ohio.gov

| Delivery: Providers must mail or deliver by 2:15 pm on July 11, 2024: one (1) master copy and three {3)
i duplicates (total of 4) of the entire written propoesal in a sealed envelope in the required format te:

The Ashtabula County Board of Commissioners
Attention: Lisa Hawkins
25 West Jefferson Street
Jetferson, Ohio 44047-1092

The sealed envelope or package must be clearly marked with the applicant’s name, address, and RFP number:
ACJFS RFP #3-24
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1.4 Availability of Funds:

ACIJFS reserves the right to not award all or any of the funding available through this request for proposals process, based
on available funding, and/or the quality of the proposals submitted. ACIFS will notify the applicant(s) at the earliest
possible time if this occurs. ACJFS is under no obligation to compensate the applicant(s) for any expenses incurred as a
result of the RFP process.

2.0 SUBMISSION OF PROPOSAL:

2.1 Preparation of Proposal:

Proposals must provide a straightforward, concise delineation of qualifications, capabilities, and experience to satisfy the
requirement of the RFP. Expensive binding, colored displays, promotional materials and the like are not necessary nor
desired. Emphasis should be concentrated on conformance to the RFP instructions, responsiveness to the RFP
requirements, completeness, and clarity of content. The proposal must include all costs that relate to services submitted.
Proposals must be easily reproduced, on quality paper, single spaced, clearly formatted using Times New Roman {or
similar), 12-point font, and not stapled (Please use binder clips or paper clips, if necessary.)

All proposals submitted shall become the property of ACJFS to use or, at its option, return. All proposed and associated
documents will be considered to be public information and will be open for inspection to interested parties uniess
identified as proprietary,

2.2 Proposal Communication:

From the issuance date of this RFP, until the evaluation of proposals has concluded, there may be no communications
concerning this RFP between any applicant or possible applicant and any employee of ACJFS, or any other individual
who in any way is involved in development or selection process of this RFP or the submitted proposals. Any and all
verbal communication must be restricted to the pre-proposal conference. All questions must be submitted in writing. Any
verbal questions will not be answered except at the pre-proposal conference.

2.3 Proposal Information:

All proposals submitted in response to the RFP will become the property of ACJFS and may be returned only at ACJFS’
option and at the applicant’s expense. In order to ensure fair and impartial evaluations, Proposals and any documents or
ather records related to a subsequent negotiation for a final agreement that would otherwise be available for public

inspection and copying under section 149.43 of the Ohio Revised Code shall not be available until after the award of the
agreement(s).

2.4 Proposal Cost:

The costs of developing proposals are entirely the responsibility of the applicants and shall not be chargeable to ACJFS
under any circumstances.

2.5 Provider Representative’s Signature:

The proposal shall be signed by means of Attachment A, the Applicant Information page, by an individual who is
authotized to bind the Provider legally. The signature must indicate the title or position that person holds in the Provider’s
organization, Al unsigned proposals will be rejected.

2.6 Delivery of Proposals:

Applicants should mail or deliver one master copy and three (3) duplicates of the entire written proposal to the Ashtabula
County Board of Commissioners at the address listed in Section 1.3 to be delivered no later than July 11, 2024, at 2:15
pm. Upon request, a receipt will be issued for all proposals received. Proposals received after the deadline will not be
considered. Telegraphic, facsimile, or telephone proposals will not be accepted. If mailed, the appticant should use
certified or registered mail, UPS, or Federal Express with return receipt requested. Tt is absolutely essential that applicants
carefully review all elements in their final proposals. Once opened, the proposals cannot be altered. However, ACIFS
reserves the right to request additional information.
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2.7 Acceptance and Rejection of Proposals: . :
ACIFS reserves the right to: accept a proposal based on individual items, or on the entire list of items; reject any or all
oroposals or any part thereof, and waive any informality in the proposals, The decision of ACIFS and the Board of
Ashtabula County Commissioners will be final. The waiver of an immaterial defect will not modify the RFP documents or
excuse the applicant from full compliance with its specifications if the applicant is awarded an agreement.

Per O.R.C. 307.862 section B.10:

(a) ACIFS and the Board of Ashtabula County Commissioners reserve the right to reject any proposal in which
the applicant takes exception to the terms and conditions of the RFP; fails to meet the terms and conditions
of the RFP, including but not limited to, the standards, specifications, and requirements specified in the RFP;
or submits prices that ACJFS and the Board of Ashtabula County Commissioners considers to be excessive,
compared to existing market conditions, or determines exceed the available Title XX Funds allocated for the
service.

(b) ACJFS and the Board of Ashtabula County Commissioners reserve the right to reject, in whole or in part,
any proposal that has been determined, using the factors and criteria ACJFS and the Board of Ashtabula
County Commissioners develops, would not be in the best interest of the county.

(¢} ACIFS and the Board of Ashtabula County Commissioners may conduct discussions with applicants who
submit proposals for the purpose of clarifications or corrections regarding a proposal to ensure full
understanding of, and responsiveness to, the requirements specified in the RFP.

2.8 Evaluation and Award of Agreements:

The review process will be conducted in two (2) stages. Stage 1 will consist of a preliminary review to ensure that the
proposal materials adhere to the minimum requirements and mandatory conditions specified in the RFP. Proposals which
adhere to the minimum requirements will be deemed “Qualified”. Those which do not, will be deemed “Non-Qualified”.
Partial submissions or proposals submitted after the deadline will be determined non-responsive and will be “Non-
Qualified”. “Qualified” proposals will then be reviewed in Stage 2 in accordance with the review process.

A. Stage 1 Review:
“Qualified” proposals in response to the RFP must meet the following requirements:

1. Timely Submission - The proposal is received at the address designated in the RFP by July 11, 2024, 2:15
pm EST and according to instructions in section 1.3. Proposals mailed but not received at the designated
location by the specified date and time will be deemed “Non-Qualified” and will not be considered.

2. Completeness of Submission — The submitted proposal must include at minimum:
» timely submission of the proposal; ‘
» required number of copies: 1 master and 3 copies (4 total);
» all sections defined in Section 5.0 - Proposal Format,
» signed Applicant Information Sheet (Attachment A),
» all designated attachments; and
v determination that the proposal meets all minimum RFP qualifications.

Proposals that do not meet all of the aforementioned First Stage Review submission
requirements will be deemed Non-Qualified and will not be reviewed in Stage Two.

B. Stage 2 Review: ‘

All “Qualified” proposals will be reviewed, evaluated, and rated. The Stage 2 Review process may include
Applicant Presentations. Stage 2 review applicants may be invited to ACJFS for oral presentations. Applicant
representatives for presentations must include the program manager. The program manager is defined as the
person from the applicant’s organization who has the immediate and direct administrative responsibility for the
service. At any time during the review, and at any level of the review, ACJFS may request additional information
from the applicant. Such information requests and the applicant’s responses must always be in writing.
Information may be requested from sources other than the written proposal to evaluate the applicant. All
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information obtained will be used in conjunction with the data from Stages 1 and 2 to make a final selection. All

recommendations will come from ACJFS and the Title XX Social Services Proposal Review Committee. The

evaluation will include, but wiil not be limited to:

= the strength and stability of the applicant to provide the proposed services;

» the ability to meet project timelines; -

v overall responsiveness, viability and completeness of the proposal as well as the likelihood that, in ACIFS’s
opinion and at ACJFS’s discretion, the proposal best meets or exceeds ACIFS’s specifications;

= the criteria for the Stage | review;

= the scope of service being proposed;

» completeness of Applicant Information Sheet (Attachment A);

= information from Program Planning and Development (Attachment B);

» personnel qualifications;

» distinguishing characteristics;

» cost of proposed service,

» any other facts considered relevant by ACIFS, demonstrated by the proposal or investigation by ACIFS;

»  experience with a similar project of comparable size and scope.

2.9 Proposal Selection:

Proposal selection does not guarantee an agreement for services will be awarded. The selection process includes:

» All proposals will be evaluated in accordance with Section 2.8, Evaluation and Award of Agreement,
Proposals are rated based on the criteria in the RFP.

= Selection of one ot more applicants based on the results of the evaluation, and which ACJI'S considers to be
most advantageous for the Title XX Social Services Program.

= ACJFS works with the applicant{s) selected to negotiate and finalize the details of the agreement.

= If ACJFS and the applicant are unable to successfully come to terms regarding an agreement, ACJFS reserves
tie right to terminate agreement discussions with the applicant. In this event, ACJFS reserves the right to
select another applicant from the proposal process, cancel the RFP or reissue the RFP if this is deemed
necessary.

» ACJFS may reject any and all proposals of providers/vendors that have a finding for recovery issue and/or
issue that has not been resolved on the State Finding for Recoveries site, in accordance with 5101:9-4-07 (B)
(9) of the OAC.

2.10 Post Selection Meeting:

The post-selection meeting may be utilized only by “Qualified” applicants passing the first level review, who wish to
obtain clarifying information regarding their non-selection. If an applicant wishes to discuss the selection process, a
request for an informal meeting and an explanation for it must be submitted in writing within five business days of the
; receipt of the non-selection notice. The request for a meeting should be sent to Réries Dragon at the address given in
’ Section 1.3.

3.0 TERMS AND CONDITIONS:

The evaluation of proposals submitted in response to this RFP may result in the issuance of an agreement. The agreement
shall incorporate the terms, conditions and requirements of the RFP, the applicant’s proposal, and all other agreements
that may be reached.

ACJFS will design, develop, and implement the structure of the agreement, The successfui applicant’s proposal, this RFP
and other applicable addenda will become part of the final agreement. ‘

The contents of the RFP and the commitments set forth in the selected proposals shall be considered binding obligations if
an agreement is awarded. Failure to accept these obligations may result in cancellation of the award.

31 Agreement Period, Funding & Invoicing:
An agreement will be written for a period that is determined reasonable by ACIFS with a tentative effective date of
October 1, 2024. ACJFS may, at its option, renew for an additional agreement period within the state biennium based on
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performance. Funded Providers must submit monthly fiscal reports and invoices, determined, and developed by ACJFS,
for reimbursement. Actual expenses will be reported monthly, Agreements written with a unit rate payment structure will
be reconciled periodically to ensure that payments do not exceed actual expenses for the agreement period. For all
agreements, part of cost reimbursement will be contingent on meeting performance goals or standards. Providers can
claim payment only for services delivered, in amounts determined by negotiated unit rates, and based upon actual cost of
service delivery. See Appendix A for a sample Title XX Purchase of Social Services Sub-Grant Agreement for minimum
agreement requirements of all ACJFS providers. ACJFS reserves the right to add or delete agreement language to meet the
project needs.

32 Patent or Copyright Liabilities:

The Provider will protect, defend, and hold free and harmless ACJFS, Ashtabula County, its officers, employees, agents
and Board of County Commissioners against all claims that any of the designs supplied hereunder infringe a U.S. patent
or copyright. The Provider will pay all resulting costs, damages, and attorney’s fees to defend Ashtabula County against
such claims. ACJFS will promptly notify the Provider in writing of all claims, and the Provider wiil have control of the
defense and all related settfement negotiations. If such claim has occurred, or is likely to occur, ACJFS agrees to permit
the Provider, at the Provider’s option and expense, either to procure for ACJES the right to continue using the designs or

programming or to replace or modify the same so that they become non-infringing but still meet the requirements of the
RFP.

33 Confidentiality and Security:

Any Provider engaging in any service for ACJFS requiring them to come into contact with confidential ACIFS
information will be required to hold confidential such data made available to them. Furthermore, all Title XX recipient
files, and al} documentation and verification contained in those files, are considered to be confidential in nature,

4.0 REQUIREMENTS & SPECIFICATIONS:

4.1 Description of Services:

ACJFS announces the availability of funds for services or programs that are listed in the Ashtabula County Title XX
Profile. These services or programs are for Ashtabula County residents who are determined eligible for Title XX Social
Services. Applicant proposals must demonstrate ability and experience in the following areas:

*  Accepting applications for social services while following all state requirements regarding the
application process. See Appendix B.

*  Determining eligibility for Title XX Social Services according to all federal and state requirements.
Reimbursement for Title XX Social Services is dependent upon correct determination of recipient
eligibility. See Appendix B.

»  Provide proposed services to all eligible residents of Ashtabula with a goal of covering residents in as
many geographic areas of the county as is possibie and reasonable.

Ashtabula County Title XX County Profile: Reimbursement for proposed services is available only for services
which are specifically included on the JFS 01821 "Title XX County Profile", for services that are outlined in rule
5101:2-25-07 of the Administrative Code, and for admianistrative support directly related to the provision of such
services.

4.2 Applicant Project Requirements:
Applicants shall meet al! requirements in the following Conditions of Participation and Service Specifications. Provider
must identify a means to measure program performance. See Appendix B.

A, Conditions of Participation (COP):
Applicants shall meet the following conditions of participation:
1. Be a formally organized business or agency providing the proposed services and shall:
» Disclose all entities with five percent or more ownership and have a written statement defining
the purpose of the business or agency.
» Have a written statement of policies and directives, bylaws, or articles of incorporation.
= Have a written table of organization that clearly identifies lines of administrative, advisory,
contractual, and supervisory authority unless the business is a sole proprietorship.
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Operate the business in compliance with all applicable federal, state, and local laws, and shall
have a written statement supporting compliance with:

o noa-discrimination laws, federal wage and hour laws, and workers’ compensation laws in
the recruitment and employment of individuals;
o nen-discrimination laws in the provision of services; and,
o knowledge that federal rules and statutes take precedence over these conditions in cases
where discrepancies exist.
Have a written affirmative action plan that must be appropriately updated and will be reviewed at
least annually.

2. Have a physical facility, or facilities, from which to conduct business. T The facilities should have a
telephone, designated, and utilized locked storage space for the maintenance of participant records,
and email access for additional agency contact.

3. Have written procedures supporting the operation of the business and provision of service, and shall:

Have a system to document services delivered, billed, and reimbursed that complies with service
specifications.
Provide evidence supporting financial responsibility in the coverage of participant loss due to
theft, property damage, or personal injury, and have a written procedure which identifies the steps
a participant must take to file a liability claim.
Have a written procedure for 1ep0rtmg and documenting all participant incidents mcludmg
significant changes that affect service delivery or imminent health or safety risks.
Maintain a file for each participant. Each file shall include this identifying data:

o Application signed and completed
Income verification (if applicable)
Residency verification
Household composition verification
Signed Rights and Responsibilities mcludmg the Right to State Heanng
Approval or Denial Letters

o Social Service Plan
Maintain documentation of each participant contact and each service delivered.
Obtain written approval from the participant to release participant information.
Retain all participant records for at least three years or until an audit is completed and ali
exceptions resolved, whichever is later.
Follow the Right to a State Hearing state policy regarding the procedure for follow-up and
investigation of participant complaints and grievances. This includes explaining customer Righis
and Responsibilities verbally and provide each customer with written copy of State Hearing
Rights. See Appendix B.

0 0O O 0

4. Have written personnel poficies and documentation that support personnel practices for Providers
which include:

Job descriptions or statement of job responsibilities including qualifications for each position
involved in the delivery of services unless the business is a sole proprietorship.
Performance appraisals or a development plan for all employed or contract workers, and
volunteers involved in providing service to participants unless the business is a sole
proprietorship.
Prior to service provision, a Provider staff signature and a date that indicates completion of
orientation that includes:

o Employee position description and expectations,

o Personnel policies,

o Reporting procedures and policies,

o Table of organization and lines of communication,

o A policy that assures that all participant information will remain confidential.

5. Deliver services in compliance with service specification practices (following section) for applicants.
6. Sign an agreement with ACJFS for the program service area (all or part of Ashtabula County) in
which applicants’ services are rendered; and the applicant shall:
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C.

= Maintain documentation demonstrating that all requirements outlined in service specifications
have been met when delivered either directly or by sub-contracts or sub-apreements.
e Allow access to ACIFS and to other representatives with a need to access the Provider’s facility,
policies, procedures, record, and other documents related to the provision of services.
7. Failure to meet any of the requirements of these conditions may lead to termination of the ACJIFS
agreement with the appiicant.

Service Specifications: . '
Applicants must submit a detailed description of how the program specifications will be fulfilled. The
descriptions should demonstrate the proposer understands the program as described in this RFP.
Applicants must describe their monitoring system and list the objectives of the proposed service.
Applicants must provide a detaifed description of how their project will contribute to the needs of Title
XX eligible participants.

I.  Applicant Requirements:

» The applicant must be able to deliver services daily, weekly, or periodically on a reguiar pre-
arranged schedule,

»  The applicant shall maintain a participant record of each service provided.

»  The applicant shall document that the staff member or volunteer providing a participant setvice
successfully completes a training program appropriate to the service being provided, prior t
service provision, '

» The applicant shall maintain sufficient staff to meet the service requirements and provide
supervisory direction to both paid and volunteer staff members.

2. Unit of Service: :

*  The unit of service is to be defined by the applicant based on their individualized program or
service. If the applicant is selected for an agreement, ACJFS may nepgatiate the terms of the unit
rate if necessary. :

»  The unit rate shall include all costs associated with the program including administrative, training
and record documentation time.

Applicable Laws and Rules:
Applicants shall understand, agree with, and comply with the following:

1. Americans with Disabilities Act of 1990.

2. Occupational Safety and Health Act of 1970,

3. Equal Employment Opportunity Act.

4. Clean Air Act, as amended, 42 USC "' AA 7401 et seq. If the agreement amount exceeds
$100,000.00.

5. Certify that no funds appropriated by the agreement will be used for lobbying ads described in 31
USC 1352. If an agreement amount exceeds $100,000.00, the selected applicant shall submit a
“Certification Regarding Lobbying” as required by 49 CFR part 20.

6. The applicant certifies that neither it nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any federal department or agency. [f the agreement amount exceeds $100,000.00,
the applicant shall submit an Integrity Certification regarding debarment, suspension, and other
responsible matters,

7. A provision of any Agreement entered into with ACIFS requires that Applicants must perform
background checks of all employees.

8. Demonstrate compliance with drug testing of all direct service workers for pre-employment, post-
accident, and upon reasonable suspicion as required in'the Drug Free Workplace Act.

9. Ohio Revised Code - All laws and regulations pertaining to the services provided and listed in
Appendix B.

10. Any Federal, State and Local laws regarding the service.

11. Copeland “Anti-Kickback” Act

12. Davis-Bacon Act

13. Contract Work Hours and Safety Standards Act, sections 3702 and 3704

14, “Rights to Inventions™ clause 37 CFR part 401

15, Federal Water Poilution Control Act
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4.3

4.4

5.6

16. Solid Waste Disposal Act
17. Sanctions and penalties implemented due to administrative, contractual, or legal violations or
breach of contract terms.

Performance Goals and Outcome Measures:
Providers are expected to track and measure indicators of program performance on forms that are
determined by ACJFS.

Required Documents:
Applicants shall submit the following with their proposal:

mTEmgowsE

AT IO

Articles of Incorporation

Proof of Liability Insurance/Other Required Insurances
Equal Employment Opportunity - Affirmative Action Plan
Professional or Operating licenses

Documents used for monitoring goals and outcomes

List any programs for which you have received federal or state financial assistance within the past five (5)
years including amounts received for each year.

Affidavit of Delinquent Personal Property Tax ORC 5719.42
Affidavit of Non-Collusion

Non-Discrimination Agreement ORC 153.59
Representation, Assurances, and Certifications document
Financial Statement Requirement: (with master copy only)

Most recent Financial Audit (prepared in accordance with Auditing Standards Generally Accepted in the
United States of America). The audit report must cover a twelve-month period and be within the
applicant’s most recent two fiscal years.

~OF-
If the applicant does not normalty have an independent audit, ACJFS will accept a Compilation or
Review Report prepared by an independent accountant for the applicant’s most recent fiscal year end. The
statement must be prepared in accordance with Statements on Standards for Accounting and Review
Services issued by the American Institute of Certified Public Accountants. These statements are prepared
in accordance with Generally Accepted Accounting Principies (GAAP),

In lieu of financial statements prepared on the accrual basis (GAAP), ACIFS will accept financial
statements prepared on the cash or income tax basis of accounting with full disclosure.

L. OMB Circular 2 CFR 200 Audit Certification Form
M. Certification Regarding Lobbying

Program Planning and Development:

Applicants must provide complete descriptions of programs and services, a list of geographical service areas and
personnel information which will become Attachiment B ~ Program Planning and Development. Attachment B of
the proposal must include:

CmOomEEOwR

Propram description and proposed service
Summary of service

Geographic service areas

Gaps in service

Limitations in meeting conditions of an agreement
Organizational structure

Roard of Trustees/Advisory Council

Job duties of Project Director

Job description of Project Personnel

PROPOSAL FORMAT:

To expedite and simplify the process for evaluating proposals, and to assure each proposal receives the same
orderly review, it is required that all proposals be submitted in the format as described in this section. Proposals
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shall contain all the elements of information specified without exception. Proposal sections must be numbered
corresponding to the following format:

» Cover Page - The cover page must include the applicant’s name, the RFP title (identifying the proposed
service such as “Residential Treatment”, “Personal Care™) and the RFP number (ACJFS RFP #3-24.} The
Cover Page must clearly identify the proposal as a “master” or “copy”.

Section 1 - Applicant Information. Master Copy must have original signature (Attachment A)

Section 2 - Required documents in order listed in Section 4.3 (with appropriate cover pages)

Section 3 - Program Planning and Development documents from Section 4.4 (Attachment B)

Section 4 - Provider Budget (Attachment C)

Section 5 - Proposal RFP Check List {Attachment D)
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ATTACHMENT A
TITLE XX SOCIAL SERVICES
APPLICANT INFORMATION

AGENCY / ORGANIZATION NAME: ARMC Home Health

ADDRESS: 2131 Lake Ave. STE #2 Ashtabula, Ohio 44004

PHONE: 440-992-4663 FAX: 440-992-0687
SERVICE SITE (if different than above): |
ADDRESS:

PHONE: FAX:
FEDERAL TAX I.D. NUMBER: 34-11433138

EXECUTIVE DIRECTOR/DIRECTOR: Interim Directors Debra Fleming and Shannon Clark
Debra fleming@armchealth.org and Shannon.clark(armchealth,org

PROGRAM COORDINATOR: Karen Chech EMAIL:Karen.chech@armchealth.org

FISCAL CONTACT: Alanna Dames CEQ EMAIL: Alanna.dames{@arimchealth.org

TERMS AND CONDITIONS

It is undersiood and agreed upon by the undersigned authorized individual that: Funds granted as a result
of this request are to be expended for the purposes set forth and in accordance with all applicable laws,
regulations, policies and procedures of this State, County, and the Ashtabula County Job & Family
|Services (ACIT'S). Any proposed changes in the proposal as approved will be submitted in writing by the
applicant and upon notification of approval by the ACJFS shall be deemed incorporated into and become
a part of this agrecment. This request for proposal is being issued on the basis of the presumed
availability of funds. ACJFS will not be liable should funds be eliminated or reduced. Completion of a
proposal does not imply that ACJFS will fund a proposal. Proposals are subject to review by
representatives of ACJFS. At its sole discretion, ACJFS may negotiate the unit price, or any other
factors, prior to determining to enter or not to enter an agreement based on a proposal.

NAME, TITLE AND SIGNATURE OF AUTHORIZED INDIVIDUAL:

NAME: Leonard Stepp SIGNATURE: &7

{Note: original signature must $e in blue ink)

TITLE: President and CEQ DATE: ?! { , |
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Program Planning and Development_ RFP #3-24

Program Description and Proposed Service

Ashtabula Regional Home Health (ARMC Home Health) proposes to provide 1000 units of
personal care and homemaker services through Title XX Social Services. Home health aides will
provide services. All aides at ARMC home Health are Medicare certified. Medicare certified
means they have received 80 hours of training and are skill tested. Personal care includes assisting
the patient with activities of daily living: bathing, grooming, dressing and application of prosthetic
devices, Homemaking includes such tasks as dusting furniture, sweeping, vacuuming, mopping
floors, removing trash, kitchen care, bedroom and bathroom care, and laundry assistance. A
registered nurse (RN) completes the initial assessment. The RN evaluates the extent of the clients'
functional deficits that create the need for the assistance and develops a plan of care to be
followed by the home health aide. The RN visits at least every 60 days for personal care clients
and every 90 days for homemaking clients to supervise the aide, assuring that the aide is

maintaining service that is within the aide's scope of practice and that service is being provided in

a safe manner.

Summary of Service

ARMC Home Health proposes to provide personal care in one-hour units of service. Clients are
typically scheduled for [-2 units of service per week. Eligibility is determined by Ashtabula
County Title XX eligibility guidelines upon entry to the program and then annually in January of

each year.

The Title XX Priority Policy will prioritize clients.

| The program is geared to serving low-income clients with functional deficits who do not have

i the financial resources or family support to assist with their daily living needs. Part of the assessment
process is to determine if the client has other possibie resources such as Medicaid or VA benefits

to provide the care. Title XX is the payer of last resort. The proposed service days and hours
available are Monday-Friday 8am to 4:30 pm. The agency is closed on New Year's Day, Memorial
Day, and July 4th, Labor Day, Thanksgiving and Christmas. Referrals/requests for service can be
mailed, e-mailed, faxed, phoned, or hand delivered. Referrals come from Adult Protective
Services, nurses, physicians, social workers, discharge planners, the clients themselves or family
members and neighbors. A phone calt is made to schedule the initial visit and begin obtaining
information to screen for priovity and appropriateness. The RN makes a visit to the home to assess
the client's functiona! status and qualifications for service as well as conduct screening using
validated evidenced-based scales for fall risk, depression, and mental status exam as needed. The

skills of
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a RN are required for this level of scope of practice. The RN is also knowledgeable about
community resources and will make appropriate referrals if a need is identified through this
screening process. For example, the nurse may call the physician to request skilled care under

Medicare or Medicaid programming.

Geographic Service Area

ARMC Home Health serves the entire Ashtabula County geographic area.

Gaps in Service

Waiting lists for service may be anticipated depending on funding level and demand for service.

Units of service per week may vary depending upon staffing levels.

Limitations in Meeting Conditions of an Agreement

Staff constraints arc the primary limitation on meeting the conditions of the service agreement and
the proposed units of service. There is a growing staffing shortage since 2020 COVID- 19
pandemic. This continues to affect everyone in the home health care industry for personal care
aides and personal assistant positions. We have been able to hire one aide recently and have

another position still open.

ARMC Home Health also acknowledges that it is not without additional vuinerabilities to other
natural or man-made disasters that could potentially affect agency operations. These include but
are not limited to weather related events, cybersecurity attacks and additional resource shortages
(e.g. fucl). While vulnerabilities exist, ARMC Home Health has an Emergency Disaster Plan and
an active committee to assess vulnerabilities. to anticipate such events and develop provisions to

minimize the impacts of thoseevents.
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Organizational Structure

ARMC Home Health was incorporated in June 1974 and operates as a Medicare/Medicaid
certified home care agency. The agency is a wholly owned subsidiary of Ashtabula Regional
Medical Center and operates as a separate entity. The agency has two business units. The two
business units are skilled care, and non-skilled care. The primary source of support for skilled care
is Medicare, Medicaid, Private Insurance, Veteran Association and Worker's Compensation.
Skilled care is about 90% of the overall agency services. Under the non-skilled business unit, we
provide long-term community supported services with funding from United Way, Title XX, Title
|11 and the Senior Levy. We also have private pay clients receiving personal care, homemaking,
and phlebotomy services. Our clinicians in the field use a geographic team service model to
promote continuity and coordination of care. The organizational chart is attached. ARMC Home

Health employs 65 staff members.

Board of Frustees

The Board of Trustees membership list is attached.

Provider/Staff Qualifications

ARMC Home Health has 50 years of experience providing services in the home and in 2023

provided 25,976 skilled visits and 7,629 non-skilled visit in long-term programs.

Job Description of Project Personnel

The job descriptions for the Executive Director, Aide Supervisor, Long Term Care Registered

Nurse and Home Health Aide personnel are attached.
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ARMC Home Health

ARMC Healthcare System
'™ Cleveland Clinic affiliate

>§m:am n_m_,w

renda Cobb RA-L
 Brandi Chuste RN

Karen Chech BSN RN
Nurse and Aide Supervisor

lason Shadie DPT
Therapy Supervisor

¥

Karyn Queen
Billing Supervisor

Pat Throckmortan RN
Cperations Supervisor

Organizational Chart 2024

' Catherine Bishop, DO

Alanna Dames

" Michele Sundstrom RN:

Emily Wood
Director
Patient Financial Services
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ARMC Home Health

2024 Board of Trustees

Nancy Kister Chairperson
Daniel Keaton MD
Peggy Carlo

Roger Corlett

Joe Giangola
Donald Chaplin

Jim Timonere
Richard Parker MD
Leonard Stepp
Craig Sernik
Marlene Sartini
David Novak MD
Reverend Palo
Jason Hergenroeder
David Pontius

Kelly Hancock, DNP
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Ashtabula Regional f Al

Home Health

ACPC Healthearn Systars

— _ Ashtabula County Medical Center
£,z Cleveland Clinic

Director, Patient Care

First Name DEBRA
Middle Name N/A
Last Name FLEMING

Home Address 1 €229 FOREST DRIVE
Home Address 2 N/A

Home City ASHTABULA

Home State OH

Home Postal Code 44004

Home Phone N/A

Position Code 809

Posttion Name Clinical Quality Director

Department Code 88300
Department Name SHARED

Facility Name Ashtabula Regional Home Health
Manager Name SUSAN SHADLE
Hire Date 08/04/2003

Employee Number 82087

FTE

1.000
Weights - (Total:100%)

MINIMUM QUALIFICATION

Education, Knowledge, Skills and Abilities
Licensed Healthcare Professional/Master's degree preferred

Required Length and Type of Experience
A minimum of 2 years clinical nursing experience A minimum of 2 year experience in home health or
community nursing.

Required Licensure or Certification
RN currently licensed in the State of Ohio

Required Physical and Environmental Demands
Primary office setting. Requires eye/hand coordination and manual dexterity sufficient to operate a telephene,
analyze and prepare written records. Requires normal range of hearing to communicate with multiple staff,
clients, referral sources, third party payors and vendors. Requires intermittent sitting, standing, walking and
bending.

GENERAL SUMMARY

Plans, coordinates, supervises, and evaluates the provision of patient care. Requires occasional travel in and out of
town for meetings, seminars, and workshops, Requires accessing patient homes in a 60 mile radius in all types of
weather. Involves dealing with frequent changss, stressful situations, and need to problem solve. Requires ability to
effectively communicate with individuals and large groups. Requires ability to develop policy and procedure,

Frequency Rating Scale:

NA = Not Appticable

NI = Needs Improvement

MM = Meets Most Expectations
EM = Fully Meets Expectations
EP = Exceptional Performance

I. ORGANIZATIONAL EXPECTATIONS

80%

1. Cleveland Clinic Experience:

a. Quality - Maintains the highest standards and achieves them by continually measuring and improving
outcomes

b. Innovation - Welcomes change, encourages invention and continually seeks better, mare efficient ways to
achieve goals,

¢, Teamwork - Collaborates and shares knowledge to benefit patients and/or fellow caregivers for the
advancement of our mission.

d. Service - Strives to exceed patients’ and/or fellow caregivers' expectations for the advancement of our mission.
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e. Integrity - Adheres to high moral grinciples and professional standards by a commitment to honesty,
o confidentiality, trust, respect and transparency.
- f. Compassicn - Demonstrates a commitment to world class care by providing a caring and support environment
: for patients, patients' families, and fellow caregivers.
2. Employee Engagement;
a. Particinates in employee engagement projects, programs, and action plans.
b. Promotes the goals of the crganization.
¢. Comrnunicates ideas in a constructive manner,
d. Shares project and process responsibility
e. Displays Initiative and works to improve skill sets relative to job function.
3. Customer Service Orientation:
a. Responds promptiy to internal and external customer requests.
b. Interacts with personnel in a supportive, respectful manner.
. Greets others with a pleasant demeanor; acknowledges presence of others.
d. Acknowledges and respects individua! and cultural differences.
4. Adaptability
a. Responds to change in a positive manner
b. Takes the initiative to assist others when work s completed.
c. Shows flexibility in accepting assignments,
d. Accepts constructive criticism without defensive response and changes behavior appropriately.
5. Efficiency and Effectiveness
a. Manages time effectively and meets established deadlines.
b. Completes assignments without prompting.
¢, Communicates effectively through verbal and written communication.
d. Produces guality outcomes.
6. Managerial Responsibilities: Includes cverall accountability for assigned work group relative to operational goals,
personnel requirements, and budgetary constraints.,
. Provides timely feedback to staff concerning performance.
. Allocates resources according to priorities.
. Recommends and insures appropriate staffing levels.
Delegates and supervises employee performance effectively.
Communicates with personnel and promotes teamwork,
" Works within the boundaries of assigned budget.
* Thank You Notes: Complete at least 2 per week and maintain thank you note log.
. * Employee Rounding: Minimum - weekly,
. * Department Meetings: Hold at least once a month and record minutes to reflect meeting content.
j. * Leadership Development: Attend at least one Regional Leadership Forum, Attend 2 courses per year at the
Center for Leadership and Learning.
k. * Community Service Activities: Actively participate as a board member in good standing on 1 cornmunity
board. Contribute hours to volunteer activities and record the hours via the approved tracking system. Hours
required per year; VPs = 50; Department Heads = 25.

—Ta D 0N T

II. TECHNICAL EXCELLENCE 20%

Evzluate job specific technical skills/expertise as related to key performance indicators, Also, please identify and
rate indicators related to the Five Piliars of Excellence: Service, Quality, People, Financial, and Growth, as
appropriate.

1. Acts as Lead Person for ODH survey and as Interim Director in absence of Executive Director.
2. Oversees compliance, quality assurance and performance improvement activities. Conducts record

reviews as needed to assess care planning, compliance with documentation standards and risk
management.,

3. Supervises coding/review staff. Assures compliance with Medicare Conditions of Participation
including but not limited to the following areas:

. DASIS (Outcome Assessment Information Set)
+ Face tc Face Encounter
+ RAPS

« RCD

i « HHABN/HHNN/CCN

| . Care Planning

« Discharge Planning
« Care Coordination

4. Interacts with Clinical Director to assure compliance with Medicare Conditions of
Participation and established agency policy and procedure,

5. Interacts with Accounting Department to assure coordination of billing with clinical
operations to meet COP’s. Manages clinical review aspects of ADR's and appeals.
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6. Interacts with Nursing and Therapy Supervisor to promote quality care. Assists
with facilitation of team meetings.
7. Assists with overall agency functions as needed. Provides input into agency planning. Maintains clinical
o competencies to assist with patient visits as needed.
' 8. Represents agency in a positive manner. Maintains confidentiality.
9. Promotes a safe wark environment. Communicates with a respectful, professionai manner. Is punctual
and dependable. Abides by dress code /professional appearance.

I understand that my electronic signature carries the same legal weight and authority as my written
signature.

MName DEBRA FLEMING Date 03/01/2021
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Ashtabuia R
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Horne Health ) Ashtabula County Medical Center

ACBC Heafthears Syetem

¥ 2 Cleveland Clinic

Staff Development Clinical Coordinator

First Name SHANNON
Middle Name N/A

Last Name CLARK

Home Address 1 4594 CENTER RD
Home Address 2 N/A

Home City ANDOVER

Home State OH

Home Postal Code 44003

Home Phone N/A

Position Code 841

Position Name Staff Development Clinical Coordinator

Department Code 88300
Department Name SHARED

Facility Name

Ashtabula Regional Home Health

Manager Name SUSAN SHADLE

Hire Date

01/09/2017

Empioyee Number 82276

FTE

1.000

MINIMUM QUALIFICATION

Education, Knowledge, Skills and Abilities

a Requires a 2 year minimum of home health experience
» Minimum of 2 years clinical exparience in other health care setting as a ficensed RN

Required Length and Type of Experience
Required Licensure or Certification

RN

Required Physical and Environmental Demands

GENERAL SUMMARY

Freguency Rating Scale:

NA = Not App

licable

NI = Needs Improvement

MM = Meets Most Expectations
EM = Fully Meets Expectations
EP = Exceptional Performance

I. ORGANIZATIONAL EXPECTATIONS

1. Cleveland Clinic Experience:

a.
b.
€.

d.
e,

f.

Quality - Maintains the highest standards and achieves them by continually measuring and improving
outcomes

Innovation - Welcomes change, encourages Inventicn and continually seeks better, more efficient ways to
achieve goals.

Teamwork - Collaborates and shares knowledge to benefit patients and/or fellow caregivers for the
advancement of our mission.

Service - Strives to exceed patients' and/or fellow caregivers' expectations for the advancement of our missicn.
Integrity - Adheres to high moral principies and professional standards by a commitment to honesty,
confidentiality, trust, respect and transparency.

Compassion - Demonstrates a commitment to world class care by providing a caring and support environment
for patients, patients' families, and fellow caregivers.

2. Employee Engagement:

a.
b.
c
d.
e,

Participates in employee engagement projects, programs, and action plans.
Promotes the geals of the erganization.

Communicates ideas in a constructive manner.

Shares project and process respansibility

Displays initiative and works to improve skill sets relative to joh function,

3, Customer Service Orientation:

a.
b.

Responds promptly to internal and external customer requests.
Interacts with personnel in a supportive, respectful manner,
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. Greets others with a pleasant demeanor; acknowledges presence of others.
d. Acknowledges and respects individuat and cultural differences.
4, Adaptability
a. Respends to change in a positive manner
b, Takes the initiative to assist others when work Is completed.
c, Shows flexibility in accepting assignments,
d. Accepts constructive criticism without defensive response and changes behavior appropriately.
5, Efficiency and Effectiveness
a. Manages time effectively and meets established deadlines.
b. Completes assignments without prompting.
c. Communicates effectively through verbal and written communication.
d. Produces guality outcomes,
6. Managerial Responsibilities: Includes overall accountability for assigned work group relative to operational goals,
personnel requirements, and budgetary constraints.
. Provides timely feedback to staff concerning performance.
. Allocates resources according to priorities.
. Recommends and insures appropriate staffing levels.
, Delegates and supervises employee performance effectively.
. Communicates with personnel and premotes teamwork,
. Works within the boundaries of assigned budget.
. * Thank You Notes: Complete at least 2 per week and maintain thank you note log,
. * Employee Rounding: Minimum - weekly.
. * Department Meetings: Hold at least once a month and record minutes to reflect meeting content.
j. * Leadership Development: Attend at feast one Regional Leadership Forum. Attend 2 courses per year at the
Center for Leadership and Learning.
k. * Community Service Activities: Actively participate as a board member in good standing on 1 community
board. Contribute hours to volunteer activities and record the hours via the approved tracking systam. Hours
required per year: VPs = 50; Department Heads = 25.

—_— T80 —m aan Oo

I1. TECHNICAL EXCELLENCE

Evaluate job specific technical skills/expertise as related to key performance indicators, Also, please identify and rate
indicators related to the Five Pillars of Excellence: Service, Quality, People, Financial, and Growth. as
appropriate,

1. Oversees orientation standards, competency assessment, and in-servicing of acute and non-acute staff.
Conducts a needs assessment of staff on a yearly basis. Maintains all required orientation and competency
assessment records. Assures that all requlatory reguired competencies are included in yearly staff development
plan.

2. Investigates evidence-based practice rescurces to develop, implement and evaluate patient
care policy, procedures, and programs. Maintains Patient and Infection Control policy
manuzls including those policies on The Bridge intranet site. Assures that all Patient Care
and Infection Control policies are reviewed according to established policy.

3, Participates with agency performance improvement activities. Acts as Chairperson for committees as
assighed.

4. Interacts with Quality Director to assure compliance with Medicare Conditions of Participation as they
relate to the provision of patient care and documentation of care.

5. Interacts with IT Operations Manager to facilitate EMR programming to meet best-practice
regulations and to facititate staff orientation and ongoing development with the EMR system,

6. Interacts with Nursing and Therapy Supervisor to promote quality care. Attends
nursing/aide/therapy department meetings, as necessary.

7. Assists with overall agency functions as needed. Provides input into agency planning. Maintains clinical
competencies to assist with patient visits as needed.

8. Represents agency in a positive manner. Maintains confidentiality.

9. Promoties a safe work environment. Communicates with a respectful, professional mannet. Is aunctual

and dependable. Abides by dress code /orofessional appearance

10. Represents the agency in a positive manner: Wears agency 1D card. Abides by agency dress code. Practices
with respact for individual, cuftural, and spiritual differences, Maintains confidentiality, Communicates with a
respectful, professional manner. Is punctual and dependable in working hours as scheduled. Satisfaction
surveys for patients assigned indicate ali results at “good to excellent” and no patient complaints attributed to
unprofessional behavior, substendard care, or unprofessional appearance.

I understand that my electronic signature carries the same legal weight and authority as my written
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signature,
Name SHANNON CLARK Date 04/02/2021
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Ashtabula Regional o alinte 4

Home Health Ashtabula County Medical Center

'3 Cleveland Clinic
ACKC Healthcare System

NURSING SUPERVISOR

First Name KAREN
Middle Name N/A
Last Name CHECH

Home Address 1 N/A
Home Address 2 N/A

Home City N/A
Home State N/A
Home Postal Code N/A
Home Phone N/A
Position Code 808

Position Name NURSING SUPERVISCR
Department Code 88300
Department Name SHARED

Facility Name Ashtabula Regional Home Heazlth
Manager Name SUSAN SHADLE

Hire Date 10/03/2005

Employee Number 82119

FTE 1,000

MINIMUM QUALIFICATION

Education, Knowledge, Skills and Abilities
e Licensed RN
*  BSN preferred

Required Length and Type of Experience
+ 2 years minimum home health experience

« Minimum 2 years clinical experience in other heaith care setting as licensed RN.

Required Licensure or Certification
RN
Required Physical and Environmental Demands

GENERAL SUMMARY

Frequency Rating Scale:

NA = Not Applicable

NI = Needs Improvement

MM = Meets Most Expectations
£M = Fully Meets Expectations
EP = Exceptional Performance

I. ORGANIZATIONAL EXPECTATIONS

1. Cleveland Clinic Experience:

a.
b.
C.

d.
e.

f.

Quality - Maintzins the highest standards and achieves them by continually measuring and improving
outcomes

Innovation - Welcomes change, encourages invention and continually seeks better, more efficient ways to
achieve goals.

Teamwork - Collaborates and shares knowledge to benefit patients and/or fellow caregivers for the
advancement of our mission.

Service - Strives to exceed patients' and/or fellow caregivers’ expectations for the advancement of our mission.
Integrity - Adheres to high moral principles and professional standards by a commitment to honesty,
confidentiality, trust, respect and transparency.

Compasston - Demonstrates a commitment to world class care by providing a caring and support envirenment
for patients, patients' families, and fellow caregivers.

2. Employee Engagement:

oo

oo

e,

. Participates in employee engagement projects, programs, and action plans.
., Promotes the goals of the organizalion,

. Communicates ideas in a constructive manner.

, Shares project and process responsibility

Displays inftiative and works to improve skill sets relative to job function.

3, Customer Service Orientation:
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. Responds promptly to internal and external customer requests.
. Interacts with personne! in a supportive, respectful manner,
. Greets others with a pleasant demeanor; acknowledges presence of others.
. Acknowledges and respects individual and cultural differences.
4. Adaptability
a. Responds to change in a positive manner
b, Takes the initiative to assist others when work 's completed.
c. Shows flexibility in accepting assignments,
d. Accepts constructive criticism without defensive response and changes behavior appropriately.
5. Efficiency and Effectiveness
a, Manages time effectively and meets estabiished deadlines.
b. Completes assignments without prompting.
¢, Communicates effectively through verbal and written communicatien.
d. Produces guality outcomes.
& Managerial Responsibilities: Includes overall accountability for assigned work group relative to operational goals,
personnel requirements, and budgetary constraints,
. Provides timely feedback to staff concerning performance.
. Aliocates resources accerding to priorities.
. Recommends and insures appropriate staffing levels.
. Delegates and supervises employee performance effectively.
. Communicates with personnel and promotes teamwork,
" Works within the boundaries of assigned budget.
* Thank You Notes: Complete at jeast 2 per week and maintain thank you note log.
* Employee Rounding: Minimum - weekly.
. * Department Meetings: Hold at least once a month and record minutes to reflect meeting content.
. * Leadership Development: Attend at least one Regional Leadership Forum. Attend Z courses per year at the
Center for Leadership and Learning.
. * Community Service Activities: Actively participate as a board member in goad standing on 1 ccmmunity
board. Contribute hours to voiunteer activities and record the hours via the approved tracking system. Hours
required per year: VPs = 50; Department Heads = 25.

o0 0w

e TR o N T
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II. TECHNICAL EXCELLENCE

Evaluate job specific technical skills/expertise as related to key performance indicators. Also, please identify and
rate indicators related to the Five Pillars of Excellence: Service, Quality, People, Financial, and Growth. as
appropriate.

1. Oversees daily operations of nursing and aide staff for both acute and non-acute care
programs. This includes daily assignment/scheduling and time off requests. Duties include
but not limited to payroll, weekend and on call scheduling. Assures compliance with all
grant/ncn-acute care program requirements and record keeping.

2. Supervises, directs, and evaluates the provision of care given by nurse and aide personnel.
Provides timely feedback on performance including quality of care, documentation,
timeliness, and productivity. Works in cooperation with Clinical Director to guide nursing and aide
orientation and ongoing staff development.

3. Participates with agency performance improvement activities. Acts as chairperson for committees as
assigned.

&, tnteracts with Quality and Clinical Director to assess staff performance and provides feedback as
needed.

5. Interacts with IT Manager and Accounting Manager to assess staff performance and provide feedback as
needed.

6. Interacts with Therapy Supervisor to promote Coordination of Care. Assists with
facilitation of team meetings.

7. Assists with overall agency functions as needed. Provides input into agency planning.
Maintains clinical competencies to assist with patient visits as needed.

8. Represents agency in a positive manner. Maintains confidentiality.
o, Promotes a safe work environment. Communicates with a respectful, professional manner. (s punctual
and dependable. Abides by dress code /professional appearance.

I understand that my electronic signature carries the same legal weight and authority as my written
signature.

Name KAREN CHECH [ate 02/05/2021



Docusign Envelope ID: D20D6C11-47DF-4153-B086-C414196D68D8



Docusign Envelope ID: D20D6C11-47DF-4153-B086-C414196D68D8

Ashtabtﬂa Regiﬁnai A slfizte of
Home Health Ashtabula County Medical Center

. - &3 Cleveland Clinic
: ACHLC Healthoare System

NA GRANTS & LTCRN

First Name KATHLEEN
Middie Name N/A
Last Name ALEXANDGER

Home Address 1 4755 SCRAMBLING RD
Home Address 2 N/A

Home City PIERPONT
Home State OH

Home Postal Code 44082
Home Phone N/A

Position Code 812

Pesition Name NA GRANTS & LTC RN
Department Code 88308

Department Name Grant

Facility Name Ashtabuia Regional Home Health
Manager Name KAREN CHECH

Hire Date 11/04/201%

Employee Number 82301

FTE 0.600

Welghts - (Total: 100%)
MINIMUM QUALIFICATION

Education, Knowledge, Skills and Abilities
85N degree desirable, Excellent communication and teaching skills. Understanding of personal care aide and
homemakers

Required Length and Type of Experience
A minimum of 3 years clinical nursing experience, A minimum of 1 year experience in home health nursing or
community nursing. Minimum of 1 year experience in management or supervision of HHA in the home
setting.

Required Licensure or Certification
R.N, currently licensed in State of Ohio

Required Physical and Environmental Demands
Requires eye/hand coordination and manual dexterity sufficient to operate a telephone, analyze and prepare
written records, and provide hands-on care to clients, Requires normat range of hearing to communicate with
staff, clients, physicians, and other health care providers. Must be able to lift and carry 25 Ibs.

GENERAL SUMMARY

Freguency Rating Scale:

NA = Not Applicable

NI = Needs Improvement

MM = Meets Most Expectations
FM = Fully Meets Expectations
EP = Exceptional Performance

1. ORGANIZATIONAL EXPECTATIONS 80%

1. Cleveland Clinic Experience:

a. Quality - Maintains the highest standards and achieves them by continually measuring and improving
cutcomes

5. Inncvation - Welcormes change, encourages invention and continually seeks better, more efficient ways to
achieve goals.

¢. Teamwork - Collaborates and shares knowledge to benefit patients and/or felow caregivers for the
advancement of our mission.

d. Service - Strives to exceed patients' and/or fellow caregivers' expactations for the advancement of our
missicn.

e. Integrity - Adheres to high moral prindples and professional standards by a commitment to honesty,
confidentiality, trust, respect and transparency.

f. Compassion - Demonstrates a commitment to world class care by providing a caring and support
environment for patients, patients’ farnifies, and fellow caregivers.
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2. Employee Engagement:
Participates in employee engagement projects, programs, and acticn plans.

Promotas the goals of the organization.
Communicates ideas in @ constructive manner.
Shares project and process responsibility
e, Displays initiative and works to improve skill sets relative to job function.
3, Custpomer Service Orientation:
a. Responds promptly to internal and external customer requests.
b. Interacts with personnelin a supportive, respectfu! manner.
c. Greets others with a pleasant demeanor; acknowledges presence of others.
! d. Acknowledges and respects individual and cultural differences.
‘ 4. Adaptability
a. Responds to change in a positive manner
b. Takes the initiative to assist others when work is completed.
c. Shows flexibility in accepting assignments.
d. Accepts constructive criticism without defensive response and changes behavior appropriately.
5. Efficiency and Effectiveness
Manages time effectively and meets established deadlines.
Completes assignments without promating.
Communicates effectively through verbal and written communication.
Produces guality outcomes.

an T

enTo

I1. TECHNICAL EXCELLENCE 20%

Evaluate job specific technical skills/expertise as related to key performance indicators. Also, please identify and
rate indicators related to the Five Pillars of Excellence: Service, Quality, People, Financial, and Growth. as
appropriate.

1. Establishes criteria for chent acceptance into non acute programs in cellaboration with funding source and
CEOC,

2. Screens referrals for appropriateness and makes patient assessment visits: Respands to referrals timely.
Notifies clients, if necessary, of any walting.

2. Keeps current on community resources and makes referrals as appropriate,

4. Estabiishes a Plan of Care with an emphasis on keeping client at home as independent as possible: Utilzes
the Nursing Process. Sets goals with patient/family input. Maintains clinical competency.

5. Supervises HCA working for non acute programs: Makes patient care assignments. Reviews charts,
Schedules patient care conferences as needed. Is available to discuss patlent care concerns with visit staff.

6. Keeps physician informed of patient status.

7. Keeps statistics and patient information as requested by funding source: Assists with any requested reports
by funding source,

8, Overall interdepartmental personnel work relations: Maintains strictest confidentiality of patient, employee,
and agency informaticn, Performs related work as required. Effective time management. Cooperative and
professional internal and external relationships. Attends more than 80% of meetings. Demonstrates
professionalism in appearance and actions. Follows agency policy/procedures including adhering to safety
guidelines and reporting any concerns regarding to fraud and abuse issues.

9. Continually strives for excellence in the grant programs: Assists with CQl activities

I1I. ESSENTIAL JOB REQUIREMENTS
Follows and upholds all relevant policies, procedures and guidelines affecting the work environment, including
maintenance of required competencies and communication skifls.

Attends appropriate training and meetings.

Compietes appropriate unit/department specific competency checklists.

Demonstrates knowledge and behavior related to regulatory and patient safety requirements,
Complies with policies and procedures.

Conducts monthly departmental meetings with minutes.

Ensures enterprise wide communications are cascaded and initiatives are effectively implemented.

@ & o & & &

I understand that my electronic signature carries the same legal weight and authority as my written
signature.

Name KATHLEEN ALEXANDER Date 11/07/2019
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Asmahuia Regfﬁhaf . A st st of
Home Health Ashtabula County Medica! Center

| < Cleveland Clinic
ACPAC Heakhcare System

HOME HEALTH AIDE

First Name JENNIFER
Middie Name N/A
Last Name BENN

Home Address 1 2839 PLYMOUTH GAGEVILLE RD
Home Address 2 N/A

Home City ASHTABULA
Home State OH

Home Postal Code 44004
Home Phone N/A
Position Code 806

Position Name HOME HEALTH AIDE
Department Code 88314
Department Name AC/PD

Facility Name Ashtabula Regional Home Health
Manager Name KAREN CHECH

Hire Date 05/06/2024

Employee Number 82337

FTE 1,000

Birth Date N/A

Weights - {Total: 100%)
MINIMUM QUALIFICATION

Education, Knowledge, Skills and Abilities
High school diploma or G.E.D.
Required Length and Type of Experience
Patient care experienced preferred
Required Licensure or Certification
Current Home Heaith Aide Certification
STNA preferrred
Current drivers license, able to provide independent transportation with proof of ARHH required auto
Hability.
Required Physical and Environmental Demands
Requires frequent light lifting {less than 10 Ibs.), bending, stooping, pushing, pulling, walking, or standing
with some heavy lifting (35 pound maximum) for a short time pericd.

GENERAL SUMMARY

Provide personal and suppertive care to clients under a Plan of Care, which eptimizes self care and functional
abilities. Requires travel to 5 - 6 patients a day in a 60-mile radius in ali kinds of weather, Requires accessing a
variety of home of ail types of structure. Invelves dealing with stressful patient and family situations, frequent
changes in schedule, demands of productivity expectations.

Frequency Rating Scale:

NA = Not Applicable

NI = Needs Improvement

MM = Meets Most Expectations
FM = Fully Meets Expectations
EP = Exceptional Performance

I. ORGANIZATIONAL EXPECTATIONS 80%
1, Cleveland Clinic Experience:

a. Quality - Maintains the highest standards and achieves them by confinually measuring and improving
outcomes

b. Innovation - Welcomes change, encourages invention and continually seeks better, more efficient ways to
achieve goals.

c. Teamwork - Collaborates and shares knowledge to benefit patients and/or fellow caregivers for the
advancement of our mission.
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d. Service - Strives to exceed patients' and/or fellow caregivers' expectations for the advancement of our
mission.
e. Integrity - Adheres to high moral principles and professional standards by a commitment to honesty,
confidentiality, trust, respect and transparency.
f. Compassioh - Demonstrates a commitment to world class care by providing a caring and support
environment for patients, patients' families, and fellow caregivers.
2. Employee Engagement;
a. Participates in employee engagement projects, programs, and action plans.
b. Promotes the goals of the organization.
c. Communicates ideas in a constructive manner.
d. Shares project and process responsibility
e. Displays initiative and works to improve skill sets refative to job function,
3. Customer Service Orientation:
a. Responds promptly to internal and external customer requests.
L. Interacts with personnel in a supportive, respectful manner.
c., Greets others with a pleasant demeanor; acknowledges presence of others.
d. Acknowladges and respects individual and cultural differences.
4. Adaptability
a. Responds to change in a positive manner
b. Takes the initiative to assist others when work is completed.
c. Shows flexibility in accepting assignments,
d. Accepts constructive criticism without defensive response and changes behavior appropriately.
5. Efficiency and Effectiveness
a. Manages time effectively and meets established deadlines,
b. Completes assignments without prompting.
¢. Communicates effectiveiy through verbal and written communication.
d. Produces quality outcomes,

II. TECHNICAL EXCELLENCE 20%

Evaluate job specific technical skills/expertise as related to key performance indicators. Also, please identify and
rate \ndicators related to the Five Pillars of Excellence: Service, Quality, People, Financial, and Growth. as
appropriate.

1. To provide high quality care In & safe and efficient manner: Is timely and reliable in making visits,
Establishes and maintains good relationship with patients through use of effective communication
techniques. Maintains established productivity levels, Seeks out supervisor and team members to resolve
problems to improve delivery of care. Follows Agency Policies and Procedures.

2. To deliver care using an individual Plan of Care initiated and supervised by RN: Carries up-to-date Plan of
Care to patient visits and maintains frequency as ordered. Reads and follows Plan of Care, observes for
effectiveness and contacts RN if not meeting patient’s needs.

3. To document care in an appropriate and timely manner: Patient charting is concise and accurate, uses time
and attendance system tc document visits, Itineraries are turned in preferably every 3 days, at a minimum
weekly, Documents for missed or cancelled visits appropriately.

4. Holds all patient/staff information in confidence and demonstrates cngaing recognition of patients rights and
responsibiiities: Understands and respects patients desires and concerns and rights, Scheduling and
delivery of care are done in an ethical manner. Does not discuss patient/family/staff information
inappropriately as evidenced by no complaints of such behavicr

5. Demonstrates clinical competency: Fulfilis annual self-evaluation, goals and 12 in-service requirements for
certification. Satisfactory joint evatuation visits with supervisor on yearly basis. Demonstrates skills in
providing supervised patient care and by reports from nurses and supervisor,

6. Represents Agency in a positive manner through appropriate dress, grooming and attitude: Follows Agency
dress code palicy. Wears Agency ID at all times when visiting patients, All interactions with staff/patients/
family are courteous and cooperative.

7. Observes Agency attendance policy

8. Is accountable for agency equipment: Accountabie for all agency equipment that has been issued for
patient care, patient documentation and personzl safely, Maintain eguipment following ARHH policy,
including infection control palicy with aide bag cleaned monthly.

III. ESSENTIAL JOB REQUIREMENTS
Follows and upholds all relevant policies, procedures and guidelines affecting the work environment, including
maintenance of required competencies and communication skills.

Attends appropriate training and meetings.

Completes appropriate unit/department specific competency checklists.

Demonstrates knowledge and behavior related to regulatory and patient safety requirements,
Complies with policies and procedures,

Conducts menthly departmental meetings with minutes.

Ensures enterprise wide communications are cascaded and initiatives are effectively implemented.

o v & # & ©

[ understand that my electronic signature carries the same legal weight and authority as my written
signature,

Name JENNIFER BENN Date 05/06/2024
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Exhibit 11
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ACJFS RFP No. 3-24

Exhibit IT
PROVIDER BUDGET
Summary Sheet

[ Provider: Ashtabula Regional Home Health Project: TXX Personal care and Homemaking

To: 09302025

Date From: 10012024

Recap of Budget Items

I. Staff Estimated Amount | Estimated Amount for
for Entire Program Title XX
A. Salaries $21,150.85 $21,156.85
B. Payroll-Related Expenses $9,871.07 $9,871.07
Teotal Staff Costs $31,030.93 $31,030.93
I1. Operations
A. Travel and Short-Term Training $5,150.00 $5,150.00
B. Consumable Supplies
C. Occupancy Costs
D. Contract and Professional Services
E. Other - Miscellaneous $5,427.14 $5,427.14
Total Operational Costs $10,577.14 $10,577.14
HI. Equipment
A. Equipment Subject to Depreciation
B. Small Equipment Purchases
C. Leased and Rented Equipment
Total Equipment Costs
Sub- Total of All Costs
IV. MINUS Other Program Resources
Total Program Costs $41,608.07 $41,608.07
Cost By Total Units Under | Amount Under
Service Code Unit of Service* Service Code Program Units Unit Cost Contract Contract
PC/homemaking | One hour $41.61 1000 $41l.61 1000 £41,608.07

* Define Unit ~ Example: an hour, a day, a week, a visit, a class, a person, & meal, etc....)

Page 17 of 67
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ACJES RFP No. 3-24

2+

I- A: Salaries

No. of % of o .
Positi . C.] .0 Annual Hours Time te /% of Time Program hﬂe. XX
osition Title: Positions per . to XX Project
Salary: . Entire o Salary: L
Required: Week: Program: Project: Salaries:
Caregiver/Aide (10.6 FTE) Varied |424 100% 100% 17,122,777 | 17,122.77
RN Supervisor Varied | 24 100% 100% 4,037.08 4,037.08
Total Salaries: ]| 21,159.85 | 21,159.85
I-B: Payroll-Related Expenses
Payroll Related Payroll Related
Item: Expenses for Entire Expenses for
Program: Title XX Project
PERS or Social Security: $1,618.73 $1,618.73
Worker’s Compensation / Unemployment Insurance:
Retirement Expenses: $846.39 $846.39
Hospitalization:
Other (identify): Fringe benefits (WC, health insurance, | $7,405.95 $7,405.95
PTO time
Total Payroll-Related Expenses | $9,871.07 $9,871.07
II- A: Travel and Short-Term Training
Entire Program XX Project
Mileage Reimbursement ( 65.5 ¢ per mile) $5,150.00 $5,150.00

Short-Term Training

Total Travel and Short-Term Training

Page 18 ot 67
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ACJFS RFP No. 3-24

I1I-B: Consumable Supplies

Type Program Consumable XX Consumable
Supplies Supplies
Office Supplies
Cleaning Supplies
Other {identify)
Total Consumable Supplies
I1I-C: Occupancy Costs
Entire Title XX
Program Program
Rental @ per square foot
or
Usage allowance/depreciation (@) % rate of original acquisition
costof by Program Square Footage Percentage (Program Square
Footage divided by Provider Square Footage = %)
Maintenance and Repairs
Utilities (if not included in rent)
Heat and Light
Telephone
Water
Total Occupancy Costs

II-D: Contract & Professional Services (Consulting, System Support, ctc...):

1dentify Each Contract of Service

Entire Program Cost

XX Program Cost

Total Contract & Services Costs

II-E: Other- Miscellaneous:

[dentify Miscellaneous Costs

Entire
Program Costs

Title XX
Program Costs

Overhead Direct Expense ((15)

$5,427.14 £5,427.14

Total Miscellaneous Costs |

Page 19 of 67
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I11- B: Small Equipment Purchases (Equipment costing under $25,000):

ACJFS RFP No. 3-24

Small Equipment Small Equipment
Item Quantity Purchases for Entire Purchases for
Program XX Services

Total Small Equipment Purchases

II1-C: Leased and Rented Equipment:

Item

Model and
Year

Quantity

Leased and Rented
Equipment Charge
for Entire Program

Leased and Rented
Equipment Charge
for Title XX

Total Leased and Rented Equipment

I'V. MINUS Other Program Resources:

Resource

Resources
Allocated to Entire
Program

Resources
Allocated to
XX Services

Total Program Resources

Page 21 of 67
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F s Offi f Audi f8
OHIO AUDITOR OF STATE ice of Auditor of State

88 East Broad Street
Post Office Box 1140
Columbus, OH 43216-1140

KEITH FABER

Auditor of State - Unresolved Findings for Recovery Certified Search {614) 486-4514
{800) 282-0370

| have searched The Auditor of State's unresolved findings for recovery database using the foliowing criteria:

Contractor's Information:

Name: ,
Organization: ASHTABULA REGIONAL HOME HEALTH SERVICES
Date; 8/16/2024 2:52:42 PM

This search produced the following list of 7 possible matches:

2125 Superior Ava,

ASHE Culture Center, Phoenix Village Academy P2 2125 Superior A
ASHE Culture Center, Phaenix Vi

ue

lage Academy ST 2125 Supericr Aventie:

Ashford, Velma 4400 Clarkwoed Parloway, Unit 225

George Washington Caver Preparatory Academy - 11260 Chester Road, Suite 260 ©

George Washington Carver Preparatory Academy 2283 Sunbury Road

The above list represents possible matches for the search criterfa you entered. Please note that pursuant to ORC 9.24, only the person {which includes an
organization) actually named in the finding for recovery is prohibited from being awarded a contract,

If the person you are searching for appears on this list, it means that the person has one or more findings for recovery and Is prohibited from being awarded
a contract described in ORC 9.24, unless one of the exceptions in that section apply.

If the person you are searching for does not appear on this list, an initfaled copy of this page can serve as documentation of your compliance with ORC
9.24(E).

Please note that pursuant to ORC 9.24, it is the responsibility of the public office to verlfy that a person to whom It plans to award a contract does not
appear in the Auditor of State’s database. The Auditor of State's office is not responsible for inaccurate search results caused by user error or other
circumstances beyond the Auditor of State’s control.
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Sub-Grant Agreement No.: 25-2003-XX

FISCAL OFFICER’S CERTIFICATE
5705.41 O.R.C.

The undersigned, County Auditor of Ashtabula County, hereby certifies that the amount
required to meet the obligations of the County during the year 2024 under the Agreement
has been lawfully appropriated for that purpose and is in the Treasury of the County or in
the process of collection to the credit of: 2006.030.100-601 Contract Services; not to
exceed $10,402.02 and free from any previous encumbrances.

Agreement Title: A Title XX Sub-Grant Agreement Amendment between Ashtabula
County Department of Job & Family Services and ARMC Regional Home Health.

DocuSigned by:

,/_\/

Vs
e
)

/ "{/ /i.uu;/;\ d‘w e
e B4 R4 CE3OAGCA5
Ashtabula County Auditor

Date: 9/12/2024
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Sub-Grant Agreement #25-2004-XX

Title XX Sub-Grant Agreement

This Sub-grant Agreement is entered into on the 1st day of October 2024 between the Ashtabula County
Job & Family Services and the Ashtabula County Board of County Commissioners or its governing
body (hereinafter referred to as the “Grantor™) and Catholi¢c Charities of Ashtabula County . located at:
4200 Park Ave, Third Floor, Ashtabula, Ohio 44004 and whose phone number is: 440-992-2121,
(hereinafter referred to as the “Subgrantee™) to provide Guardianship for individuals determined eligibie
for Title XX Services.

Therefore, in consideration of the mutual covenants contained in this Sub-Grant Agreement, the parties
agree as follows:

RECITALS:
This Sub-Grant Agreement is made pursuant to a grant award to the Grantor by the Ohio Department of
Job & Family Services (ODJFS) and is not for research and development purposes, The grant award is
under the authority of CFDA#93.667, Federal Social Services Title XX Base Funds.

As used in this document, the words and phrases set forth below shall have the following meanings:

A, “Grantor” means Ashtabulz County Job & Family Services.

B. *Subgrantee” means _Catholic Charities of Ashtabula County.

C. “Financial assistance” means all cash, reimbursements, other payments, or allocations of funds
provided by Grantor to Subgrantee. All requirements in this Agreement related to financial
assistance also apply to any monies, including private monies and public money, as defined in
section 117.01 of the Revised Code, used by the Subgrantee to match federal, state or county funds,
and :

D. “Federal, state and local laws” include all federal statutes and regulations, appropriations by the
Ohio General Assembly, the Revised Code, un-codified law included in an Act, Ohio
Administrative Code (OAC) rules, any federal Office of Management and Budget (OMB) Uniform
Guidance regarding a federal statute or regulation has made applicable to state and local
governments, as well as any resolutions or policies adopted by the Ashtabula County Board of
County Commissioners, Federal, state and local laws also include any Governor’s Execufive
Orders to the extent that they apply to counties and any ODJFS Procedure Manuals. The term
"federal, state and local laws" includes all federal, state and local laws as listed in this paragraph
and existing on the effective date of this Agreement as well as those federal, state and local laws
that are enacted, adopted, issued, effective, amended, repealed, or rescinded on or after the effective
date of this Agreement,

ARTICLE 1~ PURPOSE OF THE SUB-GRANT/SUB-GRANT DUTIES:
The purpose of the Sub-Grant and this Sub-Grant Agreement is to establish the terms, conditions, and

requirements governing the administration and use of the financial assistance received by or used by
Subgrantee pursuant to this Sub-Grant Agreement.
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Sub-Grant Agreement #25-2004-XX

ARTICLE II ~ RESPONSIBILITIES OF GRANTOR:

Grantor aprees to:

A.

Provide funding to Subgrantee in accordance with this Sub-Grant Agreement and Federal, state and
local laws. ‘

Monitor Subgrantee to ensure the Sub-Grant is used in accordance with all applicable conditions,
requirements, and restrictions.

Provide information on current and any subsequent changes to the terms and conditions of the grant
awards addressed by the funding in this agreement.

Provide technical assistance and training as requested to assist Subgrantee in fulfilling its
obligations under this agreement.

Take action to recover funds that are not used in accordance with the conditions, requirements, or
restrictions applicable to funds awarded.

Petrform those responsibilities as defined in Exhibit 1, attached hereto,

ARTICLE III ~ RESPONSIBILITIES OF SUBGRANTEE:

Subgrantee agrees to:

A.

Ensure that the funds included in this Sub-Grant Agreement are used, and the family
services duties for which the grants are awarded are performed, in accordance with
conditions, requirements and restrictions applicable to the duties established by the
Departments and state and federal laws, as well as the federal terms and conditions of the
grant award.

Financial reporting requitements as are necessary for the county to meet its operational needs and
obligations to ODJFS and the federal government.

Promptly reimburse Grantor for any funds Grantor pays to any entity because of an adverse andit
finding, adverse quality control finding, final disallowance of federa! financial participation, or
other sanction or penalty for which Grantor is responsible.

Take prompt corrective action, including paying amounts resulting from an adverse finding,
sanction, or penalty, if Grantor, ODJFS, the Ohio Auditor of State, any federal agency, or other
entity authorized by federal, state or local law to determine compliance with the conditions,
requirements, and restrictions applicable to the federal program from which this Sub-Grant is
awarded determines compliance has not been achieved,

Make records available to Grantor, ODJFS, the Auditor of the State, federal agencies, and other
authorized governmental agencies for review, audit and investigation,

Perform those responsibilities as defined in Exhibit I, attached hereto.
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G, Comply with Titie V! of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq.), Title IX of the
Education Amendments of 1972 (20 U.S.C. § 168! et seq.), Section 504 of the Rehabilitation Act
of 1973 (29 U.S.C. § 794), the Ge Discrimination Act of 1975 (42 U.S.C. § 6101 et seq.); Title I
of the Americans with Disabilities Act of 1990 (42 U.S.C. § 12131 et seq.); all provisions required
by the implementing regulations of the Department of Agriculture and Department of Health and
Human Setvices; Department of Justice Enforcement Guidelines, 28 CFR 50.3 and 42; and
Department of Agriculture, Food and Nutrition Services (FNS) directives and guidelines to the
effect that, no person shall on the grounds of race, color, national origin, sex, age, disability or
political beliefs or association, be excluded from participation in, be denied benefits of, or otherwise
be subject to discrimination under and program or activity for which the program applicant receives
Federal financial assistance from FNS.

H. Required to have the most recent version of the AD-475A and/or AD-475B “And Justice for ALL”
poster posted.

ARTICLE 1V ~ EFFECTIVE DATE OF THE SUB-GRANT:

A. This Sub-Grant Agreement will be in effect from Qctober 1, 2024 through September 30, 2025
unless this Sub-Grant Agreement is suspended or terminated pursuant to ARTICLE VI prior to
the above termination date.

B. In addition to Section A above, it is expressly understood by both Grantor and Subgrantee that this
Sub-Grant Agreement will not be valid and enforceable until the Ashtabula County Auditor
certifies pursuant to Section 5705.41 (D), Revised Code, that the amount required to meet the
Grantor’s obligation or, in the case of a continuing Sub-Grant Agreement to be performed in whole
or in part in an ensuing fiscal year, the amount required to meet the obligation in the fiscal year in
which the Sub-Grant Agreement is made, has been lawfully appropriated for such purpose and is
in the treasury or in process of collection to the credit of an appropriate fund free from any previous
encumbrances.

ARTICLE V ~ AMOUNT OF GRANT/PAYMENTS:
A, This Sub-Grant Agreement is in the total amount of: § 48,126.00.

The unit rate is:  $78.00 per hour of service per service code 776-XX.

The funding for this Subgrant Agreement utilizes Federal funds awarded to County which are so
identified as follows:

Federal Award Project Description: FFY 2025 Title XX Social Services Block Grant

Name of Federal Awarding Agency: Department of Health and Human Services

Catalog of Federal Domestic Assistance (CFDA): 93.667

Federal Award Identification Number (FAIN): Not available at this time

Federal Award Date of Award to the Recipient by the Federal Agency: October |
2024
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Sub-Grant Agreement #25-2004-XX

Is the Award Research and Development: No

Indirect Cost Rate for the Federal Award (if applicable) (including if the de minimis rate is
charged per 2 CFR 200.414 and 45 CFR 775.414): Not applicable as indirect costs are not
charged to this agreement

B. Monthly invoices must be received by Grantor no later than 15 days foliowing the month of service
provided. Grantor will review such invoices for completeness and any information necessary before
making payment within forty-five (45) days after receipt of an accurate invoice. Actual expenses
will be reported monthly. Agreements written with a unit rate payment structure will be reconciled
periodically to ensure that payments do not exceed actual expenses for the agreement period.

Grantor will make payment on all invoices submitted in accordance with the terms of this Sub-
Grant Agreement. The final invoice, clearly marked “Final,” must be submitted within 30 days of
the expiration date of this Sub-Grant Agreement. The final invoice shali include certification to
the effect that “Payment of this invoice constitutes complete satisfaction of all of Grantor’s
obligations under the referenced Sub-Grant Agreement. Subgrantee releases and discharges
Grantor from all further claims and obligations under this Sub-Grant Agreement upon payment of
this final invoice.”

Invoice Format: Subgrantee’s invoice will consist of:

(1} A one-page summary invoice signed by an authorized representative and will include:
-Sub-Grant Agreement number

-Service month and year

-Subgrantee’s name, address, telephone number and billing contact person’s name

-Total amount invoiced for the month

(2) A spreadsheet (Excei or other approved format agreed to by both Grantor and Subgrantee)
inclusive of all allowable expenses incurred during the service month for provision of the program.
Expenses reported will conform to those included in the Subgrantee budget attached hereto as
Exhibit 11.

(H A lspreadsheet (Excel ot other approved format agreed to by both Grantor and Subgrantee)
inclusive of all participants for the service month to include:

- Participant last name

- Participant first name

- Participant last four digits of social security number
- Participant work site

- Participant number of hours/days attended

C. Subgrantee understands that availability of funds is contingent on appropriations made by the Ohic
General Assembly, ODIFS, funding sources external to the State of Ohio, such as federal funds,
and appropriations by the Ashtabula Board of County Commissioners. If, at any time, the Grantor
Director determines that federal, state or local funds are insufficient to sustain existing or anticipated
spending levels, the Grantor Director may reduce, suspend, or terminate any cash, reimbursements,
other payments, or allocations of funds provided by Grantor to Subgrantee, or other form of
financial assistance as the Grantor Director determines appropriate, If the Ohio General Assembly,
ODJFS, funding sources external to the State of Ohio, such as federal funds, or the Ashtabula Board

4
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Sub-Grant Agreement #25-2004-XX

of County Commissioners fails at any time to continue funding Grantor for the payments due under
this Sub-Grant Agreement, this Sub-Grant Agreement wili be terminated as of the date funding
expires without further obligation of Grantor or Ashtabula County.

D. As a subrecipient of federal funds, Subgrantee hereby specificaily acknowledges its obligations
relative to the funds provided under this Sub-Grant Agreement pursuant to OMB Uniform
Guidance 2 CFR 200, 2 CFR 300. 2 CFR 400, 45 CFR 75, 45 CFR 95, 45 CFR 96, as applicable
to Subgrantee under federal, state and local laws, including but not limited to:

1. Standards for financial management systems: Subgrantee and its subgrantee(s) will
comply with the requirements of 2 CFR 200 (D) and (E), 45 CFR 75.302, 2 CFR 200, 2
CFR 400.1, including, but not limited to:

a. Fiscal and accounting procedures,;

b. Accounting records;

c. Internal cqntroi over cash, real and personal property, and other assets;

d. Budgetary control to compare actual expenditures or outlays to budgelted amounts;
e. Source documentation; and

f. Cash management.

2. Period of Availability of Funds: Pursuant to 2 CFR 200.309, 2 CFR 200,343, 45 CFR
75.309, 2 CFR 200 and 2 CFR 400.1, as applicable, SUBGRANTEE and its
subgrantee(s) may charge to the award only costs resulting from obligations incurred
during the funding period of the federal and state awards noted in the Recitals to this Sub-
Grant Agreement and for the term specified in Articie IV of this Sub-Grant Agreement,
unless carryover of these balances is permitted. All obligations incurred under the award
must be liquidated no later than Sixty (60) days after the end of the funding period, pursuant
to federal law.

3. Matching or Cost Sharing: Pursuant to 2 CFR 200.306,45 CFR 75.306, 2 CI'R 200
and 2 CFR 400.1, as applicable, matching or cost sharing requirements applicable
to the federal program must be satisfied by disbursements for allowable costs or third-party
in-kind contributions and must be clearly identified and used in accordance with all
applicable federal, state and local laws.

4. Program Income: Program income must be used as specified in 2 CFR 200,307, 43
CFR 75.309, 2 CFR 200 and 2 CFR 400.1.

5. Real Property: If SUBGRANTEE is authorized to use Sub-Grant funds for the acquisition
of real property, title, use, and disposition of the real property will be governed by the
provisions of 45CFR 200.311, 45 CFR 75.318, 2 CFR 200 and 2 CFR 400.1.

6. Equipment: Title, use, management (including record keeping, internal control, and
maintenance), and disposition of equipment acquired by Subgrantee or its

5
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subgrantee(s) with Subgrant funds, will be governed by the provisions of 2 CFR
200313, 45 CFR 75.20, 2 CFR 200 and 2CFR 400.1, as applicable.

7. Supplies: Title and disposition of supplies acquired by Subgrantee or its subgrantee(s) with
Sub-Grant funds will be governed by the provisions of 2 CFR 200.314, 45 CFR 75.321, 2
CFR 200 and 2 CFR 400.1, as applicable.

Subgrantee expressly certifies that neither it, nor any of its principals, is debarred or
suspended o is otherwise excluded from or ineligible for participation in federal assistance
programs.

ARTICLE VI~ RECORDS:

Subgrantee must maintain documentation conforming to all requirements prescribed by ODJFS or
by federal, state and local laws. Subgrantee must prepare and maintain documentation te support
all transactions and to permit the reconstruction of all transactions and the proper compietion of ali
reports required by federal, state and local laws, and which substantiates compliance with ail
applicable federal, state and local laws.

Records must include sufficient detail to disclose:

1. Services provided to program participants,
2. Administrative cost of services provided to program participants;
3. Charges made, and payments received for items identified in paragraphs (B) (1) and (2) of

this Article; and
4. Cost of operating the organizations, agencies, programs, activities, and functions.

Subgrantee and its subgrantee(s) must maintain all records relevant to the administration of this
subgrant for a period of six (6) years.

ARTICLE VII ~ AUDITS OF SUBGRANTEE:

Subgrantee agrees to provide for timely audits as required by OMB Uniform Guidance, unless a
waiver has been granted by a federal agency. Subject to the threshold requirements of 45 CFR
75.501, 2 CER 400.1 and 2 CFR 200.501, as applicable, and OMB Uniform Guidance, Subgrantee
must ensure that it has an audit with a scope as provided in OMB Uniform Guidance, that covers
funds received under this agreement. Subgrantee must send one (1) copy of the final audit report
to Grantor at 2924 Donahoe Dr. Ashtabula, Ohio 44004 Attention: Fiscal Supervisor within two
(2) weeks of Sub-grantee’s receipt of any such audit report.

Subgrantee will take prompt action to cortect problems identified in an audit.
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ARTICLE VIII ~ SUSPENSION AND TERMINATION, BREACH AND DEFAULT:
- A. This Sub-Grant Agreement may be terminated in accordance with any of the following:

1. The parties may mutually agree to a termination by entering into a written termination
agreement that is signed by the Grantor’s Director and an authorized officer or employee
of Subgrantee. An agreement to terminate is effective on the later of the date stated in the
agreement to terminate or the date it is signed by all parties.

2. Either party may terminate after giving thirty (30) days written notice of termination to the
other party by registered United States mail, return receipt requested. The effective date is
the later of the termination date specified in the termination notice or the 3 1st day following
the receipt of the notice by the other party.

3. Grantor may immediately terminate this Sub-Grant Agreement if there is a loss of federal
or state funds, a disapproval of the Sub-Grant Agreement by ODJFS, or illegal conduct by
Grantee affecting the operation of the Sub-Grant Agreement.

B. Notwithstanding the provisions of ARTICLE VIII, Section A, Grantor may suspend or terminate
this Sub-Grant Agreement immediately upon delivery of a written notice to Grantee, if Grantor
.loses funding or discovers any illegal conduct on the part of Subgrantee.

C. If Subgrantee or any of its subgrantee(s) materially fails to comply with any term of an award, a
federal, state and local laws, an assurance, a State plan or application, a notice of award, this Sub-

Grant Agreement, or any other applicable rule, Grantor may take any or all of the following actions
it deems appropriate in the circumstances:

1. Temporarily withhold cash payments pending correction of the deficiency by the
Subgrantee or its subgrantee(s) or more severe enforcement action;

2. Disallow all or part of the cost of the Sub-Grant activity or action not in compliance;

3. Wholly or partly suspend ot terminate the current award for the Subgrantee or its
subgrantee(s)’ Sub-Grant activity;

4, Withhold further awards for the Sub-Grant activity; or

s Take any other remedies that may be legally available, including any additional remedies
listed elsewhere in this Sub-Grant Agreement.

D. Subgrantee, upon receipt of a notice of suspension or termination, will do all of the following:

1. Cease the performance of the suspended or terminated Sub-Grant activities under this Sub-
Grant Agreement,

2. Take all necessary steps to limit disbursements and minimize costs that include, but are not
limited to, the suspension or termination of all contracts and subgrants correlated to the
suspended or terminated Sub-Grant activities;
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3. Prepare and furnish a report to Grantor, as of the date Subgrantee received the notice of
termination or suspension, that describes the status of all Sub-Grant activities and includes
details of all Sub-Grant activities performed and the results of those activities; and

4. Perform any other tasks that Grantor requires.

Upon breach or default by Grantee of any of the provisions, obligations, or duties embodied in this
Sub-Grant Agreement, Grantor will retain the right to exercise any administrative, contractual,
equitable, or legal remedies available, without limitation. A waiver by Grantor of any occurrence
of breach or default is not a waiver of subsequent occurrences. If Grantor or Grantee fails to perform
any obligation under this Sub-Grant Agreement and the failure is subsequently waived by the other
party, the waiver will be limited to that particular occurrence of a failure and will not be deemed to
waive failures that may subsequently occur.

ARTICLE IX ~ NOTICES:

Notices to Grantor from Subgrantee that concern termination, suspension, breach, default, or other
formal notices regarding this Sub-Grant Agreement will be sent to the Executive Director of
Grantor at 2924 Donahoe Dr. Ashtabula, OH 44004,

Notices to the Subgrantee from Grantor concerning any and all matters regarding this Sub-Grant
Agreement will be sent to Executive Director of Subgrantee at: 4200 Park Avenue, Third
Floor, Ashtabula, Ohio 44004,

All notices in accordance with section A of this Article [X will be in writing and will be deemed
given when received, All notices must be sent using a delivery method that documents actual
delivery to the appropriate address herein indicated (e.g., certified mail).

ARTICLE X ~ AMENDMENT:

This document constitutes the entire agreement between Grantor and Subgrantec with respect to all
matters herein, Except as provided in Article XI below, only a document signed by both parties
may amend this Sub-Grant Agreement. Both Grantor and Subgrantee agree that any amendments
to laws or regulations cited herein will result in the correlative modification of this Sub-Grant
Agreement without the necessity for executing written amendments, Any written amendment to
this Sub-Grant Agreement will be prospective in nature.

ARTICLE Xi~ ADDENDUM:

Grantor may elect to provide information concerning this Sub-Grant Agreement in an addendum
hereto. Any addenda to this Sub-Grant Agreement will not need to be signed. Any claim on or
draw of monies following the receipt of the addendum will constitute acceptance of the terms and
conditions contained in the addendum. Subsequently, Grantor may modify any addendum by
mailing a modified version to Subgrantee. Any claim on or draw of the modified addendum will
constitute acceptance of the terms and conditions contained in the modified addendum.
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ARTICLE XII ~ SUB-GRANTS:

A. Subgrantee must perform all duties contemplated by this Sub-Grant Agreement. None of
Subgrantee’s duties or actions pursuant to this Sub-Grant Agreement may be subcontracted, nor
shall this Sub-Grant Agreement be assigned, or any sub-awards made by Subgrantee, without the
prior express written authorization of Grantor.

1.

6.

Any sub-grants made by Subgrantee to a unit of local government, university, hospital,
other nonprofit, or commercial organization wilt be made in accordance with 2 CFR
200, 2 CFR 200.201, 45 CFR 75.352 and 2 CFR 400.1 and will impose the
requirements of 45 CFR 75 and 2 CFR 400, as applicable, as well as federal, state and
local law. Any award of a subgrant to another entity shall be made by means of'a subgrant
agreement which requires the entity awarded the county subgrant to comply with all
conditions, requirements, and restrictions applicable to Subgrantee regarding the grant that
Subgrantee subgrants to the entity, including the conditions, requirements, and restrictions
of section 5101.21 of the Revised Code.

Debarment and Suspension: As provided in 2 CFR 200, 2 CFR 200.205, 45 CFR
75.202 and 2 CFR 400.1, as applicable, Subgrantee and its subgrantees must not make
any award or permit any award at any time to any party that is debarred or suspended or is
otherwise excluded from or ineligibie for participation in federal assistance programs.

Procurement: While Subgrantee and its subgrantees may use their own procurement
procedures, the procedures must conform to all applicable federal, state and local laws,
including, as applicable, 2 CFR 200, 2 CFR 200.320, 2 CFR 400.1, 2 CFR 4006.1,
2 CFR 416.1 and 45 CFR 75.327 through 45 CFR 75.335. In the event of conflict

between federal, state, and local requirements, the most restrictive must be used.

Lobbying: The Subgrantee certifies that no funds appropriated by this contract will be used
for lobbying as described in 31 USC 1352, For contracts exceeding $100,000.00, the
selected provider shall submit a “Certification Regarding Lobbying” as required by 49 CFR
part 20.

Monitoring: Subgrantee must manage and monitor the routine operations of sub-grant
supported activities, including each project, program, sub-grant, and function supported by
Subgrantee’s sub-grant, to ensure compliance with all applicable federal and state
requirements, including 2CFR 200, 2 CFR 200.328, 45 CFR 75.342, 2 CFR 400.1,
and OAC Section 5101:9-1-88. If Subgrantee discovers that sub-grant funding has not
been used in accordance with federal, state and local laws, Subgrantee must take action to
recover such funding.

Duties as Pass-through Entity: Subgrantee must perform those functions required under
federal, state and focal laws as a subrecipient of Subgrantee under this Sub-Grant
Apgreement and as a pass-through entity of any awards of sub-grants to other entities.

ARTICLE X1II ~ MISCELLANEOUS PROVISIONS:

Al Limitation of Liability: To the extent permitted by law, Grantor agrees to be responsible for any
liability directly relating to any and all acts of negligence by Grantor. To the extent permitted by
faw, Subgrantee agrees to be responsible for any liability directly related to any and all acts of

9
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negligence by Subgrantee. In no event shall either party be liable for any indirect or consequential
damages, even if Grantor or Subgrantee knew or should have known of the possibility of such
damages.

This Sub-Grant Agreement will be governed, construed, and enforced in accordance with the laws
of the State of Ohio. Should any portion of this Sub-Grant Agreement be found unenforceable by
operation of statute ot by administrative or judicial decision, the remaining portions of this Sub-
Grant Agreement will not be affected as long as the absence of the illegal or unenforceable
provision does not render the performance of the remainder of the Sub-Grant Agreement
impossible.

Nothing in this Sub-Grant Agreement is to be construed as providing an obligation for any amount
or level of funding, resources, or other commitment by Grantor to Subgrantee that is not specifically
set forth in state and federal law. Nothing in this Sub-Grant Agreement is to be construed as
providing a cause of action in any state or federal court or in an administrative forum against the
State of Ohio, ODITS, Grantor, or any of the officers or employees of the State of Ohio, ODIFS or
Grantor.

The Subgrantee agrees that information concerning eligible individuals shall only be used in
support of the program. Disclosure of information for any other purpose is prohibited except upon
the written consent of the eligible individual. Both the Subgrantee and Grantor will complete the
necessary consent forms with participants so that information can be exchanged as needed.

Grantor and the Subgrantee agree that as a condition of this agreement, there shall be no
discrimination against any client or any employee because of race, color, sex, religion, national
origin, or any other factor as is specified in Title VI of the Civil Rights Act of 1964 and subsequent
amendments. In addition, the Subgrantee agrees to provide assistance to persons with Limited
Engiish Proficiency (LEP) in their programs and activities as further outlined in Executive Order
13166, reprinted at 65 FR of the Title VI Civil Rights Act. It is further agreed that the Subgrantee
will comply with all appropriate federal and state laws regarding such discrimination and the right
to any method of appeal will be made available to all persons served under this agreement. Any
non-compliance with this paragraph may be subject to investigation by the Office of Civil Rights
of the Department of Health and Human Setvices and termination of this agreement.

Indemnity: The Subgrantee agrees that it will at all times during the existence of this agreement
indemnify and save harmless Grantor, Ashtabula County Board of Commissioners and the Ohio
Department of Job and Family Services against any and all liability, loss, damage, and/or related
expenses incurred through the provision of services under this agreement.

Insurance: The Subgrantee agrees to contract for such insurance as is reasonably necessary to
adequately secure the persons and estates of eligible individuals against reasonable foreseeable torts
which could cause injury or death.

Accessibility to the Handicapped: The Subgrantee agrees as a condition of this agreement to
comply with Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. 794), al
requirements imposed by the applicable HHS regulations (45 CFR, Part 84) and all guideiines and
interpretations issued pursuant thereto. Any agency found to be out of compliance with this
paragraph may be subject to investigation by the Office of Civil Rights of the Department of Health
and Human Services and termination of this agreement.

10
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H. In accordance with Section 329.051 of the Chio Revised Code, ACJFS and those entities with
whom Grantor has agreements must make a voter registration application available to those persons
applying for or participating in TANF programs. In the event that the Subgrantee accepts, or assists
in the completion of, a TANF application, the Subgrantee agrees to forward the completed voter
registration form to the Grantor along with the TANF application. Grantor will in turn forward the
voter registration form to the Board of Elections.

11
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Therefore, the below listed parties enter into this Sub-Grant Agreement.

SIGNATURES:
DocuS|gned by:
9/6/2024
FB {4%?#1[&)]:‘%%%%3? wxecutive Director " Date
Ashtabula County Job & Family Services
DocuSigned by:
9 9/6/2024

wﬁ%ﬁ%ﬁ?@ﬂcf?&ggéﬁ%htabuia County Date
——Signed by:

{zm‘(w n wwhv\gfov«,

—\--EHC@C—AeﬁfOE%DﬂkS
a DocuSigned by:

c‘uy Kaz/eawm 9/9/2024

3E6154CBF4DAZ4T " Date
(-—DocuS|gned by:

P bWW

6 e 8L o et
ASil 91211(?2 oufl ﬂ[?{mrd of Commissioners

Approved as to Legal Form Only:

Colleen M. O"Toole ' atly
Ashtabula County Prosecutor ‘

Matrix Matter No. 2024-CON-(H 45
Reviewed by Matthew 1. Hebebrand, Esg.
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Title XX Social Services
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The Ashtabula County Job & Family Services
(ACJFS)
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REQUEST FOR PROPOSAL
TITLE XX SOCIAL SERVICES

1.0 GENERAL OVERVIEW:

1.1 Introduction and Purpose:

Ashtabula County Job & Family Services (ACJFS) and the Ashtabula County Board of County Commissioners, or its
governing body, announces the availability of funds for Title XX purchase of social service programs, According to the
Ohio Revised Code, a County Department of Job & Family Services (CDJFS) that purchases services and those parties the
CDIJFS has under agreement to provide Title XX services shall administer Title XX services in accordance with the
requirements of Title XX of the Social Security Act, 49 Stat. 620 (1935), 42 U.S.C. 301 (2005), as amended, section
5101.46 of the Revised Code, and Chapter 5101:2-25 of the Administrative Code. See Appendix B.

Those applicants that are selected to provide Title XX Social Services and are awarded an agreement will accept Title XX
applications, determine eligibility for Title XX Social Services, as well as schedule and provide Title XX Social Services
to eligible recipients, All providers of Title XX services must comply with any licensing, certification, or approval
required by state or federal law or regulation. All proposed services must meet one of the five national goals of Title XX
Social Services and must be included in the Ashtabula County Title XX County Profile. Applicants must demonstrate
both ability and experience in providing the proposed service. The intent of ACJFS is to provide services to all areas of
Ashitabula County.

The term “Applicant” as used in this RFP refers to the individual or entity submitting a proposal.
The term “Agreement” as used in this RFP refers to either a contract or sub-grant agreement award.

1.2 Project Timeline:

June 14, 2024: RFP Release & Question Period Begins

June 24, 2024: Pre-Proposal Conference and RFP Question Deadline

July 11, 2024, by 2:15 pm: Deadline for Proposals Received by County Commissioners’ Office
October 1,2024; Project Start-Up (tentative):

*  NOTE: A pre-proposal conference will be held Monday, June 24, 2024, at 9:30 am at
ACIFS: 2247 Lake Avenue — OhioMeansJobs office, Ashtabula, Ohio 44004.
1.3 Contact Person/Proposal Delivery:

Contact Person:
All proposal process questions must be in writing and sent via email by 4:00 p.m. on 6-24-24 to:

ATTN: Renee Dragon, Program Evaluator
E-mail: RENEE.DRAGON@jfs.ohio.gov

Delivery: Providers must mail or deliver by 2:15 pm on July 11, 2024: one (1) master copy and three (3)
duplicates (total of 4) of the entire written proposal in a sealed envelope in the required format to:

The Ashtabula County Board of Commissioners
Attention: Lisa Hawkins
25 West Jefferson Street
Jefferson, Ohio 44047-1092

The sealed envelope or package must be clearly marked with the applicant’s name, address, and RFP number:
ACJFS RFP #3-24
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1.4 Availability of Funds:

ACJFS reserves the right to not award all or any of the funding available through this request for proposals process, based
on available funding, and/or the quality of the proposals submitted. ACIFS will notify the applicant(s) at the earliest
possible time if this occurs, ACJFS is under no obligation to compensate the applicant(s) for any expenses incurred as a
result of the RIP process.

2.0 SUBMISSION OF PROPOSAL:

2.1 Preparation of Proposal:

Proposals must provide a straightforward, concise delineation of qualifications, capabilities, and experience to satisfy the
requirement of the RFP. Expensive binding, colored displays, promotional materials and the like are not necessary nor
desired. Emphasis should be concentrated on conformance to the RFP instructions, responsiveness to the RFP
requirements, completeness, and clarity of content. The proposal must include all costs that relate to services submitted.
Proposals must be easily reproduced, on quality paper, single spaced, clearly formatted using Times New Roman {or
similar), 12-point font, and not stapled (Please use binder clips or paper clips, if necessary.)

All proposals submitted shall become the property of ACIFS to use or, at its option, return. All proposed and associated
documents will be considered to be public information and will be open for inspection to interested parties unless
identified as proprietary.

2.2 Proposal Communication:

From the issuance date of this RFP, until the evaluation of proposals has concluded, there may be no communications
concerning this RFP between any applicant or possible applicant and any employee of ACIFS, or any other individual
who in any way is invoived in development or selection process of this RFP or the submitted proposals. Any and all
verbal communication must be restricted to the pre-proposal conference. All questions must be submitted in writing. Any
verbal questions will not be answered except at the pre-proposal conference.

2.3 Proposal Information:

All proposals submitted in response to the RFP will become the property of ACIFS and may be returned only at ACJFS’
option and at the applicant’s expense. In order to ensure fair and impartial evaluations, Proposals and any documents or
other records related to a subsequent negotiation for a final agreement that would otherwise be available for public
inspection and copying under section 149.43 of the Ohio Revised Code shall not be available until after the award of the
agreement(s).

24 Proposal Cost:

The costs of developing proposals are entirely the responsibility of the applicants and shall not be chargeable to ACIFS
under any circumstances.

2.5 Provider Representative’s Signature:

The proposal shall be signed by means of Attachment A, the Applicant Information page, by an individual who is
authorized to bind the Provider legally. The signature must indicate the title or position that person holds in the Provider’s
organization. All unsigned proposals will be rejected.

2.6 Delivery of Proposals:

Applicants should mail or deliver one master copy and three (3) duplicates of the entire written proposal to the Ashtabula
County Board of Commissioners at the address listed in Section 1.3 to be delivered no later than July 11, 2024, at 2:18
pm. Upon request, a receipt will be issued for all proposals received. Proposals received after the deadline will not be
considered. Telegraphie, facsimile, or telephone proposals will not be accepted. If mailed, the applicant should use
certified or registered mail, UPS, or Federal Express with return receipt requested. It is absolutely essential that applicants
carefully review all elements in their final proposals. Once opened, the proposals cannot be altered. However, ACJFS
reserves the right to request additional information.
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2.7 Acceptance and Rejection of Proposals:

ACIJFS reserves the right to: accept a proposal based on individual items, or on the entire list of items; reject any or all
proposals or any part thereof; and waive any informality in the proposals. The decision of ACIFS and the Board of
Ashtabula County Commissioners will be final. The waiver of an immaterial defect will not modify the RFP documents or
excuse the appiicant from full compliance with its specifications if the applicant is awarded an agreement.

Per O.R.C. 307.862 section B.10:

(a) ACIFS and the Board of Ashtabula County Commissioners reserve the right to reject any proposal in which
the applicant takes exception to the terms and conditions of the REP; fails to meet the terms and conditions
of the RFP, including but not limited to, the standards, specifications, and requirements specified in the RFP;
or submits prices that ACJFS and the Board of Ashtabula County Commissioners considers to be excessive,
compared to existing market conditions, or determines exceed the available Title XX Funds allocated for the
service.

(b) ACIJFS and the Board of Ashtabula County Commissioners reserve the right to reject, in whole or in part,
any proposal that has been detetmined, using the factors and criteria ACJFS and the Board of Ashtabula
County Commissionets develops, would not be in the best interest of the county.

(¢) ACIJFS and the Board of Ashtabula County Commissioners may conduct discussions with applicants who
submit proposals for the purpose of clarifications or corrections regarding a proposal to ensure full
understanding of, and responsiveness to, the requirements specified in the RFP.

2.8 Evaluation and Award of Agreements:

The review process will be conducted in two (2) stages. Stage 1 will consist of a preliminary review to ensure that the
proposal materials adhere to the minimum requirements and mandatory conditions specified in the RFP. Proposals which
adhere to the minimum requirements will be deemed “Qualified”. Those which do not, will be deemed “Non-Qualified”.
Partial submissions or proposals submitted after the deadline will be determined non-responsive and will be “Non-
Qualified”. “Qualified” proposals will then be reviewed in Stage 2 in accordance with the review process.

A. Stage 1 Review:
“Qualified” proposals in response to the RFP must meet the foliowing requirements:

i, Timely Submission - The proposal is received at the address designated in the RFP by July 11, 2024, 2:13
pm EST and according to instructions in section 1.3. Proposals mailed but not received at the designated
focation by the specified date and time will be deemed “Non-Qualified” and will not be considered.

2. Completeness of Submission — The submitted proposal must include at minimum:
» timely submission of the proposal;
» required number of copies: 1 master and 3 copies (4 total);
= all sections defined in Section 5.0 - Proposal Format;
*  gigned Applicant Information Sheet (Attachment A);
»  all designated attachments; and
= determination that the proposal meets all minimum RFP qualifications.

Proposals that do not meet all of the aforementioned First Stage Review submission
requirements will be deemed Non-Qualified and will not be reviewed in Stage Two.

B. Stage 2 Review:

All *“Qualified” proposals will be reviewed, evaluated, and rated. The Stage 2 Review process may include
Applicant Presentations. Stage 2 review applicants may be invited to ACJFS for oral presentations. Applicant
representatives for presentations must include the program manager. The program manager is defined as the
person from the applicant’s organization who has the immediate and direct administrative responsibility for the
service. At any time during the review, and at any level of the review, ACJFS may request additional information
from the applicant. Such information requests and the applicant’s responses must always be in writing.
Information may be requested from sources other than the written proposal to evaluate the applicant. All
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information obtained will be used in conjunction with the data from Stages 1 and 2 to make a final selection. All

recommendations will come from ACJFS and the Title XX Social Services Proposal Review Committee. The

evaluation will include, but will not be limited to:

* the strength and stability of the applicant to provide the proposed services;

= the ability to meet project timelines;

» overall responsiveness, viability and completeness of the proposal as well as the likelihood that, in ACJFS’s
opinion and at ACJFS’s discretion, the proposal best meets or exceeds ACIFS’s specifications;

v the criteria for the Stage | review;

» the scope of service being proposed;

= completeness of Applicant Information Sheet (Attachmeat A);

» information from Program Planning and Development (Attachment B);

» personnel qualifications;

» distinguishing characteristics;

» cost of proposed service;

= any other facts considered relevant by ACJFS, demonstrated by the proposal or investigation by ACJFS;

» experience with a similar project of comparable size and scope.

29 Proposal Selection:

Proposal selection does not guarantee an agreement for services will be awarded. The selection process includes:

* All proposals will be evaluated in accordance with Section 2.8, Evaluation and Award of Agreement.
Proposals are rated based on the criteria in the RFP.

»  Selection of one or more applicants based on the results of the evaluation, and which ACJFS considers to be
maost advantageous for the Title XX Social Services Program.

*  ACIJFS works with the applicant(s) selected to negotiate and finalize the details of the agreement.

= If ACJFS and the applicant are unable to successfully come to terms regarding an agreement, ACJFS reserves
the right to terminate agreement discussions with the applicant. In this event, ACJFS reserves the right to
select another applicant from the proposal process, cancel the RFP or reissue the RFP if this is deemed
necessary. '

»  ACJFS may reject any and all proposals of providers/vendors that have a finding for recovery issue and/or
issue that has not been resolved on the State Finding for Recoveries site, in accordance with 5101:9-4-07 (B)
(%) of the OAC.

2.10  Post Selection Meeting:

The post-selection meeting may be utilized only by “Qualified” applicants passing the first level review, who wish to
obtain clarifying information regarding their non-selection. If an applicant wishes to discuss the selection process, a
request for an informal meeting and an explanation for it must be submitted in writing within five business days of the
receipt of the non-selection notice. The request for a meeting should be sent to Rene Drapon at the address given in
Section 1.3,

3.0 TERMS AND CONDITIONS:

The evaluation of proposals submitted in response to this RFP may result in the issuance of an agreement, The agreement
shall incorporate the terms, conditions and requirements of the RFP, the applicant’s proposal, and all other agreements
that may be reached.

ACJFS will design, develop, and implement the structure of the agreement. The successtul applicant’s proposal, this RFP
and other applicable addenda will become part of the final agreement.

The contents of the RFP and the commitments set forth in the selected proposals shall be considered binding obligations if
an agreement is awarded. Failure to accept these obligations may result in cancellation of the award.

3.1 Agreement Period, Funding & Invoicing:
An agreement will be written for a period that is determined reasonable by ACJFS with a tentative effective date of
October 1, 2024, ACIFS may, at its option, renew for an additional agreement period within the state biennium based on
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performance. Funded Providers must submit monthly fiscal reports and invoices, determined, and developed by ACIFS,
for reimbursement. Actual expenses will be reported monthly. Agreements written with a unit rate payment structure will
be reconciled periodically to ensure that payments do not exceed actual expenses for the agreement period. For all
agreements, part of cost reimbursement will be contingent on meeting performance goals or standards. Providers can
claim payment only for services delivered, in amounts determined by negotiated unit rates, and based upon actual cost of
service delivery. See Appendix A for a sample Title XX Purchase of Social Services Sub-Grant Agreement for minimum
agreement requirements of all ACJFS providers. ACJFS reserves the right to add or delete agreement language to meet the
project needs.

3.2 Patent or Copyright Liabilities: :

The Provider will protect, defend, and hold free and harmiess ACJFS, Ashtabula County, its officers, employees, agents
and Board of County Commissioners against all claims that any of the designs supplied hereunder infringe a U.S. patent
or copytight. The Provider will pay all resulting costs, damages, and attorney’s fees to defend Ashtabula County against
such claims. ACIFS will promptly notify the Provider in writing of alt claims, and the Provider will have control of the
defense and all related settiement negotiations. If such claim has occurred, or is likely to occur, ACJFS agrees to permit
the Provider, at the Provider’s option and expense, either to procure for ACJES the right to continue using the designs or
programming or to replace or modify the same so that they become non-infringing but still meet the requirements of the
RFP.

3.3 Conﬁdentlality and Security:

Any Provider engaging in any service for ACJFS requiring them to come into contact with confidential ACJES
information will be required to hold confidential such data made available to them. Furthermore, all Title XX recipient
files, and all documentation and vetification contained in those files, are considered to be confidential in nature.

4.0 REQUIREMENTS & SPECIFICATIONS:

4.1 Description of Services:

ACJFS announces the availability of funds for services or programs that are listed in the Ashtabula County Title XX
Profile. These services or programs are for Ashtabula County residents who are determined eligible for Title XX Social
Services. Applicant proposals must demonstrate ability and experience in the following areas:

» Accepting applications for social services while following all state requirements regarding the
application process. See Appendix B.

» Determining eligibility for Title XX Social Services according to all federal and state requirements.
Reimbursement for Title XX Social Services is dependent upon correct determination of recipient
eligibility. See Appendix B.

» Provide proposed services to all eligible residents of Ashtabula with a goal of covering residents in as
many geographic areas of the county as is possible and reasonable.

Ashtabula County Title XX County Profile: Reimbursement for proposed services is available.oniy for services
— which are specifically included on the JFS 01821 "Title XX County Profile", for services that are outlined in rule
5101:2-25-07 of the Administrative Code, and for administrative support directly related to the provision of such
services.

4.2 Applicant Project Requirements:
Applicants shall meet all requirements in the following Conditions of Participation and Service Specifications. Provider
must identify a means to measure program performance. See Appendix B.

A, Conditions of Participation (COP):
Applicants shall meet the following conditions of participation:
1. Be a formally organized business or agency providing the proposed services and shall:
» Disclose all entities with five percent or more ownership and have a written statermient defining
the purpose of the business or agency.
» Have a written statement of policies and directives, bylaws, or articles of incorporation.
» Have a written table of organization that clearly identifies lines of administrative, advisory,
contractual, and supervisory authority unless the business is a sole proprietorship.
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Operate the business in compliance with all applicable federal, state, and local laws, and shall
have a written statement supporting compliance with:

o non-discrimination laws, federal wage and hour laws, and workers® compensation laws in
the recruitment and employment of individuals;
o non-discrimination laws in the provision of services; and,
o knowledge that federal rules and statutes take precedence over these conditions in cases
where discrepancies exist,
Have a written affirmative action plan that must be appropriately updated and will be reviewed at
least annually.

2. Have a physical facility, or facilities, from which to conduct business, The facilities should have a
telephone, designated, and utilized locked storage space for the maintenance of participant records,
and email access for additional agency contact.

3. Have written procedures supporting the operation of the business and provision of service, and shall:

Have a system to document services delivered, billed, and reimbursed that complies with service
specifications.
Provide evidence supporting financial responsibility in the coverage of participant loss due to
theft, property damage, or personal injury, and have a written procedure which identifies the steps
a participant must take to file a liability claim.
Have a written procedure for reporting and documenting 'all participant incidents including
significant changes that affect service delivery or imminent health or safety risks.
Maintain a file for each participant. Each file shall include this identifying data:

o Application signed and completed
Income verification (if applicable}
Residency verification
Household composition verification
Signed Rights and Responsibilities including the Right to State Hearing
Apyproval or Denial Letters

o Social Service Plan
Maintain documentation of each participant contact and each service delivered.
Obtain written approval from the participant to release participant information.
Retain all participant records for at least three years or until an audit is completed and all
exceptions resolved, whichever is later.
Follow the Right to a State Hearing state poiicy regarding the procedure for follow-up and
investigation of participant complaints and grievances. This includes explaining customer Rights
and Responsibilities verbally and provide each customer with written copy of State Hearing
Rights. See Appendix B.

o0 000

4. Have written personnel policies and documentation that support personnel practices for Providers
which include:

Job descriptions or statement of job responsibilities including gualifications for each position
involved in the delivery of services unless the business is a sole proprietorship.
Performance appraisals or a development plan for all employed or contract workers, and
volunteers involved in providing service to participants unless the business is a sole
proprietorship.
Prior to service provision, a Provider staff signature and a date that indicates completion of
orientation that includes: _

o Employee position description and expectations,

o Personnel policies,

o Reporting procedures and policies,

o Table of organization and lines of communication,

o A palicy that assures that all participant information will remain confidential.

5. Deliver services in compliance with service specification practices (foliowing section) for applicants.
6. Sign an agreement with ACJFS for the program service area (all or part of Ashtabula County) in
which applicants’ services are rendered; and the applicant shall:
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C.

Maintain documentation demonstrating that all requirements outlined in service specifications
hiave been met when delivered either directly or by sub-contracts or sub-agreements.

Allow access to ACJFS and to other representatives with a need to access the Provider’s facility,
policies, procedures, record, and other documents related to the provision of services.

7. Failure to meet any of the requirements of these conditions may lead to termination of the ACJFS
agreement with the applicant.

Service Specifications:

Applicants must submit a detailed description of how the program specifications will be fulfilled. The
descriptions should demonstrate the proposer understands the program as described in this RFP.
Applicants must describe their monitoring system and list the objectives of the proposed setvice.
Applicants must provide a detailed deseription of how their project will contribute to the needs of Title
XX eligible participants.

1. Applicant Requirements:

The applicant must be able to deliver services daily, weekly, or periodically on a regular pre-
arranged schedule.

The applicant shall maintain a participant record of each service provided.

The applicant shall document that the staff member or volunteer providing a participant service
successfully completes a training program appropriate to the service being provided, prior to
service provision.

The applicant shall maintain sufficient staff to meet the service requirements and provide
supervisory direction to both paid and volunteer statf members,

2. Unit of Service:

The unit of service is to be defined by the applicant based on their individvatized pregram ot
service, If the applicant is selected for an agreement, ACIFS may negotiate the terms of the unit
rate if necessary.

The unit rate shall include all costs associated with the program including administrative, training
and record documentation time.

Applicable Laws and Rules:
Applicants shall understand, agree with, and comply with the following:

1.

2.
3.
4

10.
11.
12.
13.
4,
15.

Americans with Disabilities Act of 1990.

Occupational Safety and Health Act of 1970.

Equal Employment Opportunity Act.

Clean Air Act, as amended, 42 USC '' AA 7401 et seq. If the agreement amount exceeds
£100,000.00.

Certify that no funds appropriated by the agreement will be used for lobbying ads described in 31
USC 1352, If an agreement amount exceeds $100,000.00, the selected applicant shall submit a
“Certification Regarding Lobbying” as required by 49 CFR part 20.

The applicant certifies that neither it nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any federal department or agency. If the agreement amount exceeds $100,000.00,
the applicant shall submit an Integrity Certification regarding debarment, suspension, and other
responsible matters.

A provision of any Agreement entered into with ACJFS requires that Applicants must perform
background checks of all employees.

Demonstrate compliance with drug tes‘{mg of all dnect setvice workers for pre-employment, post-
accident, and upon reasonable suspicion as required in the Drug Free Workplace Act,

Ohio Revised Code - All laws and regulations pertaining to the services provided and listed in
Appendix B,

Any Federal, State and Local laws regarding the service.

Copeland “Anti-Kickback™ Act

Davis-Bacon Act

Contract Work Heurs and Safety Standards Act, sections 3702 and 3704

“Rights to Inventions” clause 37 CFR part 401

Federal Water Poliution Control Act
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4.3

4.4

5.0

16. Solid Waste Disposal Act
17. Sanctions and penalties implemented due to administrative, contractual, or legal violations or
breach of contract terms.

D. Performance Goals and Outcome Measures:

Providers are expected to track and measure indicators of program performance on forms that are
determined by ACJFS.

Required Documents:

Applicants shall submit the following with their proposal:

Articles of Incorporation

Proof of Liability Insurance/Other Required Insurances
Equal Employment Opportunity - Affirmative Action Plan
Professional or Operating licenses

Documents used for monitoring goals and outcomes

List any programs for which you have received federal or state financial assistance within the past five (5)
years including amounts received for each year.

Affidavit of Delinquent Personal Property Tax ORC 5719.42
Affidavit of Non-Collusion

Non-Discrimination Agreement ORC 153.59
Representation, Assurances, and Certifications document
Financial Statement Requirement: (with master copy only)

mmoUowe

RETZO

Most recent Financial Audit (prepared in accordance with Auditing Standards Generally Accepted in the
United States of America). The audit report must cover a twelve-month period and be within the
applicant’s most recent two fiscal years.

_01'..
If the applicant does not normaily have an independent audit, ACJFS will accept a Compilation or
Review Reportt prepared by an independent accountant for the applicant’s most recent fiscal year end. The
statement must be prepared in accordance with Statements on Standards for Accounting and Review
Services issued by the American lnstitute of Certified Public Accountants. These statements are prepared
in accordance with Generally Accepted Accounting Principles (GAAP).

In lieu of financial statements prepared on the accrual basis (GAAP), ACIFS will accept financial
statements prepared on the cash or income tax basis of accounting with full disclosure.

L. OMB Circular 2 CFR 200 Audit Certification Form

M. Certification Regarding Lobbying

Program Planning and Development:

Applicants must provide complete descriptions of programs and services, a list of geographical setvice areas and
personnel information which will become Attachment B ~ Program Planning and Development. Attachment B of
the proposal must include:

Program description and proposed service

Summary of service

Geographic service areas

Gaps in service

Limitations in meeting conditions of an agreement

Organizational structure

Board of Trustees/Advisory Council

Job duties of Project Director

Job description of Project Personnel

SIOmmOOWE

PROPOSAL FORMAT:

To expedite and simplify the process for evaluating proposals, and to assure each proposal receives the same
orderly review, it is required that all proposals be submitted in the format as described in this section. Proposals
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shall contain all the elements of information specified without exception. Proposal sections must be numbered
corresponding to the following format:

i = Cover Page - The cover page must include the applicant’s name, the RFP fitie (identifying the proposed

o service such as “Residential Treatment”, “Personal Care”) and the RFP number (ACJFS RFP #3-24.) The
Cover Page must clearly identify the proposal as a “mastet” or “copy”.

» Section 1 - Applicant Information. Master Copy must have original signature (Attachment A)

» Section 2 - Required documents in order listed in Section 4.3 (with appropriate cover pages)

m Section 3 - Program Planning and Development documents from Section 4.4 (Attachment B)

= Section 4 - Provider Budget (Attachment C)

= Section 5 - Proposal RFP Check List (Attachment D)
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ATTACHMENT A
TITLE XX SOCIAL SERVICES
APPLICANT INFORMATION

AGENCY / ORGANIZATION NAME: Catholic Charites of Ashtabula County — Guardianship

ADDRESS: 4200 Park Avenue. Third Floor, Ashtabula, OH 44004

PHONE: 440-992-2121 FAX: 440-992-5974
SERVICE SITE (if different than above): N/A

ADDRESS:

PHONE: FAX:

FEDERAL TAX L.D. NUMBER: 34-0714639

EXECUTIVE DIRECTOR/DIRECTOR: Jill Valentic

PROGRAM COORDINATOR: Kristin Cellini EMAIL: kristinc(@dovyecac.org

FISCAL CONTACT: James Herschel EMAIL: jherschel{@yvoungstowndiocese.org

TERMS AND CONDITIONS

It is understood and agreed upon by the undersigned authorized individual that: Funds granted as a result
of this request are to be expended for the purposes set forth and in accordance with all applicable laws,
regulations, policies and procedures of this State, County, and the Ashtabula County Job & Family Services
(ACJTFS). Any proposed changes in the proposal as approved will be submitted in writing by the applicant
and upon notification of approval by the ACJFS shall be deemed incorporated into and become a part of]
this agreement. This request for proposal is being issued on the basis of the presumed availability of funds.
ACIJFS will not be liable should funds be eliminated or reduced. Completion of a proposal does not imply
that ACJFS will fund a proposal. Proposals are subject to review by representatives of ACJFS. At its sole
discretion, ACJFS may negotiate the unit price, or any other factors, prior to determining to enter or not to
enter an agreement based on a proposal.

NAME, TITLE AND SIGNATURE OF AUTHORIZED INDIVIDUAL:

NAME: Jill Valentic SIGNATURE: C]{//‘W

(Note? priginal signature must be in blue ink)

TITLE: Executive Director DATE: 71 Of y ZL{




.. Docusign Envelope ID: 88C6D1AE-4BDD-491A-9512-AFEB1DCO0A689

ACHFY LED #3214
Catholic Charities of Ashiabula County - Guardianship

Section 4.4 — Planning and Development
A. Program description and proposed service - Guardianship

The Guardianship Program of Catholic Charities of Ashtabula County is the only program in
Ashtabula County providing Guardian of Person (GOP) services to vulnerable, frail community
members age 60 and over as well as adults with severe and persistent mental illness under the
age of 60. The program’s clients typically suffer from forms of dementia, brain trauma, or
mental health issues so severe they are unable to speak on their own behalf or have been a
victim of abuse, exploitation, or neglect. The Guardianship program has staff guardianship
caseworkers and also recruits for volunteer guardians in the community to serve as Guardians of
Person for Ashtabula County residents. The program referrals generally come from Adult
Protective Services (APS), nursing homes, social service agencies, mental health agencies,
hospitals, and community members,

The process for guardianship includes several steps starting with a staff assessment for the
client's program eligibility, followed by seeking the right guardian match for the client (staff or
volunteer), and contacting a volunteer attorney for representation on the case. The guardianship
appointment is ordered under the Ashtabula County Probate Court Judge, Honorable Judge
Albert Camplese along with Magistrate Richard Dana and the support of Probate Court
Administration. This order creates a legal relationship between the GOP and the ward. The GOP
is legally responsible to make medical, mental health, and housing decisions that are in the best
interest of the ward. The appointment of a Guardian of Person insures physical safety, improved
or better-maintained health, and enhances the client's quality of life. Local attorneys support the
program by volunteering their time pro-bono filing Guardianship legal paperwork with the
Ashtabula County Probate Court.

CCAC provides two guardianship services: (1) Guardian of Person, consisting of a staff
guardianship caseworker or volunteer ward match; and/or (2) Guardian of Estate which is
coordinated by a staff caseworker under the Agency name. All applications for guardianship are
prepared by Catholic Charities staff and filed by one of the program’s volunteer Pro-Bono
attorneys. Volunteer guardians are not involved with Guardianships of Estate.

Challenging guardianship cases that involve complicated family dynamics and/or legal issues
are facilitated by staff guardianship caseworkers, as these cases may be time-intensive and
complex for a volunteer’s involvement. Catholic Charities of Ashtabula County ensures the
proper administration of guardianship cases facilitated by the program.

The Guardianship Program has been known to greatly improve the quality of life for Ashtabula
County seniors and allow them to live their final years with dignity and respect. The program
reduces the number of seniors who are exploited, neglected, or abused.

Title XX Target Population

Funds from Title XX will support the efforts to maintain the services of those that are 60 years
or older in the Guardianship Program. Title XX funding targets the frail elderly who are
diagnosed with Alzheimer’s, dementia, conditions related to long-term alcohol abuse, and/or
other physical and mental disabilities. In addition, clients typically have a history of, or are in
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danger of exploitation, neglect and/or abandonment, and do not have the ability to make quality
of life decisions. See enclosed eligibility forms.

What is Guardianship?

Guardianship is a legal relationship established by the Probate Court between two parties; one
! being the guardian and the other being the ward. If, after a thorough investigation and hearing,
; the Court finds a person incapable of managing his or her own person, it will appoint a legal
guardian.

The guardian protects and oversees the ward’s day-to-day maintenance, which includes food,
shelter, clothing, healthcare and other necessities. The guardian is the voice and decision-maker
for the ward. The presence of a guardian increases accountability from care staff and medical
professionals and provides protection from exploitative individuals or family in the ward’s life.
Guardians monitor their ward’s medical, physical, emotional, material and environmental well-
being.

The Role of Volunteers in the Guardianship Program:

Volunteer Guardians are utilized in the program to become legal guardians of person through
the Ashtabula County Probate Court. Volunteers are trained and monitored by the Protective
Services Supervisor and the Guardianship Caseworker to ensure that wards receive quality
service.

Volunteer attorneys play an important role to the program, as they and their staff provide
countless hours of “pro-bono” services by advising cases, filing guardianship applications to the
Probate Court, and representing the program and volunteer guardians at the Probate Court
hearings.

Guardianship Application & Assessment process

Client Intake

The Guardianship Program has an in-depth and detailed initial client intake and assessment
process. The Protective Services Supervisor or Guardianship Caseworker accepts all referrals to
the program, Individuals are evaluated at intake to ensure that:

¢ guardianship is the least restrictive alternative that will still effectively meet the

individual’s needs;
s the level of guardianship is appropriate to the individual’s assessed capacity; and
o there is no appropriate family member or friend who could assume the guardianship
role.

When determining its capacity to serve as guardian, the organization considers the:

e current staff workloads;

» appropriateness of the court order/referral; and

e qualifications and skill level of staff.
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Referrals and Waiting List:

All referrals will be placed on a list, prioritized by greatest need, and scheduled for assessment
as quickly as possible. Adult Protective Services and the Ashtabula County Probate Court
referrals will receive priority services.

Categories of referrals

60 years or older: All referrals will be placed on a list, prioritized by greatest need, and
scheduled for assessment as quickly as possible, Adult Protective Services and the
Ashtabula County Probate Court referrals will receive priority services.

Under 60 years of age: All other referrals, for those under the age of 60, are prioritized
by greatest need. Any referral must demonstrate the need for services and must not have
other means of assistance through an appropriate family member or friend. Majority
should be referred by a Mental Tealth agency and or is receiving case management
services.

Title XX Prioritization Policy (60 years of age):

Any waiting list must be prioritized based on most the most in need in Ashtabula County
referred to the Guardianship Program. Prioritizing clients in need is guided by the following
conditions as stated under Title XX:

Individuals receiving Adult Protective Services through the Ashtabula County Job &
Family Services and without regard to income.

Individuals less than 60 years of age, without dependent children, income eligible, living
alone, and with no other means of social support.

Individuals less than 60 years of age, without dependent children, income eligible, living
with others, and with no other means of social support.

Individuals 60+ years of age, income eligible, living alone, and with no other means of
social support.

Individuals 60+ years of age, income eligible, living with others, and with no other means
of social support.

Individuals that are income eligible with other means of social support.

All clients referred to a waiting list will be managed by the program supervisor and discussed
and reviewed weekly with guardianship staff. The waiting list will record referral date and its
referral source such as Adult Protective Services, Ashtabula County Probate Court, Medical
provider and/or Living institution.
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Additionally, monthly meetings and/or an immediately meeting with Adult Protective Services
and Ashtabula County Probate Court will assist with the prioritization of the wait list based on
the greatest level of need for services.

The Protective Services Supervisor or Guardianship Caseworker schedules and conducts the
assessment for the prospective client. The prospective client assessment involves the following
actions:

e Meet with referral contact(s) and discuss the client’s situation and reason(s) for
possible guardianship.

e Meet with the prospective client to assess their cognitive abilities and living
conditions. Multiple visits may be necessary.

e Review prospective client’s medical, financial and personal situation.

e Research current family involvement, all Next of Kin, if any, and the reasons why
family is not involved with prospective client’s immediate care.

e Assess the need for services, appropriateness for program, and ensure that all other
options for the prospective client have been considered and/or implemented.

Once the assessment is completed, a qualifying client will be matched with the appropriate
guardianship caseworker or volunteer guardian. Volunteers are matched based upon their
location, availability and comfort level with the prospective client’s level of care. Until the
prospective client is matched with a guardian, the Protective Services Supervisor and
Guardianship Caseworker will regularly reassess his or her need for guardianship. At times, a
prospective client may have a change in his or her status where guardianship may not be
pursued by the program. For example, a suitable family member or friend may be available to
become the guardian for the prospective client, or the client moves out of the service area. If a
prospective client is in immediate need of a guardian, a staff guardian will apply for Emergency
Guardian of Person.

Need

In 2019, Governor Mike DeWine issued a resolution noting that by 2030 Ohioans age 60 and
older will make up more than a quarter of the population in 81 Ohio counties (2019,
jfs.ohio.gov). According to the Ashtabula County 2022 Community Health needs Assessment,
19.8% of the population is age 65 and older, versus the state average of 17.5%.

In Ohio from July 1, 2021 through June 30, 2022 Ohio Adult Protective Service Agencies
received 37,714 reports of abuse, neglect, and exploitation for adults 60 and over. (ODJES APS
Data Fact Sheet for SFY 2022) Of that number 5,823 were referrals reporting of abuse cases
comprising of emotional, physical or sexual abuse and 20,017 were reporting referrals of self-
neglect and neglect by others. Ashtabula County Adult Protective Services received 351 reports
of alleged abuse, neglect, or exploitation in SFY 2023.

The Alzheimer's Association reports 1 in 3 seniors dies from Alzheimer's/Dementia. It is the 6th
leading cause of death in the United States, killing more seniors than breast cancer and prostate

cancer combined. The National Center on Elder Abuse reported: 9.5% of the elderly population
experience some type of abuse, the most common being psychological and financial. Statistics
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report that in nursing homes 27.4% are physically abused and 13.8% are financially taken
advantage of.

The National Center on Elder Abuse reported the following statistics from the Bureau of Justice
07.07.14 report:

a. 11in 10 of the elderly population experience some type of abuse
b. 36% of nursing homes have been in violation of elder abuse laws
¢. 91% of nursing homes lack adequate staff to properly care for patients

Monitoring

The Guardianship Program maintains confidential records for each client and volunteer in a
secure filing cabinet. All volunteer guardians and staff guardians have a file in their name
documenting the completion of training and program requirements. Reporting and
documentation of all clients are maintained electronically; status of volunteer involvement with
ward and any activity of the ward included.

Volunteers are expected to complete and submit monthly contact reports, which provide a
visitation log with comments summarizing the ward’s status. The Protective Services
Supervisor monitors the information contained within the monthly contact reports and provides
feedback and visitation as necessary. The Protective Services Supervisor will also iry to make a
visitation to every ward annually. The Protective Services Supervisor and the Guardianship
Caseworker are available to all volunteer guardians to discuss any guardianship issues, attend
meetings with healthcare providers, visit in emergency situations and provide support with end
of life situations. The Protective Services Supervisor is also responsible for motivational and
recognition activities. Volunteers are remembered in special ways upon placement as a
guardian, for birthdays, and upon the death of their ward. The Protective Services Supervisor
represents the program and the volunteers at health fairs, community outreach workshops, and
civic meetings.

The Guardianship Program surveys our volunteer guardians to find out the status of our ward’s
health, safety and welfare. From our 2021 survey, our volunteer guardians reported:

e 100% of our guardians agree or strongly agree that their ward is in a safe protective
environment.

e 87% agree or strongly agree that their ward’s quality of life has improved.

o 518% of guardians agree or strongly agree that their ward’s health has improved.

o 100% of guardians agree or strongly agree that their ward’s plan of care meetings
have been effective.

Client and volunteer file audits are conducted to maintain the integrity of the ward and the
volunteer guardianship files. Volunteers are reviewed on an annual basis when the Protective
Services Supervisor and volunteer meet to complete the Guardian’s Report for the Probate
Court, and the Ward Outcomes Survey for the Agency (see attached). An Annual Guardianship
Program Satisfaction Survey is sent to all volunteer guardians by the program supervisor. The
Protective Services Supervisor attempts to make contact with all volunteers quarterly, either in
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person, over the telephone, via U.S. mail or e-mail. Volunteer contact is tracked, documented

§ and monitored.

Training

All guardians are required to attend and complete guardianship training. The Supreme Court
mandates training for all guardians in the State of Ohio which is a requirement to participate in
our program, The Supreme Court and the Agency both require annual professional
development. The National Guardianship Association (NGA) provides best practices to guide
the Agency and the guardian’s decision-making,

The Protective Services Supervisor coordinates all trainings of the Volunteer Guardianship
Program, Every potential volunteer must take part in a Volunteer Orientation, which provides
an overview of the program and of Catholic Charities.

All trained volunteers are required to participate in an interview with the Protective Services
Supervisor. This interview will help the supervisor understand the volunteer’s availability to
serve geographically in the county and to get to know their strengths and weaknesses before
being paired with an alleged incompetent. Three references are obtained regarding the
volunteer.

The Agency also makes available on-going training opportunities throughout the year for all
who are accepted as a volunteer guardian. These trainings will provide expert information on
issues frequently dealt with by the volunteer guardian. As part of the on-going training process
the Protective Services Supervisor must ensure the pertinence of the topic, develop the program
and schedule the participants/presenters, amenities and provide all necessary follow up.

Once a volunteer guardian has met all training requirements of the program, they are ready to be
matched with a potential ward of the program. The Protective Services Supervisor or
Guardianship Caseworker coordinates meetings with the volunteer guardian and itroduces
them to the potential ward, Once the volunteer agrees to be the guardian to a potential ward, the
Protective Services Supervisor or Guardianship Caseworker will start the guardianship
application process and coordinate a volunteer attorney to represent and file the guardianship
application.

As part of the application process, the Protective Services Supervisor is responsible for the
following actions:
e Ensuring the guardian completes a background investigation in accordance with the
Ohio Administrative Code 3701-60.
¢ Ensuring that the guardian completes drug testing in compliance with Agency policy
and Title XX Social Services REFP
Coordinating additional meetings with the potential guardian and ward,
Preparing the guardianship application.
Submitting the application to the volunteer attorney.
Notifying the guardian of the court hearing date.
Involvement with the court investigation.
Attending the court hearing.

e O &5 o & @
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¢ Obtaining letters of guardianship and issuing documents to the volunteer guardian.

The Protective Services Supervisor will ensure that the volunteer has met with the ward and is
familiar with the Probate Court Process prior to the hearing date. Once the guardianship is
ordered by the Ashtabula County Probate Court, the Protective Services Supervisor will
continue to work with the guardian to review the ward’s needs and answer any questions
pertaining to the guardianship and the program.

The Protective Services Supervisor or Guardianship Caseworker prepares the new Volunteer
Guardian with useful tools to assist with their duties, including the National Guardianship
Association handbook; nursing home post (Guardian’s rules); outline of tasks required; and the
date that the annual report to the probate court is due.

Program Service Collaboration:

The Guardianship Program is the only guardianship program in Ashtabula County. The
Volunteer Guardianship program coordinates its services with the following programs, services,
funding sources and providers in the area

Adult Protective Services:

APS refers those aged 60 and above, currently living in the community, who may be exposed to
risk due to abuse, neglect and exploitation because of his or her inability to make appropriate
decisions. Usually there is no family or lack of appropriate family, APS works to place the
alleged incompetent person in a protective environment with the necessary services and refers to
the Guardianship Program. However, there are situations when the alleged incompetent is not
voluntary with APS offered services and there is a concern for the person’s welfare, APS may
pursue a protective order through the Ashtabula County Probate Court and request Catholic
Charities to apply for guardianship to the alleged incompetent. VGP and APS meet monthly to
review open and/or prospective case.

Ashtabula County Probate Court:

The Probate Judge or Magistrate may find an alleged incompetent in the need of a guardian and
will order the Volunteer Guardianship Program to be the guardian. A typical order for the court
usually has competing applications or an unfit applicant for an alleged incompetent. The
Ashtabula County Probate Court may find that there is a need for a neutral party to look out for
the best interest of the ward.

Ashtabula County Mental Health and Recovery Services:.
The Mental Health and Recovery Services Board provides funding and support for our services
to provide assistance to adults with severe and persistent mental illness. The executive director,

Miriam Walton serves as a member of the Guardianship Advisory Committee.

Ashtabula County Board of Developmental Disabilities
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Service and Support Administrators (SSA) provide case management and coordinate services
for some wards that live in the community. SSAs consult with and update the guardian about
wards of the GP program ward's current progress and provides community case management
support for the ward.

Ashtabula County Hospitals, Health Care Services and Establishments:

Hospitals, assisted living facilities, nursing homes, and home-based services, refer prospective
clients that they feel are unable to make medical and personal decisions for themselves. Usually
there is no family or suitable family available to ask or answer questions of providers, protect
the ward, monitor quality of care, attend care-planning meetings, visit, advocate, arrange special
need items for the ward, or fill the role of representative.
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B. Summary of Service

Catholic Charities of Ashtabula County has office hours on Monday through Friday from 8:00
am — 4:00 pm. Employees and volunteer guardians in the program are available to receive
telephone calls regarding their wards 24 hours/day — 7 days/week. The Protective Services
Supervisor and staff guardians are available to serve as a temporary backup to volunteer
guardians. Additionally, all volunteer guardians have 24/7 access to program staff.

The Volunteer Guardianship Program has an in-depth client intake and assessment process. In
keeping with National Guardianship Association, the Protective Services Supervisor evaluates
and ensures referrals fall within program criteria. Every referral source must submit a program
referral form accompanied by a Statement of Expert Evaluation, which is a physician
assessment of the client stating his/her opinion on the need for a guardianship. All referrals are
scheduled for assessment within thirty days of initial receipt. Adult Protective Services and the
Ashtabula County Probate Court referrals will receive priority services, with a majority of
clients meeting the Title XX Priority Policy.

Monthly, the Protective Services Supervisor will advise the Executive Director of any
assessments not completed within the 30-day time period, and provide a plan and timeline for
completion. The Protective Services Supervisor will contact the referral source to advise the
timeline as to when an assessment will be conducted.

Guardians are responsible for:

* Monthly ward visits.

e Attending quarterly plan of care meetings to assess ward’s medical and personal status
and needs.

s Providing monthly contact reports to the Protective Services Supervisor.

¢ Communicating with'the Protective Services Supervisor of any changes in the ward’s
medical and/or personal needs.

e Meeting annually with the Protective Services Supervisor or the Guardianship
Caseworker to conduct the Probate Court’s Annual Guardian’s Report and Volunteer
Guardian assessment of ward report.

; e Advocating for his or her ward and ensuring dignity and respect.

Guardianship Statistics

_ Statistic 2022 2024

. projection

Unduplicated Clients Served 150 160

: Volunteer Hours * Six 100 130
Volunteers

e Decrease in client and volunteer hours are due to the interruption of volunteer
direct service activity during the pandemic.
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COVID-19 and Safety Precautions

The health and safety of our staff, volunteers and clients is our main priority. The Guardianship
Program requires all staff and volunteers to adhere to the federal, state and local health

guidelines to help prevent the spread of illness if in person with a ward of the court.

Catholic Charities of Ashtabula County will follow the CDC mandates for the State of Ohio.
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Documents Used for Monitoring Goals and Qutcomes

Guardianship




Docusign Envelope ID: 88C6D1AE-4BDD-491A-9512-AFEB1DC0OA689

730 19%ed (S107/L " AT $0L1-80€ SATAIV

Bg 12AnEIuasaIdey pezLIoINY Jo/pue Jaedddy Jo aunpwuiig

*paI1a)ua 2q jsnu djep sameusis v uedrjdde ag3 yo Jjeyoq ue Sunoe aanzjussaiday pezioymy Jo quenjdde sy Aq pausis oq 3snw voneddde STYY, $991A198 [B1208 XX ALY
103 AymqiSip Aw surmrazep 0) A1BSSO0U UOHRULICIUN ATE JO ISEIIL Y} dZLIOYINE AQ 209 | pUE Annqisips AW SMULIAGP 03 AIBSS3I3U I8 S)IBIU0D IFANEYM LW 03 AHuase
a1} 0) 10ASWOD 3A18 | -UoneULIOpUI oy3 U saSuryd Ane )rodax Appdwoad 03 23U5e | PUR JIILI0D ST uoneordde STy} 10 UIAIS WOLBNILIOJUT 31 JBY} AFILIS) | ‘M0[3q dinjeudls Aw Ag

-A3qrSife oA SrepIRISANS O} uoLeIEeINo0p apircid 01 FTHISNOJSAH afenok [7]
-a8treyD o1 Jo sArp (01) W1 U1 1M XX S1ILL 20] AN[IQISID oA s3ueyd Aeut jer]) ‘WOTIRWLIOIUT Ul soFued 10 ‘TONRULOJUI AT 1Tods1 0] TTATSNOJSHY 21w ek | |

-uoneordde sty Jo Jnsad St UAYE) “UOHIE JO OB] 10 “UOHOR AUB YHM FISWLsITe Ul 10T ofe noA J1 Sunesy ofels € 1sanbal 0 THOTY 84l eaeg no X X

SSHILITIFISNOISTA % SLTHOTY INVOTTAY

00°0% peedrifindiyg %—ﬂwﬂoz ammc.-mv nﬂ.-onumﬂom 2101, 1 ISI3UIRIAl PIOHISROE JO Joquni | L2l B
1JUNOHETY AOITT Aymanbaayg suednjddy &1
A[JUOTA] SSOITY IMOIH] 13WO2UY JO 32IN0§ 10N ANIN23g [RID0S 1y o 9 digsaoney IDWEN]

. ..h_.u.O.uwD ATV

-uoyearydde ot 01 pajdess 9q 1SNT SWOSHL AJHISA 0] PISTI LONRIUSTINOOP [BNOE Y} JO 400 ' "PRALIAL ST SWIOSUL 3O Jooxd 21ep 93 SI 2JEp UOIEBOHLISA JUnotae ATqiuow o} 7 Aq Ajdupnm
‘Koanbag AMpuow-1q 1o, -junowre Afpuour 10y -7 Aq Adupnu ‘Aousnbayy Apjeem-Iq 10 “pmoure AJqyuour SUIUIISD 0} £'f AQ A[dnuI ‘owosu] A[§oom JoJ SMOT]OJ S POVItLIdjep
SI SWOOTT A[UIUOUI SSOIL) “SUONINPSP 2J0Jq SIUNOWE 3y} IO ‘SIUNOWE A[JIUOU ‘SSOLS SB PIISI] 9 IS SJUNOWE SWOdU] ™ *"019 ‘Apuour ‘Aqruow-1q “Apfasm-iq ‘Apeem :are so[duexa
‘QUIOOUI PAISI 94} PALRISI NOK U0 MOY ST Adusnbagy stwoou] ~* 319 croddns prgo ‘AMO ISS ‘ALmoag [erog quoo[dwaun st gons awoaur Jo adA) o) JST] ‘QWI0dUL pIuIEaun 10.]
“12£07dumd MOA JO SUIRT S) IS]| “OUIOOUT PSILIEs 0] SWOOU] JO 22MOEG “SIHOOUL PRUIBIUN I0/PUR PIWIRS G30G Yilm P[oYasnoy ST Ul ardoad [[e 10} paisi] oq Isnw swoon] -sFed [pUOLIpPE
uE 2sn ‘popest s1 eoeds [eUOIIPpE J] "SIAqUIMN AILINOSS [BI00S PUR ‘I Jo oep ‘uesijdde om) o) digsuone(al 1oy) “ploYIsnOY oy Ut Suray s1doad TE JO SoWEU o) IUH SHOAIT

TUOIBULIOJUY 21W0IU] PUE P[OYISTOH — [ UONIIE

:raqun duoydsp L

2yjag Jo e
:IaquIny AJINIRE B0 ISS2APPY
:Aq umomy ‘useq ser 10 ‘st juedijdde sy (Soureu JOYIO e Jreayddy

“A[UQ 28] Aouady
10N BWICU] SUIAJIIUIP] — I UOIII3S

uonedddy $9IIAIAG [B10S XX NLL




T30 7 o5ed (£107/L AT $OL1-R0E SATADY

e — . . E— w.avnwihmwoﬂ@_mﬁw.:mm..«.o 2IMBUSIg

1 iotEN 1omnsuon)
TUR[J INAIIG [BI0G

1 SurEDIpUE X0g 8

:[E05) e[ 9INAISG [E100S

“uorestydde a1 JO WONOQ ST S1BP PUEB USIS

1ueotjdde a1 10J UB[J 991AKRS [B100G B 18[dwo))

senipiqisuodsay % SIS swueorjdde oy) Jo ‘uoneuRdxo [BqIdA pue ‘Adod B yima mueorjdde oy epracid

“$901AI9 JO TeIusp 10 [eacidde Jo 1oms] & Yy jueorjdde o) opracid

-apep uoneordde sy jo sAep (¢ UM ‘AIIqiSie Jo A108010 pue “ANTIQIBIL SUIULINS(

-uopyeorydde o1 11 ojdes pue (swoous 2p Aouspisar) AMIqISIe ployssnoy s juesrdde SUIATIIOA TONEIUSTINOOD [[B IBIBD)
-ayep uoestdde sy st siy [, "Adua3e Joplacid pajorIUod 2Y) JB PIAIGOAI ST uonjeorjdde oy Je1) 1P Sy Isug]

*Kouage sopraoid paloBNL0D AU JO SWRT 21} Fejuy

Jsna AiqiBipe Sururunolep miom Aousle Jopraoid oenuoo oq L

:(payedwiod se juomadambal yows (enial 3sedld) LSIT 440 MOTHD ¥DII0OM ALITIGEOITI

Docusign Envelope ID: 88C6D1AE-4BDD-491A-9512-AFEB1DC0OA689

*ATINO ASQ ADNADVY HO4 HAIS STHL

o




‘ Docusign Envelope ID: 88C6D1AE-4BDD-491A-9512-AFEB1DCO0A689

Title XX Consumer Rights & Responsibilities

WARDS NAME

You have the right to apply for services and have eligibility determined within thirty
days of the receipt of the application.

You have the right to receive any needed service listed in the county's profile as
provided in the consumer's eligibility category in the consumers' county provided all
eligibility factors are met and sufficient funds are available to provide the services.

You have the right to a state hearing as described in division level designation 5101:6
of the Administrative Code.

You have the responsibility to report, within ten days, any information that may
affect eligibility.

You have the responsibility to provide documentation to substantiate eligibility.

You have the responsibility to cooperate with subsequent efforts to assess any error
rate made in the eligibility process.

You have the right to be advised of the eligibility requirements for social services.

You have the right to the safeguarding of information reported by or about the
consumer, to the extent permitted by law.

Effective 81/01/2007

R.C. 119.032 review dates: 09/22/2008 and 01/01/2012
Certification: CERTIFIED ELECTRONICALLY

Date: 12/11/2006

Promuigated Under: 119.03

1 Initial Application

[ ] Redetermination

Signature: Date:

T:\Guardianship\Title XX\Title XX Consumer Rights & Responsibilities
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Ohio Department of Job and Family Services
NOTICE OF APPROVAL OF YOUR APPLICATION FOR ASSISTANCE

Name: Assistance Group:
N/A
Street Address: Case Number: N/A Program:  Guardianship
City, State, and Zip Code: County: Mailing Date:
ASHTABULA
We approved your Guardianship application dated .
Starting , you will get __gnardianship services
The people affected by this action are:
The reason for this action is: ___Guardianship
The rules that require this action are: 5101:2-25-07 --- You meet Title XX eligibility.
Caseworker: Worker LD.: Telephone Number:
Jennifer Ransom N/A 440-992-2121 ext. 7033

Your Right to a State Hearing
This notice tells you what we are doing on your case.

Contact your caseworker if you do not understand this notice. We can explain it. We also may be able to change what
we are doing.

Ask for a State Hearing if you want to appeal

Ask for a State Hearing if you disagree with what we are doing or think we are making a mistake. At the state
hearing, you can explain your reasons, We will explain our reasons. A hearing officer from the Ohio Department of
Job and Family Services will make a decision after the hearing.

We must receive your request for a State Hearing by this deadline: ===

(Note: The deadline is 90 days after the Mailing Date at the top of this page. If a deadline falls on a Saturday,
Sunday, or state or federal legal holiday, then the deadline is extended to the next workday.)

Follow the instructions on page 2 of this notice if you want to ask for a State Hearing.

Someone else may help you (a lawyer, social worker, friend, relative, efc....) They may ask for a hearing and go to
the hearing for you if they send us your signed authorization.

You can ask your local Legal Aid program for free help with your case. Call the Ohio State Legal Services
Association at 1-800-589-5888 (a free call) if you need your local phone number.

JES04074 (Rev, 2/2009) Page 1 of 2
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Ag Name: Case Number: Mailing Date:

State Hearing Request

If you disagree with what we are doing or think we are making a mistake, you may use this form to ask for a State
Hearing.

Step 1 If you would like to ask for a State Hearing, read, sign, date and fill in your phone number.
Another person may sign this for you if they send us your signed authorization.

I want a State Hearing because I disagree with what you are doing or think you are making a mistake on my case.

Sign: Date: Phone:
Step 2 Optional — You may check boxes and fill in blanks to help us schedule your State Hearing.

[ Iwanta State Hearing about:
[l Checks or case assistance (OWF, DFA, RSS, Refugee Case Assistance, efc.)
O  Medical coverage (Medicaid, Disability Medical, Alien Emergency Medical, Refugee Medical, etc.)
[1  Other benefits (PRC, Child Care, Child Support, Work Allowance, etc.)

[0 I want a State Hearing because

O  Ineed an interpreter, a signer, or other assistance, at my State Hearing (explain)

[0  The days/time I cannot come to a State Hearing are

O  1also want a County Conference (a meeting with County Department of Job & Family Services staff)
[0 This person has agreed to help me with my State Hearing (my “authorized representative”):

Name: Phone:

Address: Fax:

City, State and Zip Code: E-mail;

Step 3 You must choose one of the following ways to send this State Hearing request to us. We must receive
this request by the deadline on previous page of this notice. You should keep proof of when and how
you sent this hearing request to us.

Mail — Mail both pages of this notice to ODJFS Bureau of State Hearings, P.O. Box 182825, Columbus, Ohio
43218-2825.

» Fax - Fax both pages of this notice to ODJFS Bureau of State Hearings at (614) 728-9574.
»  E-mail — E-mail the ODJFS Bureau of State Hearing at < bsh@ijfs.ohio.gov >. In the subject, put “State Hearing

Request.” In the message, put all the information from the boxes at the top of this page and from Steps 1
and 2.

=  Phone — Phone the ODJFS Consumer Access Line at 1-866-635-3748. Follow the instructions for State
Hearings. Mention this notice.

= Contact your caseworker — It is better to send your request using one of the other methods above. But, you may

give this page (completed and signed) to your caseworker. Or, you may phone your caseworker.
Mention this notice.

JFS04074 (Rev. 2/2009) Page 2 of 2
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Catholic Charities of Ashtabula County
SELE-DECLARATION OF HOUSING STATUS

Applicant Name:

] Household without dependent children (complete one form for each adult in the household)
] Household with dependent children (complete one form for household)
Number of persons in the household:

This Is to certify that the above named individual or household is currently homeless or at-risk of hamelessness, based
on the following and other indicated Information and the signed declaration by the applicant.

Check only one:

[} ({and my children} am/are currently homeless and living on the street {i.e. a car, park, abandoned
building, bus station, airport, or camp ground).

[} I {and my chifdren] am/are the victim(s) of domestic violence and am/are fleelng from abuse.

D' | fand my children] am/are being evicted from the housing we are presently staying i and must leave this
housing within the next days.

{ certify that the information above and any other information | have provided in applying for HHP
assistance is true, accurate and complete, *

Applicant Signature: Date:

Staff Certification

| understand that third-party verification is the preferred method of certifying homelessness or risk for
homelessness for an Individual who is applying for HHP assistance. | understand self declaration is only
permitted when 1 have attempted to but cannot obtain third party verffication.

Documentation of attempt made for third-party verificatfon:

Staff Signature: Date:
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Catholic Charities of Ashtabula County
SELF-DECLARATION OF INCOME

Applicant Name:

This is to certify the income status for the above named individual. Income includes but is not limited to:

o The full amount of gross income earned before taxes and deductions.

¢ The net income earned from the operation of a business, i.e., total revenue minus business operating expenses,
This also includes any withdrawals of cash fram the business or profession for your personal use.

» Monthly interest and dividend incorae credited to an applicant’s bank account and available for use.

+ The monthly payment amount received from Social Security, annuities, retirement funds, pensions, disability and
other similar types of pericdic payments,

e Any monthly payments in lieu of earnings, such as unemployment, disability compensation, 51, SSDI, and worker's
compensation.

» Monthly income from government agencies excluding amounts designated for shelter, and utilities, WIC, food
stamps, and childcare,

» Alimony, child support and foster care payments received from organizations or from persons not residing in the
dwelling,

» All basic pay, special day and allowances of a member of the Armed Forces excluding special pay for exposure to
hostlle fire,

Check only one box and complete only that section

I:] | certify, under penalty of perjury, that | currently recelve the following income:

Source: Amount: Frequency:
Source: Amount. Frequency:
Source: Amount: Frequency:
Applicant Signature: Date:

[ ] 1 certify, under penalty of perjury, that | do not have any income from any source at this time.

Applicant Signature: Date:

Staff Verification

| uhderstand that third-party verification is the preferred method of certlfying income for HPRP assistance. |
understand self declaration is only permitted when | have attempted to but cannot obtain third party
verification,

Documentation of attempt made for third-party verification:

Staff Signature: Date:




Docusign Envelo

The Guardianship Program at Catholic Charities trains and utilizes community
volunteers who agree to serve as guardians of person to county residents who
are 60 or older, indigent, and lack available, appropriate family.
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| 6/23/2023

Patrick A. Sorohan Ashtabula!
County Volunteer p
Guardianship Program

Informational
Meeting

MISSION STATEMENT |

Patrick Sorohan Ashtabula County ‘
Volunteer Guardianship Program will -
recruit, train and supervise volunteers to |
serve as guardians for persons, primarily
the frail elderly, with little or no financial
resources and/or no family or other
support system to fulfill the role of
surrogate decision- maker
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VOLUNTEER GUARDIAN
OUR HISTORY

The concept of the Volunteer Guardianship Program began in 1992 when the Catholic Service Leagiig
Executive Director, Patrick Sorchan, stepped forward to become the legal guardian to a number of necl
disabled elderly in cur community. )

Following his death in 1994, a community task force was formed through the Senior Care Network (a
consortium of Ashtabula County organizations serving the elderly) that devoted themselves to devélopin|
what is now Tlie Patrick Serolian Ashtabula Corunity Volunteer Guardianship Program. \
i
Tt was modeled after a well-established and nationally recognized program in Cleveland known a The
| Volunteer Guardianship Program; a program of the Lutheran Metropolitan Ministty Association.

This model coupled with Catholic Charities experience and community orientation worked to builda straf
| and successful program for Ashtabula County, 4
|

1 The program was successfully started in 1996 with one part-time employee, one voluntéer, and o
\ fhe court and today has grown to three full-time staff, over forty volunteers, angl ¢urrently se
1 e J

wards of the court.
\ :
|

PROGRAM OBJECTIVES)

» To provide guardianship services to incompetent older adults
» residing in Ashtabula County ,
¥ no financial resources;

» no family capable or appropriate to handle guardianship
responsibilities : u

» To provide training and support to volunteer guardians {

» to ensure and enhance the ward’s quality of life

L s make all decisions in the best interest of the ward
;\ » uphold their dignity and respect their personal religiots
i) values c
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PROGRAM SUPPORT

+ The Honorable Judge Albert 5. Camplese, Magistrate Michael Hamper, a court
investigator, and Probate Court staff are key supports to
for the program.

il

he development and grow‘lth-'
«  Volunteer Guardians.

« Volunteer Attorneys donate their professional time and services assisting in the legal
process. The attorney files the legal application with the Probate Courf and represents §
Catholic Charities and the volunteer at the hearing. ;

A Program Advisory Board made up of representatives from different community

organizations meets on a quarterly basis and provides advice, counsel, and support for
the program. Judge Albert 5, Camplese is an active member of the advisory board.

o
.

PROGRAM SUPPORT

The Patrick Sorohan Ashtabula County Volunteer |
Guardianship Program is associated with

o2 | '~
/.'q‘ hY National Guardianship Association !

TONA
GUARDIANSHIP
ASSOCIATIO

Ohio Guardianship Association -
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PROGRAM FUNDING

¥

Patrick A. Sorohan Ashtabula County Volunieer Gua'rdianshii?
Program is funded by: i

0 Catholic Charities of Ashtabula County
Q The United Way of Ashtabula County
0 Ashtabula County Senior Services Levy
0 Title XX
O Ashtabula County Probate Court
0 Foundations and Private Donations

GUARDIANSHIP

v euardianship is ...a relationship created by state law, in which a court gives one pers i (1
guardian) the duty and power to make personal decisions for another (the ward or \
incapacitated person).” In this country, a guardien is appointed when a judge determine
that an adult lacks the capacity to make decisions regarding his or her own life. For a
vulnerable older person, guardianship can be a valuable tool in securing his/her physica{‘

safety.”

|

\

v The Probate Court will appoint a legal “guardian”, after a thorough investigation and a ‘
hearing, to make decisions on the pers on’s behalf. The court will have found the person, \
referred to as a “ward,” incapable of managing his or her own person and/or affairs.

| v Guardianship is a fiduciary* relationship of trust, wherein the guardian must put the needs |
of the ward first. |

* Pigueiary: in law, a person who is obliged to discharge faithfully a responsibility of trust toward anothey

Guardianship For The Blderly: Protecting The Rights And Welfare of Seniors il
Capacity. United States Senate; Issued By: Serfators Gordon H. Spilfiid
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REFERRAL SOURCES

Community Referral Facility Referral
Home
L " Health Nursing Home
Social Worker
Hospital J
Assisted Living |
Cotifts/ Director
Attorneys L
Mental Health |4
APS/ |
L Board of DD
Relatives

Community

_

WHO WE SERVE

¥ Age 60 or older

¥ Prail, elderly

¥ Indigent

% Current resident of Ashtabula County

% Person lacks available or appropriate family and/or friend supportsystem

% Person found to be alleged incompetent by a licensed physician or psychiatrist who
completes a Statement of Expert Evaluation (sup. k. o6& RC.211145 form 17.1 ;

NOTE: ONLY A PROBATE COURT JUDGE CAN DEEM A PERSGN INCOMPETENTAND ORDER A GLlAR_D]’A'I\J.S‘HH’
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FTHICAL PRINCIPLES

1. Aguardian treats the person with dignity. (Standard 3)

2. Asguardian involves the person fo the greatest extent possible in all decision making. (§j:an dad

2

A guardian selects the option that places the least restrictions on the person"s freedom ‘g\nd '
{Standard 8) “‘-\‘
A guardian identifies and advocates for the person’s goals, needs, and preferences. (Stan%;l?érd vl
A guardian maximizes the self-reliance and independence of the person. (Standard 9)
Aguardian keeps confidential the affairs of the person. (St_andara 11)

A guardian avoids conflicts of interest and self-dealing. (Standard 16)

o N oo o o»

\ . Aguardian complies with all laws and court orders. (Standard 2)

YOUR ROLE AS A GUARDIAN'Y
TO YOUR WARD h
« AVoice/Advocate
» Decision Maker
= Not Always the Good Guy
« Person Centered
« Eyes and Ears
] « Confidentiality
\ % Ward Participation

= = Ward Support




Docusign Envelope ID: 88C6D1AE-4BDD-491A-9512-AFEB1DCO0AG89

6/23/2023

RESPONSIBILITIES ONE YOU AR}
ASSIGNED A WARD

& ALL VOLUNTEER GUARDIANS WILL FILE FOR GUARDIANSHIL OF PERSON\O
% THERE ARE NO FINANCIAL OR ESTATE ISSUES.

Establish a relationship that meets the needs of the ward

Work with CCAC supervisor and/ ot staff regarding the wards affairs
Complete monthly visit with your ward and reporting sheet
Complete annual reports with CCAC staff for your ward

\ Protect the wards rights

Make decisions in the wards best interest of the ward
\

YOU ARE NOT EXPECTED TO SPEND PERSONAL
FUNDS ON YOUR WARD

[l ﬁ___"__;_}

CONFLICT OF INTEREST

“In no case shall the guardianship of a person be
assigned to a person or agency who provides
services to the person. The ratioriaté for this

A provision is that it would be impossible for a person
who is providing services to also be an effectrve
advocate against the service provider.”

i
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6/23/2023
a Be self motivated L
a Training or experience working with the elderly desired but not |
mandatory
m} Time and ability with the hope to commit to being a guardian
for the ward’s lifetime
Q Current resident of Ashtabula County
I
\ a Consent to background check
:*: _‘%\] a Consent to mandatory Drug Screening Test
3 \“
i
3 "!
|
e

VOLUNTEER APPLICATION

4+,

Partl
#  Informational Meeting & Application

Part 1T
% Personal interview

Background investigation and drug screening
Fundamentals of Adult Guardianship training
Start monthly volunteer reports

Part Il
Meet potential ward

Complete Probate Court application with CCAC staff




| e !
- Docusign Envelope ID: 88C6D1AE-4BDD-491A-9512-AFEB1DC0AB89 -
| 6/23/2023

| VOLUNTEER GUARDIAN TR .

}
All guardians must complete the Fundamentals of Adult Guardianship 6 hour trainir}

The training is facilitated by the Ohio Supreme Court \
hitp:;/ /www.supremecourt.ohio.gov/Boards /iudCollege / default.aspx .

Completion of the Fundamentals of Adult Guardianship course is mandatory an'd_ must
completed prior to filing your guardianship application with the court. :

An additional 3 hours are required each year thereafter, through the Ohio Supreme Cg

“My beloved brothers, be steadfast,

immovable, always abounding in
the work of the Lord, knowing that
in the Lord your labor is not in
J vain.”

Cor. 15:58
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Volunteer Timesheet for Catholic Charities of Ashtabula
County

Home / Locations / Catholic Charities of Ashtabula €ounty / Volunteer Timesheet for Catholic Charities of Ashtabula County

Velunteer Name *

Phaohe

Ward's Name
.First

Last

Date
mmicdAyyyy

Total Time
HH MM

Comments

Would you like to add another date?

O Yes

O No

SUBMIT

Share this page

NAVIGATE

" ABOUT

e Sthyiviy + Yarens
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LOCATIONS & SERVYICES
GIVEHELP
GET HELP

CONTACT
FOLLOW CODHDY

© 2017 Catholic Charities Diocese of Youngstown | Privacy Pollcy
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ACHES REP #3-24

Catholie Charitics of Ashiabula County - Guardianship

C. Geographic Service Areas

Catholic Charities of Ashtabula County serves all of Ashtabula County.

Service Area

Unduplicated | Un
clients served _E

2022

Unduplicated :

clients served

Unduplicated |-

under age 2022
60* age 60-75

Andover 2 0
Ashtabula 23 32
Austinburg 0 3 3
Conneaut 4 2 3
Geneva 4 10 2
Jefferson 2 4 7
Kingsville 0 1 4
Orwell 2 1 0
Williamsfield 0 0 0
Other* 3% 6** A

TOTAL 50 60 40

*#* Clients living in speciélizéd facilities that are not available in Ashtabula County. In many |
situations, locations outside of Ashtabula County are the only option that will assist with needs
that will properly treat their both mental health and physical conditions. The goal is to

rehabilitate and return back to Ashtabula County.




Docusign Envelope ID: 88C6D1AE-4BDD-491A-9512-AFEB1DC0OA689

ACHHS RFP E3-24
Catholle Charitics of Ashtabuty County - Guardianship

]
- *‘ D. Service Gaps

While referrals are eligible from any part of the Ashtabula County community, it is at times
more of a challenge to find a volunteer guardian in the less densely populated areas of the
county and/or with wards that present with higher personal and/or medical needs and
challenges, The Guardianship Program focuses on outreach efforts of recruiting in those areas
in order to find a suitable volunteer guardian.

The current guardianship program at CCAC now serves those over 60 and individuals under 60
with disabilities and severe and persistent mental health diagnoses (SPMI). Locating facilities
that will rehabilitate and/or admit as a resident with SPMI can be a challenge in Ashtabula
County. The under 60 group of wards is supported by the Ashtabula County Mental Health and
Recovery Services Board. The service gap is that the program is limited to the number of wards
one caseworker can manage.
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ACIHF S KEP £3-24
Catholic Chavities of Ashtabuia County - Guardianship

E. Limitations in meeting condition of an agreement

Within the past twelve months, our Guardianship Program has had staff turnover due to
retirements and major staff changes within the Protective Services program arcaS. November
2023, Kristin Cellini started as the new Program Manager. Jeanne Myers, Guardianship
Caseworker retired in May 2024 whom focused on Title XX clients. Robin Fowler
Guardianship Caseworker, started in February 2024 who will bw focusing on Title XX
clientele.

We are in the process of replacing the Jeanne Myer position, and the availability of potential
candidates has been limited for this specialized position. Our main objective is focusing on
program training and Guardianship direct service to improve the productivity and maintaining
our Title XX contract agreement.

We are in frequent contact with our Title XX contract representative to advise any concerns or
questions.
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ACIFS P #3241
Catholic Charitics of Ashiabuls County ~ Guardianship

F. Organizational Structure

Catholic Charities of Ashtabula County was established as an adoption and child welfare
agency in 1944, and its original name was Catholic Service League. It was incorporated on
October 4, 1962. CCAC has expanded and changed over the years to meet the emerging needs
of Ashtabula County. CCAC is private, 501(c)(3) not-for-profit corporation, is governed by a
local, volunteer board of directors, and is an affiliate of the Catholic Charities Corporation
Diocese of Youngstown. CCAC employee 24 employees and manages between 50-100
volunteers annual between all programing. The Finance and Audit Committee meets monthly
while other committees meet as needed.

The mission of CCAC is “to provide service to people in need, to advocate for justice in social
structures, and to call the entire Church and other people of good will to do the same.” To this
end, CCAC works with individuals, families and communities to proclaim life, strengthen
families, and fight poverty. CCAC is about Providing Help and Creating Hope in Ashtabula
County. To carry out its mission, the Agency provides Basic Needs Assistance, Housing
Counseling, Homeless Assistance and Outreach, SSI SOAR Program, Financial Literacy
Educatio Opening Doors Parenting Program, Guardianship and Representative Payeeship.

Approximately 40% of the Agency’s funding is from the Bishop’s Appeal Diocese of
Youngstown, Approximately 30% is government funds, such as the Ashtabula County
Department of Job and Family Services, the Ohio Department of Health, U.S. Department of
Housing and Urban Development (HUD), and the Ohio Development Services Agency.
Locally, funds are received from organizations such as the Ashtabula County Mental Health and
Recovery Services Board, Ashtabula County United Way, the Senior Service Levy, and
Ashtabula Foundation. Program service fees, where applicable, and donations are aiso part of
the revenue.

2024 The Organizational Chart is included.
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ACHFS REP #3-24
Catholie Charitics of Ashiabula Tounty ~ Guandianship

G. Board of Trustees/Advisory Council

Catholic Charities of Ashtabula County is governed by a volunteer Board of Directors
comprised of local Ashtabula County citizens. The board also has several active
committees: The Finance and Audit Committee, Programs & Services Committee,
Personnel Committee and special Adhoc committees.

The 2024 Board of Directors Roster is included.

Catholic Charities maintains a Guardianship Advisory Board that meets quarterly. The
Advisory Board membership includes representatives from the Ashtabula County Probate
Court, Adult Protective Services and other various organizations, programs, and services
throughout Ashtabula County.

The 2024 Guardianship Advisory Board Roster is included.
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CATHOLIC CHARITIES OF ASHTABULA COUNTY
DIOCESE OF YOUNGSTOWN CATHOLIC CHARITIES CORPORATION
BOARD OF DIRECTORS ROSTER JANUARY 2024

Nicholas Perkoski, Vice President
512 Walnut Street

Conneaut, Ohio 44030

Diocesan Pastoral Associate
Home: N/A

Office: 440-599-1968

Cell: 330-815-4253

Email; nperkoski@gmail.com
Second Term begins: 01/01/2023
Second Term ends: 12/31/2025
Parish: Corpus Christi, Conneaut

Cecilia Cooper, 2nd Vice President
2114 West 16th Street

Ashtabula, Ohic 44004

Ashtabula City Solicitor

Home: 440-789-0704

Cffice: 440-992-7101

Cell: 440-789-0704

Email: attorneycooper@gmail.com
Second Term begins: 01/01/2023
Second Term ends: 12/31/2025
Parish: Our Lady of Peace, Ashtabula

Michael Geary, Treasurer

153 Maple Street

Jefferson, Ohio 44047

Attorney

Home: 440-576-3873

Office: 440-576-0288 Fax: 440-576-0820
Cell: 440-228-1911

Email: mike@mgearylaw.com

Second Term begins: 01/01/2022
Second Term ends: 12/31/2024

Parish: St Joseph Calasanctius, Jefferson

Nanci Austin, Director

810 State Route 534 South

Geneva, Ohio 44041
Retired/Hospice Manager Bella Care
Home: N/A

Renee Incorvati, 1st Vice President
5707 South Ridge Road East
Ashtabula, Ohio 44004

St John School, Teacher

Home: N/A

Office: 440-997-5531

Cell: 440-344-3286

Emait: rmincorvati@gmail.com
Second Term begins: 01/01/2022
Second Term ends: 12/31/2024
Parish: Our Lady of Peace, Ashtabula

Donna Leeson, Secretary

176 Prospect Street, P.C. Box 108
Andover, Ohio 44003

Community Volunteer

Home: 440-293-73%97

Office: N/A

Cell: 440-789-2428

Email: djleeson@yahoo.com
Second Term begins: 01/01/2024
Second Term ends: 12/31/2026
Parish: Our Lady of Victory, Andover

Traci Warren, Director

2523 Carson Avenue

Ashtabula, Ohio 44004

ACMC Regional Home Health, Billing
Home: N/A

Office: N/A

Cell: 440-069-8203

Email: tadew1456@yahoo.com

First Term begins: 01/01/2022

First Term ends: 12/31/2024

Parish: Qur Lady of Peace, Ashtabula

Ma lLuisa Aguinaga Garcia, Director
944 Bunker Hill Road
Ashtabula, Ohio 44004

Molded Fiber Glass, Document Control Admin

Home: 440-992-9271
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Office: N/A

Cell: 440-812-7642

Email; naustin19@icloud.com
First Term begins: 01/01/2022
First Term ends; 12/31/2024
Parish: Assumption, Geneva

Edward 1. Somppi, Director
932 Lincoln Drive

Conneaut, Ohio 44030

Retired

Home: N/A

Cell: 440-862-1967

Office: N/A

Email: eila@gwcmail.net

First Term begins: July 1, 2022
First Term ends: June 30, 2025
Parish: Corpus Christi, Conneaut

Jill Valentic, CCAC Executive Director

2111 West 10th Street

Ashtabula, Ohio 44004

Home: 440-964-5275

Office: 440-092-2121 ext. 7027

Fax: 440-992-5974

Cell: 440-813-1417

Email: jillers1971@yahoo.com and jilv@doyccac.org
Parish: Qur Lady of Peace, Ashtabula

Cell: 440-813-7551

Office: 440-994-5851

Email: andrealondra72@gmail.com
First Term hegins: July 1, 2022

First Term ends: June 30, 2025
Parish: Our Lady of Peace, Ashtabula

Joyanna Sharkey

93 Riverside Drive

Ashtabula, Ohio 44004
Community Volunteer

Home: N/A

Cell: 440-669-0991

Office; N/A
E-mail:joyshark1975@yahco.com
First Term begins: July 1, 2023
First Term ends: June 30, 2026
Parish: Our Lady of Peace, Ashtabula

Rachel Hrbolich, Diocesan Director

144 West Wood Street

Youngstown, Ohio 44503

Office: 330-744-8451

Email; rhrbolich@youngstowndiocese.org
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Catholic Charities of Ashtabula County
Guardianship Advisory Board Member Information

Julie Tenney

Adult Protective Services Supetvisor
Dept. of Job & Family Services

2924 Donahoe Dr.

Ashtabula, OH 44005

Phone: (440) 994-2029
beemal@odjfs.state.oh.us

Tanya Niemi
Ombudsman- ACMC

2420 Lake Ave

Ashtabula, Oh 44004
Phone: 440-997-6277
tanva.niemi{@acmchealth.or

Lucinda Bruno (4/25/06;
3137 Lake RA W

Ashtabula, OH 44004-2306
Phone: (440) 997-6660

Lbrunof@acmchealth. ot

Katie Patk Hart

Ashtabula County MHRS Board
4817 State Rd Ste 203
Ashtabula, Oh 44004

Phone: 440-992-3121

Kerry Gerken (2/22/05)
743 N. Neating Circle
Geneva, Ch 44047

Phone: 440-466-4478
kerry.perken(@acmchealth.or

The Honorable Albert S, Camplese
Judge

25 W. Jefferson St

Jefferson, Oh 44047

Phone: 440-576-3451

Mary Pepperney (6/15/04)
4477 Hayes Road
Doztset, OH 44032

mpepperneyi@gmail.com

Monica Offensend

752 Morgan Rd

Jefterson, Oh 44047

Phone: 440-812-3579
monica.offensend@atech.edu

Amy Piotrowski
Court Investigator
Phone: 440-855-2615

amymariepio@gmaﬂ.com

Jill Valentic

Executive Dlirector

Catholic Charities of Ashtabula Co.
4200 Park Ave. 3w Fl

Ashtabula, Oh 44004
jillv@doyccac.org

Richard L. Dana
Magistrate

25 W, Jefferson St
Jefferson, Oh 44047
Phone: 440-576-5246

RLDana{@ashtabulacounty.us

Carmen Hamper
Attorney at Law

PO Box 2834

Ashtabula, Oh 44004
Phone: 440-789-9991
champer{@hamperiaw.com
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Quarterly Guardianship Advisory Board Meeting
Catholic Charities of Ashtabula County
April 18, 2024

Welcome and Opening Prayer- Jill Valentic- Executive Director

1. Program Updates
¢ Guardianship Program Statistics- See attached
i. Emergency Guardianships- Client Story
e Staffing
2. Continuing Quality Improvement
e National Guardianship Association Exam
¢ Monthly Adult Protective Services Meetings
e Mental Health Crisis Clients Meeting
¢ Assisted Outpatient Treatment Program (AOTP)
3. Volunteer attorney
e Need for more attorneys
4. Volunteer guardians
¢ New QGuardians
e Recruitment/marketing for volunteer guardians
5. Events: 15™ Annual Senior Citizen Conference- Friday, June 7, 2024
6. Other business
7. Future Advisory Board Meetings:
Thursday, April 18, 2024
Thursday, July 18, 2024
Thursday, October 17, 2024
Thursday, January 23, 2025
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ACHS REP3-24
{atholic Charitios of Ashtabuln County - Guardlanship

H. Job duties of Project Director

The Protective Services Supervisor is responsible for overseeing all aspects of the program and
supervising the Guardianship Caseworker. The supervisor also provides direct service by
serving as a staff guardian, The program supervisor has a Bachelor’s in Psychology and has
extensive background in serving the most vulnerable in Ashtabula County.

The new Protective Services Supervisor started with CCAC on November 2023

The Protective Services Supervisor coordinates the volunteer recruitment for the Volunteer
Guardianship Program; provides the necessary community education and public awareness
activities about the service and its volunteer opportunities, The Protective Services Supervisor
will give presentations, make direct contact and solicit interest for volunteer candidates; will
present at least 2-3 volunteer guardianship trainings a year with 6-8 patticipants per training.

Job Description of the Protective Services Supervisor is included.



J . Docusign Envelope ID: 88C6D1AE-4BDD-491A-9512-AFEB1DCOAG89

Catholic Charities

of Ashtabula County

Praviding Help, Creating Hope,

JOB POSTING

Protective Services — Guardianship Program Manager

Date: August 25, 2023

Titie: Guardianship Program Manager
FLSA Status*: Exempt -Full-Time

Supervisor: Executive Director

Position Summauary:.

The Guardianship Program Manager will provide the necessary leadership to ensure the implementation and
development of the Guardianship Program and its services, executing with respect to the vision and mission of
CCAC and Catholic Social Teaching principles. The Guardianship Program Manager is responsible for the financial,
professional and administrative aspects of the Guardianship Program.

Duties and Responsibilities:

e Provide supervision, development, and empowerment to Guardianship staff and volunteer guardians.

e Communicate effectively with individuals and/or families facing hardship and/or complex issues.

e Problem solve client cases while utilizing internal and/external referral resources.

* Engage in client relations and advocacy needs with program clients, landlords, nursing homes, other
assistance programs and/or other consumer related partners.

e Assist in end of life transition for wards, staff, and volunteers incorporating Catholic Social Teaching
principles.

e Connect with Ashtabula County churches, parishes, and other Ministerial Associations.

» Manage department staff, and volunteers with monthly meetings, ensure staff and volunteers meet
department deadlines and guidelines.

» Monitor and document performance of staff/volunteers, prepare performance evaluations.

e Demonstrate awareness of and sensitivity toward economic and cuitural issues, and the health and
environmental needs of vuinerable populations in Ashtabula County.

» Ensure Guardianship Program has appropriate standard operating policies and procedures.

e Assist in the development of and compliance with quality assurance standards.

¢ Monitor program grants and/or contracts, program expenses and assist with grant renewals.

* Compile and report statistics and outcomes quarterly and annually.

¢ Provide Guardianship direct service as needed, detail-oriented, well-organized, and record case notes in a
timely manner,

¢ Provide support for the Volunteer Guardian Program by recruiting, training, and facilitating volunteer
information sessions, in-services, and outreach activities.

» Pursue collaborative relationships in the community by attending or coordinating community meetings.

e Serve as the CCAC Guardianship contact person to Ashtabula County Probate Court, Social Security
Administration, Banking institutions, mental health agencies, Ashtabula County Mental Health and Recovery
Services Board, Department of Job & Family Services, Ashtabula County Senior Levy and Title XX, Ashtabula
County Board of Developmental Disabilities, Housing Authorities, Nursing Homes, parishes, businesses and
other organizations.
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* Assist the Executive Director as necessary.

¢ Assist in the preparation of the annual budget.

* Monitor program grants and/or contracts, program expenses and assist with grant renewals,
s Other duties as necessary.

Qualifications:

¢ Exercise considerable judgement with a high level of confidentiality.

¢ A high level of computer expertise in Microsoft Office products including Word, Excel, and PowerPoint.

e Strong interpersonal, written, and verbal communication skills, including producing clear, concise reports.

¢ Ability to balance muitiple tasks simultaneously.

e Superior organizational skills and attention to detail.

* Good writing skills and the ability to analyze extensive data and create written reports with
accuracy and brevity.

* Ability to maintain professional boundaries and engagement skills with a challenging population and in non-
traditional work canditions.

¢ Ability to prospect, cultivate and manage volunteer relationships,

e Successful completion of drug screening.

Education and/or Experience:
e Master's degree and/or equivalent experience.
s Five (5) consecutive years of administration and supervision experience.
s Experience working with efderly and disabled populations.
s Bilingual preferred

Certificates and Registration:
o Successful completion of BCI/FB! background screening.
¢ Successful completion of Exclusion Checks.
e Position must prepare and test to become a Certified Guardian two-years after first Guardianship
appointment.

Physical Demands:

e The physical demands described here are representative of those that must be met by an employee to
successfully perform the essential functions of this job. Reasonable accommodations may be made to
enable individuals with disabilities to perform the essential functions.

»  While performing duties of this job, the employee is frequently required to sit, talk, and hear.

¢ The employee is required to stand, walk, and climb stairs

* The employee must occasionally lift and/or move up to 25 pounds.

3.2 Posting of Openings

Catholic Charities of Ashtabula County desires to promote gualified employees from within where it believes that is possible, consistent
with the need to assure that all pasitions are staffed by highly competent individuals, New job openings generally wil! be posted on
employee bulletin boards. Prior to any outside recruitment, the Agency will announce all new positions within the Agency for five
consecutive working days (Employee Manual, pg. 10).

* Fair Labor Standards Act (FLSA}
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ACTES [P #3-24
Catholic Charities of Ashlobula County - Guardianship

I Job Description of project personnel

Guardianship Caseworker- Part-time, retired in May, 2024 after being employed with Catholic
Charities August 2015,

Guardianship Case Worker- Full time employee with Catholic Charities in 2022. Brings over
15 years of Nursing Home experience working with the elderly and vulnerable population.

Guardianship Case Worker- Full time employee with Catholic Charities since February 2024.
Brings over 20 years of their experience as a nursing working with the elderly and vulnerable
population.

Guardianship Mental Health Case Worker —Full Time employment at Catholic Charities on
April 30, 2021. Brings a background of working with the Developmental Disabled population
and has past experience working with homeless and diverse populations.

Job Description for the Caseworker is included.

Job Description of the Volunteer Guardian is included.
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Exhibit 11



RN

Docusign Envelope ID: 88C6D1AE-4BDD-491A-9512-AFEB1DC0OA689

Page 1 of 6

Applicant Budget
Summary
Applicant:Catholic Charities of Ashtabula County-Guardianship Services -Title XX
Date From: October 2024 To: September 2025
Estimated Amount for Entire Estimated Amount for Title
GUARDIANSHIP Program XX
I, Staff
A. Salaries $ 161,19000 | § 34,150.00
B. Payroll-Related Expenses B 39,910.00 | § 7,117.00
Total Staff Costs b 201,100,00 | § 41,267.00
1L Operations
A. Travel and Short-Term Training 8 3,823.00 | § 1,110.00
B. Consumable Supplies 3 1,705.00 | $ 125.00
C. QOceupancy Costs 3 §,230.00 | § 2,582.00
D. Contract and Professional Services $ 874200 | $ 1,050.00
E. Other - Miscellaneous $ 12,524.00 | § 1,992.00
Total Operational Costs $ 35,026,00 | $ 6,859.00
IIl. Equipment
A, Equipment Depreciation $ - $ -
B. Small Equipment Purchases $ - $ -
C. Leased and Rented Equipment $ - $ -
Total Equipment Costs $ - $ -
Sub- Total of All Costs $ 236,126.00 | § 48,126.00
IV. Minus Other Program Resources $ 188,000.00 | § -
Total Program Costs B 48,126.00 | § 48,126.00
Budget Computation
Total Operating Expenses $ 48,126.00 | § 48,126,000
Divided by Total Operating Units 617.00 617.00
= Unit Rate 78.00 78.00
Unit Rate 78.00 78.00
X number of units purchased 617.00 617.00
= Total Contract Amount]| $ 48,126.00 | § 48,126,00
Unit = Example: 1 meal, 1 hour | Hour
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Page2 of 6
L. A. Salaries

Frequency
Position Title Salary w;:I;, t;f;l;;;h, ;:J;i f):'l;ni Program Salary | Title XX Project Salary
year
Program Supervisor $ 44,789.00 Year 100.00% | § 44,789.00 | $ 11,197.00
Caseworker 1 $ 34,125.00 Year 100.00% | $ 34,125.00 | $ 11,944.00
Caseworker 2 $ 30,127.00 Year 100.00% | $ 30,127.001 % 7,532.00
: Caseworker 3 LPT 5 2,062,00 Year 100.00% | § 4,00000 | $ 2,062,00
1 Grant/Payroll Administrator £ 20,591.00 Year 5.00% $ 1,030.00 | § 260.00
Fiscal Support 3 46,195.00 Year 10.00% | § 4,620,001 $ 1,155.00
Executive Admin Assistant 3 48,204.00 Year 4,00% $ 1,928.00
; Caseworker - Mental Health 3 40,571.00 Year 100.00% | $ 40,571.00
Total Salaries $ 161,190,00 | § 34,150.00

1, B. Payroll-Related Expenses

— Entire Program | Title XX Project

: PERS or Social Security $ 11,000.00 | § 2,612.00
Worker's Compensation $ 1,845.00 | § 341.00
Unemployment Insurance $ 1,845.00 | § 341.00
Retirement Expenses $ 922200 | § 1,600.00
Hospitalization $ 15,000.00 | $ 1,823.00
Other (Jdentify) Life & Disb. Ins. $ 998.00 | § 400.00

Other (identify}

Other (identify)
Total Payrell-Related Expenses 5 39,910.00 | 7,117.00
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II.  A. Travel and Short-Term Training

Page 3 of 6

Entire Program XX Project
Mileage Reimbursement rate per mile: $ 0441 % 2,825001 § 535.00
Short-Term, Training $ 1,000,001} § 575.00
Total Travel and Short-Term Training $ 3,825.00| § 1,110.00
. B. Consumable Supplies
Type Program Consumable Supplied XX Consumable Supplies
Office Supplies 3 1,645.00 | § 160,00
Cleaning Supplies 3 - b -
Other (identifi) Program Supplies 3 -
Other (identify) Other Supplies $ 60001 8 25,00
Total Consumable Supplies $ 1,705.00 | § 125.00
1.  C. Occupancy Costs
Entire Program Title XX Program
Rent $ 6,500.00 | § 2,000.00
Usage allowance/depreciation @ rate of original acquisiti
cost of
Program Square Footage divided by Provider Square Footage
Maintenance and Repairs 3 160,00 | § 32.00
Utilities (if not included in rent) must be itemized
Heat
Electric
Water
Telephone $ 1,410.00 | $ 530.00
Sewer
Other (identifyy) Alarm $ 160,00 | $§ 20.00
Other (identify)
Total Occupancy Costs ¥ 823000} § 2,582.00
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Page 4 of 6
HO.  D. Contract & Professional Services - Consulting, System Support, etc.
Identify Each Contract of Service Entire Program Cost | XX Program Cost
Auditor $ 2,006.00 | $ 250.00
Technology $ 1,530.00 | § 300.00
Other Contract Service Fees $ 5,206.00 | $ 500.00
Total Contract & Services Costs $ 8,742,001 8% 1,050.00
II. E. Other-Miscellaneous
Identify Miscellaneous Expenses Entire Program Cost |XX Program Cost
Postage & Shipping $ 706,00 | § 200.00
Advertising & Printing $ 544.00 | $ -
Other Technological $ 624,00 | § 60.00
Volunteer Development $ £25.00
Computer Software Training & Support $ 3,700,00 | § 550.00
Dues & Other Misc. Expenses $ 450.00 | § 357.00
Other Spec. Assistance $ 6,500,00 | § 700.00
"Fotal Miscellaneous Costs $ 12,524.00 | § 1,992.00
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L

B. Small Equipment Purchases (Equipment costing under $25,000)

Page 6 of 6

Item Quantity Amount Entire Program [ Amount for XX services
Caseworker Laptops
Total Small Equipment Purchases $ - $ -
II1. . Leased and Rented Equipment
Item Quantity Amount Entire Program [ Amount for XX services
Total Leased and Rented Equipment 5 - 3 -
IV.  Other Program Resources
Source Amount Entire Program | Amount for XX services
Ashtabula County Mental Health & Recovery Services Board $ 77,219.00
Senior Service Levy $ 35,000.00
Catholic Charities & 35,649.00
Probate Court $ 11,132.00
United Way 3 4,000.00
Title 111 $ 25,000.00
Total Other Resources $ 188,000.00 | $ -
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- Keith Faber _. Cert|f|edSearCh i "

hio Auditor .

Offi f Audit f Stat
OHIO AUDITOR OF STATE 88 East Broad Stroet

KEITH FABER Post Office Box 1140
Columbus, OH 43216-1140

Auditor of State - Unresclved Findings for Recovery Certified Search {614) 466-4514
(800} 282-0370

I have searched The Auditor of State's unresolved findings for recovery database using the follewing criteria:

Contractor's Information:

Name: ,
Organization: CATHOLIC CHARITIES OF ASHTABULA COUNTY
Date: 8/16/2024 3:19:52 PM

This search produced the following list of 9 possibie matches:

“Nam iz

African Refugee Educational and Cultural Services
A Educational Sevides |

Anew Educational Services

2935 Lafeuille Avenue

5455 North Marginal Road, Suite 521

‘Academy P2

Greater Educational Service Center, Phoenix Village 5455 North Marginal Road, Suite 521
Academy St

'HOME-Hands on Math/Reading Education - =~ 5437 Maple Canyon Avenue
Third Wave Communications, LLC PO Box 1355

The above list represents possible matches for the search criteria you entered. Please note that pursuant to ORC 9.24, only the person {which includes an
organization) actually named in the finding for recovery is prohibited from being awarded a contract.

If the person you are searching for appears on this list, t means that the person has one or more findings for recovery and is prohibited from being awarded
a contract described in ORC 9.24, unless one of the exceptions in that section apply.

If the person you are searching for does not appear on this list, an initialed copy of this page can serve as documentation of your compliance with ORC
9.24(E).

Please note that pursuant to ORC 9.24, it is the responsibility of the public office to verify that a person to whom it plans to award a contract does not
appear in the Auditor of State’s database. The Auditor of State’s office is not responsible for inaccurate search results caused by user error or other
circumstances beyond the Auditor of State’s control.
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Sub-Crant Agreement No.: 25-2004-XX

FISCAL OFFICER’S CERTIFICATE
5705.41 O.R.C.

The undersigned, County Auditor of Ashtabula County, hereby certifies that the amount
required to meet the obligations of the County during the year 2024 under the Agreement
has been lawfully appropriated for that purpose and is in the Treasury of the County or in
the process of collection to the credit of: 2006.030.100-601 Contract Services; not to
exceed $12,031.50, and free from any previous encumbrances.

Agreement Title: A Title XX Sub-Grant Agreement Amendment between Ashtabula
County Job & Family Services and Catholic Charities of Ashtabula County.

DocuSigned by:

/ o~
rd 4

// /i,»;»;/;\ L’ e

iR pecess—

Ashtabula County Auditor

Date: 9/9/2024




. Docusign Envelope ID: BB51D86D-99E2-4E5F-BB25-3E27D52DB8D7

Sub-Grant Agreement #25-2005-XX

Title XX Sub-Grant Agrcement

This Sub-Grant Agreement is entered into on the st day of October 2024 between the Ashtabula County
Job & Family Services and the Ashtabula County Board of County Commissioners or its governing
body (hereinafier referred to as the “Grantor”) and _Catholic Charities of Ashtabula County , located at:
4200 Park Avenue, Third Floor, Ashtabula, Ohio 44004 and whose phone number is: 440-992-2121 ,
(hereinafter referred to as the “Subgrantee™) to provide SOAR Ohio Project-Housing Services for
individuals determined eligible for Title XX Services.

Therefore, in consideration of the mutual covenants contained in this Sub-Grant Agreement, the parties
agree as follows:

RECITALS:
This Sub-Grant Agreement is made pursuant to a grant award to the Grantor by the Ohio Department of
Job & Family Services (ODJFS) and is not for research and development purposes. The grant award is

under the authority of CFDA#93.667, Federal Social Services Title XX Base Funds.

| As used in this document, the words and phrases set forth below shall have the following meanings:

A, “Grantor” means Ashtabula County Job & Family Services.

B. “Subgrantee” means Catholic Charities of Ashtabula County.

C. “Financial assistance” means all cash, reimbursements, other payments, or allocations of funds
provided by Grantor to Subgrantee. All requirements in this Agreement related to financial
assistance also apply to any meonies, including private monies and public money, as defined in
section 117.01 of the Revised Code, used by the Subgrantee to match federal, state or county funds;
and

D. “Federal, state and local laws™ inciude all federal statutes and regulations, appropriations by the
Ohio General Assembly, the Revised Code, un-codified law included in an Act, Qhio
Administrative Code (OAC) rules, any federal Office of Management and Budget (OMB) Uniform
Guidance regarding a federal statute or regulation has made applicable to state and local
governments, as well as any resolutions or policies adopted by the Ashtabula County Board of
County Commissioners. Federal, state and local laws also include any Governor’s Executive
Orders to the extent that they apply to counties and any ODJFS Procedure Manuals. The term
"federal, state and local laws" includes all federal, state and local laws as listed in this paragraph
and existing on the effective date of this Agreement as well as those federal, state and local laws
that are enacted, adopted, issued, effective, amended, repealed, or rescinded on or after the effective
date of this Agreement.

ARTICLE 1~ PURPOSE OF THE SUB-GRANT/SUB-GRANT DUTIES:
The purpose of the Sub-Grant and this Sub-Grant Agreement is to establish the terms, conditions, and

requirements governing the administration and use of the financial assistance received by or used by
Subgrantee pursuant to this Sub-Grant Agreement.
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Sub-Grant Agreement #25-2005-XX

ARTICLE II ~ RESPONSIBILITIES OF GRANTOR:

Grantot agrees fo:

A

Provide funding to Subgrantee in accordance with this Sub-Grant Agreement and Federal, state and
local laws.

Monitor Subgrantee to ensure the Sub-Grant is used in accordance with all applicable conditions,
requirements, and restrictions.

Provide information on current and any subsequent changes to the terms and conditions of the grant
awards addressed by the funding in this agreement.

Provide technical assistance and training as requested to assist Subgrantee in fulfilling its
obligations under this agreement.

Tale action to recover funds that are not used in accordance with the conditions, requirements, or
restrictions applicable to funds awarded.

Perform those responsibilities as defined in Exhibit I, attached hereto.

ARTICLE II1 ~ RESPONSIBILITIES OF SUBGRANTEE:

Subgrantee agrees to:

A,

Ensure that the funds inciuded in this Sub-Grant Agreement are used, and the family
services duties for which the grants are awarded are performed, in accordance with
conditions, requirements and restrictions applicable to the duties established by the
Departments and state and federal laws, as well as the federal terms and conditions of the
grant award.

Financial reporting requirements as are necessary for the county to meet its operational needs and
obligations to ODJFS and the federal government,

Promptly reimburse Grantor for any funds Grantor pays to any entity because of an adverse audit
finding, adverse quality control finding, final disallowance of federal financial participation, or
other sanction or penaity for which Grantor is responsible.

Take prompt corrective action, including paying amounts resulting from an adverse finding,
sanction, ot penaity, if Grantor, ODJFS, the Ohic Auditor of State, any federal agency, or other
entity authorized by federal, state or local law to determine compliance with the conditions,
requirements, and restrictions applicable to the federal program from which this Sub-Grant is
awarded determines compliance has not been achieved.

Make records available to Grantor, ODIJFS, the Auditor of the State, federal agencies, and other
authorized governmental agencies for review, audit and investigation.

Perform those responsibilities as defined in Exhibit 1, attached hereto.

2
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Sub-Grant Agreement #25-2005-XX

G. Comply with Title VI of the Civil Rights Act of 1964 (42 U.8.C. § 2000d et seq.), Title IX of the
Education Amendments of 1972 (20 U.S.C. § 1681 et seq.), Scction 504 of the Rehabilitation Act
of 1973 (29 U.S.C. § 794), the Ge Discrimination Act of 1975 (42 U.S.C. § 6101 et seq.); Title II
of the Americans with Disabilities Act of 1990 (42 U.5.C. § 12131 et seq.); all provisions required
by the implementing regulations of the Department of Agriculture and Department of Health and
Human Services; Department of Justice Enforcement Guidelines, 28 CFR 503 and 42; and
Department of Agriculture, Food and Nutrition Services (FNS) directives and guidelines to the
effect that, no person shall on the grounds of race, color, national origin, sex, age, disability or
poiitical beliefs or association, be excluded from participation in, be denied benefits of, or otherwise
be subject to discrimination under and program or activity for which the program applicant receives
Federal financial assistance from FNS.

H. Required to have the most recent version of the AD-475A and/or AD-475B “And Justice for ALL”
poster posted.

ARTICLE 1V ~ EFFECTIVE DATE OF THE SUB-GRANT:

A, This Sub-Grant Agreement will be in effect from Qctober 1, 2024 through September 30, 2025
unless this Sub-Grant Agreement is suspended or terminated pursuant to ARTICLE VIII prior to
the above termination date.

B. In addition to Section A above, it is expressly understood by both Grantor and Subgrantee that this
Sub-Grant Agreement will not be valid and enforceable until the Ashtabula County Auditor
certifies pursuant to Section 5705.41 (D), Revised Code, that the amount required to meet the
Grantor’s obligation or, in the case of a continuing Sub-Grant Agreement to be performed in whole
or in part in an ensuing fiscal year, the amount required to meet the obligation in the fiscal year in
which the Sub-Grant Agreement is made, has been lawfully appropriated for such purpose and is
in the treasury or in process of collection to the credit of an appropriate fund free from any previous
encumbrances.

ARTICLE V ~ AMOUNT OF GRANT/PAYMENTS:
A. This Sub-Grant Agreement is in the total amount of: § 53.361.09.

The unit rate is:  $555.84 per SOAR Applicant per service code 7585-XX.

The funding for this Subgrant Agreement utilizes Federal funds awarded to County which are so
identified as foflows;

Federal Award Project Description: FFY 2025 Title XX Social Services Block Grant

Name of Federal Awarding Agency: Department of Health and Human Services

Catalog of Federal Domestic Assistance (CFDA): 93.667

Federal Award Identification Number (FAIN): Not available at this time
Federal Award Date of Award to the Recipient by the Federal Agency: QOctober |
2024
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Sub-Grant Agreement #25-2005-XX

Is the Award Research and Development: No

Indirect Cost Rate for the Federal Award (if applicable) (including if the de minimis rate is
charged per 2 CFR 200.414 and 45 CFR 775.414): Not applicable as indirect costs are not
charged to this agreement

B. Monthly invoices must be received by Grantor no later than 15 days following the month of service
provided. Grantor will review such invoices for completeness and any information necessary before
making payment within forty-five (45) days after receipt of an accurate invoice. Actual expenses
will be reported monthly. Agreements written with a unit rate payment structure will be reconciled
periodically to ensure that payments do not exceed actual expenses for the agreement period.

Grantor will make payment on all invoices submitted in accordance with the terms of this Sub-
Grant Agreement. The final invoice clearly marked “Final,” must be submitted within 30 days of
the expiration date of this Sub-Grant Agreement. The final invoice shall include certification to
the effect that “Payment of this invoice constitutes complete satisfaction of all of Grantor’s
obligations under the referenced Sub-Grant Agreement. Subgrantee releases and discharges
Grantor from ali further claims and obligations under this Sub-Grant Agreement upon payment of
this final invoice.”

Invoice Format: Subgrantee’s invoice will consist of!

(1) A one-page summary invoice signed by an authorized representative and will include:
-Sub-Grant Agreement number

-Service month and year

-Subgrantee’s name, address, telephone number and billing contact person’s name

-Total amount invoiced for the month

(2) A spreadsheet (Excel or other approved format agreed to by both Grantor and Subgrantee)
inclusive of all allowable expenses incurred during the service month for provision of the program.
Expenses reported wiil conform to those included in the Subgrantee budget attached hereto as
Exhibit I1.

(3) A spreadsheet (Excel or other approved format agreed to by both Grantor and Subgrantee)
inclusive of all participants for the service month to include:

- Participant last name

- Participant first name

- Participant last four digits of social security number
- Participant work site

- Participant number of hours/days attended

C. Subgrantee understands that availability of funds is contingent on appropriations made by the Ohio
General Assembly, ODJFS, funding sources external to the State of Ohio, such as federal funds,
and appropriations by the Ashtabula Board of County Commissioners. If, at any time, the Grantor
Director determines that federal, state or local funds are insufficient to sustain existing or anticipated
spending levels, the Grantor Director may reduce, suspend, or terminate any cash, reimbursements,
other payments, or aflocations of funds provided by Grantor to Subgrantee, or other form of
financial assistance as the Grantor Director determines appropriate. If the Ohio General Assembly,
ODJFS, funding sources external to the State of Ohio, such as federal funds, or the Ashtabula Board

4
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Sub-Grant Agreement #25-2005-XX

of County Commissioners fails at any time to continue funding Grantor for the payments due under
this Sub-Grant Agreement, this Sub-Grant Agreement will be terminated as of the date funding
expires without further obligation of Grantor or Ashtabula County.

D. As a subrecipient of federal funds, Subgrantee hereby specifically acknowledges its obligations
relative to the funds provided under this Sub-Grant Agreement pursuant to OMB Uaiform
Guidance 2 CFR 200, 2 CFR 300. 2 CFR 400, 45 CFR 75, 45 CFR 95, 45 CFR 96, as applicable
to Subgrantee under federal, state and local laws, including but not limited to:

1. Standards for financial management systems: Subgrantee and its subgrantee(s) wili compiy with
the requirements of 2 CFR 200 (D) and (E), 45 CFR 75.302, 2 CFR 200, 2 CFR 400.1, including,
but not limited to:

a. Fiscal and accounting procedures;

b. Accounting records;

c. Internal control over cash, real and personal property, and other assets;

d. Budgetary control to compare actual expenditures or outlays to budgeted amounts;
e Source documentation; and

f. Cash management.

2. Beriod of Availability of Funds: Pursuant to 2 CFR 200,309, 2 CFR 200.343, 45 CFR
75.309, 2 CFR 200 and 2 CFR 400.1, as applicable, SUBGRANTEE and its
subgrantee(s) may charge to the award only costs resulting from obligations incurred
during the funding period of the federal and state awards noted in the Recitals to this Sub-
Grant Agreement and for the term specified in Article IV of this Sub-Grant Agreement,
unless carryover of these balances is permitted. All obligations incurred under the award
must be liquidated no later than Sixty (60) days after the end of the funding period, pursuant
to federal law.

3. Matching or Cost Sharing: Pursuant to 2 CFR 200.306,45 CFR 75,306, 2 CIFR 200
and 2 CFR 400.1, as applicable, matching or cost sharing requirements applicable
‘to the federaf program must be satisfied by disbursements for allowable costs or third-party
in-kind contributions and must be clearly identified and used in accordance with all
applicable federal, state and local laws.

4. Program lncome: Program income must be used as specified in 2 CFR 200.307, 45
CFR 75.309, 2 CFR 200 and 2 CFR 400.1.

5. Real Property: If SUBGRANTEE is authorized to use Sub-Grant funds for the acquisition
of real property, title, use, and disposition of the reai property will be governed by the
provisions of 45CFR 200.311, 45 CFR 75.318, 2 CFR 200 and 2 CFR 400.1,

5
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6.  Equipment: Title, use, management (including record keeping, internal control, and
maintenance), and disposition of equipment acquired by Subgrantee or its
subgrantee(s) with Subgrant funds, will be governed by the provisions of 2 CFR
200.313, 45 CFR 75.20, 2 CFR 200 and 2CFR 400.1, as applicable.

7. Supplies: Title and disposition of supplies acquired by Subgrantee or its subgrantee(s) with
Sub-Grant funds will be governed by the provisions of 2 CFR 200.314, 45 CFR 75.321, 2
CFR 200 and 2 CFR 400.1, as applicable.

E, Subgrantee expressly certifies that neither it, nor any of its principals, is debarred or
suspended or is otherwise excluded from or inefigible for participation in federal assistance
programs.

ARTICLE VI~ RECORDS:
A. Subgrantee must maintain documentation conforming to all requirements prescribed by ODIJFS or

by federal, state and local laws, Subgrantee must prepare and maintain documentation to support
all transactions and to permit the reconstruction of all transactions and the proper completion of all
reports required by federal, state and local laws, and which substantiates compliance with all
applicable federal, state and local laws.

B. Records must include sufficient detail to disclose:
1. Services provided to program participants;
2. Administrative cost of services provided to program participants;
3. Charges made, and payments received for items identified in paragraphs (B) (1) and (2) of
this Article; and
4. Cost of operating the organizations, agencies, programs, activities, and functions.
C. Subgrantee and its subgrantee(s) must maintain all records relevant to the administration of this

subgrant for a period of six (6) years,
ARTICLE VII ~ AUDITS OF SUBGRANTEE:

Al Subgrantee agrees to provide for timely audits as required by OMB Uniform Guidance, unless a
waiver has been granted by a federal agency. Subject to the threshold requirements of 45 CFR
75.501, 2 CFR 400.1 and 2 CFR 200.501, as applicable, and OMB Uniform Guidanee, Subgrantee
must ensure that it has an audit with a scope as provided in OMB Uniform Guidance, that covers
funds received under this agreement. Subgrantee must send one (1) copy of the final audit report
to Grantor at 2924 Donahoe Dr. Ashtabula, Ohio 44004 Attention: Fiscal Supervisor within two
(2) weeks of Sub-grantee’s receipt of any such audit report.

B. Subgrantee will take prompt action to correct problems identified in an audit.
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ARTICLE VIII ~ SUSPENSION AND TERMINATION, BREACH AND DEFAULT:

Al This Sub-Grant Agreement may be terminated in accordance with any of the following:

1. The parties may mutually agree to a termination by entering into a written termination
agreement that is signed by the Grantor’s Director and an authorized officer or employee
of Subgrantee. An agreement to terminate is effective on the later of the date stated in the
agreement to terminate or the date it is signed by all parties.

2. Either party may terminate after giving thirty (30) days written notice of termination to the
other party by registered United States mail, return receipt requested. The effective date is
the later of the termination date specified in the termination notice or the 31st day following
the receipt of the notice by the other party.

3. Grantor may immediately terminate this Sub-Grant Agreement if there is a loss of federal
or state funds, a disapproval of the Sub-Grant Agreement by ODIFS, or illegal conduct by
Grantee affecting the operation of the Sub-Grant Agreement,

B. Notwithstanding the provisions of ARTICLE VIII, Section A, Grantor may suspend or terminate
this Sub-Grant Agreement immediately upon delivery of a written notice to Grantee, if Grantor
loses funding or discovers any illegal conduct on the part of Subgrantee,

C. If Subgrantee or any of its subgrantee(s) materially fails to comply with any term of an award, a
federal, state and local laws, an assurance, a State plan ot application, a notice of award, this Sub-
Grant Agreement, or any other applicable rule, Grantor may take any or all of the following actions
it deems appropriate in the circumstances:

1. Temporarily withhold cash payments pending correction of the deficiency by the
Subgrantee or its subgrantee(s) or more severe enforcement action;

2. Disallow all or part of the cost of the Sub-Grant activity or action not in compliance,

3. Wholly or partly suspend or terminate the current award for the Subgrantee or its
subgrantee(s)’ Sub-Grant activity;

- 4, Withhold further awards for the Sub-Grant activity; or

5. Take any other remedies that may be legally available, including any additional remedies
listed elsewhere in this Sub-Grant Agreement.

D. Subgrantee, upon receipt of a notice of suspension or termination, wilt do all of the following:

1. Cease the performance of the suspended or terminated Sub-Grant activities under this Sub-
Grant Agreement;

2. Take all necessary steps to limit disbursements and minimize costs that include, but are not
limited to, the suspension or termination of ali contracts and subgrants correlated to the
suspended or terminated Sub-Grant activities;



Docusign Envelope ID: BB51D86D-99E2-4E5F-BB25-3E27D52DB8D7

Sub-Grant Agreement #25-2005-XX

! 3. Prepare and furnish a report to Grantor, as of the date Subgrantee received the notice of
termination or suspension, that describes the status of all Sub-Grant activities and includes
details of all Sub-Grant activities performed and the results of those activities; and

S

Perform any other tasks that Grantor requires.

E. Upon breach or default by Grantee of any of the provisions, obligations, or duties embodied in this
Sub-Grant Agreement, Grantor will retain the right to exercise any administrative, contractual,
equitable, or legal remedies available, without limitation. A waiver by Grantor of any occurrence
of breach or default is not a waiver of subsequent occurrences. If Grantor or Grantee fails to perform
any obligation under this Sub-Grant Agreement and the failure is subsequently waived by the other
party, the waiver will be limited to that particular occurrence of a failure and will not be deemed to
waive failures that may subsequently occur.

ARTICLE IX ~ NOTICES:
A. Notices to Grantor from Subgrantee that concern termination, suspension, breach, default, or other

formal notices regarding this Sub-Grant Agreement will be sent to the Executive Director of
Grantor at 2924 Donahoe Dr. Ashtabula, OH 44004,

B. Notices to the Subgrantee from Grantor concerning any and all matters regarding this Sub-Grant
Agreement will be sent to Executive Director of Subgrantee at: 4200 Park Avenue, Third
Floor, Ashtabula, Ohio 44004.

C. All notices in accordance with section A of this Article [X will be in writing and will be deemed
given when received. All notices must be sent using a delivery method that documents actual
delivery to the appropriate address herein indicated (e.g., certified mail).

ARTICLE X ~ AMENDMENT:

This document constitutes the entire agreement between Grantor and Subgrantee with respect to all
matters herein. Except as provided in Article XI below, only a document signed by both parties
may amend this Sub-Grant Agreement. Both Grantor and Subgrantee agree that any amendments
7 to laws or regulations cited herein will result in the correlative modification of this Sub-Grant
— Agreement without the necessity for executing written amendments. Any written amendment to
' this Sub-Grant Agreement will be prospective in nature.

ARTICLE X1 ~ ADDENDUM:

Grantor may elect to provide information concerning this Sub-Grant Agreement in an addendum
hereto. Any addenda to this Sub-Grant Agreement will not need to be signed.. Any claim on or
draw of monies following the receipt of the addendum will constitute acceptance of the terms and
conditions contained in the addendum. Subsequently, Grantor may modify any addendum by
mailing a modified version to Subgrantee. Any claim on or draw of the modified addendum will
constitute acceptance of the terms and conditions contained in the modified addendum.
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ARTICLE X1I ~ SUB-GRANTS:

Al Subgrantee must perform all duties contemplated by this Sub-Grant Agreement. None of
Subgrantee’s duties or actions pursuant to this Sub-Grant Agreement may be subcontracted, nor
shall this Sub-Grant Agreement be assigned, or any sub-awards made by Subgrantee, without the
prior express written authorization of Grantor.

1.

Any sub-grants made by Subgrantee to a unit of [ocal government, university, hospital,
other nonprofit, or commercial organization will be made in accordance with 2 CFR
200, 2 CFR 200201, 45 CFR 75352 and 2 CFR 400.1 and will impose the
requirements of 45 CFR 75 and 2 CFR 400, as applicable, as well as federal, state and
local law. Any award of a subgrant to another entity shall be made by means of a subgrant
agreement which requires the entity awarded the county subgrant to comply with all
conditions, requirements, and restrictions applicable to Subgrantee regarding the grant that
Subgrantee subgrants to the entity, including the conditions, requirements, and restrictions
of section 5101.21 of the Revised Code.

Debarment and Suspension: As provided in 2 CFR 200, 2 CFR 200.205, 45 CFR
75.202 and 2 CFR 400.1, as applicable, Subgrantee and its subgrantees must not make
any award or permit any award at any time to any party that is debarred or suspended or is
otherwise excluded from or ineligible for participation in federal assistance programs.

Procurement: While Subgrantee and its subgrantees may use their own procurement
procedures, the procedures must conform to all applicable federal, state and local laws,
including, as applicable, 2 CFR 200, 2 CFR 200.320, 2 CFR 400.1, 2 CFR 400.1,
2 CFR 416.1 and 45 CFR 75.327 through 45 CFR 75.335. In the event of conflict

between federal, state, and local requirements, the most restrictive must be used.

Lobbying: The Subgrantee certifies that no funds appropriated by this contract will be used
for lobbying as described in 31 USC 1352, For contracts exceeding $100,000.00, the
selected provider shall submit a “Cettification Regarding Lobbying” as required by 49 CFR
part 20.

Monitoring: Subgrantee must manage and monitor the routine operations of sub-grant
supported activities, including each project, program, sub-grant, and function supported by
Subgrantee’s sub-grant, to ensure compliance with all applicable federal and state
requirements, including 2CFR 200, 2 CFR 200.328, 45 CIR 75.342, 2 CFR 400.1,
and OAC Section 5101:9-1-88. 1f Subgrantee discovers that sub-grant funding has not
been used in accordance with federal, state and local faws, Subgrantee must take action to
recover such funding.

Duties as Pass-through Entity: Subgrantee must perform these functions required under
federal, state and local laws as a subrecipient of Subgrantee under this Sub-Grant
Agreement and as a pass-through entity of any awards of sub-grants to other entities.
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ARTICLE XIII ~ MISCELLANEOUS PROVISIONS:

Limitation of Liability: To the extent permitted by law, Grantor agrees to be responsible for any
liability directly relating to any and all acts of negligence by Grantor. To the extent permitted by
law, Subgrantee agrees to be responsible for any liability directly related to any and all acts of
negligence by Subgrantee. In no event shall either party be liable for any indirect or consequential
damages, even if Grantor or Subgrantee knew or should have known of the possibility of such
damages.

This Sub-Grant Agreement will be governed, construed, and enforced in accordance with the laws
of the State of Ohio. Should any portion of this Sub-Grant Agreement be found unenforceable by
operation of statute or by administrative or judicial decision, the remaining portions of this Sub-
Grant Agreement will not be affected as long as the absence of the illegal or unenforceable
provision does not render the performance of the remainder of the Sub-Grant Agreement
impossible.

Nothing in this Sub-Grant Agreement is to be construed as providing an obligation for any amount
or level of funding, resources, or other commitment by Grantor to Subgrantee that is not specifically
set forth in state and federal law. Nothing in this Sub-Grant Agreement is to be construed as
providing a cause of action in any state or federal court or in an administrative forum against the
State of Ohio, ODIJFS, Grantor, or any of the officers or employees of the State of Ohio, ODJFS or
Grantor,

The Subgrantee agrees that information concerning eligible individuals shall only be used in
support of the program. Disclosure of information for any other purpose is prohibited except upon
the written consent of the eligible individual. Both the Subgrantee and Grantor will complete the
necessary consent forms with participants so that information can be exchanged as needed.

Grantor and the Subgrantee agree that as a condition of this agreement, there shall be no
discrimination against any client or any employee because of race, color, sex, religion, national
origin, or any other factor as is specified in Title VI of the Civil Rights Act of 1964 and subsequent
amendments. In addition, the Subgrantee agrees to provide assistance to persons with Limited
English Proficiency (LEP) in their programs and activities as further outlined in Executive Order
13166, reprinted at 65 FR of the Title VI Civil Rights Act. It is further agreed that the Subgrantee
will comply with all appropriate federal and state laws regarding such discrimination and the right
to any method of appeal will be made available to all persons served under this agreement. Any
non-compliance with this paragraph may be subject to investigation by the Office of Civii Rights
of the Department of Health and Human Services and termination of this agreement.

Indemnity: The Subgrantee agrees that it will at all times during the existence of this agreement
indemnify and save harmless Grantor, Ashtabula County Board of Commissioners and the Ohio
Depattment of Job and Family Services against any and all Hability, loss, damage, and/or related
expenses incurred through the provision of services under this agreement.

Insurance: The Subgrantee agrees to contract for such insurance as is reasonably necessary to
adequately secure the persons and estates of eligible individuals against reasonable foresceable torts

which could cause injury or death,

Accessibility to the Handicapped: The Subgrantee agrees as a condition of this agreement to

10
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comply with Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. 794), all
requirements imposed by the applicable HHS regulations (45 CTFR, Part 84) and all guidelines and
interpretations issued pursuant thereto. Any agency found to be out of compliance with this
paragraph may be subject to investigation by the Office of Civil Rights of the Department of Health
and Human Services and termination of this apreement.

H. In accordance with Section 329,051 of the Ohio Revised Code, ACJFS and those entities with
whom Grantor has agreements must make a voter registration application available to those persons
applying for or participating in TANF programs. In the event that the Subgrantee accepts, or assists
in the completion of, a TANF application, the Subgrantee agrees to forward the completed voter
registration form to the Grantor along with the TANF application. Grantor will in turn forward the
voter registration form to the Board of Elections.

11
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REQUEST FOR PROPOSAL
TITLE XX SOCTAL SERVICES

1.0 GENERAL OVERVIEW:

1.1 Introduction and Purpose:

Ashtabula County Job & Family Services {ACJFS) and the Ashtabula County Board of County Commissioners, or its
governing body, announces the availability of funds for Title XX purchase of social service programs. According to the
Ohio Revised Code, a County Department of Job & Family Services (CDJFS) that purchases services and those parties the
CDJFS has under agreement to provide Title XX services shall administer Title XX services in accordance with the
requirements of Title XX of the Social Security Act, 49 Stat. 620 (1935), 42 U.S.C. 301 {2005), as amended, section
5101.46 of the Revised Code, and Chapter 5101:2-25 of the Administrative Code. See Appendix B.

Those applicants that are selected to provide Title XX Social Services and are awarded an agreement will accept Title XX
applications, determine eligibility for Title XX Social Services, as well as schedule and provide Title XX Social Services
to eligible recipients, All providers of Title XX services must comply with any licensing, certification, ot approval
required by state or federal law or regulation. All proposed services must meet one of the five national goals of Title XX
Social Services and must be included in the Ashtabula County Title XX County Profile. Applicants must demonstrate
both ability and experience in providing the proposed service. The intent of ACJIFS is to provide services to all areas of
Ashtabula County.

The term “Applicant”™ as used in this RFP refers to the individual or entity submitting a proposal.
The term “Agreement” as used in this RFP refers to either a contract or sub-grant agreement award.

1.2 Project Timeline:

June 14, 2024: RFP Release & Question Period Begins

June 24, 2024: Pre-Proposal Conference and RFP Question Deadline

July 11, 2024, by 2:15 pm: Deadline for Proposals Received by County Commissioners’ Office
October 1, 2024: Project Start-Up (tentative):

*  NOTE: A pre-proposal conference will be held Monday, June 24, 2024, at 9:30 am at
ACJFS: 2247 Lake Avenue — OhioMeansJobs office, Ashtabula, Ohio 44004,

1.3 Contact Person/Proposal Delivery:

Contact Person:
All proposal process questions must be in writing and sent via email by 4:00 p.m. on 6-24-24 to:

ATTN: Renee Dragon, Program Evaluator
E-mail: RENEE.DRAGON@jfs.chio.gov

Delivery: Providers must mail or deliver by 2:15 pm on July 11, 2024: one (1) master copy and three {3)
duplicates (total of 4) of the entire written proposal in a sealed envelope in the required format to:

The Ashtabula County Board of Commissioners
Attention: Lisa Hawlkins
25 West Jefferson Street
Jefferson, Ohio 44047-1092

The sealed envelope or package must be clearly marked with the applicant’s name, address, and RFP number:
ACJFS RFP #3-24
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14 Availability of Funds:

ACIJFS reserves the right to not award all or any of the funding available through this request for proposals process, based
on available funding, and/or the quality of the proposals submitted. ACJFS will notify the applicant(s) at the earliest
possible time if this occurs. ACJIFS is under no obligation to compensate the applicant(s) for any expenses incurred as a
result of the RFP process.

2.0 SUBMISSION OF PROPOSAL:

2.1 Preparation of Proposal:

Proposals must provide a straightforward, concise delineation of qualifications, capabilities, and experience to satisfy the
requirement of the RFP. Expensive binding, colored displays, promotional materials and the like are not necessary nor
desired. Emphasis should be concentrated on cenformance to the RFP instructions, responsiveness to the RFP
requirements, completeness, and clarity of content. The proposal must include all costs that relate to services submitted.
Proposals must be easily reproduced, on quality paper, single spaced, clearly formatted using Times New Roman (ot
similar), 12-point font, and not stapled (Please use binder clips or paper clips, if necessary.)

All proposals submitted shall become the property of ACJFS to use or, at its option, return. All proposed and associated
documents will be considered to be public information and will be open for inspection to interested parties unless
identified as proprietary,

2.2 Proposal Communication:

From the issuance date of this RFP, until the evaluation of proposals has concluded, there may be no communications
concerning this RFP between any applicant or possible applicant and any employee of ACJFS, ot any other individual
who in any way is involved in development or selection process of this RFP or the submitted proposals. Any and all
verbal communication must be restricted to the pre-proposal conference. All questions must be submitted in writing. Any
verbal questions will not be answered except at the pre-proposal conference,

2.3 Proposal Information; ,

All proposals submitted in response to the RFP will become the property of ACIFS and may be returned only at ACIFS’
option and at the applicant’s expense. In order to ensure fair and impartial evaluations, Proposals and any documents or
other records related to a subsequent negotiation for a final agreement that would otherwise be available for public
inspection and copying under section 149.43 of the Ohio Revised Code shali not be available until after the award of the
agreement(s).

2.4 Propesal Cost:

The costs of developing proposals are entirely the responsibility of the applicants and shall not be chargeable to ACJFS
under any circumstances.

25 Provider Representative’s Signature:

The proposal shall be signed by means of Attachment A, the Applicant Information page, by an individual who is
authorized to bind the Provider legally. The signature must indicate the title or position that person holds in the Provider’s
organization. All unsigned proposals will be rejected.

2.6 Delivery of Proposals:

Applicants should mail or deliver one master copy and three (3) duplicates of the entire written proposal to the Ashtabula
County Board of Commissioners at the address listed in Section 1.3 to be delivered no later than July 11, 2024, at 2:15
pm. Upon request, a receipt will be issued for all proposals received. Proposals received after the deadline will not be
considered. Telegraphic, facsimile, or telephone proposals will not be accepted. If mailed, the applicant should use
certified or registered mail, UPS, or Federal Express with return receipt requested. 1t is absolutely essential that applicants
carefully review all elements in their final proposals. Once opened, the proposals cannot be altered. However, ACJFS
reserves the right to request additional information.
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2.7 Acceptance and Rejection of Proposals:

ACIJFS reserves the right to; accept a proposal based on individual items, or on the entire list of items; reject any or all
proposals or any part thereof; and waive any informality in the proposals. The decision of ACJFS and the Board of
Ashtabula County Commissioners will be final. The waiver of an immaterial defect will not modify the RFP docuients or
excuse the applicant from full compliance with its specifications if the applicant is awarded an agreement.

Per O.R.C. 307.862 section B.10:

(a) ACJFS and the Board of Ashtabula County Commissioners resetve the right to reject any proposal in which
the applicant takes exception to the terms and conditions of the RFP; fails to meet the terms and conditions
of the RFP, including but not limited to, the standards, specifications, and requirements specified in the RFP;
or submits prices that ACJFS and the Board of Ashtabula County Commissioners considers to be excessive,
compared to existing market conditions, or determines exceed the available Title XX Funds allocated for the
service.

(b} ACJFS and the Board of Ashtabula County Commissioners reserve the right to reject, in whole or in part,
any proposal that has been determined, using the factors and criteria ACIFS and the Board of Ashtabula
County Comusissioners develops, would not be in the best interest of the county.

{c) ACIJFS and the Board of Ashtabula County Commissioners may conduct discussions with applicants who
submit proposals for the purpose of clarifications or corrections regarding a proposal to ensure full
understanding of, and responsiveness to, the requirements specified in the RFP,

2.8 Evaluation and Award of Agreements:

The review process will be conducted in two (2) stages. Stage 1 will consist of a preliminary review to ensure that the
proposal materials adhere to the minimum requirements and mandatory conditions specified in the RFP. Proposals which
adhere to the minimum requirements will be deemed “Qualified”. Those which do not, will be deemed “Non-Qualified”.
Partial submissions or proposals submitted after the deadline will be determined non-responsive and will be “Non-
Qualified”. “Qualified” proposals will then be reviewed in Stage 2 in accordance with the review process.

A. Stage |1 Review:
“Qualified” proposals in response to the RFP must meet the following requirements:

1. Timely Submission - The proposal is received at the address designated in the RFP by July 11, 2024, 2:15
pm EST and according to instructions in section 1.3. Proposals mailed but not received at the designated
location by the specified date and time will be deemed “Non-Qualified” and will not be considered.

2. Completeness of Submission — The submitted proposal must include at minimum:

» timely submission of the proposal;

» required number of copies: 1 master and 3 copies (4 total);

v all sections defined in Section 5.0 - Proposal Format,

»  signed Applicant Information Sheet (Attachment A);

»  all designated attachments; and

v determination that the proposal meets all minimum RFP qualifications.
Proposals that do not meet all of the aforementioned First Stage Review submission
requirements will be deemed Non-Qualified and will not be reviewed in Stage Two.

B. Stage 2 Review:

All “Qualified” proposals will be reviewed, evaluated, and rated. The Stage 2 Review process may include
Applicant Presentations. Stage 2 review applicants may be invited to ACIFS for oral presentations. Applicant
representatives for presentations must include the program manager. The program manager is defined as the
person from the applicant’s organization who has the immediate and direct administrative responsibility for the
service. Atany time during the review, and at any level of the review, ACJFS may request additional information
from the applicant. Such information requests and the applicant’s responses must always be in writing.
Information may be requested from sources other than the written proposal to evaluate the applicant. All
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information obtained will be used in conjunction with the data from Stages 1 and 2 to make a final selection. All

recommendations will come from ACIFS and the Title XX Social Services Proposal Review Committee. The

evaluation will include, but will not be limited to:

! = the strength and stability of the applicant to provide the proposed services;

: « the ability to meet project timelines;

= overall responsiveness, viability and completeness of the proposal as well as the likelihood that, in ACJFS’s
opinion and at ACJFS’s discretion, the proposal best meets or exceeds ACJFS’s specifications;

= the criteria for the Stage | review,

= the scope of service being proposed;

»  completeness of Applicant Information Sheet (Attachment A);

» information from Program Planning and Development (Attachment B);

» personnel qualifications;

= distinguishing characteristics;

= cost of proposed service;

= any other facts considered relevant by ACJFS, demonstrated by the proposal or investigation by ACJFS;

» experience with a similar project of comparable size and scope.

29 Proposal Selection:

Proposal selection does not guarantee an agreement for services will be awarded. The selection process includes:

= All proposals will be evaluated in accordance with Section 2.8, Evaluation and Award of Agreement.
Proposals are rated based on the criteria in the RFP.

= Selection of one or more applicants based on the results of the evaluation, and which ACJFS considers to be

g most advantageous for the Title XX Sociat Services Program.

»  ACJFS works with the applicant(s) selected to negotiate and finalize the details of the agreement.

»  If ACJFS and the applicant are unable to successfully come to terms regarding an agreement, ACITS reserves
the right to terminate agreement discussions with the applicant. In this event, ACJFS reserves the right to
select another applicant from the proposal process, cancel the RFP or reissue the RFP if this is deemed
necessary,

*= ACIJFS may reject any and all propesals of providers/vendors that have a finding for recovery issue and/or
issue that has not been resolved on the State Finding for Recoveries site, in accordance with §101:9-4-07 (B)
(9) of the OAC.

2,10  Post Selection Meeting:

The post-selection meeting may be utilized only by “Qualified” applicants passing the first level review, who wish to
obtain clarifying information regarding their non-selection. If an applicant wishes to discuss the selection process, a
o request for an informal meeting and an explanation for it must be submitted in writing within five business days of the
= receipt of the non-selection notice. The request for a meeting should be sent to Renee:Dragon at the address given in
Section 1.3.

3.0 TERMS AND CONDITIONS:

The evaluation of proposals submitted in response to this RFP may result in the issuance of an agreement. The agreement
shall incotporate the terms, conditions and requirements of the REP, the applicant’s proposal, and all other agreements
that may be reached.

ACIFS will design, develop, and implement the structure of the agreement, The successful applicant’s proposal, this RFP
and other applicable addenda will become part of the final agreement.

The contents of the RFP and the commitments set forth in the selected proposals shall be considered binding obligations if
an agreement is awarded. Failure to accept these obligations may result in cancellation of the award.

34 Agreement Period, Funding & Invoicing:
An agreement will be written for a period that is determined reasonable by ACJIFS with a tentative effective date of
October 1, 2024, ACJFS may, at its option, renew for an additional agreement period within the state biennium based on
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performance. Funded Providers must submit monthly fiscal reports and invoices, determined, and developed by ACIFS,
for reimbursement. Actual expenses will be reported monthly. Agreements written with a unit rate payment structure will
be reconciled periodically to ensure that payments do not exceed actual expenses for the agreement period. For all
agreements, part of cost reimbursement will be contingent on meeting performance goals or standards. Providers can
claim payment only for services delivered, in amounts determined by negotiated unit rates, and based upon actual cost of
service delivery. See Appendix A for a sample Title XX Purchase of Social Services Sub-Grant Agreement for minimum
agreement requirements of all ACJFS providers. ACJES resetves the right to add or delete agreement language to meet the
project needs.

3.2 Patent or Copyright Liabilities:

The Provider will protect, defend, and hold free and harmless ACIFS, Ashtabula County, its officers, employees, agents
and Board of County Commissioners against all claims that any of the designs supplied hereunder infringe a U.S. patent
ot copyright. The Provider will pay all resulting costs, damages, and attorney’s fees to defend Ashtabula County against
such ciaims. ACJFS will promptly notify the Provider in writing of all ciaims, and the Provider will have control of the
defense and all related settlement negotiations. If such claim has occurred, or is likely to occur, ACJFS agrees to permit
the Provider, at the Provider’s option and expense, either to procure for ACIFS the right to continue using the designs or
programming or to replace or modify the same so that they become non-infringing but still meet the requirements of the
REFP.

33 Confidentiality and Security:

Any Provider engaging in any service for ACIFS requiring them to come into contact with confidential ACJFS
information wili be required fo hold confidential such data made available to them. Furthermore, all Title XX recipient
files, and all documentation and vetification contained in those files, are considered to be confidential in nature.

4.9 REQUIREMENTS & SPECIFICATIONS:

4.1 Description of Services:

ACIFS announces the availability of funds for services or programs that are listed in the Ashtabula County Title XX
Profile. These services or programs are for Ashtabula County residents who are determined eligible for Title XX Social
Services. Applicant proposals must demonstrate ability and experience in the following areas:

= Accepting applications for social services while following all state requirements regarding the
application process. See Appendix B.

= Determining eligibility for Title XX Social Services according to all federal and state requirements.
Reimbursement for Title XX Social Services is dependent upon correct determination of recipient
eligibility. See Appendix B.

»  Provide proposed services to all eligible residents of Ashtabula with a goal of covering residents in as
many geographic areas of the county as is possible and reasonable, '

Ashtabula County Title XX County Profile: Reimbursement for proposed services is available only for services
which are specifically included on the JFS 01821 "Title XX County Profile", for services that are outlined in rule
5101:2-25-07 of the Administrative Code, and for administrative support directly related to the provision of such
services.

4.2 Applicant Project Requirements:
Applicants shall meet all requirements in the foliowing Conditions of Participation and Service Specifications. Provider
must identify a means to measure program performance, See Appendix B.

A, Conditions of Participation (COP):
Applicants shall meet the following conditions of participation:
1. Be a formally organized business or agency providing the proposed services and shall:
»  Disclose all entities with five percent or more ownership and have a written statement defining
the purpose of the business or agency.
»  Have a written statement of policies and directives, bylaws, or articles of incorporation.
* Have a written table of organization that clearly identifies lines of administrative, advisory,
contractual, and supervisory authority unless the business is a sole proprietorship.
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Operate the business in compliance with all applicable federal, state, and local laws, and shall
have a written statement supporting compliance with:

3
o non-discrimination laws, federal wage and hour laws, and workers’ compensation laws in
the recruitment and employment of individuals;
o non-discrimination laws in the provision of services; and,
o knowledge that federal rules and statutes take precedence over these conditions in cases
where discrepancies exist.
Have a written affirmative action plan that must be appropriatety updated and will be reviewed at
least annually.

Have a physical facility, or facilities, from which to conduct business. The facilities should have a
telephone, designated, and utilized locked storage space for the maintenance of participant records,
and email access for additional agency contact.

Have written procedutes supporting the operation of the business and provision of service, and shall:

Have a system to document setvices delivered, billed, and reimbursed that complies with service
specifications.
Provide evidence supporting financial responsibility in the coverage of participant loss due to
theft, property damage, or personal injury, and have a written procedure which identifies the steps
a participant must take to file a liability claim.
Have a written procedure for reporting and documenting all participant incidents including
significant changes that affect service delivery or imminent health or safety risks.
Maintain a file for each participant. Each file shall include this identifying data:

o Application signed and completed
Income verification (if applicable)
Residency verification
Household composition verification
Signed Rights and Responsibilities including the Right to State Hearing
Approval or Denial Letters

o Social Service Plan
Maintain documentation of each participant contact and each service delivered.
Obtain written approval from the participant to release participant information,
Retain all participant records for at least three years or until an audit is completed and all
exceptions resolved, whichever is later.
Follow the Right to a State Hearing state policy regarding the procedure for follow-up and
investigation of participant complaints and grievances. This includes explaining customer Rights
and Responsibilities verbally and provide each customer with written copy of State Hearing
Rights. See Appendix B.

O 0 0 0 0

Have written personnel policies and documentation that support personnel practices for Providers
which include:

Job descriptions or statement of job responsibilities including qualifications for each position
involved in the delivery of services unless the business is a sole proprietorship.
Performance appraisals or a development plan for all employed or contract workers, and
volunteers involved in providing service to participants unless the business is a sole
proprietotship.
Prior to service provision, a Provider staff signature and a date that indicates completion of
orientation that includes: '

o Employee position description and expectations,

o Personnel policies,

o Reporting procedures and policies,

o Table of organization and lines of communication,

o A policy that assures that all participant information will remain confidential.

Deliver services in compliance with service specification practices (following section) for applicants.
Sign an agreement with ACJFS for the program service area (all or part of Ashtabula County) in
which applicants’ services are rendered; and the applicant shall:
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= Maintain documentation demonstrating that ali requirements outlined in service specifications
have been met when delivered either directly or by sub-contracts or sub-agreements.
= Allow access to ACJFS and to other representatives with a need 1o access the Provider’s facility,
policies, procedures, record, and other documents related to the provision of services.
7. Failure to meet any of the requirements of these conditions may lead to termination of the ACJFS
agreement with the applicant.

Service Specifications:

Applicants must submit a detailed description of how the program spemﬂcatlons will be fulfilied. The
descriptions should demonstrate the proposer understands the program as described in this RFP.
Applicants must describe their monitoring system and list the objectives of the proposed service.
Applicants must provide a detailed description of how their project will contribute to the needs of Title
XX eligible participants.

1. Applicant Requirements:

» The applicant must be able to deliver services daily, weekly, or periodically on a regular pre-
arranged schedule.

* The applicant shall maintain a participant record of each service provided.

» The applicant shall document that the staff member or volunteer providing a participant service
successfully completes a training program appropriate to the service being provided, prior to
service provision.

* The applicant shall maintain sufficient staff to meet the service requirements and provide
supervisory direction to both paid and volunteer staff members.

2. Unit of Service:

« The unit of service is to be defined by the applicant based on their individualized program or
service, If the applicant is selected for an agreement, ACJFS may negotiate the terms of the unit
rate if necessary.

*  The unit rate shall include all costs assocmted with the program including administrative, training
and record documentation time.

Applicable Laws and Rules:
Applicants shall understand, agree with, and comply with the following:

1. Americans with Disabilities Act of 1990.

2. Occupational Safety and Health Act of 1970,

3. Equal Employment Opportunity Act.

4. Clean Air Act, as amended, 42 USC "7 AA 7401 et _seq. If the agreement amount exceeds
$100,000.00.

5. Certify that no funds appropriated by the agreement will be used for lobbying ads described in 31
USC 1352, If an agreement amount exceeds $100,000.00, the selected applicant shall submit a
“Certification Regarding Lobbying” as required by 49 CFR part 20.

6. The applicant certifies that neither it nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any federal department or agency. If the agreement amount exceeds $100,000.00,
the applicant shall submit an Integrity Certification regarding debarment, suspensicn, and other
responsible matters.

7. A provision of any Agreement entered into with ACJFS requires that Applicants must perform
background checks of all employees.

8. Demonstrate compliance with drug testing of ali direct service workers for pre-employment, post-
accident, and upon reasonable suspicion as required in the Drug Free Workplace Act.

9. Ohio Revised Code - All laws and regulations pertaining to the services provided and listed in
Appendix B.

10. Any Federal, State and Local laws regarding the service.

11, Copeland “Anti-Kickback™ Act

12. Davis-Bacon Act

13. Contract Work Hours and Safety Standards Act, sections 3702 and 3704

14. “Rights to Inventions” clause 37 CFR part 401

15. Federal Water Pollution Control Act
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4.3

4.4

5.0

D.

16. Solid Waste Disposal Act
17. Sanctions and penalties implemented due to administrative, contractual, or legal violations or
breach of contract terms.

Performance Goals and Outeome Measures:

Providers are expected to track and measure indicators of program performance on forms that are
determined by ACJFS.,

Required Documents:
Applicants shall submit the following with their proposal:

mmoowe

Shakal=ga

Articles of Incorporation

Proof of Liability Insurance/Other Required Insurances
Equal Employment Opportunity - Affirmative Action Plan
Professional or Operating licenses

Documents used for monitoring goals and outcomes

List any programs for which you have received federal or state financial assistance within the past five (5)
years including amounts received for each year,

Affidavit of Delinquent Personal Property Tax ORC 5719.42
Affidavit of Non-Collusion

Non-Discrimination Agreement ORC 153.59
Representation, Assurances, and Certifications document
Financial Statement Requirement: (with master copy only)

Most recent Financial Audit (prepared in accordance with Auditing Standards Generally Accepted in the -
United States of America). The audit report must cover a twelve-month period and be within the
applicant's most recent two fiscal years,

_01‘_
If the applicant does not normally have an independent audit, ACJFS will accept a Compilation or
Review Report prepared by an independent accountant for the applicant’s most recent fiscal year end. The
statement must be prepared in accordance with Statements on Standards for Accounting and Review
Services issued by the American Institute of Certified Public Accountants. These statements are prepared
in accordance with Generally Accepted Accounting Principles (GAAP).

In lieu of financial statements prepared on the accrual basis (GAAP), ACIFS will accept financial
statements prepared on the cash or income tax basis of accounting with full disclosure.

L. OMB Circular 2 CFR 200 Audit Certification Form
M. Certification Regarding Lobbying

Program Planning and Development:
Applicants must provide complete descriptions of programs and services, a list of geographical service areas and

personnel information which will become Attachment B ~ Program Planning and Development. Attachment B of
the proposal must include:

SIoTmoOER

Program description and proposed service
Summary of service

Geographic service areas

Gaps in service .

Limitations in meeting conditions of an agreement
Organizational structure

Board of Trustees/Advisory Council

Jab duties of Project Director

Job description of Project Personnel

PROPOSAL FORMAT:

To expedite and simplify the process for evaluating proposals, and to assure each proposal receives the same
orderly review, it is required that all proposals be submitted in the format as described in this section. Proposals
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shall contain all the elements of information specified without exception. Proposal sections must be numbered
corresponding to the following format:

« Cover Page - The cover page must include the applicant’s name, the RFP title (identifying the proposed
service such as “Residential Treatment”, “Personal Care™) and the RFP number (ACJFS RFP #3-24.) The
Cover Page must clearly identify the proposal as a “master” or “copy”.

= Section 1 - Applicant Information. Master Copy must have original signature (Attachment A)

*» Section 2 - Required documents in order listed in Section 4.3 (with appropriate cover pages)

» Section 3 - Program Planning and Development documents from Section 4.4 (Attachment B)

» Section 4 - Provider Budget (Attachment C)

= Section 5 - Proposal RFP Check List (Attachment D)
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ATTACHMENT A
TITLE XX SOCIAL SERVICES
APPLICANT INFORMATION

AGENCY / ORGANIZATION NAME: Catholic Charites of Ashtabula County — SSI/SSDI Outreach,
Access. and Recovery - SOAR Housing

ADDRESS: 4200 Park Avenue, Third Floor, Ashtabula. OH 44004

PHONE: 440-992-2121 FAX: 440-992-5974
SERVICE SITE (if different than above): N/A

ADDRESS:

PHONE: FAX:

FEDERAL TAX 1.D. NUMBER: 34-0714639

EXECUTIVE DIRECTOR/DIRECTOR; Jill Valentic

PROGRAM COORDINATOR: Alice Harden EMAIL: aliceh@doyccac.org

FISCAL CONTACT: James Herschel EMAIL: jherschel@youngstowndiocese.org

TERMS AND CONDITIONS

Tt is understood and agreed upon by the undersigned authorized individual that: Funds granted as a result
of this request are to be expended for the purposes set forth and in accordance with all applicable laws,
regulations, policies and procedures of this State, County, and the Ashtabula County J ob & Family Services
(ACIFS). Any proposed changes in the proposal as approved will be submitted in writing by the applicant
and upon notification of approval by the ACIFS shall be deemed incorporated into and become a part of
this agreement. This request for proposal is being issued on the basis of the presumed availability of funds.
ACIFS will not be liable should funds be eliminated or reduced. Completion of a proposal does not imply
that ACJFS will fund a proposal. Proposals are subject to review by representatives of ACJFS. At its sole
discretion, ACJFS may negotiate the unit price, or any other factors, prior to determining to enter or not to
enter an agreement based on a proposal.

NAME, TITLE AND SIGNATURE OF AUTHORIZED INDIVIDUAL:

NAME: Jill Valentic SIGNATURE:
(No

original signature must be in blue ink)

TITLE: Executive Director DATE: 7/ C?I 7—-L7/
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Section 4.4 — Planning and Development
A. Program description and proposed service - SOAR Ohio Project

Background — SOAR Ohio Project

‘ The SOAR (SSI/SSDI Outreach, Access, and Recovery) Ohio Project is designed to move Ohio’s
f most vulnerable populations into better housing opportunities, A SOAR Ohio Specialist will file
an application on behalf of disabled individuals who are homeless, at risk of becoming homeless
and/or preparing to exit institutions by helping expedite the SSI/SSDI (Supplemental Security
Income/Social Security Disability Insurance) application process. Once the SOAR applicant
receives their benefits, clients can access safe, decent, affordable housing.

According to the National Alliance to End Homelessness (2016) the SOAR program is an effective
tool that increases the SSU/SSDI application approval rates and access disability income benefit
programs. Ohio has adopted the SOAR Model developed by the Federal Substance Abuse and
Mental Health Services Administration (SAMHSA). The Coalition on Homelessness and Housing
in Ohio (COHHIOQ) has been administrating the program since 2008,

How does the SOAR OHIO Project Work? SOAR Clients meet with a SOAR Ohio Specialist.
These are highly trained caseworkers who use best practices, including the SOAR methodology
(SSI/SSDI Outreach, Access, and Recovery), to complete expedited disability applications on
behalf of clients. SOAR is a national technical assistance program that helps people who are
experiencing or at risk for homelessness to access SSA disability benefits. The Catholic Charites
SOAR Ohio Specialist is certified to assist Adult and Children SSI clients.

Through a strong partnership with the Social Security Administration and the Division of Disability
Determination, SOAR Ohio Specialists represent clients during the application process from start to
finish.

Who is eligible to work with a SOAR Specialist? Individuals who are homeless (living on the
streets, shelter or place not meant for habitation etc.), at risk of homelessness (e.g. home in
foreclosure or “couch surfing™) or exiting a prison, hospital, nursing home, or other institution, and
who present with a mental illness and/or physical disability that interferes with their ability to work
may be eligible to work with a Specialist. Homeless individuals have historically had a lower rate
of approvals for disability benefits due to their inability to fully complete the application and
provide all of the necessary documentation. See attached eligibility documents

The Ashtabula County Parole Authority has forecasted during the timeframe of 2024-2025 over 250
individuals being release from the state prison system will return to Ashtabula County. Many of
these individuals will be referred to our Agency for re-entry services and support. Most likely those
referred for re-entry services will be referred to our SOAR Ohio Specialist for eligibility.

In addition, SSI/SSDI benefits can be suspended due to the client being incarcerated or hospitalized
for a period of less than 12 months. Clients who have been released from incarceration or
hospitalization may face barriers that will inhibit their ability to reinstate their SSI Benefits. A
SOAR Ohio Specialist can assist those clients with getting their SSI benefits reinstated. If benefits
are not reinstated by the client within 12 months, SSI benefits will be terminated, then the client
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will need to reapply and start the application process from the beginning. Research has found
(Wrenn et al., 2018) that many individuals with serious disabilities such as mental illness who are
released from prison often are not aware of the process, find the process confusing and/or do not
have the cognitive ability to follow through having their own benefits reinstated. In many instances
this happens to individuals therefore their benefits are suspended. This unfortunate outcome may
increase the risk of homelessness, substance use, lack of medical care/basic needs and recidivism
for an individual. The SOAR Ohio Specialist will help ameliorate and/or prevent this potential
sitvation from occurring and will ensure self-sufficiency for the client.

Ultimately, our SOAR Ohio Specialist will help by assisting the individual through the process and
help navigate and secure individuals back into the community with the basic essentials for a quality
of life: income, health care, and housing. Research has found those with disabilities that have been
given attention promotes a healthy community (Ware & Dennis, 2013). As the SSI SOAR
Specialist works with an applicant, our Agency is well-equipped to refer wraparound services such
as housing assistance, basic needs, financial literacy and representative payeeship services to those
in need. These services ensure and help promote a healthy and financially stable household.

SOAR Ohio Project Title XX Goal

The SOAR Ohio Project fulfills the following Title XX goals:

A) Preventing neglect, abuse or exploitation — Preventing or remedying neglect,
abuse, or exploitation of children or adults unable to protect their own interests.
B) Preserving families — Preserving, rehabilitating, or reuniting families.
Collaboration

Referrals to this program are regularly received from:

o Catholic Charities of Ashtabula County — internal Agency referrals
Ashtabula County Department of Job and Family Services
Ashtabula County Mental Health and Recovery Services Board
Ashtabula County Medical Center Psychiatric Unit
211/Community Action information and Referral
Samaritan House (homeless shelter)

Nursing homes, and outside county nursing homes

Mental health agencies and outside of the county mental health treatment facilities
Adult Parole Authority

Second Chance Citizen Circle

Ashtabula County Probation

Homesafe (domestic violence shelter)

Recovery homes

Beatitude House- Transitional housing
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B. Summary of Service

Catholic Charities of Ashtabula County has office hours on Monday through Friday from 8:00
am — 4:00 pm. Although the majority of assessments take place at the office, the program has a
strong emphasis on outreach and engagement with clients, especially individuals who have
been traditionally “hard to reach” due to severe mental illness and/or chronic homelessness. As
a result, the Specialist has a laptop and is willing to meet clients where they are most
comfortable, as long as safety is not compromised.

People who are homeless and disabled face enormous obstacles when applying for or
reinstating disability benefits, including long waits, lack of a mailing address, and incomplete
medical records. The SOAR Ohio Specialist coordinates people and resources to help remove
systemic barriers so more eligible disabled individuals can be awarded benefits.

Also the SOAR Ohio Specialist will assist individuals to reinstate benefits if suspended in an
efficient manner.

CCAC believes that the SOAR Ohio Project has provided valuable benefits to homeless,
disabled individuals, and is, therefore, secking Title XX funds for a full-time SOAR Specialist
serving individuals in Ashtabula County.
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SSI Statistics

% %
Application | Application | approved | approved
Goal Submitted goal actual
July2011-June2012 | 84 | 74 | 50% |- 26%
July 2012 - June 2013 84 72 50% 36%
July 2013 -June2014 [~ 84 | 720 4 50% | .39%
July 2014 - June 2015 84 75 50-60% | 48%
’Julyzms June2016*~"3 Cogd | sgt | 50 60% 52%
July 2016 - June2017 | - 48! | . 38 ol s0% | 38%
July2017-June2018 | 48 313 50% 40%
July2018-June2019 | 48 | 48 | S0% | 58%
July2019~June2020 | 48 | Sl | 50% | 58%
July2020-June2021 | 96 | S| S0% | - 47%
July2021 ~June2022 | 96 -~ [ 35 | 50% | 31%
July 2022 —June2023 | 96 | 76 ol 50% . | 48% -
July2023-June2024 | 96 | 92 | 50% | 40%
July 2024 — June 2025 - 06 | 96 | 50% 50%

"Due to a reduction in funding from COHHIO, the position went from full-time {o part-

time.

Due to the resignation of the caseworker, applications were not taken in June,

Reflects a gap in service between the resignation of one caseworker and the hire and
training of the new caseworker.

4 Pandemic reduced and slowed the referral process
5 §ST application submissions to the local Social Security Administration branch have various
lead-times of SSI application submission times to the SSI adjudicators in Columbus. Currently
the program has 24 pending cases which prolongs the affects the anticipated approval number
of 50%.
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Title XX Consumer Rights & Responsibilities

You have the right to apply for services and have eligibility determined within thirty
calendar days of the receipt of the application

You have the right to receive any needed service listed in the county's profile as
provided in the consumer's eligibility category in the consumers' county provided all
eligibility factors are met and sufficient funds are available to provide the services.

You have the right to be advised of the eligibility requirements for social services.

You have the right to the safeguarding of information reported by or about the
consumer, to the extent permitted by law,

You have the responsibility to report, within ten calendar days, any information that
may affect eligibility.

You have the responsibility to provide documentation to substantiate eligibility.

You have the responsibility to cooperate with subsequent efforts to assess any error
rate made in the eligibility process.

Effective: 05/31/2012

R.C. 119,032 review dates: 02/02/2012 and 05/01/2017

Certifieation: CERTIFIED ELECTRONICALLY

Date: 04/25/2012

Promulgated Under: 119,63

Statutory Authority: 510146

Rule Amplifies; 5101.46

Prior Effective Dates: 10/01/82, 10/01/90, 08/15/91, 11/01/91 (Emet.), 01/10/92, 08/01/98, 01/01/04, 01/12/07

Signature: Date:




. Docusign Envelope ID: BB51D86D-99E2-4E5F-BB25-3E27D52DB8D7

Ohio Department of Job and Family Services
NOTICE OF APPROVAL OF YOUR APPLICATION FOR ASSISTANCE

Name: Assistance Group:
N/A
Street Address: Case Number: N/A Program:  Guardianship
City, Stafe, and Zip Code; County: Mailing Date:
ASHTABULA
We approved your Title XX ' application dated .
Starting , you will get __SSI1 OHIO PROJECT SERVICES
The people affected by this action are:
The reason for this action is: __Guardianship
The rules that require this action are: 5101:2-25-07 --- You meet Title XX eligihility.
Caseworker: Worker 1.D.: Telephone Number:
Virginia Putt N/A 440-992-2121 ext. 7014

Your Right to a State Hearing
This notice tells you what we are doing on your case.

Contact your caseworker if you do not understand this notice. We can explain it. We also may be able to change what
we are doing.

Ask for a State Hearing if you want te appeal
Ask for a State Hearing if you disagree with what we are doing or think we are making a mistake. At the state
hearing, you can explain your reasons. We will explain our reasons. A hearing officer from the Ohio Department of

Job and Family Services will make a decision after the hearing.

We must receive your request for a State Hearing by this deadline: ===,

(Note: The deadline is 90 days after the Mailing Date at the top of this page. If a deadline falls on a Saturday,
Sunday, or state or federal legal holiday, then the deadline is extended to the next workday.)

Foliow the instructions on page 2 of this notice if you want to ask for a State Hearing.

Someone else may help you (a lawyer, social worker, friend, relative, etc....) They may ask for a hearing and go to
the hearing for you if they send us your signed authorization.

You can ask yvour local Legal Aid program for free help with your case. Call the Ohio State Legal Services
Association at 1-800-589-5888 (a free call) if you need your local phone number.

JFS04074 (Rev. 2/2009) Page 1 of 2
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Ag Name: Case Number: Mailing Date:
State Hearing Request
If you disagree with what we are doing or think we are making a mistake, you may use this form to ask for a State
Hearing.
Step 1 If you would like to ask for a State Hearing, read, sign, date and fill in your phone number.

Another person may sign this for you if they send us your signed authorization.

I want a State Hearing because [ disagree with what you are doing or think you are making a mistake on my case.

Sign: Date: Phone:
Step 2 Optional — You may check boxes and fill in blanks to help us schedule your State Hearing.

[0 Iwant a State Hearing about:
[0 Checks or case assistance (OWF, DFA, RSS, Refugee Case Assistance, efc.)
L Medical coverage (Medicaid, Disability Medical, Alien Emergency Medical, Refugee Medical, etc.)
[l Other benefits (PRC, Child Care, Child Support, Work Allowance, etc.)

[1  Iwanta State Hearing because

[0 1need an interpreter, a signer, or other assistance, at my State Hearing (explain}

[l The days/time I cannot come to a State Hearing are

[0  Ialso want a County Conference (a meeting with County Department of Job & Family Services staff)
[0 This person has agreed to help me with my State Hearing (my “authorized representative”):

Name: Phone:

Address: Fax:

City, State and Zip Code: E-mail:

Step 3 You must choose one of the following ways to send this State Hearing request to us. We must receive
this request by the deadline on previous page of this notice, You should keep proof of when and how
you sent this hearing request fo us. '

Mail — Mail both pages of this notice to ODJFS Bureau of State Hearings, P.O. Box 182825, Columbus, Ohio
43218-2825,

*  Fax-— Fax both pages of this notice to ODJFS Bureau of State Hearings at (614) 728-9574.
*  F-mail — E-mail the ODJFS Bureau of State Hearing at < bsh(@jfs.ohio.gov >. In the subject, put “State Hearing

Request.” In the message, put all the information from the boxes at the top of this page and from Steps 1
and 2,

=  Phone — Phone the ODJFS Consumer Access Line at 1-866-635-3748. Follow the instructions for State
Hearings. Mention this notice.

= Contact your caseworker — It is better to send your request using one of the other methods above. But, you may

give this page (completed and signed) to your caseworker. Or, you may phone your caseworker,
Mention this notice.

JFS04074 (Rev. 2/2009) Page 2 of 2
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Catholic Charities of Ashtabula County
SELF-DECLARATION OF INCOME

Applicant Name:

This is to certify the income status for the above named individual. Income includes but is not limited to:

o The full amount of gross income earned before faxes and deductions.

e The net income earned from the operation of a business, i.e., total revenue minus business operating expenses.
This also includes any withdrawals of cash from the business or profession for your personal use.

» Monthly interest and dividend income credited to an applicant’s bank account and available for use.

¢ The monthly payment amount received from Social Security, annuittes, retirement funds, pensions, disability and
other simiiar types of periodic payments.

s+ Any monthly payments in lieu of earnings, such as unemployment, disability compensation, 51, SSD1, and worker's
compensation.

« Monthly income from government agencies excluding amounts designated for shelter, and utilities, WIC, food
stamps, and childcare.

= Alimony, child support and foster care payments received from organizations or from persons not residing in the
dwelling.

o All basic pay, special day and allowances of a member of the Armed Forces excluding special pay for exposure to
hostile fire,

Check only one box and complete only that section

[ ] 1 certify, under penalty of perjury, that | currently receive the following income:

Source: Amount: Frequency:
Source: Amount; Frequency:
Source: Amount: Freguency:
Applicant Signature: Date:

[ ] 1 certify, under penaity of perjury, that | do not have any income from any source at this time.

Applicant Signature; Date:

Staff Verification

| understand that third-party verification is the preferred method of certifying income for HPRP assistance. |
understand self declaration is only permitted when | have attempted to but canriot obtain third party
verification,

Documentation of attempt made for third-party verification:

Staff Signature: Date:
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Catholic Charities of Ashtabula County
SELF-DECLARATION OF HOUSING STATUS

Applicant Name:

] Household without dependent .children {complete one form for each adult in the household)
l:] Household with dependent children (complete one form for household)
Number of persons in the household:

‘This is to certify that the above named individual or hausehold is currently homeiess or at-risk of homelessness, based
on the following and other indicated information and the signed declaration by the applicant.

Check only one:

[ 7] 1 [and my children] am/are currently homeless and living on the street {i.e. a car, park, abandoned
building, bus station, airport, or camp ground).

] { {and my children] am/are the victim{s) of domestic violence and am/are fleeing from abuse.

[ ] 1 fand my children) am/are being evicted from the housing we are presently staying in and must leave this
housing within the next ____ days. :

I certify that the information above and any other information I have provided in applying for HHP
assistance is true, accurate and complete. ’

Applicant Signature: Date:

staff Certification

| understand that third-party verification is the preferred method of certifying homelessness or risk for
homelessness for an Individual who is applying for HHP assistance. | understand self declaration is only
permitted when 1 have attempted to but cannot obtain third party verification,

Documentation of attempt made for third-party verification;

Staff Signature: Date:
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Catholic Charities of Ashtabula County
SELF-DECLARATION OF INCOME

Applicant Name:

This is to certify the income status for the ahove named individual. Income includes but is not limited to:

« The full amount of gross income earned before taxes and deductions.

« The netincome earned from the operation of a business, i.e., total revenue minus business operating expenses.
This also includes any withdrawals of cash from the business or profession for your personal use.

» Monthly interest and dividend income credited to an applicant’s bank account and available for use,

+ The monthly payment amount received from Social Security, annuities, retirement funds, pensions, disability and
other similar types of periodic payments,

« Any monthly payments in lieu of earnings, such as unemployment, disability compensation, SSI, SSDI, and worket's
compensation.

» Manthly income from government agencies excluding amounts designated for shelter, and utilities, WIC, food
stamps, and childcare,

» Alimony, child support and foster care payments received from organizations or from persons not residing in the
dwelling.

» All basic pay, special day and allowances of a member of the Armed Forces excluding special pay for exposure to
hostile fire.

Check only one box and compiete only that section

|1 1 certify, under penalty of perjury, that | currently recelve the following income:

Source: _ Amount: Frequency:
Source: Amount: Frequency:
Source: Amount: Frequency:
Applicant Signature: Date:

I:] { certify, under penalty of perjury, that | do not have any income from any source at this time.

Applicant Signature: Date:

Staff Verification

| understand that third-party verification is the preferred method of certifying income for HPRP assistance. I
understand self declaration is only permitted when | have attempted to but cannot obtain third party
verification.

Documentation of attempt made for third-party verification:

Staff Sighature: Date:




: Docusign Envelope ID: BB51D86D-99E2-4E5F-BB25-3E27D52DB8D7

()

Catholic Charities of Ashtabula County
Providing Help - Creating Hope
4200 Park Avenue — Third Floor, Ashtabula, OH 44004
Telephone: (440) 992-2121 ~ Fax: (440) 992-5974 — www.doyceac.org

We regularly survey our clients so that we can provide the best possible services. We are asking your assistance
in completing this short survey. Please return it in the enclosed envelope. Thank you for your input.

Client Satisfaction Survey

Were you treated with courtesy, respect and promptness when you arrived at the agency?
0 Yes
o No

Do you feel that you were treated with respect and dignity by your caseworket/counselor?
o Yes
0o No

How would you rate your satisfaction with the quality of the services received?
0 Excellent
o Good
o Fair
O Poor

Please tell us how our services have helped you/your family.

Name (optional):
Rev, 11-2016

What could we have done differently?

As aresult of your visit(s), please indicate any lifestyle changes that you will make.

Would you recommend our services to someone else?
O Yes
o No

How do you think our services can be improved?
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Substance Abuse and Mental Health
Services Administration

SAMHSA SOAR WORKS See;rc;]”— Search | Login =

About the State Online Library & Events FAQ Contact
Model Directory Courses Tools

{8t SOAR Online Course: Adult Curriculum

This course trains case workers to assist adults (age 18+) who are experiencing or at
risk of homelessness and have a serious mental iliness, medical impairment, and/or a
co-occurring substance use disorder to apply for the Social Security Administration’s
(SSA) disability programs, Supplemental Security Income (SSI) and Social Security
Disability Insurance (SSDI).

Home » Online Courses *» SOAR Online Course: Adult Curriculum

‘About the SOAR Online Course: Adult Curriculum

What you will learn:

o Comprehensive information about SSI/SSDI and SSA's disability determination process

o SOAR Critical Components of completing and submitting comprehensive and high quality SSI/SSDI applications

How you will learn it:

o Seven comprehensive classes each include a series of articles and “Try-It" quizzes.
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« Apply what you learn by completing a Practice Case SSI/SSDI Application Packet for a fictional applicant. We
provide the video interviews, medical records, and progress notes you need!

« You will work at your own pace, starting and stopping as you wish.

Who Should Take the SOAR Online Course?

« Anyone who would like to learn more about SOAR and the SSI/SSDI application process is welcome to enroll.
There is no cost and no obligation to complete the course once enrolled.

o Class 1: The Need for SOAR provides a broad overview of the SOAR model, often referred to as "SOAR
101.” This may be helpful for agency administrators and supervisors of SOAR-trained staff.

« However, completion of the entire course and submission of a Practice Case Application Packet is geared
toward case workers who will be assisting with SSI/SSDI applications using the SOAR model.

o Completion of the course and Practice Case takes an estimated 20 hours.

o Practice Case Application Packets are submitted to the SAMHSA SOAR TA Center for individualized review
and feedback within 10 business days. Revisions may be requested.

o Certificate of Completion includes 20 CEUs from the National Association of Social Workers (NASW).

o Your state may have additional SOAR training/cettification requirements. See our Sfafg.Rirectary.

Course Access

Log-in or Sign-up for an account to enroll and access courses.

Log-In

About This Site

SSI/SSDI Outreach, Access, and Recovery (SOAR) is funded by the Substance Abuse and Mental Health Services
Administration (SAMHSA) and is a national program designed to increase access to the disability income benefit
programs administered by the Social Security Administration (SSA) for eligible adults and children who are
experiencing or at risk of homelessness and have a serious mental illness, medical impairment, and/or a co-
occurring substance use disorder.

Explore the Site

e-News|etters
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...............................

SAMHSA SOAR Technical Assistance Center
433 River St, Suite 1005
Troy, NY 12180

518:439:7413.%2

More from SAMHSA

Sign Up for SAMHSA Email Updates

To sign up for updates or to access your
subscriber preferences, please enter your contact
information.

Email Address

Sign Up

Language Assistance Available
Espafiol (Spanish), | 83 (Chinese) | Tiéng Viét (Vietnamese) | $H=0f (Korean) | Tagalog |

E_yccmz‘i (Russian)i | & ,0li (Arabic) | Kreydl Ayisyen (Haitian Creole) \ Francais (French) | Polski {Polish) |
Portugués (Portuguese) 1 Italiano {Italian) l Deutsch (German) l HA4EE (Japanese) ( w1 (Farsi) |

English

Home i Site Map } Viewers 8 Plugins | Budget and Performance | Accessibility | Plain Language !
Privacy Policy ] Disclaimers | Freedom of Information Act \ Nondiscrimination Notice

EEO/No FEAR Act Data | Office of the Inspector General \ U.S. Department Health & Human Services |
Vulnerability Disclosure Policy

Have a question about goverment services? Contact USA.gov

SAMHSA's mission is to reduce the impact of substance abuse
and mental illness of America's communities.

5600 Fishers Lane, Rockville, MD 20857
1-877-SAMHSA-7 (1-877-726-4727)
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SOAR Online Course
Overview and Objectives

Overview

The SOAR {SSI/5SD} Outreach, Access and Recovery} Online Course trains case managers to assist
individuals who are experiencing homelessness to apply for the Social Security Administration (SS5A)
disabllity programs: Supplemental Securfty Income {51} and Social Security Disability Insurance (SSDI}.
The technigues taught in this online course can improve the guality and completeness of any
application for 5SI/5SDt, however, the label “SOAR” should only be used on SSI/SSDI applications for
persons who are homeless or at risk for homelessness.

The SOAR Online Course consists of seven classes, each of which has a series of articles, short quizzes,
and a practice case. This practice case provides an oppertunlty for case managers to apply what they
have learned by completing an SSI/SSDI application packet for a fictionat applicant using SOAR
techniques. Video interviews, medical records, and progress notes provide the information needed to
complete five-SSA forms and write a Medical Summary Report (MSR) for the applicant. The complete
“application packet s subitted to the SOAR Technical Assistance {TA} Center for review. Upon
approval, the participant will receive a certificate of completion and 20 continuing education (CE)
contact hours from the National Association of Social Workers (NASW). There !s no charge for this
course,

We estimate that t will take about 20 hours to complete the course and participants can work at their
own pace, starting and stopping as they wish, However, we encourage students to complete the
course within 30 days to retain the information learned and get connected sooner to locat SOAR
initiatives.

Learning Objectives

Closs 1; The Need for SOAR
The Need for SOAR provides an introduction to SOAR, its values, and the roles and responsibilities of
key stakeholders, especially case managers.

» Why SOAR is an important tool for case managers to use when assisting people who are
experiencing or at-tisk of homelessness and who have a mental illness, co-occurring substance
use disorder or other disabllity apply for SSA disability benefits

»  What values inform the SOAR process

% Important community organizations and stakeholders necessary for a successful SOAR effort
and the roles they play

u  An ovarview of SSA's disability benefit programs, 55t and SSDi

Key steps In the disability application process

)

Class 2: inftiating the Application
Initiating the Application describes strategies to engage an applicant In the application process. it also
strasses two key components in the SOAR program — hecoming the applicant’s representative and
collecting medical evidence. '

% Fffective strategies for case managers to use in engaging the applicant they are assisting

e |mportance of becoming the applicant’s representative

4 SOAR strategies for collecting medical evidence

s Ways of establishing the protective filing date and starting the appiication process

SS1/55D1 da:[reach, Access and Repo{/ery (SOAR) Technical Assistance Center February 6, 2019
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What is SOAR?

481/S8DI Outreach, Access, and Recovery (SOAR) is a program designed to increase
sccess to Social Security Administration (SSA) disability benefits for eligible
‘ndividuals who are experiencing or at risk of homelessness and have a mental illness,
medical impairment, and/or a co-occurring substance use disorder.

Many people with disabilities who experience homelessness or are at xisk of homelessness (e.g.,, thoge
returning to the community from institutions such as jails, prisons, or hospitals} struggle to access the
resources they need. Many suffer from disabling mental illnesses, co-occurring substance use,
trauma, and medical issues that impact thelr ability to worl, The path to recovery can be
extracrdinarily challenging when one ts constantly struggling to meet basic needs, Having
income and health care benefits is often a critical first step on the road to recovery.

The Social Security Administration (SSA) has two programs that can provide
assistance.

» Supplemental Security Income (S8I), a needs-based program, for individuals
) who are blind, disabled, or elderly, with low income/resources
" o Social Security Disability Insurance (SSDI) for blind or disabled individuals
who are insured through employee and employer contributions to the Social
Security Trust Fund
s In most states, Medicaid and/or Medicare health insurance accompany these
benefits for those eligible

Circumstances can impede access to income and health care benefits,

« SSA communicates mainly by mail, which is a challenge when one does not
have a permanent, reliable address, :

« People who are experiencing homelessness often have sporadic medical care,
roalking it difficult to access medical records to document disability,

o Symptoms can interfere with cognitive functioning, making it difficult to
navigate a complex system,

¢+ SOAR helps to overcome these barriers!

SOAR = SS8I/S8DI Qutreach, Access, and Recovery

SOAR ig a Best Practice supporied by the Substance Abuse and Mental Health Services
S Administration (SAMHSA)

https://soarworks.praine.com/print/41 81712019
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 Designed to help states increase access to SS1/SSDI for eligible adults who are
experiencing or at risk of homelessness and have a serious mental illness,
; medical impairment, and/or a co-occurring substance use disorder.
» The SAMHSA SOAR Technical Assistance (TA) Center utilizes a three-step
approach to assist communities in SOAR implementation:

1. Strategic planning meetings to bring together key stakeholders to
collaborate and agree upon a SOAR process and develop a SOAR action
plan;

2. Training SOAR Leaders through the SOAR Leadership Academy, who
coordinate local SOAR initiatives; and

3. Individualized TA tc support action plan implementation, develop quality
review procedures, assist with questions about SSA disability
applications, and help with fracking outcomes

The SOAR model:

+ Encourages a collaborative process; :
« Facilitatos communication among SSI/SSDI henefit applicants, case managers,
SSA, Disability Determination Services (DN}, and comrmunity providers;
» Prepares case managers to assume a central role in gathering complete,
targeted, and relevant information for SSA and DDS;
i + Helps the disability determination process move more smoothly and quickly by
' providing assistance to SSA and DDS;
« Seeks approval on initial applications, avoiding the need for appeals; and
+ Works to increase access to supportive services and employment opportunities

SOAR Works!

e Since 2006, 50 states and the District of Columbia have reported 34,919
approvals on SOAR-assisted initial applications for adults (2017 National
Qutcomas),

+ Applying the SOAR model has resulted in an approval rate of 64 percent in an
average of 96 days (2017 National Outcomes),

o A SOAR pilot program for children in Washoe County, NV from 2014 to 2016
reported an approval rate of 62 percent in an average of 129 days.

» Visit https:i// soarworks.prainc.com/articie/soar~outcomes—anduimpact for up-to-
date information about approval rates using the SOAR model.

Sustainability

« Oollecting outcomes is crucial in sustaining both the local and national efforts.
» SOAR provides an_Online Application Tracking (OAT) program to at no cost,

hitps://soarworks. prainc.com/print/41 81712019
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Coalition on Homelessnéss
anit Housing in Ohlo

Expectations of Participation and Certification in SOAR Ohio:

The SOAR Ohio certification is a two-step process and only those who successfully complete the
National SOAR online course and the SOAR Ohio virmal training can submit $51 and/or SSDI
applications using the SOAR model in Ohio.

1. The National SOAR Online Course takes approgimately 20 hours to complete. Currently, Ohio
uses the SOAR Online Course as its approved training method. The SOAR Online Course consists of
ceven classes, each of which has a series of articles, short quizzes, and a practice case. The SOAR
Online Course is free and can be accessed by clicking on the “Online Courses” tab on the National
SOAR website https:/ /soarworks.samhsa.gov/ conteni/soar-online-course-catalog. After
completing the online course, individuals will be connected ta the State Team Lead who wil
provide ongolng techuical assistance and trainings on state specific procedures for SOAR
appiications. '

9 A SOAR Ohio Adult Online Course Review Session and SOAR Ohio virtual training will be offered
to those individuals who have successfully corapleted the National SOAR Online Comurse: Adult or
Child Curriculmm. This training will provide policy specifics for Ohio SSA and DDD, a review of the
Nationa! SOAR online course with hands-on skill set activities, and cover how to subroit quality
clatms with the focus on fidelity to the SOAR model.

A certificate will be provided at the end of the training which provides access to the DDD Expedited
Homelessness Unit, that is dedicated to the submission oh SOAR Ohio claims. This training is by
invitation only and aftendance requires that you have completed the National SOAR Online Course
‘gt Jeast two weeks priorto the schaduled training date..

Upcoming training dates:
July 6, 2022

October 5, 2022

January 4, 2023

April 5, 2023

Qutcome Tracking:

SOAR Ohio uses the National SOAR Online Application Tracking (OAT) system to report outcomes.
ATl SOAR Ohio ceriified providers are required to report their outcomes on SOAR assisted claims by
submitting SOAR Ohio claimant data nto SOAR OAT at hitps://scartrack.samhsza.gov/login,php i
real time with accurate and timely application data entry.

To maintain the SOAR Ohio certification, one is committing to completing and recording outcomes
of a minirum of 24 SOAR assisted SS1/SSDI claims per calendar year with a minimum of a 60
percent approval rate in an average of 100 days or less as targeted goal.

COMMUNITY
) SHARES

175 South Third Street, Suite 580, Columbus, Ohlo 43215
Ph: 514.280,1984 Fax: 814.463.1060
www.cohhlo.org
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Please reach out with any questions to The SOAR (SSI/SSDI Outreach. Assess and Recaovery) Team
here at COHHIO that provides training, tachnical assistance and support to all SOAR Specialist
throughout Ohio. Social Service and community workers are trained to use evidence-based best
practices and methodology to complete expedited disahility benefits applications on behalf of
clients. SOAR Ohio specialists represent clients during the entire application process. SOAR
methodology is the bestpractice model and is a truly beneficial resource for all agencies serving
Ohio’s most vulnerable populations.

Thank you,
Candace Talty, BASW : Erica Copley, BSW, LW

- SOAR Chio and HNHF Director SOAR Ohio T&TA Coordinator
SOAR Ohio State Lead

COHBIO |

COHHIO 175 S. Third Street, Suite 580 -
175 § Third St. Suite 580 . Columbus, OH 43215
Columbus, Ohio 43215 Phone: 614.280.1984 ext. 142
P:614.280,1984 ext, 137

F:614.463.1060 ericacoplev@cohhio.org

candacetalty@cohifo.org

Websites: www.cohhio.org

“hittns:/ /cohhio.org /programs/soar-

onio/
https:// cohhio.ore /housing-now-
for~homelessﬂfamilies—programZ
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Coalltion on Homelgssness
and Housing in Ohio
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SOAR Ohio
Frequently Asked Questions (FAQ})

1. What is SOAR Ohio?
SOAR Ohio is designed to move Ohio’s most vulnerahble populations into better housing
opportunities and access other needed recourses. SOAR Ohio providers work on behalf
of disabled individuals who are homeless or at risk of becoming homeless, preparing to
exit institutions and/or a diagnosis of a severe and persistent mental illness by helping
themn expedite the 551/5SD1 {Supplemental Security Income/Social Security Disability
Insurance) application process. Once they receive their benefits, clients can access safe,
decent, affordable housing.

2. Whatis SOAR?
SSI/SSDI, Outreach, Access and Recovery is a program designed to increase access to
SS1/SSDI for eligible participants who are experiencing or at risk of homelessness and
have a mental illness, medical impairment, and/or a co-occurring substance use
disorder. Highly trained SOAR Specialists assist from the start to finish and represent the
applicant through the entire application process.

3. How would it benefit my agency?
This would increase stability for the individuals you serve. Not only does this increase
their income but links them to Medicaid, and other resources all leading towards
increases in future housing stability for all populations of individuals.

o Learning skills to complete quality applications and forms that are approved
on initial submission :
. Direct connection with local SSA work and the SOAR/homeless adjudicating unit-
No ane waiting hours on the phone or at the offices
. Decision on claims in about 90 days
. Training, technical assistance and consistent support
. Potential to earn 20 C.E.U.’s for free with completion of training
° Notifications ta changes in SSA and procedures hefore general public
. Most important getting income stability to your clients!
COMMUNITY
() SHARES
CF MiD CHIO

175 South Third Street, Suite 580, Columbus, Ohjo 43215
Ph: 614.280.1984 Fax: 614.463.1060
www.cohhio.org
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‘4. What if the person recently got diagnosed, will they be eligible for the SOAR Ohio
Program? -
Yes, if the person has a medically determinable diagnosis that is expected to last over 12
months, then they will be SOAR eligible.

5. How long will it take to hear a decision on the $51/SSDI application?
Ohio is averaging 90 days or less to receive the official SSA decision.

6. What if the person started out homeless but was housed prior to the referral?
A formally homeless individual has 90 days after signing of the lease to complete an
application or if they are living in a temporary housing situation and has no income.

7. What if a person is staying in a permanent supportive housing unit are they eligible?
Yes, the person is eligible if they are at imminent risk of homelessness, such as their rent
may be covered but the tenant may be responsible for the utilities and without income
that could get them evicted. Also, their diagnosis is a factor. It's kind of loose around
this so it would be more situational of the client’s circumstances.

8. How do find a SOAR specialist in my area?
The community pariner agencies are focused on serving the clients most in need within
their perspective community settings. Please reach out to SOAR Chio State Lead team
with questions on how to get involved with SOAR Chio to serve your client henefit
needs. Please reach out to Us here at COHHIO as we are the SOAR Ohio State Lead team
and the program coordinator, Candace Talty with questions on registering for the free
SOAR certification course work. candacetalty@cohhio.org

The SOAR (SS1/$SDI Outreach. Assess and Recovery) Team here at COHHIO provides
training, technical assistance and support to all SOAR Specialist throughout Ohio. Social
Service and community workers are trained to use evidence-bhased best practices and
methodology to complete expedited disability applications on behalf of client.
‘ Specialists represent clients during the entire process of the application process. SOAR is
e a truly beneficial resource for agencies serving some of Chio’s most vulnerable
| populations

9. How do | or someone from my organization get trained?
You can sign up and complete a free training through soarworks.prainc.com or by using
this link SOAR Works .This also qualifies for 20 hours of Social Work CEU’s. You will then
need to complete a four-hour virtual SOAR Ohio training to learn the Ohio specific
practices.

10. Will 1 be eligible for Technical Assistance if | complete training?
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Yes, the SOAR Chio State Lead team provides training and technical assistance for
individuals who have passed the online course and completed the four-hour virtual Ohio
training through COHHIO.

For all other questions please reach out to the SOAR Ohio Team listed below:

Candace Talty, AAS, BASW
SOAR Ohio and HNHF Coordinator
SOAR Ohio Local Lead

COHHIO

175 S Third St. Suite 580
Columbus, Chio 43215
P:614.280.1.984 ext. 137
F:614.463.1060
candacetalty@cohhio.org
Website: www.cohhio.org

AND

Amy Lamerson, MSW
SOAR Ohio and HNHF Director
SOAR Ohio State Lead

COHHIO

175 S. Third Street, Suite 580

Columbus, OH 43215

P: 614.280.1984 ext. 128

C: (614) 425-9312

F: 614.463.1060

amylamerson@cohhio.org

Website: www.cohhio.org

SOAR Ohio Website: htips://cohhio.org/programs/soar-ohio/
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ACIFS RFP 3-24

Catholic Charities of Ashtabula County - SSI/SSDI SOAR -Housing

C. Geographic Service Areas

Catholic Charities of Ashtabula County serves all of Ashtabula County.

2023-2024 | Applications
Applications since
processed October
2017
Area Numbers Number
served served
Ashtabula 71 274
Conneaut 8 27
Geneva 6 23
Jefferson 3 12
Orwell 1 4
Pierpont 0 2
North 1 1
Kingsville
Roaming Shore 0 1
Rock Creek 1 3
Austinburg 0 1
Andover 0 2
Kingsville 1 3
TOTAL 92 333
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ACIFS RFP 3-24
Catholic Charities of Ashtabula County - SSI/SSDI SOAR -Housing

D. Service Gaps

There are no known service gaps at this time.
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Catholic Charities of Ashtabula County — SSI/SSDI SOAR -Housing

E. Limitations in meeting condition of an agreement

Thete are no known service limitations at this time.
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ACJFS RFP 3-24
Catholic Charities of Ashtabula County —~ SSI/SSDT SOAR -Housing

B. Organizational Structure

Catholic Charities of Ashtabula County was established as an adoption and child welfare agency in
1944, its original name was Catholic Service League. It was incorporated on October 4, 1962.
CCAC has expanded and changed over the years to meet the emerging needs of Ashtabula County.
CCAC a private, 501(c)(3) not-for-profit corporation, is governed by a local, volunteer board of
directors, and is an affiliate of the Catholic Charities Corporation Diocese of Youngstown. CCAC
employees 24 staff and manages between 50-100 volunteers annually between all programing. The
Finance and Audit Committee meets monthly while other committees meet as needed.

The mission of CCAC is “to provide service to people in need, to advocate for justice in social
structures, and to call the entire Church and other people of good will to do the same.” To this end,
CCAC works with individuals, families and communities to proclaim life, strengthen families, and
fight poverty. CCAC is about Providing Help and Creating Hope in Ashtabula County. To carry
out its mission, the Agency provides Basic Needs Assistance, Housing Counseling, Homeless
Assistance and Outreach, SSI SOAR Program, Financial Literacy Education, Education Programs:
Getting Ahead and Opening Doors Parenting Program, Hygiene Site, Guardianship and
Representative Payeeship.

Approximately 40% of the Agency’s funding is from the Annual Appeal Diocese of Youngstown,
Approximately 30% is government funds, such as the Ashtabula County Department of Job and
Family Services, the Ohio Department of Health, U.S. Department of Housing and Urban
Development (HUD), and the Ohio Development Services Agency. Locally, funds are received
from organizations such as the Ashtabula County Mental Health and Recovery Services Board,
Ashtabula County United Way, the Senior Service Levy, and the Ashtabula Foundation. Program
service fees, where applicable, and donations are also part of the revenue.

The 2024 Organizational Chart
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ACJFS RFP 3-24
Catholic Charities of Ashtabula County — SSKSSDI SOAR -Housing

F. Board of Trustees/Advisory Council

Catholic Charities of Ashtabula County is governed by a volunteer Board of Directors
comprised of local Ashtabula County citizens., The board also has several active committees:
The Finance and Audit Committee, Programs & Services Committee, Personnel Committee and
special Adhoc committees.

The 2024 Board of Directors Roster is included.
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CATHOLIC CHARITIES OF ASHTABULA COUNTY
DIOCESE OF YOUNGSTOWN CATHOLIC CHARITIES CORPORATION
BOARD OF DIRECTORS ROSTER JANUARY 2024

Nicholas Perkoski, Vice President
512 Walnut Street

Conneauf, Ohio 44030

Diocesan Pastoral Associate
Home: N/A

Office: 440-599-1968

Cell: 330-815-4253

Email: nperkoski@gmail.com
Second Term begins: 01/01/2023
Second Term ends: 12/31/2025
Parish: Corpus Christi, Conneaut

Cecilia Cooper, 2nd Vice President
2114 West 16th Street

Ashtabula, Ohio 44004

Ashtabula City Solicitor

Home: 440-789-0704

Office: 440-992-7101

Cell: N/A

Email: attorneycooper@gmail.com
Second Term begins: 01/01/2023
Second Term ends: 12/31/2025
Parish: Our Lady of Peace, Ashtabula

Michael Geary, Treasurer

153 Maple Street

Jefferson, Ohio 44047

Attorney

Home; 440-576-3873

Office: 440-576-0288 Fax: 440-576-0620
Cell: 440-228-1911

Email: mike@mgearylaw.com

Second Term begins: 01/01/2022
Second Term ends: 12/31/2024

Parish: St Joseph Calasanctius, Jefferson

Nanci Austin, Director

810 State Route 534 South

Geneva, Ohio 44041
Retired/Hospice Manager Bella Care
Home: N/A

Renee Incorvati, 1st Vice President
5707 South Ridge Road East
Ashtabula, Ohio 44004

St John School, Teacher

Home: N/A

Office: 440-997-5531

Cell: 440-344-3286

Email; rmincorvati@gmail.com
Second Term begins: 01/01/2022
Second Term ends: 12/31/2024
Parish: Our Lady of Peace, Ashtabula

Donna Leeson, Secretary

176 Prospect Street, P.O. Box 108
Andover, Ohic 44003

Community Volunteer

Home: 440-293-7397

Office: N/A

Cell; 440-789-2428

Email: dileeson@yahoo.com
Second Term begins: 01/01/2024
Second Term ends: 12/31/2026
Parish: Our Lady of Victory, Andover

Traci Warren, Director

2523 Carson Avenue

Ashtabula, Ohio 44004

ACMC Regional Home Health, Bitiing
Home: N/A

Office: N/A

Cell: 440-969-8293

Email: tadew1456@yahoo.com

First Term begins: 01/01/2022

First Term ends: 12/31/2024

Parish; Qur Lady of Peace, Ashtabula

Ma Luisa Aguinaga Garcia, Director
944 Bunker Hill Road
Ashtabula, Ohio 44004

Molded Fiber Glass, Document Control Admin

Home: 440-992-9271
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Office: N/A

Cell: 440-812-7642

Email: naustin19@icloud.com
First Term begins: 01/01/2022
First Term ends: 12/31/2024
Parish: Assumption, Geneva

Edward i. Somppi, Director
932 Lincoln Drive

Conneaut, Ohio 44030

Retired

Home: N/A

Cell: 440-862-1967

Office: N/A

Email: eila@gwcmail net

First Term begins: July 1, 2022
First Term ends: June 30, 2025
Parish: Corpus Christi, Conneaut

Rachel Hrbolich, Diocesan Director

144 West Wood Street

Youngstown, Ohio 44503

Office: 330-744-8451

Email: rhrbolich@youngstowndiocese.org

Cell: 440-813-7551

Office: 440-994-5851

Email: andrealondra72@gmail.com
First Term begins: July 1, 2022

First Term ends: June 30, 2025
Parish: OQur Lady of Peace, Ashtabula

Joyanna Sharkey

93 Riverside Drive

Ashtabula, Chio 44004
Community Volunteer

Home: N/A

Cell: 440-668-0991

Office: N/A

E-mail:joyshark 1975@yahoco.com
First Term begins: July 1, 2023
First Term ends; June 30, 2026
Parish: Our Lady of Peace, Ashtabula
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ACJTS RFP 3-24
Catholic Charities of Ashtabula County — SSI/S5DIE SOAR -Housing

G. Job duties of Project Director

The Family and Community Services Supervisor is the program supervisor for the program and
has been with the agency for over seven (7) years. The Program Supervisor has over twenty
years’ experience as a service provider working with the homeless and most vulnerable
population in Ashtabula County. Additionally, the program supervisor has is trained and has
provided direct service as a SOAR Ohio Specialist.

Job Description of the Family & Community Services Supervisor is included.
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CATHOLIC CHARITIES OF ASHTABULA COUNTY
DIOCESE OF YOUNGSTOWN CATHOLIC CHARITIES CORPORATION
EQUAL OPPORTUNITY EMPLOYER AND SERVICE PROVIDER

JOB DESCRIPTION

TIiTLE: The Family and Community Services Supervisor
SUPERVISOR: Executive Director
GENERAL STATEMENT:

The Family and Community Services Supervisor is responsible for assisting the Executive Director in all aspects of
daily activities by aiding in the planning and implementation of program area goals, policies and procedures in the
area of the Family Services Program. The Family and Community Services Supervisor will manage numerous
administrative duties, keeping the Executive Director informed on all matters of Agency operations pertaining to
staff and client activity. The Family and Community Services Supervisor will oversee the Family Services, providing
the necessary leadership to ensure the implementation and development of the program and services. The Family
and Community Services Supervisor will provide a high degree of achievement and performance and ensure the
mission of the Agency is developed and fulfilled by all who are a part of the Agency.

RESPONSIBILITIES:

< Assists the Executive Director with the research, structuring and development of new programs including
the operational and evaluative features of programming.

% Collaborates with the Executive Director and program staff in the development of goals and strategies
related to new program development and evaluation.

% Supervises agency and community based programs including the training and development of program
area staff, ensuring coordination of schedules, workload distribution, and delivery of service.

& Ensures that the program areas have appropriate stand operating procedures and other required policies in
effect.

% Ensures the appropriate Agency accreditation and licensing for the program areas and the
licensing/certification of individual staff members, if appropriate.

+ Provides direct service, as necassary.

4 Meets regular with program staff.

% Coordinates funding and grant writing efforts as necessary.

% Prepares grant renewals as required.

% Implements Agency policies and procedures.

% Assists in the development of and compliance with quality assurance standards of the Agency and program
areas.

< Keeps abreast of and focuses on continuous quality improvement.

4 Aftends required meetings, which may include evening and weekend meetings as well as overnight travel.

% Participates in meetings, events and activities sponsored by the Diocese of Youngstown or area Catholic
parishes.

< Actively pursues relationships in the community with Catholic parishes/community, ecumenical
organizations, businesses, other organizations and possible clients for the benefit and enhancement of the
vision and mission of the Agency.

% Promotes and represents the Agency in the community.

% Participates in public speaking engagements.

% Acts with designated authority, in the absence of the Executive Director during an emergency.

# Assists the Executive Director as necessary.

% Other duties as necessary.

QUALIFICATIONS:
<+ Bachelor's degree preferred,
% Working knowledge of community supports and resources
% Experience working with diverse populations
% Supervisory experience
% Possess outstanding public speaking skills and organizational skills
& Proficient in the use of technology and basic computer literacy

STATUS: Full-time, Administrative; Exempt

SALARY RANGE: $30,000-$40,000/FTE
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H. Job Description of project personnel

The current SOAR Ohio Specialist has serving in her postion for over a year at CCAC. Previous
to working at Catholic Charities our Specialist has twelve years experience working with the
vulnerable population in Ashtabula County. The SOAR Specialist is trained and certified to
assist Adults and Children in the SOARS system and has a master’s in social work.

Job Description for the SOAR Ohio Specialist (Family Services Caseworker) is included.
Certifications attached.
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Catholic Charities
o of Ashtabula County
Providing Help. Creating Hope.

SOAR Ohio Specialist

i Position Title: SOAR Ohio Specialist

' Immaediate Supervisor: Family Services Supervisor
FLSA Status*: Non-exempt
Positions Supervised: Yes

Position Summary: The SOAR Ohio Program is a model that helps individuals experiencing or at risk
of homelessness who have a serious mental illness, medical impairment, and/or developmental
delays apply for Social Security disability benefits. The SOAR Ohio Specialist is responsible for
ensuring the implementation of the program, and is executed with respect to the vision and mission
of the Agency.

Duties and Responsibilities:

e Develop, build, and work with referral sources and community partners to identify
applicants through team meetings, outreach, and referrals. Also with those that may assist in
the SSA Case.

e Complete Intake Interview with client to determine the client’s appropriateness based on
the SOARS model to apply or to be reinstated.

e Complete SSI/SSDI application: meet with individual, gather medical records.

o Complete function report: gather work history and other forms needed.

¢ Follow SOAR Ohio methodology and Social Security Administration policies and procedures.

» Notify individual of appointments to: Social Security Administration, medical doctors,
psychiatrists, case management services that were scheduled during the intake process.

e After submission, keep in contact to update SSA concerns, new diagnosis, or other medical
evidence.

e Demonstrate strengths-based approaches, principles of self-determination and person-
centered planning with client.

e All client documentation requirements completed in an accurate and timely manner.

e Attend required meetings, which may include evening and weekends as well as overnight
travel.

¢ Attend events and activities sponsored by the Diocese of Youngstown or area Catholic
parishes.

e (Other duties as necessary.

Quualifications:
e Exercise considerable judgement with a high level of confidentiality.
e A high level of computer expertise in Microsoft Office products including Word, Excel, and
PowerPoint.
e Strong interpersonal, written, and verbal communication skills, including producing clear,
concise reports.
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s Ability to balance muitiple tasks simultaneously

o Must be able to adjust to the environment of the target population including making visits to
nursing homes, shelters, and personal living environments when needed

¢ Superior organizational skills and attention to detail

e Good writing skills and the ability to analyze extensive data and create written reports with
accuracy and brevity

¢ Ability to maintain professional boundaries and engagement skills with a chailenging
population and in non-traditional work conditions

e Evidence of ongoing training and education in related areas such as mental illness, substance
abuse, and/or homelessness

Education and/or Experience:
s Associate’s degree in Social Work, or a related field, or/and two years’ experience preferably
in the human services or behavioral health field. LSW or LISW is a plus.

Certificates and Registration:
e Successful completion of BCI/FBI background screening
e Successful completion of Exclusion Checks
o Successful completion of a 20 hour SOARS training, to be done after hire.

Physical Demands:

» The physical demands described here are representative of those that must be met by an
employee to successfully perform the essential functions of this job. Reasonable
accommodations may be made to enable individuals with disabilities to perform the
essential functions.

¢ While performing duties of this job, the employee is frequently required to sit, talk, and
hear.

e The employee is required to stand, walk, and climb stairs

e The employee must occasionally lift and/or move up to 25 pounds.

Reports To:  Alice Harden, Family Services Supervisor

3.2 Posting of Openings

Catholic Charities of Ashtabula County desires to promote qualified employees from within where it believes that is
possible, consistent with the need to assure that all positions are staffed by highly competent individuals. New job
openings generally will be posted on employee bulletin boards. Prior to any outside recruitment, the Agency will
announce alt new positions within the Agency for five consecutive working days {Employee Manual, pg. 10}.

* Fair Labor Standards Act (FLSA)

SO0AR Ohio Specialist:Posting:56/2023
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Certificate of Continuing Education

introduction to Motivational Interviewing Intensive Home-Based
Treatment - Conversations About Change (part 2)

This is to certify that Virginia Putt satisfactorily completed
this Continuing Education offering on August 4, 2023.
License # Adjusted Contact Hours 3

OhioMHAS Continuing Education Committee is an approved provider of Continuing
Education for RNs and LLPNs for the Chio Board of Nursing and has awarded 3.0 CE contact
hours per OBN003 92-3721CO.

OhioMHAS has been approved as a provider of Continuing Professional Education credit
by the Ohic Counselor, Social Work, Marriage and Family Therapist Board.

3.00 CPEs have been awarded to Social Workers per RSX088902-5202C0

and to Counselors per RCX068915-4245C0

OhioMHAS is approved by OPA-MCE to offer continuing education for Psychologists.
3.00 MCEs are awarded per 311334820-5010CC

Sl O

Lori Criss, Director
Ohic Mental Health & Addiction Services

Monin, /| Sedagie

Monica Schafer, RN, MSN, LCDC I, ICADC
System Chief Nursing Executive
Ohio Mental Health & Addiction Services
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Certificate of Continuing Education

Introduction to Motivational Interviewing for Care Coordinators
This is to certify that Virginia Putt satisfactorily completed

this Continuing Education offering on June 2, 2023.

3

License # Adjusted Contact Hours

OhioMHAS Continuing Education Committee is an approved provider of Continuing
Education for RNs and LPNs for the Ohio Board of Nursing and has awarded 3.0 CE contact
hours per OBN003 92-3665CO0.

OhioMHAS has been approved as a provider of Continuing Professional Education credit
by the Ohio Counselor, Social Work, Marriage and Family Therapist Board.

3.00 CPEs have been awarded to Social Workers per RS8X088902-5123C0O

and to Counselors per RCX068915-4175C0O

| OhioMHAS is approved by OPA-MCE to offer continuing education for Psychologists.
3.00 MCEs are awarded per 311334820-4038C0O

OhioMHAS has been approved by the Ohio Chemical Dependency Professionals Board
as a provider of Continuing Education Units and has awarded 3.00 CEUs per 50-18528.
This program is approved for the following content areal/s: C2- 3.00 hours

Lori Criss, Director
Ohio Mental Heaith & Addiction Services

Woniia) | Sohager

Monica Schafer, RN, MSN, LCDC {ll, ICADC
g System Chief Nursing Executive
i Ohio Mental Health & Addiction Services
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Provider Card

y NationalCPRFoundation‘"

Student: . Virginia Putt

: Tﬁé mentioned Individua! is riow Certified in the menticned )
Gourse by demonstrating proficency by successfully passiig .

. . the Examination in accordante with thé Terma.and Coniditions™ -

of National CPR Foundation (NCPRF). Valid for 2 Years.
{Infant - Child - Adul i FDFDAC
Certificate: CPR /AED/ First-Aid Date: 12/28/2022

NationalCPRFoundation”

The Smarter Wayl
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COUNTY NAME/NO.
Ashtabula / 04

STATE - ASSIGNED CONTRACT NUMBER
23-2005-XX

INVCICE PERIOD
6/1/23 - 6/30/23

TITLE XX - HOUSING CLIENT DATA SHEET

New Public Approved | Amount of
Client Name Client | New Client | M/F | Ethnicity | Veteran | Assistance | Township | Case Manager Adjuadicator Appeal | or Denied |Back Award
Last, First 18-64 65-older YN YN YN AD
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A Toolkit for Managers and Leads

A SOAR (SSI/5SDI Qutreach, Access, and Recovery) case worker will assist eligible
individuals who are experiencing or at risk of homelessness and have a serious
mental illness, medical impairment, and/or a co-occurfing substance use
disorder apply for Social Security Disability benefits. Due o the unique nature of
the position, the following are helpful suggestions and key considerations when
hiring and supervising SOAR case workers.

SAMHSA SOAR TA Center

soar@prainc.com
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SOAR‘ CNORKS SAMHSA

Suhstance Abuse and Mantal Health
Services Administration

;; Contents
k Hiring and Supervising SOAR €ase WOrKErS. ..o 3
SOAR Case Worker Skills and Key COmMPetanCiEs... e 3
‘ SUCCESSTUL SOAR CASE WOTKEES cereerierreeeveeseesastessesssassesseesesanssenabesesssastassbescana s R asaa bbbt bbb st ea s 3
b EVAIUATING CaNOIIAEES ot veetae ettt ee st cr et eb et eSS 4
Supervising SOAR Case Worker POSIHIONS ..o it 6
LOGISTICAl CONSTABTATIONS ¢ 1veriitrissrtearte st bbb b s 6
Expectations for TIMe MaNaZeMENT ... i 6
U0 1t vessee e e e eneseeeaescsberass e bes s easeme s ek eSS e b eSS R E L L 7
MOMITOTTNE O QUUIAITY o v et et e e bbb b e 00 8
Hiring Plan and JOD DesCripliON. . et b bbb 9
Hiring Plan CONSIARTATIONS ..ourrtirieirrnsasiirares s s n s s reeeevraneeeeeeaanes 9
SANMPIE JOB DIESCIIITION 1ottt et ittt ns e et e AR e E e e 9
[nterviewing: Process and QUESTIONS....ou i s 12
T Y A Il Tl Ce o= TOUUUU TP U SO OO PO PP PP TSP PP TP PE T TTI P PRI PRSP 12
YAt I R O I Ao ] A - UUT VU U PO PP PP PP PSS DT PRI CRPRPCORIPEOER 12
Interviewing: CANAIAAE SKIlIS ASSEESITIENES. 1urmererseeessseeseesseseseesesesenssnnsesssssssasesareeansarssasssantsnsssasrssssssines 14
skills Assessment: Writing Functional Descriptions ... i, 14
Skills Assessment: Completing Forms ..................................................................... 15
Skills Assessment: Interviewing SOAR AppliCants ..o 16

Special thanks to the SAMHSA SOAR Expert Panel Hiring and Supervision Workgroup and SOAR Leads
who helped shape this toolkit and provide examples from their programs: Caroline Bolas, Ashley Blum,
Emily Carmody, Kascadare Causeya, Jordan Durrett, Amy Lamerson, Ashley Moore, and Cindy
Schwartz.

551/5SDI Outreach, Access, and Recovery (SOAR) Technical Assistance Center 2
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Exhibit 11
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Page 1 of 6
Applicant Budget
Summary
Applicant: Catholic Charities of Ashtabula County - Housing Services - Title XX
Date From: October 2024 To: September 2025
Program Title XX
I. Staff
A. Salaries $ 34,162.00 | $ 34,162,00
B. Payroll-Related Expenses 3 14,848.00 | § 14,848.00
Total Staff Costs $ 49,010.00 | $ 49,(10,00
H. Operations
A. Travel and Short-Term Training $ 364.00 | $ 364.00
B, Consumable Supplies $ 180.00 | $ 180.00
C. Occupancy Costs $ 1,334.09 | $ 1,334.09
D. Contract and Professional Services $ 1,460,00 | § 1,460.00
E. Other - Miscellaneous 3 1,013.00 | $ 1,013.00
Total Operational Costs 5 43510918 4,351.09
111. Equipment
A. Equipment Depreciation $ - |8 -
B. Small Equipment Purchases § - $ -
C. Leased and Rented Equipment $ - |8 -
Total Equipment Costs $ - $ -
Sub- Total of All Costs § 53,361.09 | $ 53,361.09
IV. Minus Other Program Resources $ - $ -
Total Program Costs $ 53,361.09 | § 53,361.09
Budget Computation
Total Operating Expenses $ 53,361.09 1 § 53,361.09
Divided by Total Operating Units 96.00 96.00
= Unit Rate 555.8446875 555.8446875
Unit Rate| $ 35584 | § 555.84
X number of units purchased 96.00 96.00
= Total Contract Amount| $ 53,361.09 | $ 53,361.09

Unit = Example: 1 meal, 1 hour
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Page 2 of 6
L A. Salaries
Frequency
Position Title Salary wclafl;, I;;;l:;;h’ t‘?; igin; Program Salary Title XX Project Salary
year
Caseworker $ 33,100.00 Year 100.00% | § 32,136.00 | § 32,136.00
Program Supervisor $ 53,667,00 Year 2.00% 5 1,073.00 | $ 1,073.00
Grants/Payrol! Administrator 5 20,591.00 Year 1.00% | § 203.00 | $ 203.00
Fiscal Clerk $ 37,518.00 Year 200 |8 750.00 | $ 750.00
Total Salaries 5 34,162,00 | $ 34,162.00
L B. Payroll-Related Expenses
Entire Program | Title XX Project
PERS or Social Security $ 2,613.00 18 2,613.00
Worker's Compensation 5 342.00 | § 342.00
Unemployment Insurance by 34200 1 § 342.00
Retirement Expenses 3 1,708.00 | § 1,708.00
Hospitalization $ 9,468.00 | § 9,468.00
Other (identify ) 3 37500 | 3 375.00
Other (identify)
Other (identify )
Total Payroli-Related Expenses $ 14,848.00 | § 14,848.00
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II. A, Travel and Short-Term Training

Page 3 of 6

Entire Program Title XX Project
Mileage Reimbursement rate per mile: $ 189.00 | § 189.00
Shori-Term, Training b 175.00 | 8 175.00
Total Travel and Short-Term Training $ 364.00 | § 364.00

1. B. Consumable Supplies

Type Program Consumable Supplies [Title XX Consumable Supplies
Office Supplies $ 30000 $ 150,00
Cleaning Supplies
Other (identify) $ 5001 % 30.00
Other (identify) $ - | -
Total Consumable Supplies $ 180.00 | § 180.00
IL €. Occupancy Costs
Entire Program Title XX Program
Rent $ 1,200.00 | $ 1,200.00
Usage allowance/depreciation @ rate of original acquisiti
cost of
Program Square Footage divided by Provider Square Footage
Maintenance and Repairs $ 25001 % 25.00
Utilities (if not included in rent) must be itemized
Heat
Electric
Water
Telephone $ 90.09 | § 90.09
Sewer
Other Alarm 3 19.00 | $ 19.00
Other (identify)
Total Occupancy Costs $ 1,334.09 } § 1,334.09
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Page 4 of 6
IL.  D. Contract & Professional Services - Consulting, System Support, etc.
Identify Each Contract of Service Entire Program Cost  [Title XX Program Cost
Technology 5 500.00 | $ 500.00
Auditor 3 28000 [ § 280.00
Other Contract Service Fees 5 680.00 | § 650,00
Total Contract & Services Costs $ 1,460.00 | § 1,460.00
[i. E. Other-Miscellaneous
Identify Miscellaneous Expenses Entire Program Cost |Title XX Program Cost
Postage & Shipping b 173.00 | § 173.00
Advertising & Printing 3 5000 | % 50.00
Other Technological $ 590.00 | $ 590.00
Computer Software Training & Support 5 200,00 | § 200.00
Diues & Other Misc, Expenses $ - $ -
Total Miscellaneous Costs $ 1,013.00 | § 1,013.00
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: I Page 6 of 6
! IH. B. Small Equipment Purchases (Equipment costing under $235,000)
i Item Quantity |  Amount Entire Program | Amount for Title XX
Total Small Equipment Purchases $ - $
IH. C, Leased and Rented Equipment
Item Quantity Amount Entire Program  |Amount for Title XX
Total Leased and Rented Equipment $ - 3
IV.  Other Program Resources
Source Amount Entire Program  [Amount for Title XX
Total Other Resources $ - $
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..'Ke:ith Fabér

eith Faber o tified Search for Unresolved Findings for Recover
[ Office of Auditor of State
QHIC AUDITOR OF STATE 88 East Broad Street
KEITH FABER Post Office Box 1140

Columbus, OH 43216-1140

Auditor of State - Unresolved Findings for Recovéry Certified Search .{614) 466-4514
{B0O) 282-0370

I have searched The Auditor of State's unresclved findings for recovery database using the following criteria:

Contractor's Information:;

Name: ,
Organization: CATHOLIC CHARITIES OF ASHTABULA COUNTY
Date: 8/16/2024 3:19:52 PM

This search produced the following list of 9 pessible matches:

African Refugee Educational and Cultural Services 3800 Sullivant Avenue
11470 £uclid Avenue #170

Anew Educational Services -

Anew Educational Services

4601 E 5th Avenue

on Recruiting § 01§
2935 Laf

Third Wave Communications, LLC PO Box 1355

The above list represents possible matches for the search criteria you entered. Please note that pursuant to ORC 9,24, only the person {(which includes an
organization} actually named in the finding for recavery is prohibited from being awarded a contract,

If the person you are searching for appears on this {ist, it means that the person has one or more findings for recovery and is prohibited from being awarded
a contract described in ORC 9.24, unless one of the exceptions in that section apply.

If the person you are searching for does not appear on this list, an initialed copy of this page can serve as documentation of your compliance with ORC
G.24(E).

Please note that pursuant to GRC 9,24, it is the responsibility of the public office to verify that a person to whom it plans to award a contract does not
appear in the Auditor of State’s database. The Auditor of State’s office is not responsible for inaccurate search results caused by user error or other
circumstances beyond the Auditor of State’s control.
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Sub-Grant Agreement No.: 25-2005-XX

FISCAL OFFICER’S CERTIFICATE
5705.41 O.R.C.

The undersigned, County Auditor of Ashtabula County, hereby certifies that the amount
required to meet the obligations of the County during the year 2024 under the Agreement
has been lawfully appropriated for that purpose and is in the Treasury of the County or in
the process of collection to the credit of: 2006.030.100-601 Contract Services; not to
exceed $13,340.27, and free from any previous encumbrances.

Agreement Title: A Title XX Sub-Grant Agreement between Ashtabula County Job
& Family Services and Catholic Charities of Ashtabula County,

DocuSigned by:

/ o~
rd 4

/|

' / ./; w;/k\ L”w‘/.

BARIFAREIRAOCH59

Ashtabula County Auditor

Date: 9/9/2024
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Sub-Grant Agreement #25-2006-XX

Title XX Sub-Grant Agreement

This Sub-Grant Agreement is entered into on the 1st day of October 2024 between the Ashtabula County
Job & Family Services and the Ashtabula County Board of County Commissioners or its governing
body (hereinafter referred to as the “Grantor”) and _Country Neighbor Program, Inc. , located at: 39
South Maple Street, P.O. Box 212, Orwell, Ohio 44076_and whose phone number is: 440-437-6311,
(hereinafter referred to as the “Subgrantee™) to provide Home Delivered Meals for individuals determined
eligible for Title XX Services.

Therefore, in consideration of the mutuai covenants contained in this Sub-Grant Agreement, the parties
agree as follows:

RECITALS:
This Sub-Grant Agreement is made pursuant to a grant award to the Grantor by the Ohio Department of
Job & Family Services (ODJFS) and is not for research and development purposes. The grant award is

under the authority of CFDA#93.667, Federal Social Services Title XX Base Funds.

As used in this document, the words and phrases set forth below shall have the following meanings:

A. “Grantor” means Ashtabula County Job & Family Services.

B. “Subgrantee” means Country Neighbor Program, Inc,

C. “Financial assistance” means all cash, reimbursements, other payments, or allocations of funds
provided by Grantor to Subgrantee. All requirements in this Agreement related to financial assistance
aiso apply to any monies, including private monies and public money, as defined in section 117.01 of
the Revised Code, used by the Subgrantee to match federal, state or county funds; and

D. “Federal, state and locai laws” include all federal statutes and regulations, appropriations by the Ohio
General Assembly, the Revised Code, un-codified law included in an Act, Ohio Administrative Code
(OAQC) rules, any federal Office of Management and Budget (OMB)} Uniform Guidance regarding a
federal statute or regulation has made applicable to state and local governments, as well as any
resofutions or policies adopted by the Ashtabula County Beard of County Commissioners. Federal,
state and local [aws also include any Governor’s Executive Orders to the extent that they apply to
counties and any ODJFS Procedure Manuals. The term "federal, state and local laws" includes all
federal, state and local laws as listed in this paragraph and existing on the effective date of this
Agreement as well as those federal, state and local laws that are enacted, adopted, issued, effective,
amended, repealed, or rescinded on or after the effective date of this Agreement.

ARTICLE I ~PURPOSE OF THE SUB-GRANT/SUB-GRANT DUTIES:
The purpose of the Sub-Grant and this Sub-Grant Agreement is to establish the terms, conditions, and

requirements governing the administration and use of the financial assistance received by or used by
Subgrantee pursuant to this Sub-Grant Agreement.
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Sub-Grant Agreement #25-2006-XX

ARTICLE II ~ RESPONSIBILITIES OF GRANTOR:

Grantot agrees to:

A.

Provide funding to Subgrantee in accordance with this Sub-Grant Agreement and Federal, state and
local laws.

Monitor Subgrantee to ensure the Sub-Grant is used in accordance with ali applicable conditions,
requirements, and restrictions.

Provide information on current and any subsequent changes to the terms and conditions of the grant
awards addressed by the funding in this agreement.

Provide technical assistance and training as requested to assist Subgrantee in fulfilling its
obligations under this agreement.

Take action to recover funds that are not used in accordance with the conditions, requirements, or
restrictions applicable to funds awarded.

Perform those responsibilities as defined in Exhibit I, attached hereto.

ARTICLE III ~ RESPONSIBILITIES OF SUBGRANTEE:

Subgrantee agtees to:

A,

Ensure that the funds included in this Sub-Grant Agreement are used, and the family
services duties for which the grants are awarded are performed, in accordance with
conditions, requirements and restrictions applicable to the duties established by the
Departments and state and federal laws, as well as the federal terms and conditions of the
grant award.

Financial reporting requirements as are necessary for the county to meet its operational needs and
obligations to ODJFS and the federal government.

Promptly reimbutse Grantor for any funds Grantor pays to any entity because of an adverse audit
finding, adverse quality control finding, final disallowance of federal financial participation, or
other sanction or penalty for which Grantor is responsible.

Take prompt corrective action, including paying amounts resulting from an adverse finding,
sanction, or penalty, iff Grantor, ODJES, the Ohio Auditor of State, any federal agency, or other
entity authorized by federal, state or local law to determine compliance with the conditions,
requirements, and restrictions applicable to the federal program from which this Sub-Grant is
awarded determines compliance has not been achieved.

Make records available to Grantor, ODJFS, the Auditor of the State, federal agencies, and other
authorized governmental agencies for review, audit and investigation.

Perform those responsibilities as defined in Exhibit 1, attached hereto.
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Comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq.), Title IX of the
Education Amendments of 1972 (20 U.S.C. § 1681 et seq.), Section 504 of the Rehabilitation Act
of 1973 (29 U.S.C. § 794), the Ge Discrimination Act of 1975 (42 U.S.C. § 6101 et seq.); Title II
of the Americans with Disabilities Act of 1990 (42 U.S.C. § 12131 et seq.); all provisions required
by the implementing regulations of the Department of Agriculture and Department of Health and
Human Services; Department of Justice Enforcement Guidelines, 28 CFR 50.3 and 42: and
Department of Agriculture, Food and Nutrition Services (FNS) directives and guidelines to the
effect that, no person shall on the grounds of race, color, national origin, sex, age, disability or
political beliefs or association, be excluded from participation in, be denied benefits of, or otherwise
be subject to discrimination under and program or activity for which the program applicant receives
Federal financial assistance from FNS.

Requited to have the most recent version of the AD-475A and/or AD-475B “And Justice for ALL”
poster posted.

ARTICLE IV ~ EFFECTIVE DATE OF THE SUB-GRANT:

This Sub-Grant Agreement will be in effect from Qctober 1, 2024, through Septe:ﬁber 30, 2025,
unless this Sub-Grant Agreement is suspended or terminated pursuant to ARTICLE VILI ptior to
the above termination date.

In addition to Section A above, it is expressly understood by both Grantor and Subgrantee that this
Sub-Grant Agreement will not be valid and enforceable until the Ashtabula County Auditor
certifies. pursuant to Section 5705.41 (D), Revised Code, that the amount required to meet the
Grantor’s obligation or, in the case of a continuing Sub-Grant Agreement to be performed in whole
or in part in an ensuing fiscal year, the amount required to meet the obligation in the fiscal year in
which the Sub-Grant Agreement is made, has been lawfully appropriated for such purpose and is
in the treasury or in process of collection to the credit of an appropriate fund free from any previous
encumbrances,

ARTICLE V ~ AMOUNT OF GRANT/PAYMENTS:
This Sub-Grant Agreement is in the total amount of: § 61,810.00

The unit rate is; $8.83 per meal per service code 720-XX,

The funding for this Subgrant Agreement utilizes Federal funds awarded to County which are so
identified as foliows:

Federal Award Project Description: FFY 2025 Title XX Social Services Block Grant

Name of Federal Awarding Agency: Department of Health and Human Services

Catalog of Federal Domestic Assistance (CFDA): 93.667

Federal Award Identification Number (FAIN): Not available at this time

Federal Award Date of Award to the Recipient by the Federal Agency: October |
2024
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Is the Award Research and Development: No

Indirect Cost Rate for the Federal Award (if applicable) (including if the de minimis rate is
charged per 2 CFR 200.414 and 45 CFR 775.414): Not applicable as indirect costs ate not
charged to this agreement

B. Monthly invoices must be received by Grantor no later than 15 days following the month of service
provided. Grantor will review such invoices for completeness and any information necessary before
making payment within forty-five (45) days after receipt of an accurate invoice. Actual expenses
will be reported monthly. Agreements written with a unit rate payment structure will be reconciied
periodically to ensure that payments do not exceed actual expenses for the agreement period.

Grantor will make payment on all invoices submitted in accordance with the terms of this Sub-
Grant Agreement. The final invoice clearly marked “Final,” must be submitted within 30 days of
the expiration date of this Sub-Grant Agreement. The final invoice shall include certification to
the effect that *“Payment of this invoice constitutes complete satisfaction of all of Grantor’s
obligations under the referenced Sub-Grant Agreement. Subgrantee releases and discharges
Grantor from all further claims and obligations under this Sub-Grant Agreement upon payment of
this final invoice.”

Invoice Format: Subgrantee’s invoice will consist of:

(1) A one-page summary invoice signed by an authorized representative and will include:
-Sub-Grant Agreement number

-Service month and year

-Subgrantee’s name, address, telephone number and billing contact person’s name

-Total amount inveiced for the month

(2) A spreadsheet {Excel or other approved format agreed to by both Grantor and Subgrantee)
inclusive of all allowable expenses incurred during the service month for provision of the program.

Expenses reported will conform to those included in the Subgrantee budget attached hereto as
Exhibit II.

(3) A spreadsheet (Excel or other approved format agreed to by both Grantor and Subgrantee)
inclusive of all participants for the service month to include:

- Participant last name

- Participant first name

- Participant last four digits of social security number
- Participant work site

- Participant number of hours/days attended

C. Subgrantee understands that availability of funds is contingent on appropriations made by the Ohio
General Assembly, ODJFS, funding sources external to the State of Ohio, such as federal funds,
and appropriations by the Ashtabula Board of County Commissioners. If, at any time, the Grantor
Director determines that federal, state or local funds are insufficient to sustain existing or anticipated
spending levels, the Grantor Director may reduce, suspend, or terminate any cash, reimbursenients,
other payments, or allocations of funds provided by Grantor to Subgrantee, or other form of
financial assistance as the Grantor Director determines appropriate. If the Ohio General Assembly,

4



- Docusign Envelope ID: 9A8AB8D2-1638-4503-8FB5-2E168E39B2C0

Sub-Grant Agreement #25-2006-XX

ODIJFS, funding sources external to the State of Ohio, such as federat funds, or the Ashtabula Board
of County Commissioners fails at any time to continue funding Grantor for the payments due under
this Sub-Grant Agreement, this Sub-Grant Agreement will be terminated as of the date funding
expires without further obligation of Grantor or Ashtabula County.

D. As a subrecipient of federal funds, Subgrantee hereby specifically acknowledges its obligations
relative to the funds provided under this Sub-Grant Agreement pursuant to OMB Uniform
Guidance 2 CFR 200, 2 CFR 300. 2 CFR 400, 45 CFR 75, 45 CFR 95, 45 CFR 96, as applicable
to Subgrantee under federal, state and local faws, including but not limited to:

l. Standards for financial management systems: Subgrantee and its subgrantee(s) will
comply with the requirements of 2 CFR 200 (D} and (E), 45 CFR 75.302, 2 CFR 200, 2
CFR 400.1, including, but not limited to:

a. Fiscal and accounting procedures;
b. Accounting records;
c. Internal control over cash, real and personal property, and other assets;

Budgetary control to compare actual expenditures or outlays to budgeted amounts;
e. Source documentation; and

f. Cash management.

2, Period of Availability of Funds: Pursuant to 2 CFR 200.309, 2 CFR 200.343, 45 CFR
75.309, 2 CFR 200 and 2 CFR 400.1, as applicable, SUBGRANTEE and its
subgrantee(s) may charge to the award only costs resulting from obligations incurred
during the funding period of the tederal and state awards noted in the Recitals to this Sub-
Grant Agreement and for the term specified in Article IV of this Sub-Grant Agreement,
unless carryover of these balances is permitted. All obligations incurred under the award
must be liquidated no later than Sixty (60) days after the end of the funding period, pursuant
to federal law.

3. Matching or Cost Sharing: Pursuant to 2 CFR 200.306,45 CFR 75.306, 2 CFR 200
and 2 CFR 400.1, as applicable, matching or cost sharing requirements applicable
to the federal program must be satistied by disbursements for allowable costs or third-party
in-kind contributions and must be clearly identified and used in accordance with all
applicable federal, state and local laws.

4, Program Income: Program income must be used as specified in 2 CFR 200.307, 45
CFR 75.309, 2 CFR 200 and 2 CFR 400.1.

5. Real Property: If SUBGRANTEE is authorized to use Sub-Grant funds for the acquisition
of real propetty, title, use, and disposition of the real property will be governed by the
provisions of 45CFR 200.311, 45 CFR 75.318, 2 CFR 200 and 2 CFR 400.1.

6. Equipment: Title, use, management (including record keeping, internal control, and
maintenance), and disposition of equipment acquired by Subgrantee or its

5
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subgrantee(s) with Subgrant funds, will be governed by the provisions of 2 CFR
200.313, 45 CFR 75.20, 2 CFR 200 and 2CFR 400.1, as applicable.

7. Supplies: Title and disposition of supplies acquired by Subgrantee or its subgrantee(s) with
Sub-Grant funds will be governed by the provisions of 2 CFR 200,314, 45 CFR 75.321, 2
CFR 200 and 2 CFR 400.1, as applicable.

E. Subgrantee expressly certifies that neither it, nor any of its principals, is debarred or suspended or
is otherwise excluded from or ineligibie for participation in federal assistance programs.

ARTICLE VI ~RECORDS:

A. Subgrantee must maintain documentation conforming to all requirements prescribed by ODJFS or
by federal, state and local laws. Subgrantee must prepare and maintain documentation to suppott
all transactions and to permit the reconstruction of all transactions and the proper completion of all
reports required by federal, state and local laws, and which substantiates compliance with all
applicable federal, state and local laws.

B. Records must include sufficient detail to disclose:
1, Services provided to program participants;
2, Administrative cost of services provided to pll‘ogram participants;
3. Charges made, and payments received for items identified in paragraphs (B) (1) and (2) of

this Article; and
4. Cost of operating the organizations, agencies, programs, activities, and functions.

C. Subgrantee and its subgrantee(s) must maintain all records relevant to the administration of this
subgrant for a period of six (6) years.

ARTICLE VIHI ~ AUDITS OF SUBGRANTEE:

A. Subgrantee agrees to provide for timely audits as required by OMB Uniform Guidance, unless a
waiver has been granted by a federal agency. Subject to the threshold requirements of 45 CFR
75.501, 2 CFR 400.1 and 2 CFR 200.501, as applicable, and OMB Uniform Guidance, Subgrantee
must ensure that it has an audit with a scope as provided in OMB Uniform Guidance, that covers
funds received under this agreement. Subgrantee must send one (1) copy of the final audit report
to Grantor at 2924 Donahoe Dr. Ashtabula, Ohio 44004 Attention: Fiscal Supervisor within two
(2) weeks of Sub-grantee’s receipt of any such audit report.

B. Subgrantee will take prompt action to correct problems identified in an audit,
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ARTICLE VIII ~ SUSPENSION AND TERMINATION, BREACH AND DEFAULT:

A. This Sub-Grant Agreement may be terminated in accordance with any of the following:

1. The parties may mutuaily agree to a termination by entering into a written termination
agreement that is signed by the Grantor’s Director and an authorized officer or employee
of Subgrantee. An agreement to terminate is effective on the later of the date stated in the
agreement to terminate or the date it is signed by all parties.

2. Bither party may terminate after giving thirty (30) days written notice of termination to the
other party by registered United States mail, return receipt requested. The effective date is
the later of the termination date specified in the termination notice or the 3 1st day following
the receipt of the notice by the other party.

3. Grantor may immediately terminate this Sub-Grant Agreement if there is a loss of federal
or state funds, a disapproval of the Sub-Grant Agreement by ODJFS, or illegal conduct by
Grantee affecting the operation of the Sub-Grant Agreement.

B. Notwithstanding the provisions of ARTICLE VIll, Section A, Grantor may suspend or terminate
this Sub-Grant Agreement immediately upon delivery of a written notice to Grantee, if Grantor
| loses funding or discovers any illegal conduct on the part of Subgrantee.

C. If Subgrantee or any of its subgrantee(s) materially fails to comply with any term of an award, a

federal, state and local laws, an assurance, a State plan or application, a notice of award, this Sub-
Grant Agreement, or any other applicable rule, Grantor may take any or all of the foliowing actions
it deems appropriate in the circumstances:

1. Temporarily withhold cash payments pending correction of the deficiency by the
Subgrantee or its subgrantee(s) or more severe enforcement action;

2. Disallow all or part of the cost of the Sub~Grant activity or action not in compliance;

3. Wholly or partly suspend or terminate the current award for the Subgrantee or its
subgrantee(s)’ Sub-Grant activity;

4, Withhold further awards for the Sub-Grant activity; or

5. Take any other remedies that may be jegally available, including any additionai remedies
listed elsewhere in this Sub-Grant Agreement.

D. Subgrantee, upon receipt of a notice of suspension or termination, will do all of the following;

1. Cease the performance of the suspended or terminated Sub-Grant activities under this Sub-
Grant Agreement;

2. Take all necessary steps to limit disbursements and minimize costs that include, but are not
limited to, the suspension or termination of all contracts and subgrants correlated to the
suspended or terminated Sub-Grant activities;
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3. Prepare and furnish a report to Grantor, as of the date Subgrantee received the notice of
termination or suspension, that describes the status of ali Sub-Grant activities and includes
details of all Sub-Grant activities performed and the results of those activities; and

4, Perform any other tasks that Grantor requires.

Upon breach or default by Grantee of any of the provisions, obligations, or duties embodied in this
Sub-Grant Agreement, Grantor will retain the right to exercise any administrative, contractual,
equitable, or legal remedies available, without limitation. A waiver by Grantor of any occurrence
of breach or default is not a waiver of subsequent occurrences. If Grantor or Grantee fails to perform
any obligation under this Sub-Grant Agreement and the failure is subsequently waived by the other
party, the waiver will be limited to that particular occurrence of a failure and will not be deemed to
waive failures that may subsequently occur.

ARTICLE IX ~ NOTICES:

Notices to Grantor from Subgrantee that concern termination, suspension, breach, default, or other
format notices regarding this Sub-Grant Agreement will be sent to the Executive Director of
Grantor at 2924 Donahoe Dr. Ashtabula, OH 44004.

Notices to the Subgrantee from Grantor concerning any and all matters regarding this Sub-Grant
Agreement will be sent to Executive Director of Subgrantee at: 39 South Maple Street. P.O
Box 212, Orwell, OH 44076.

All notices in accordance with section A of this Article IX will be in writing and will be deemed
given when received, All notices must be sent using a delivery method that documents actuai
delivery to the appropriate address herein indicated (e.g., certified mail).

ARTICLE X ~ AMENDMENT:

This document constitutes the entire agreement between Grantor and Subgrantee with respect to al
matters herein. Except as provided in Article XI below, only a document signed by both parties
may amend this Sub-Grant Agreement, Both Grantor and Subgrantee agree that any amendments
to laws or regulations cited herein will result in the correlative modification of this Sub-Grant
Agreement without the necessity for executing written amendments, Any written amendment to
this Sub-Grant Agreement will be prospective in nature.

ARTICLE XI ~ ADDENDUM:

Grantor may elect to provide information concerning this Sub-Grant Agreement in an addendum
hereto. Any addenda to this Sub-Grant Agreement will not need to be signed. Any claim on or
draw of monies following the receipt of the addendum will constitute acceptance of the terms and
conditions contained in the addendum. Subsequently, Grantor may modify any addendum by
mailing a modified version to Subgrantee. Any claim on or draw of the modified addendum will
constitute acceptance of the terms and conditions contained in the modified addendum.
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ARTICLE XII ~ SUB-GRANTS:

A Subgrantee - must perform all duties contemplated by this Sub-Grant Agreement. None of
Subgrantee’s duties or actions pursuant to this Sub-Grant Agreement may be subcontracted, nor
shall this Sub-Grant Agreement be assigned, or any sub-awards made by Subgrantee, without the
prior express written authorization of Grantor.

1.

Any sub-grants made by Subgrantee to a unit of local government, university, hospital,
other nonprofit, or commercial organization will be made in accordance with 2 CFR
200, 2 CFR 200.201, 45 CFR 75.352 and 2 CFR 400.1 and will impose the
requirements of 45 CFR 75 and 2 CFR 400, as applicable, as well as federal, state and
local law. Any award of a subgrant to another entity shall be made by means of a subgrant
agreement which requires the entity awarded the county subgrant to comply with all
conditions, requirements, and restrictions applicable to Subgrantee regarding the grant that
Subgrantee subgrants to the entity, including the conditions, requirements, and restrictions
of section 5101.21 of the Revised Code.

Debarment and Suspension: As provided in 2 CFR 200, 2 CFR 200.205, 45 CFR
75.202 and 2 CFR 400.1, as applicable, Subgrantee and its subgrantees must not make
any award or permit any award at any time to any party that is debarred or suspended or is
otherwise excluded from or ineligible for participation in federal assistance programs,

Procurement: While Subgrantee and its subgrantees may use their own procurement
procedures, the procedures must conform to all applicable federal, state and local laws,
including, as applicable, 2 CFR 200, 2 CFR 200.320, 2 CFR 400.1, 2 CFR 400.1,
2 CFR 416.1 and 45 CFR 75.327 through 45 CFR 75.335. In the event of conflict

between federal, state, and local requirements, the most restrictive must be used.

Lobbying: The Subgrantee certifies that no funds appropriated by this contract will be used
for lobbying as described in 31 USC 1352. For contracts exceeding $100,000.00, the
selected provider shall submit a “Certification Regarding Lobbying” as required by 49 CFR
part 20.

Monitoring: Subgrantee must manage and monitor the routine operations of sub-grant
supported activities, including each project, program, sub-grant, and function supported by
Subgrantee’s sub-grant, to ensure compliance with all applicable federal and state
requirements, including 2CFR 200, 2 CFR 200.328, 45 CFR 75.342, 2 CFR 400.1,
and OAC Section 5101:9-1-88. If Subgrantee discovers that sub-grant funding has not
been used in accordance with federal, state and local laws, Subgrantee must take action to
recover such funding,.

Duties as Pass-through Entity: Subgrantee must perform those functions required under
federal, state and local laws as a subrecipient of Subgrantee under this Sub-Grant
Agreement and as a pass-through entity of any awards of sub-grants to other entities.

ARTICLE XHI ~ MISCELLANEOUS PROVISIONS:

A. Limitation of Liability: To the extent permitted by law, Grantor agrees to be responsible for any
liability directly relating to any and all acts of negligence by Grantor. To the extent permitted by
law, Subgrantee agrees to be responsible for any liability directly related to any and all acts of

9
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negligence by Subgrantee. In no event shall either party be liable for any indirect or consequential
damages, even if Grantor or Subgrantee knew or should have known of the possibility of such
damages.

| B. This Sub-Grant Agreement wiil be governed, construed, and enforced in accordance with the laws
of the State of Ohio. Should any portion of this Sub-Grant Agreement be found unenforceable by
operation of statute or by administrative or judiciai decision, the remaining portions of this Sub-
Grant Agreement will not be affected as long as the absence of the illegal or unenforceable
provision does not render the performance of the remainder of the Sub-Grant Agreement
impossible.

C. Nothing in this Sub-Grant Agreement is to be construed as providing an obligation for any amount
or level of funding, resources, or other commitment by Grantor to Subgrantee that is not specifically
set forth in state and federal law. Nothing in this Sub-Grant Agreement is to be construed as
providing a cause of action in any state or federal court or in an administrative forum against the
State of Ohio, ODJFS, Grantor, or any of the officers or employees of the State of Ghio, ODIJFS or
Grantor,

D. The Subgrantee agrees that information concerning eligible individuals shall only be used in
support of the program. Disclosure of information for any other purpose is prohibited except upon
the written consent of the eligible individual. Both the Subgrantee and Grantor will complete the
necessary consent forms with participants so that information can be exchanged as needed.

E. Grantor and the Subgrantee agree that as a condition of this agreement, there shall be no
discrimination against any client or any employee because of race, color, sex, religion, national
origin, or any other factor as is specified in Title VI of the Civil Rights Act of 1964 and subsequent
amendments. In addition, the Subgrantee agrees to provide assistance to persons with Limited
English Proficiency (LEP) in their programs and activities as further outlined in Executive Order
13166, reprinted at 65 FR of the Title VI Civil Rights Act. It is further agreed that the Subgrantee
will comply with all appropriate federal and state laws regarding such discrimination and the right
to any method of appeal will be made available to all persons served under this agreement. Any
non-compliance with this paragraph may be subject to investigation by the Office of Civil Rights
of the Department of Health and Human Services and termination of this agreement.

F. Indemnity: The Subgrantee agrees that it will at all times during the existence of this agreement
indemnify and save harmless Grantor, Ashtabula County Board of Commissioners and the Ohio
Department of Job and Family Services against any and all liability, loss, damage, and/or related
expenses incurred through the provision of services under this agreement.

Insurance: The Subgrantee agrees to contract for such insurance as is reasonably necessary to
adequately secure the persons and estates of eligible individuals against reasonable foreseeable torts
which could cause injury or death.

G. Accessibility to the Handicapped: The Subgrantee agrees as a condition of this agreement to
comply with Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. 794), all
requirements imposed by the applicable HHS regulations (45 CFR, Part 84) and all guidelines and
interpretations issued pursuant thereto. Any agency found to be out of compliance with this
paragraph may be subject to investigation by the Office of Civil Rights of the Department of Health
and Human Services and termination of this agreement.

10
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H. In accordance with Section 329.051 of the Ohio Revised Code, ACIFS and those entities with
whom Grantor has agreements must make a voter registration application available to those persons
applying for or participating in TANF programs, In the event that the Subgrantee accepts, or assists
in the completion of, a TANF application, the Subgrantee agrees to forward the completed voter
registration form to the Grantor along with the TANF application. Grantor will in turn forward the
voter registration form to the Board of Elections.

11




'Docusign Envelope ID: 9ABAB8D2-1638-4503-8FB5-2E168E39B2C0
Sub-Grant Agreement #25-2006-XX

Therefore, the below listed parties enter into this Sub-Grant Agreement.

. SIGNATURES:

DocuSigned by:
\\\\t ha A“ L

) 9/11/2024
MFMBYTA'QQQQP .ll:'.lm"c%ﬁpﬁxccutive Director ~ Date

Ashiabula County Job & Family Services
Signed by:
Barbara &l He
SVM[ 9/16/2024

wgﬁwﬁ’ggeﬂ@&%ﬁﬁ%ﬁ@am Inc. Date
Slg ned by: '

u\, wwfﬁmgfow
c‘ay Kaz/eawm 9/17/2024

DA44C™ Date
by:

4
(-—DocuS|gned

b\wwv

Obks‘ﬁyélﬂa ﬁl‘ ard of Commissioners

Approved as to Legal Form Only:

iyl
Colieen M. O Toole ate |
Ashtabula County Prosecutor

Matrix Matter No. 2024-CON-(H 45
Reviewed by Matthew E Hebebrand, Esg.
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ACJFS RFP No. 3-24

REQUEST FOR PROPOSAL
TITLE XX SOCIAL SERVICES

1.0 GENERAL OVERVIEW:

1.1 Introduction and Purpose: :

Ashtabula County Job & Family Services (ACJFS) and the Ashtabula County Board of County Commissioners, or its
governing body, announces the availability of funds for Title XX purchase of social service programs. According to the
Ohio Revised Code, a County Department of Job & Family Services (CDJFS) that purchases services and those parties the
CDIFS has under agreement to provide Title XX services shall administer Title XX services in accordance with the
requirements of Title XX of the Social Security Act, 49 Stat. 620 (1935), 42 U.S.C. 301 (2005), as amended, section
5101.46 of the Revised Code, and Chapter $101:2-25 of the Administrative Code. See Apperdix I3.

Those applicants that are selected to provide Title XX Social Services and are awarded an agreement will accept Title XX
applications, determine eligibility for Title XX Social Services, as well as schedule and provide Title XX Social Services
to eligible recipients. All providers of Title XX services must comply with any licensing, certification, or approval
required by state or federal law or regulation, All proposed services must meet one of the five national goals of Title XX
Social Services and must be included in the Ashtabula County Title XX County Profile. Applicants must demonstrate
both ability and experience in providing the proposed service. The intent of ACIFS is to provide services to all areas of
Ashtabula County.

The term “Applicant” as used in this RFP refers to the individual or entity submitting a proposal.
The term “Agreement” as used in this RFP refers to either a contract ot sub-grant agreement award.

1.2 Project Timeline:

»  June 14, 2024: RFP Release & Question Period Begins

»  June 24, 2024: Pre-Proposal Conference and RFP Question Deadline

»  July 11,2024, by 2:15 pm: Deadline for Proposals Received by County Commissioners” Office

»  Qctober 1, 2024: Project Start-Up (tentative):

*  NOTE: A pre-proposal conference will be held Monday, June 24,2024, at 9:30 am at
ACIFS: 2247 Lake Avenue — OhioMeanslobs office, Ashtabula, Ohio 44004,

1.3 Contact Person/Proposal Delivery:

Contact Person:
All proposal process questions must be in writing and sent via email by 4:00 p.m. on 6-24-24 to:

ATTN: Renee Dragon, Program Evaluator
E-mail: RENEE.DRAGON(@jfs.ohio.gov

Delivery: - Providers must mail or deliver by 2:15 pm on July 11, 2024: one (1) master copy and three (3)
duplicates (total of 4) of the entire written proposal in a sealed envelope in the required format to:

The Ashtabula County Board of Commissioners
Attention: Lisa Hawkins
25 West Jefferson Street
Jefferson, Ohio 44047-1092

The sealed envelope or package must be clearly marked with the applicant’s name, address, and RFP number:
ACJFS RFP #3-24
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- 1.4 Availability of Funds: .

g ACIFS reserves the right to not award all or any of the funding available through this request for proposals process, based
on available funding, and/ot the quality of the proposals submitted. ACIFS will notify the applicant(s) at the earliest
L possible time if this occurs. ACJFS is under no obligation to compensate the applicant(s) for any expenses incurred as a
result of the RFP process.

2.0 SUBMISSION OF PROPOSAL:

; 21 Preparation of Proposal:

Proposals must provide a straightforward, concise delineation of qualifications, capabilities, and experience to satisfy the
requirement of the RFP. Expensive binding, colored displays, promotional materials and the like are not necessary nor
desired. Emphasis should be concentrated on conformance to the RFP instructions, responsiveness to the RFP
requirements, completeness, and clarity of content. The proposal must include all costs that relate to services submitted.
Proposals must be easily reproduced, on quality paper, single spaced, clearly formatted using Times New Roman (or
similar), 12-point font, and not stapled (Please use binder clips or paper clips, if necessary.) S

1
I

Alf proposals submitted shall become the property of ACJFS to use or, at its option, retutn. All proposed and associated
documents wili be considered to be public information and will be open for inspection to interested parties unless
identified as proprietary.

2.2 Proposal Communication:

j From the issuance date of this RFP, until the evaluation of proposals has concluded, there may be no communications
concerning this RFP between any applicant or possible applicant and any employee of ACJFS, or any other individual
who in any way is involved in development or selection process of this RFP or the submitted proposals. Ary and all
verbal communication must be restricted to the pre-proposal conference. All questions must be submitted in writing. Any
verbal questions will not be answered except at the pre-proposal conference.

2.3 Proposal Information:

All proposals submitted in response to the RFP will become the property of ACJFS and may be returned only at ACJFS’
option and at the applicant’s expense. In order to ensure fair and impartial evaluations, Proposals and any documents or
other records related to a subsequent negotiation for a final agreement that would otherwise be available for public
inspection and copying under section 149.43 of the Ohio Revised Code shall not be available until after the award of the
agreement(s).

24 Proposal Cost:

The costs of developing proposals are entirely the responsibility of the applicants and shall not be chargeable to ACJIFS
under any circumstances.

2.5 Provider Representative’s Signature:

The proposal shall be signed by means of Attachment A, the Applicant Information page, by an individual who is
authorized to bind the Provider legally. The signature must indicate the title or position that person holds in the Provider’s
organization. All unsigned proposals will be rejected.

2.6 Delivery of Proposals: -

Applicants should mail or deliver one master copy and three (3) duplicates of the entire written proposal to the Ashtabula
County Board of Commissioners at the address listed in Section 1.3 to be delivered no Jater than July 11, 2024, at 2:15
pm. Upon request, a receipt will be issued for all proposals received. Proposals received after the deadline wiil not be
considered. Telegraphic, facsimile, or telephone proposals will not be accepted. If mailed, the applicant should use
certified or registered mail, UPS, or Federal Express with return receipt requested. It is absolutely essential that applicants
carefully review all elements in their final proposals. Once opened, the proposals cannot be aitered. However, ACJES
teserves the right to request additional information.
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2.7 Acceptance and Rejection of Proposals: :

ACJFS reserves the right to: accept a proposal based on individual items, or on the entire list of items; reject any or all
proposals or any part thereof, and waive any informality in the proposals. The decision of ACJES and the Board of
Ashtabula County Commissioners will be final. The waiver of an immaterial defect will not modify the RFP documents or
excuse the applicant from full compliance with its specifications if the applicant is awarded an agreement,

Per O.R.C. 307.862 section B.10: :

| (a) ACIJFS and the Board of Ashtabula County Commissionets reserve the right to reject any proposal in which

i the applicant takes exception to the terms and conditions of the RFP; fails to meet the terms and conditions

| of the RFP, including but not limited to, the standards, specifications, and requirements specified in the RFP,

| or submits prices that ACIFS and the Board of Ashtabula County Commissioners considers to be excessive,

: compared to existing market conditions, or determines exceed the available Title XX Funds allocated for the
service.

(b) ACIFS and the Board of Ashtabula County Commissioners reserve the right to reject, in whole or in part,
any proposal that has been determined, using the factors and criteria ACJFS and the Board of Ashtabula
County Commissicners develops, would not be in the best interest of the county. :

(¢} ACJFS and the Board of Ashtabula County Commissioners may conduct discussions with applicants who
submit proposals for the purpose of clarifications or corrections regarding a proposal fo ensure full
understanding of, and responsiveness to, the requirements specified in the RFP.

2.8 Evaluation and Award of Agreements:

The review process will be conducted in two (2) stages. Stage 1 will consist of a preliminary review to ensure that the
proposal materials adhere to the minimum requirements and mandatory conditions specified in the RIP. Proposals which
adhere to the minimum requirements will be deemed “Qualified”. Those which do not, will be deemed “Non-Qualified”.
Partial submissions or proposals submitted after the deadline will be determined non-responsive and will be “Non-
Qualified”. “Qualified” proposals will then be reviewed in Stage 2 in accordance with the review process.

A. Stage 1 Review:
“Qualified” proposals in response to the RFP must meet the following requirements:

1. Timely Submission - The proposal is received at the address designated in the RFP by July 11, 2024, 2:15
pm EST and according to instructions in section 1.3, Proposals mailed but not received at the designated
location by the specified date and time will be deemed “Non-Qualified” and will not be considered.

2. Completeness of Submission — The submitted proposal must include at minimum:
* timely submission of the proposal,
= required number of copies: 1 master and 3 copies (4 total);
= all sections defined in Section 5.0 - Proposal Format;
» signed Applicant Information Sheet (Attachment A);
= all designated attachments; and
»  determination that the proposal meets all minimum RFP qualifications.

Proposals that do not meet all of the aforementioned First Stage Review submission
requirements will be deemed Non-Qualified and will not be reviewed in Stage Two.

B. Stage 2 Review: :

All “Qualified” proposals will be reviewed, evaluated, and rated. The Stage 2 Review process may include

Applicant Presentations. Stage 2 review applicants may be invited to ACJFS for oral presentations. Applicant
i representatives for presentations must include the program manager. The program manager is defined as the
person from the applicant’s organization who has the immediate and direct administrative responsibiiity for the
service. At any time during the review, and at any level of the review, ACJF'S may request additional information
from the applicant. Such information requests and the applicant’s responses must always be in writing.
Information may be requested from sources other than the written proposal to evaluate the applicant. All
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information obtained will be used in conjunction with the data from Stages | and 2 to make a final selection. All

recommendations will come from ACIFS and the Title XX Social Services Proposal Review Committee. The

evaluation will include, but will not be limited to:

» the strength and stability of the applicant to provide the ptoposed services;

» the ability to meet project timelines; :

= overall responsiveness, viability and completeness of the proposal as well as the likelihood that, in ACIFS’s
opinion and at ACJFS’s discretion, the proposal best meets or exceeds ACIFS’s specifications;

s the criteria for the Stage 1 review;

* the scope of service being proposed;

» completeness of Applicant Information Sheet (Attachment A},

= information from Program Planning and Development {Attachment B},

» personnel qualifications;

v distinguishing characteristics;

= cost of proposed service;

= any other facts considered relevant by ACIFS, demonstrated by the proposal or investigation by ACJFS;

» experience with a similar project of comparable size and scope.

2.9 Proposal Selection:

Proposal selection does not guarantee an agreement for services will be awarded. The selection process includes:

= Ail proposals will be evaluated in accordance with Section 2.8, Evaluation and Award -of Agreement.
Proposals are rated based on the criteria in the RFP.

= Selection of one or more applicants based on the results of the evaluation, and which ACIFS considers to be
most advantageous for the Title XX Social Services Program.

»  ACJFS works with the applicant(s) selected to negotiate and finalize the details of the agreement.

» [f ACJFS and the applicant are unable to successfully come to terms regarding an agreement, ACJFS reserves
the right to terminate agreement discussions with the applicant. In this event, ACIFS reserves the right to
select another applicant from the proposal process, cancel the RFP or reissue the RFP if this is deemed
necessary. '

»  ACJIFS may reject any and all proposals of providers/vendors that have a finding for recovery issue and/or
issue that has not been resolved on the State Finding for Recoveries site, in accordance with 5101:9-4-07 (B)
(9) of the QAC.

2.160  Post Selection Meeting:

The post-selection meeting may be utilized only by “Qualified” applicants passing the first level review, who wish to
obtain clarifying information regarding their non-selection. If an applicant wishes to discuss the selection process, a
request for an informal meeting and an explanation for it must be submitted in writing within five business days of the

receipt of the non-selection notice. The request for a meeting should be sent to Renee Dragon at the address given in
Section 1.3.

3.0 TERMS AND CONDITIONS:

The evaluation of proposals submitted in response to this RFP may result in the issuance of an agreement. The agreement
shall incorporate the terms, conditions and requirements of the RFP, the applicant’s proposal, and al other agreements
that may be reached.

ACIJFS will design, develop, and implement the structure of the agreement. The successful applicant’s ploposal this Rl*P
and other applicable addenda will become part of the final agreement.

The contents of the REP and the commitments set forth in the selected proposals shail be considered binding obligations if
an agreement is awarded. Failure to accept these obligations may result in cancellation of the award.

3.1 Agreement Period, Funding & Invoicing:
An agreement will be written for a period that is determined reasonable by ACJFS with a tentative effective date of
October 1, 2024. ACJFS may, at its option, renew for an additional agreement period within the state biennium based on
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performance. Funded Providers must submit monthly fiscal reports and invoices, determined, and devetoped by ACIJFS,
for reimbursement. Actual expenses will be reported monthly. Agreements written with a unit rate payment structure witl
H be reconciled periodically to ensure that payments do not exceed actual expenses for the agreement period. For all
j agreements, part of cost reimbursement will be contingent on meeting performance goals or standards. Providers can
] claim payment only for services delivered, in amounts determined by negotiated unit rates, and based upon actual cost of
service delivery. See Appendix A for a sample Title XX Purchase of Social Services Sub-Grant Agreement for minimum
agreement requirements of all ACIFS providers. ACJFS reserves the right to add or delete agreement language to meet the
project needs.

32 Patent or Copyright Liabilities:

The Provider will protect, defend, and hold free and harmless ACJFS, Ashtabula County, its officers, employees, agents
and Board of County Commissioners against ail claims that any of the designs supplied hereunder infringe a U.S. patent
or copyright. The Provider will pay all resulting costs, damages, and attorney’s fees to defend Ashtabula County against
such claims. ACJFS will promptly notify the Provider in writing of all claims, and the Provider will have control of the
defense and all related settlement negotiations. If such claim has occurred, oris likely to occur, ACJFS agrees to permit
the Provider, at the Provider’s option and expense, either to procure for ACJFS the right to continue using the designs or

programming or to replace or modify the same so that they become non-infringing but still meet the requirements of the
RFP.

3.3 Confidentiality and Security: ' :

Any Provider engaging in any service for ACJFS requiring them to come into contact with confidential ACITS
information will be required to hold confidential such data made available to them. Furthermore, all Title XX recipient
files, and all documentation and verification contained in those files, are considered to be confidential in nature,

4.0 REQUIREMENTS & SPECIFICATIONS:

4.1 Description of Services:

ACJFS announces the availability of funds for services or programs that are listed in the Ashtabula County Title XX
Profile. These services or programs are for Ashtabula County residents who are determined eligible for Title XX Social
Services. Applicant proposals must demonstrate ability and experience in the following areas:

= Accepting applications for social services while following all state requirements regarding the
application process. See Appendix B.

» Determining eligibility for Title XX Social Services according to all federal and state requirements.
Reimbursement for Title XX Social Services is dependent upon correct determination of recipient
eligibifity. See Appendix B.

*  Provide proposed services to all eligible residents of Ashtabula with a goal of covering residents in as
many geographic areas of the county as is possible and reasonable.

Ashtabula County Title XX County Profile: Reimbursement for proposed services is availabie only for services
which are specifically included on the JFS 01821 "Title XX County Profile", for services that are outlined in rule
5101:2-25-07 of the Administrative Code, and for administrative support directly related to the provision of such
services.

4.2 Applicant Project Requirements:
Applicants shall meet all requirements in the following Conditions of Participation and Service Specifications. Provider
must identify a means to measure program performance. See Appendix B.

A. Conditions of Participation (COP):
Applicants shall meet the following conditions of participation:
{. Be a formally organized business or agency providing the proposed services and shall:
= Disclose all entities with five percent or more ownership and have a written statement defining
the purpose of the business or agency.
» Have a written statement of policies and directives, bylaws, or articles of incorporation.
»  Have a written table of organization that clearly identifies lines of administrative, advisory,
contractual, and supervisory authority unless the business is a sole proprietorship.
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Operate the business in compliance with all applicable federal, state, and local laws, and shall
have a written statement supporting compliance with:

o non-discrimination laws, federal wage and hour laws, and workers’ compensation laws in
the recruitment and employment of individuals;
o not-discrimination laws in the provision of services; and,
o knowledge that federal rules and statutes take precedence over these conditions in cases
where discrepancies exist.
Have a written affirmative action plan that must be appropriately updated and will be reviewed at
least annually.

2. Have a physical facility, or facilities, from which to conduct business. The facilities should have a
telephone, designated, and utilized locked storage space for the maintenance of participant records,
and email access for additional agency contact.

3. Have written procedures supporting the operation of the business and provision of setvice, and shall:

Have a system to document services delivered, billed, and reimbursed that complies with service
specifications.
Provide evidence supporting financial responsibility in the coverage of participant loss due to
theft, property damage, or personal injury, and have a written procedure which identifies the steps
a participant must take to file a liability claim.
Have a written procedure for aepomng and documcntmg all participant incidents including
significant changes that affect service delivery or imminent health ot safety risks.
Maintain a file for each participant. Each file shall include this identifying data:

o  Application signed and completed
Income vetification (if apphcab e)
Residency verification
Household composition verification
Signed Rights and Responsibilities including the Right to State Heari mg
Approval or Denial Letters

o Social Service Plan
Maintain documentation of each participant contact and each service delivered.
Obtain written approval from the participant to release participant information.
Retain all participant records for at least three years or until an audit is completed and all
exceptions resolved, whichever is later,
Follow the Right to a State Hearing state policy regarding the procedure for follow-up and
investigation of participant complaints and grievances. This includes explaining customer Rights
and Responsibilities verbally and provide each customer with written copy of State Hearing
Rights. See Appendix B.

o C OO0 0

4. Have written personnel policies and documentation that support personnel practices for Providers
which include:

Job descriptions or statement of job responsibilities including qualifications for each position
involved in the delivery of services unless the business is a sole proprietorship.
Performance appraisals or a development plan for all employed or contract workers, and
volunteers involved in providing service to participants unless the business is a sole
proprietorship.
Prior to service provision, a Provider staff signature and a date that indicates completion of
orientation that includes:

o Employee position description and expectations,

o Personnel policies,

o Reporting procedures and policies,

o Tabie of organization and lines of communication,

o A policy that assures that all participant information will remain confidential.

5. Deliver services in compliance with service specification practices (following section) for applicants.
6. Sign an agreement with ACJIFS for the program service area (all or part of Ashtabula County) in
which applicants® services are rendered; and the applicant shatl: :
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C.

Maintain documentation demonstrating that all requirements outlined in service specifications
have been met when delivered either directly or by sub-contracts or sub-agreements.

Allow access to ACJFS and to other representatives with a need to access the Provider’s facility,
policies, procedures, record, and other documents related to the provision of services.

7. Failure to meet any of the requirements of these conditions may lead to termination of the ACIFS
agreement with the applicant.

Service Specifications:

Applicants must submit a detailed description of how the program specifications wil} be fulfilled. The
descriptions should demonstrate the proposer understands the program as described in this RFP.
Applicants must describe their monitoring system and list the objectives of the proposed service.
Applicants must provide a detailed description of fiow their project will contribute to the needs of Title
XX eligible participants.

1. Applicant Requirements:

The applicant must be able to deliver services daily, weekly, or periodically on a regular pre-
arranged schedule.

The applicant shafi maintain a participant record of each service provided.

The appticant shall document that the staff member or volunteer providing a participant service
successfully completes a training program appropriate to the service being provided, prior to
service provision. - ‘
The applicant shall maintain sufficient staff to mest the service requirements and provide
supervisory direction to both paid and volunteer staff members.

2. Unit of Service:

The unit of service is to be defined by the applicant based on their individualized program or
service. 1f the applicant is selected for an agreement, ACJFS may negotiate the terms of the unit
rate if necessary. ‘ :

The unit rate shall include all costs associated with the program including administrative, training
and record documentation time.

Applicable Laws and Rules:
Applicants shall understand, agree with, and comply with the following:

I L PO —

10,
11.
12,
13.
14.
15,

Americans with Disabilities Act of 1990.

Occupational Safety and Health Act of 1970.

Equal Employment Opportunity Act.

Clean Air Act, as amended, 42 USC ' AA 7401 et seq. Il the agreement amount exceeds
$100,000.00.

Certify that no funds appropriated by the agreement will be used for lobbying ads described in 31
USC 1352, If an agreement amount exceeds $100,000.00, the selected applicant shall submit a
“Certification Regarding Lobbying” as required by 49 CFR part 20.

The applicant certifies that neither it nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any federal department or agency. If the agreement amount exceeds $100,000.00,
the applicant shall submit an Integrity Certification regarding debarment, suspension, and other
responsible mattets. '

A provision of any Agreement entered into with ACJFS requires that Applicants must perform
background checks of all employees. ‘ -
Demonstrate compliance with drug testing of all direct service workers for pre-employment, post-
accident, and upon reasonable suspicion as required in the Drug Free Workplace Act. '
Ohio Revised Code - All laws and regulations pettaining to the setvices provided and listed in
Appendix B.

Any Federal, State and Local laws regarding the service.

Copeland “Anti-Kickback™ Act

Davis-Bacon Act

Contract Work Hours and Safety Standards Act, sections 3702 and 3704

“Rights to Inventions” clause 37 CFR part 401

Federal Water Pollution Control Act
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4.3

4.4

5.0

16. Solid Waste Disposal Act
17. Sanctions and penalties implemented due to administrative, contractual, or legal violations or
breach of contract terms.

D. Performance Goals and Outcome Measures:

Providers are expected to track and measure indicators of program performance on forms that are
determined by ACJFS.

Required Documents:

Applicants shall submit the following with their proposal:

Articles of Incorporation

Proof of Liability Insurance/Other Required Tnsurances
Equal Employment Opportunity - Affirmative Action Plan
Professional or Operating licenses

Documents used for monitoring goals and outcomes

List any programs for which you have received federal or state financial assistance within the past five (5)
years including amounts received for each year,

Affidavit of Delinquent Personal Property Tax ORC 5719.42
Affidavit of Non-Collusion

Non-Discrimination Agreement ORC 153.59
Representation, Assurances, and Certifications document
Financial Statement Requirement: (with master copy only)

mmonwpe

AETEO

Most recent Financial Audit (prepared in accordance with Auditing Standards Generally Accepted in the
United States of America). The audit report must cover a twelve-month period and be within the
applicant's most recent two fiscal years.

i ..Or..
If the applicant does not normally have an independent audit, ACJFS will accept a Compilation or
Review Report prepared by an independent accountant for the applicant’s most recent fiscal year end. The
statement must be prepared in accordance with Statements on Standards for Accounting and Review
Services issued by the American Institute of Certified Public Accountants. These statements are prepared
in accordance with Generally Accepted Accounting Principles (GAAP).

In lieu of financial statements prepared on the accrual basis (GAAP), ACJFS will accept financial
statements prepared on the cash or income tax basis of accounting with full disclosure.

L. OMB Circular 2 CFR 200 Audit Certification Form

M. Certification Regarding Lobbying

Program Planning and Development:

Applicants must provide complete descriptions of programs and services, 4 list of geographical service arcas and
personnel information which will become Attachment B ~ Program Planning and Development, Attachment B of
the proposal must mclude:

Program description and proposed service

Summary of service

Geographic service areas

Gaps in service

Limitations in meeting conditions of an agreement

Organizational structure

Board of Trustees/Advisory Council

Job duties of Project Director

Job descriptien of Project Personnel

TrommEoawE

PROPOSAL FORMAT:

To expedite and simplify the process for evaluating proposals, and to assure each proposal receives the same
orderly review, it is required that all proposals be submitted in the format as described in this section. Proposals
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shall contain all the elements of information specified without exception. Proposal sections must be numbered
corresponding to the following format:

= Cover Page - The cover page must include the applicant’s name, the RFP title (identifying the proposed
service such as “Residential Treatment”, “Personal Care”) and the RFP number (ACJFS RFP #3-24.) The
Cover Page must clearly identify the proposal as a “mastet” or “copy”.

= Section 1 - Applicant Information. Master Copy must have original signature (Attachment A)

= Section 2 - Required documents in order listed in Section 4.3 (with approptiate cover pages)

* Section 3 - Program Planning and Development documents from Section 4.4 (Attachment B)

= Section 4 - Provider Budget (Attachment C)

= Section 5 - Proposal RFP Check List (Attachment D)
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ATTACHMENT A
TITLE XX SOCIAL SERVICES
APPLICANT INFORMATION

AGENCY / ORGANIZATION NAME: Country Neighbor Program, Inc.

ADDRESS: 39 South Maple Street, PO Box 212, Orwell. OH 44076

PHONE: (440)437-6311 FAX: _ (440)437-1031

SERVICE SITE (if ditferent than above):

ADDRESS:

PHONE: FAX:

FEDERAL TAX I.D. NUMBER: 34-1331627

EXECUTIVE DIRECTOR/DIRECTOR: Barbara Klingensmith

PROGRAM COORDINATOR: Tresa Neely-Bell EMAIL: tresa.neely(@countryneighbor.ore

FISCAL CONTACT: Tina Hansel EMAIL: tina.hansel@countryneighbor.org

TERMS AND CONDITIONS

It is understood and agreed upon by the undersigned authorized individual that: Funds granted as a result of this request are to be
expended for the purposes set forth and in accordance with all applicable laws, regulations, policics and procedures of this State,
County, and the Ashtabula County Job & Family Services (ACJFS). Any proposed changes in the proposal as approved will be
submitted in writing by the applicant and upen notification of approval by the ACIFS shall be deemed incorporated into and
become a part of this agreement. This request for proposal is being issued on the basis of the presumed availability of funds.
ACITFS will not be liable should funds be eliminated or reduced. Completion of a proposal does not imply that ACJFS will fund a
proposal. Proposals are subject to review by representatives of ACIFS. At its sole discretion, ACJFS may negotiate the unit price,
or any other factors, prior to determining to enter or not to enter an agreement based on a proposal.

NAME, TITLE AND SIGNATURE OF AUTHORIZED INDIVIDUAL:

NAME: _Barbara Klingensmith SIGNATURE: LW
ote: opiginal signature must be in blue ink)

: July 9. 2024

TITLE: _ Executive Director DAT,
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HOME DELIVERED MEALS
COUNTRY NEIGHBOR PROGRAM, INC.

PROGRAM PLANNING AND DEVELOPMENT
A. Program Description and Proposed Service

Country Neighbor proposes to provide 7,000 hot home delivered meals year for 35
unduplicated individuals throughout the southern 15 townships of Ashtabula
County at a unit rate of $8.83 per meal for a total contract cost of $61,810. The
unit rate is approximately a 1.7% increase over last year due to the rising cost of
operations (food, packaging, utilities, insurance, etc.) and the need to offer
competitive wages to attract and retain qualified employees.

We propose to use Title XX to serve home delivered meals for income eligible
individuals with a verified need.

All the meals are home cooked and prepared at our Orwell facility, Monday
through Friday. Couniry Neighbor has four routes which cover the southern three
tiers of townships.

Throughout the southern half of Ashtabula County, the only funding source for
home delivered meals is the Ashtabula County Senior Services Levy and Title XX.
Generally, we use Title XX for individuals under the age of 60 which is the only
funding source CNP has to serve them.

All meals are packaged in a plastic tray which is dual oven approved, either
microwave or conventional oven. The tray is also freezer safe. It is not hot to the
touch unlike the aluminum trays. The lidding is a clear plastic that is heat sealed
with a special machine. The participants have expressed a great deal of
satisfaction with our delivery system.

The home delivered meal program does more than “just” meet the client’s
nutritional need. It provides daily contact with individuals who, often times do
not have anyone else to check on them. It also provides a warm, friendly smile
and conversation in many lonely, isolated lives of our south county neighbors.
Over the years, our drivers have found clients who have fallen, suffered a serious
illness, or even passed on.

B. Summary of Service

Hot, home delivered meals are delivered throughout the southern 15 townships in
Ashtabula County, 5 days per week. All meals are prepared and packaged at the
Orwell Country Neighbor, 39 South Maple Street. Upon referral and after
completed assessment, clients can usually expect service to begin within 24 to 48
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hours.

Country Neighbor Food Service kitchen staff operate in graduated shifts
beginning at 6:00 a.m., with the last person ending their day at 3:00 p.m.
Drivers begin delivering meals at approximately 9:15 a.m. Office hours for
Country Neighbor are 7:00 a.m. to 5:00 p.m.

Country Neighbor proposes to provide a total of 7,000 Title XX meals for 35
unduplicated individuals. Client needs, likes and dislikes are considered when
planning the menu. All menus are approved by a licensed dietician. We contract
with Ashtabula County Community Action Agency for the dietician. All meals
are labeled with production date, ingredient label and “special” meals have the
client’s name, so the driver knows where each meal goes.

Prior to starting services, a complete Service Intake and Assessment tool is
completed by the Assessor via face-to-face contact. The Intake Assessment

is more in depth and includes name, address, telephone number, date of birth,
demographics, financial information, ADL/TADL, service plan, and emergency
protocol. All clients will be requested to sign a Release of Information

and HIPPA Form. Home delivered meal service will begin within 24 to 48 hours
of completed assessment.

Upon assessment, all clients are assigned a priority number based on a point
system from a Nutritional Risk Checklist. Copy of Home Delivered Meal
Checklist is included in our RFP packet. Priorities range from level 1 which is
of the greatest need to level 5 which is the lowest priority. If we have a waiting
list, only level 1’s and 2°s are put on it. If an individual is a 3 or higher, we let
them know they don’t currently meet the priority level, however, if their situation
changes, contact us for a re-visit.

When clients are on a waiting list, the Supervisor tracks by spreadsheet the
individual’s name, date of assessment, priority level, birth date and township.
Clients of greatest need are the first ones off the waiting list. Referrals from
Adult Protective are put into service immediately. Country Neighbor tries to
move individuals off the waiting list as soon as a slot becomes available,

Our experience with all In-Home Services is that the health of our participants is
more frail with frequent hospitalizations. Sometimes these become extended
with rehabilitation stays or institutionalization (long term or short term).
Therefore, the units of services in these programs tend to fluctuate.

C. Geographic Service Area
Country Neighbor serves the southernmost 15 townships in Ashtabula County,

east to west to include Windsor, Orwell, Colebrook, Wayne, Williamsfield,
Andover, Cherry Valley, New Lyme, Rome, Hartsgrove, Trumbull, Morgan,
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Lenox, Dorset, and Richmond.

D. Gaps in Service

At this time, the only funding source for individuals under the age of 60 in “south
county” for home delivered meals is Title XX. Funding limitations create the

gap.
E. Limitations in Meeting Conditions of An Agreement

I do not believe that there will be limitations in Country Neighbor meeting the
conditions of an agreement.

F. Organizational Structure

Country Neighbor began in 1977 and was incorporated in March of 1981. The
mission of the organization is to help people remain independent by providing
supportive services thus enhancing their quality of life. Country Neighbor
provides a wide variety of services to include, but not limited to, homemaker,
chore, transportation, home delivered meals, congregate meals, summer meals for
children, personal care, presctiption assistance, emergency food, rental/utility
assistance, socialization, wellness education, and activities.

Our service area consists of the southern most 15 townships in Ashtabula County
and the northernmost 15 townships in Trumbull County.

As the Ashtabula County Food Bank (Country Neighbor) serves 24 emergency
food pantries, 4 soup kitchens/senior feeding sites, and 2 shelters throughout
Ashtabula County. In 2023, we distributed over 1.7 million pounds of food to the
partner organizations.

The largest funding sources are the Ashtabula County Senior Services Levy,
Direction Home of Eastern Ohio, the Trumbull County Senior Services Levy, the
Ashtabula County Department of Job & Family Services, and United Way of
Ashtabula County.

(An Organizational Chart is attached.)
G. Board of Trustees

Country Neighbor is governed by a thirteen-member Board of Directors who
meet one time per month, generally the last Monday of each month.

(Board Roster attached)
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H. Job Duties of Project Director

In Home Services Supervisor: Responsible for overall Intake and
Assessment duties when clients are referred for home delivered meals, the
ongoing monitoring of each client, client contact, and quality assurance of the
meals. Also, to assist the Executive Director with overall administration of the
program in day-to-day operations of the agency.

I. Job Description of Project Personnel

Executive Director: Responsible for the overall implementation, fiscal
accountability and administration of the project. She has been with the
organization since 1983.

Assistant Director: Assist with the oversight, assessment and referral
process of the program. Also assist the Executive Director with the day-to-day
operations of the program.

Administrative Assistant/Bookkeeper: Assist with human resources, fiscal
responsibilities, payroll and financial reporting. This position supports the
Executive Assistant.

Receptionist: Perform all clerical responsibilities, answers telephone, directs
clients, and filing of records of central filing system.

Back up Receptionist/Data Support Specialist: Covers the desk and telephone
when the receptionist is not available. Responsible for the daily clerical
responsibilities of the home delivered meals program, such as data
collection/entry into the data base, run daily delivery sheets for drivers, review of
daily service delivery sheets

Assessor: Responsible for the initial assessments and ongoing reassessment
process.

Facility Maintenance: Responsible for cleaning and maintenance of kitchen and
facility.

Home Delivered Meal Drivers: Responsible for the daily delivery of meals to
clients’ homes. Training in meal service and delivery is required.

Food Service Supervisor: Her responsibilities include but are not limited to,
assisting with menu planning, supply ordering, meal preparation, safety/proper
food handling procedures, inventory control, and assist with quality assurance.

Food Service Assistants: Assist the Food Service Manager with the daily
preparation of meals.
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ACJFS #3-24

Country Neighbor Program, Inc.

Home Delivered Meals

Program Planning and Development Documents
Client Intake Tools
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Tidle XX Consnmer Rights & Responsibilities

You kave the right to apply for services and have eligibility determined within thirty
calendar days of the receipt of the application

Xou have the right to receive any needed service listed in the county’s profile as
provided m the consumer's eligibility category in the consumers' county provided all
eligibility factors are met and sufficient tonds are available to provide the services.

You kave the vight to be advised of fhe eligibility requirements for social services.
You have the right to be advised of the eligibility requirements for social services.

You hnve the right to the safeguarding of information reported by or about the
consumner, to the extent permitted by law.

You have the resporsibility to report, within fen calendar days, any information that
may affect eligibility.

You fiave the responsibility to provids documentation to substantiate eligibility.

You have fhe responsibility to cooperate with subsequent efforts fo assess any error
rate rnade in the eligibility process.

%
Effective: 05/301/2012
B.C. 119.032 review dates: 02/02/2012 and 05/01/2017
Ceriification: CERTIFIED ELECTRONICALLY
Date: 04/25/2012
Promulgated Tnder: 119.03
Statutory Authority: 5101.46

Rule Amplifies: 510146
Prior Effective Dates: 10/01/82, 10/01/90, 08/15/91, 11/01/91 (Emer.), 01/10/92, 08/01/98, 01/01/04, C1/12/07

Dater

Storeatres
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T NEIGHBOUR PROGRAN, INC.

CONSUMER SUMMARY
ASSESSMENT DATE: STAFF INITIALS:
) NAME:
! ADDRESS:
CITY: 21p:
TOWNSHIP: STATE: _ Ohio
PHONE:

DATE OF BIRTH:

' HAS CONSUMER HAD SERVICE IN THE PAST 2 YES D NO g:j

IF YES WHEN 7
SERVICE REQUESTED
START DATE STAFF INITIALS

ASHTABULA COUNTY PERSONAL GARE [ | ﬂ

ASHTABULA COUNTY HOMEMAKER ﬂ::ﬂ | | u

ASHTABUI_A COUNTY HONE DELIVERED MEALS m D u i

ASHTABULA COUNTY CHORE  ( HANDY MAN ) 1 ﬂ ﬁ E

circle one: LAWN -~ SNOW - HANDY-MAN - SMOKE DETECTOR

PRESCRIPTION ASSISTANGCE [ ] ﬁ | E -
: ASHTABULA COUNTY TRANSPORTATION ﬂ_———i i ﬂ E I

{ ADVISE CLIENT HE / SHE HAS TO MAKE [NITIAL CALL TO JOB AND FAMILY SERVICES)
ASHTABULA COUNTY SUPPORTIVE SERVICE m E | H !

L S v aa

START DATE STAFF INITIALS

TRUMBULL COUNTY PERSONAL CARE ] U | ﬂ |

TRUMBULL COUNTY HOMEMAKER L ﬂ E 1] |

TRUMBULL COUNTY HOME DELIVERED MEALS [ ﬂ | |

TRUMBULL GOUNTY SUPPORTIVE SERVICE ] | i l
| PASSPORT PERSONAL CARE ] H ] ]

PASSPORT HOME DELIVERED MEALS 1 ﬂ | ﬂ |

PASSPORT HOMEMAKER
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: Basic NAPIS Intake

1. Geperal Information

1.A. Assessment Information (Date, type, eic.)

L_

4. Enter the client’s telephone number.

2. What is the date of the assessment?

5. What is the client's Pension/Social Security Number?

2. Specify the type of assessment, or the reason for the
255255Ment,

Ij 1 - Initial assessment
[ ] 2 ~ Reassessment

6. What s the client's date of birth?

/ /

7. Enter the age of the client in years.

3. What is the name of the person conducting this
assessiienc?
a

% What is the name of the agency the assassor works for?

8. What is the dient's gender?

D M - Mala
[:I F - Female

1.B. Client Identificaton

9.a. Enter the client's mailing street address or Post Office
box,

ia Enter the cifent’s narne prefix/salutation.

9.5, Enter the client's mailing city or town.

1.b. What 1s the dient's last name?

9.c. Enter the client’s mailing state.

d.c. What is the client's first name?

9.d. cnter the client's mailing ZIP code.

d.d. What is the client's middle initial?

10.a. Enter the client's residential street address or Post
Office box.
10.b. Enter the client's residentiial city or town.

Enter the client's state of residence.

Enter the client's residential zip code.

1.e. Enter the client's name suffix.

2. Enter the primary locat client identifier for the client.
3.a. Enter the client's "also known as' first name.

3.0 Enter the client’s "also known as' last name.

3. Enter the client’s 'also known as' middle mitial

Basic MAFIS Intake
SAOmnia\Assessment Forms\Basic NAPIS Intake.afm

8/23/20.
Page 1 of
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11, Describe how to get to the client's home.

3.c.  Whatis the home phone number of the key relative or
friend of the client?

Z. Demographics

1.C. Contack Tnformation

Al

2.A. Demographics and Indicators tl Inci. ethunicity, poverty; etc.}

i.a. What is the name of the client's primary care
physician? ’

1b WWhat is the work phone number for the clieni's
pnmary care physicitan?

lc What is the home phone number for the client's
Prmary care physician?

id o What is the address of the client's primary care
physician?

2.a. Name of Friend or Relative (other than
Spousa/Partner) to contact in case of an Emergency.

2.b. Relationship of Friend or Relative (other than
Spouse/Partner) to contact in case of an Emergency.

2.c, Enter the address of person to contact in an
enmergency.

2_.d_ Worlc Telephone Mumber of Friend or Relative (other
than Spouse/Partner) to contact e case of an Emergency.

2ie. Home Telephone Number of Friend or Relative (other
‘than Spouse/Partner) to contact in case of an Emergency.

3a. What is the name of a key relative or friend (5#1) of
the client>

1.a.  Whatis the client's ethniciy?
D 1 - Hispanic or Latino
I:[ 2 - Not Hispanic or Latino

D 3 - Refused

1.h What is the client's race?

D American Indian/Mative Alaskan
Asian

Blacl/African American
Hispanic

White

Native Hawaiian/Other Pacific Islander
Other
Refused

HEEERNN

1.c Specify the client's primary language.

]:i A~ American Sign Language
i - Engfish
I:l C - French
|1 5 - German
E - Ttalian

F - Japanese
G - Korean

H - Mandarin

[

I

I - Portuguese
1 - Spanish

K - Spanish speaking, reads [English
L - Vietnamese
M - Other

EEEERREN

2. Select the client’s current marital status.

- Single

N b

- Married
- Separated
- Widowed

- Divarcad

i

S I E N SR ¥

- Unavailable

3.b. What ts the work phone number of the key relative ar
friend of the client?
8/23/20
Basic NAPIS Intake Page 2 of

SAOmnia\Assessment Forms\Basic NAPIS Intake.aim
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3. Zndicaie th £ resi 5 T
reciden . ie ihe type of residence that the dlient currenty E P - Job counseling/vocational rehabilitation
. - Fi
1 - Housefmobile homse E Q - Food stamps
o R - Fuel Assistance
2 - Private apartment
] - . 5 - Telephene lifeline
:I 3 - Private apartment in senior housing l: P
:I 4 - Residential care home [: T - Medicaid
|| 5 - Nursing home ‘: U-33
|| 6 - Unavailable D V- Vostript
| | 7- other | )\iv - EQSMBISLIMB
- Essential persons program
4. _ Howfong has the client lived in her/his carrent ey P pres
residence? Y - ANFC
|: 1 - Lessthan 12 months || £-VHAP
[ ]2-13vears | ] o-other
E 3 - 3 years or maore 8.h. Does the cliest want to apply for any of the following
5 " - services or programs?
. Select the client’s current living arrangement.

A - Attendant services program

1 - lives Alona
) B - Medicaid waiver
2 - With spouse/partner C - Homermaker program

3 - Lives with spouse and child D - Home health aide

| 4~ with child/children
5 ~ Information unavailable

] 6 - With others

6. What is the name of the dient's spouse/partner?

L

E - Nursing

L]

F - Speech therapy

G - Qccupational therapy

H ~ Physical therapy

I- Home delivered meals

3 - Emergency lifeline

¥ - Senior companion

L - Weatherization

M - Congregate meals

O I

N - VCIL peer counseling
7. s the client currently employed? O - Adult day services

[ ] 2- Yes- fullfpart time not specified

i jZ—No

g.a. Is the client participating in any of the following L R - Fuel Assisiance
Services or programs? ]

P - Job counselingfvocational rehabilitation

( - Food stamps

I

S ~Telephone lifeline
D A - Attendant services program

[ ] T - Medicaid

L] 5 - Medicaid waiver [ ] u-sst
: C - Homemsaker program E V - V-script
| ] o- Home hesith aide [ ] w-omersime
l: E - Nursing E X - Essential persens program
:I F - Speech therapy E Y - ANFC
j G - Occupational therapy ] z-vHap
] H - Physical therapy | j 0 - Cther

T - Home dalivered meals 9.3, How many people are there in the client’s nousehold?

J - Emergency lifeline

I - Senior companion

L - Weatherization

1 - One persan

2 - Two people

:’ 3 - Three people

j 4 - Four ar more peopie

L

M - Congregate meals

L

N - VCIL peer counseling

O - Adult day services

8/23/20
Page 3 0

Basic NAPIS Intake
S:\Ompla\Assessment Forms\Basic NAPIS Intake.afm
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&b. Specify the client's tnonthly income. 8. Isthe client not always physically able to shop, cook
and/or feed themselves (or to get someone to do it for
$ them)?
D 1-No
0, Is the client’s income level below the nationzl poverty D 2-Yes
level?

i0. Does the client have 3 or more drinks of beer, liguor or
1-Yes .
wine almost every day?

2-Ne Dl"NO

L

11 Isthe client disabled? D 2 -Yes
D 1-Yes 11, Does the client take 3 or more different prescribed or
I:! 2 - No over-the-counter drugs per day?
[ ] 32- ont know [ ]1-mo

12. . How many prescription medications does the dient 2 Yes

inke? 5. ADL's/IADL's . )
{7 { 3.A. Activides of Daily Living (ADL}

2.B. Nutrition i.  Dwuring the past 7 days, and considering all episedes,

how would you rate the client’s ability to perform BATHING

7 " - include shower, full fub or sponge bath, exclude washin
L. Hasthe client made any changes in lifelong eating t(»ack or hair)? ’ pong g g

habits because of health problems?
D - No D 0 - Independeant
D ) - Ves D 1 - Supervision

D 2 ~ Requires assistance somefimes
D 3 - Mostly dependent

2. Does the client eat fewer than 2 meals per day?

1-No
% D 4 - Totally dependent
2~Yes .
D 5 - Adtivity dees not occur
z-ach) E?Ersu’-”:!'le:ﬁent eé?;;ewer than ﬁ‘;e (5) servings (1/2 cup 2. During the past 7 days, and considering all episodes,
TUILS
rvegetables every day: how wouid you rate the client's ability to perform DRESSING?
j 1-No
:l 2-Yes l: 0 - Independent
4. Doesthe client eat fewer than two servings of dairy [: 1 - Supervision
products (such as milk, yogurt, or cheese} every day? D 2 - Limited Assistance
[ 1 [ ] 3- Bensive Assistance
j 2-Yes E 4 - Total Dependence
5. Does the client sometimes not have enough money to 5 - Activity did notoccur
buy food?
3. During the past 7 days, and considering all episodes,
j i-Ne how would you rate the client’s ability to perform TOILET
:, 2 - Yes USE?
6. Does the client have trouble eating well due to L—_i 0~ Independent
problems with chewing/swallowing? || 1.~ supervision
D 1-No l:] 2 - Sometimes dependent
|:| 2 -Yes l:l 3 - Mostly dependent
7.  Poes the client eat alone most of the time? I | 4~ Totally dependent

D 5 - Activity does not ocour

3. Without wanting to, has the chient lost or gained 10
pounds In the past 6 monthsz

D 1-No
D2~Ye_s

. 8/23/720i
Basic NAPIS Intake Page 4 of
SA\Omnia\Assessment Forms\Basic NAPIS Intake.sfm
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£,

Duwring the past 7 days, and considering all episodes,

how would you rate the client's ability to perform TRANSFER?

|:I 0 ~ Independent
1 - Supervision

L]
D 2 - Minimat assistance required
D 3 - Mostly dependent

l:l 4 - Totally dependent.

D 5 - Activity does not occur

4.  Speciiy the dlient's ability to perform heavy housew

I:I 0 - Independent
D 1 - Needs assistance sometimes

L__l 2 - Needs assistance mast of the time
I:] 3 - Unable to perform tasks
D 4 - Activity dees not occur

ork.

5.

During the past 7 days, and considering all episodes,

how would you rate the client's ability to perform EATING?

:( 0 - Independent

1 - Supervision
l:[ 2 - Sometimes dependent
D 3 - Mostly dependent
j 4 - Totally dependent:

j 5 - Unknown

S.

3. Specify the client's ability to perform light
housekeeping.

I:I 0 - Independent

D 1 - Needs assistance sometimes

D 2 - Needs assistance most of the time
D 3 - Unable to perform tasks

i:l 4 - Activity does not occur

Buring the past 7 days, and considering all episodes,

how would you rate the dieni's ability to perform WALKING
IN HOME?

:I 0 - Independent

:I 1 - Supervision

j 2 - Limited Assistance
l:] 3 - BExtensive Assistarice

3 4 - Total Dependence
_‘l 5 - Activity did not cccur

6. During the past 7 days, and considering ail episodes,
fiow would you rate the client’s ability to perforim SHOPFPING?

D 0 - Independent

D 1 - Somewhat dependent
l:l 2 - Mostly dependent

D 3 - Totally dependent

I:l 4 - Adlivity does not occur

=-B. Insrumentzl Acvilies of Baily Living (ZADL)

1.

Daring the past 7 days, and considering aj} episodes,

Row would you rate the client's ability to perforin MEAL
PREPARATION?

D 0 - Independent

l:l 1 - Sometirmes dependent
El 2 - Mostly dependent
D 3 - Totelly dependent
l:l 4 - Activity does not occur

7. During the past 7 days, and considering all episodes,
how would you rate the client’s ability to perform
TRAMSPORTATION?

l___l 0 - Independent

D 1 - Somewhat dependent
I:l 2 - Mostly dependent:
D 3 - Totally dependent

D 4 - Unknown

2.

Duving the past 7 days, and considering ail episodes,

how would you rate the client's ability to perform MANAGING
MEDICATIONS?

D 0 - Independent
D 1 - Needs reminders

D 2 - Somewhat dependent
[:' 3 ~Totally dependent
D 4 - Activity does not occur

W

Spediiy the client's ability to managde money.
l:l D - Complerely independent
D 1 - Needs assistance sometimes
D 2 - Needs assistance most of the time
l:, 3 - Completely dependent
I:' 4 ~ Activity does not occur

8. Ranl the client’s ability to use the Telephone.

I:l 0 - Independent
[ ’ 1 - Able to perform but needs verbal sssistance

D 2 - Can perfarm with some human help

[:I 3 - Can perform with a lat of hurnan heip

D 4 - Cannot perform function at all without human help
D 5 - Paramedical services needed

Basic NAPIS Tntake
S:\Omnia\Assessment Forms\Basic MAPIS Intake.afm

8/23/20

Page 5 of
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Title :
Date
| Title :
| Date
Basic NAPIS Intake §/23/20:

S:\Omnia\Assessment Forms\Basic NAPIS Intake.afm Page & of
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Form ] Print For
ODADO1T0

(Rev. 0512812003 | Determine Your Owwmn Nuatritiomnal HMealth
Ohie Deparment of Aging L

What you eat does affect your health. Use this checkist ta find out if you or someone you Know is at nutritfional risk.

InstrL_lctlons: Foreach question, answer “*yas” or “no”. Then circle the number that appears in the appropriate column. Add
the circled numbers to determine your total score.

Nuirition Cheelklist Tos | No
A
%E’Omf\ﬂ 1. Have you mad in i i i
(\\5 /,\y . ¥ & any changes in lifelong eating habits because of health problems? z
T
ﬂ){[(} 2. Do you eat fewer than two (2) meals a day? 3
Do you eat fewer than five (8) servings (1/2 cup each) of fruits and vegetables every day? 1

Do you eat fewer than two (2) servings of dairy products (such as milk, yogurt, or cheese)

every day? !
Do you sometimes not have enough money to buy food? 4
Do you have {rouble eating well due to problemns with chewing/swallowing? 2
Do you eat alene most of the time? i
Without wanting to, have you lost or gained ten (10) pounds in the past six (6) months? 2
9. Are you not always physically able to shop, cock, and/or feed yourself (or to get someone >

o do it for you)?

10. Do you have three (3) or more drinks of beer, liguar, or wine almost avery day? 2

11. Do you take three (3) or more prescription or overthe-counter drugs per day? 1

Total Scove Todey

Total your score from the Nutrition Checklist. If if's:

0 - 2.... Good! Recheck you nutritional score in six (6) months.

3 -5.... Tou are ot moderaie nutritional risk. See what you can do to improve your eating habits. Your office on aging,
senior nuirition program, senior citizens center, health department and/or physician can help. Recheck your scare in three
(3) months. ‘

5 o¥ more.-.. Tow are =t high nwicitional sk, Talk with your doctor, dietitian or other gualified health or social service
pratessional about any problems you may have. Ask for help to improve your nutrifional health.

Adapled from the Defermine Your Nutritional Health Checklist developed by the Nutrition Screening Initiative, Washington, DC.
Form QDAOCTO (Rev. 05/28/2009)
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CLIENT NAME:

COUNTRY NEIGHBOR PROGRAM, INC
HOME DELIVERED MEALS INFORMATION SHEET

DIET NEEDS
Allergies to Food or Medication:
Diabetic? Yes No
Special Diet? Yes No

Explain Diet

Foods that can't be take with certain medications

Food Dislikes:

Assessor Recommendation Temporary? No

Recommended lengih of time

Yes

Cormiments:

LPN Signature Date:

RN Signature Date:




| Docusign Envelope ID: 9A8AB8D2-1638-4503-8FB5-2E168E39B2C0

CLIENT NAME:

COUNTRY NEIGHBOR PROGRAM, INC
HOME DELIVERED MEALS PRIORTIZATION CHECKLIST

TOTAL PRIORITY POINTS { EQUALS PRIORITY LEVEL

Consumers no PASSPORT, Haspice, or adult protective services receives 20
points

Consumers who live alone, are home bound, and high level (12 or more)
nutrition risk, receives 15 points

Con‘sumers who live alone, are homebound, and have moderate (level 8-11)
nutrition risk receive 10 poinis

Cansumers with a high nutrition risk and some family or community support,
receive 5 points

TOTAL

Have you had to make changes in lifelong eating habits due to Hiness or No Yes 2
medical condition?
Do you eat fewer than 2 meals each day? No_ . Yes Z
Do you eat fewer than 5 14 cup servings of each of fruits and vegetables No Yes 2
each day?
Do you eat fewer than 2 servings of dairy products each day? No = Yes 1
Do you have 2 or more drinks of beer, wine, orliquor each day? No__ Yes 1
Are you significantly visually impaired or legally blind? No_ _ Yes 3
Do you have tooth or mouth problems which male it difficult to chew or No__ Yes 2
swallow?
Do you take 3 or more prescriptions or over the counter medications No _  Yes 3
each day?
Are you sometimes unable to shop for groceries? Noe ~ Yes 2
Are you sometimes unable o prepare meals? No Yes 3
Do you eat alone most of the time? No ___ Yes
Without wanting to, have you lost or gained ten (10} pounds inthe past No__ Yes 2
months?

TOTAL
Comments:

Date:

LN Signature

Date:

RN Signature
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| COUNTRY NEIGHBOR PROGRANMS, ING

Client Case Notes
A B RAATEIE
STAFF
DATE 1 INITTALS CLIENT NAME

g

Signatures:

Client:

Statt:

Supervisor:

CNP Staff reporting to Case Manager:

Name of Case Manager:

Date and time:
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CLIENT COMPLAINT POLICY

POLICY

—_—

Country Neighbor takes seriously any complaint that is received from a client as a
result of unsatisfactory service and/or atmosphere within our facilities. This policy
provides an avenue for each client to have their complaint heard by the company.

PROCEDURE

CLIENT COMPLAINT PROCEDURE

Clients who are unhappy with the service they have received or are made
uncomtfortable while at the company’s facility, have the right to file a complaint
with the company: either in verbal or written form. In the event the complaint is
made verbally to a staff mermber, it is the responsibility of that employee to
document the complaint and give the original docurment to the Executive Director
and a copy to their immedizate supervisor.

All written complaints will be filed with the Fxecutive Director. The immediate

supervisor for the area that is discussed in the complaint will retain a copy of the
complaint. Clients have the choice of hand delivering the complaint or sending it
to: Country Neighbor, attn: Executive Director, P.O. Box 212, Orwell, Chio 44076.

COMPANY PROCEDURE

All complaints will initially be investigated by the supervisor that is responsibie for
the service area. The appropriate supervisor will conduct a one-to-one interview
with the client to gather relevant information about the problem. If possible, the

supervisor will provide a resolution to the problem that Is satisfactory to the -
Individual who had filed the complaint. If a resolution cannot be reached that is
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S 1 Ja = . -
?tlsfactory to the client then the complaint is turned over to the Executive
Director.

:"he- ijecutive Director will conduct a formal investigation of the problem.
ndividual interviews with al| parties and/or service areas will be conducted.

Documentation of all conversatiors will be kept by the Executive Director. Upon
cl:)mpleung the meetings with all involved parties, the Executive Director will take
the appropriate action required to rectify the situation. The solution to the

problem will be documented and retained in the “incident” file concerning the
complaint.

All complaints will be investigated and a resolution suggestion made within 30
days of the complaint.
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COUNTRY NEIGHBOR PROGRAM
(CNP)
¢ NOTICE OF PRIVACY PRACTICES
% EFFECTIVE APRIL 14, 2003

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW
YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE READ THIS NOTICE CAREFULLY.

The Health insurance & Accountability Act of 1996 (“HIPPA"} is a federal program that requires that all medical

records and other Individually identifiable health information used or disciosed by us in any form, whether
electronically, on Raper, or arally, are kept properly confidential. This Act gives you, the client, significant new
rights to understand and control how your health information is used. “HIPPA” provides penalties for covered
entities that misuse personal heaith information.
As required by “HIPPA” CNP has prepared this explanation of how we are required to maintain the privacy of your
health information and how we may use and disclese your health information.

HOW CNP MAY USE AND DISCLOSE YGUR HEALTH INFORMATION

When you bacome a dlient of CN P, we will use your health information with CNP and disclose your health
information outside CNP for the reasons described in this Notice. The following categories describe some of the
ways that we will use and disclose your health information.

Care: CNP may use your health information to coordinate or manage your care within the Agency and with other
individuals outside of the Agency involved in your tare, such as your attending physician and other health care
professionals. For axample, certain service providers involved in your care need information about your medical
condition in crder to deliver appropriate services.

To Obtain Payment: CNP may include your health information in invoices to collect payment from third parties for
the care you receive through CNP. For example, some health information Is transmitted to the Ohio Pepartment
of Aging and the Ohio Department of Job and Family Services when billing transactions are conducted.

Operation: We may use your health information for our operations. These uses and disclosures help us operate
and improve services. For example, we may use your health inforrmation to review the care you received and to
evaluate the performance of our staff in caring for you. We may also combine health information about many
clients to Identify new services to offer, what services are not needed, and whether certzin services are effective.
We may also disclose information for learning and quality improvement purposes. We may remove information
that identifies you so people outside CNP may study your data without knowing who you are.

Appointment Reminders: We may use and disclose information to schedule appointments for you as a reminder
that you have an appointment.

Legal Matters: We will disclose information about you outside CNP when required to do so by federal, state, ar
locat law, or by the court process. We may disclose health information to help control the spread of disease or to
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Report Abuse, Neglect, or Domestic Violence:

pre CNP is allowed to notify governrent authorities if CNP believes a
client is the victim of abuse, neglect, or domes

' tic violence. CNP will rmake this disclosure only when specifically
: reguired or authorized by law or when the dljent agrees to the disclosure,

Wor tion: i
ker's Compensation: CNP may release your health information for worker’s compensation or similar

programs.
AUTHORIZATIONS FOR OTHER USES AND DISCLOSURES
As describad above, we wili use your information to provide services and evalurate effectiveness of services.
YOUR RIGHTS REGARDING HEALTH INFORMATION

Right to Accounting: You may reGuest an accounting, which is a listing of the entities orF persans {other than
vourself) to whorm CNP has disclosed your health informati

would not include disclosures for CNp services. Your reg

signed and dated. It must Identify the time period of the disclosures for which you are requesting the accounting.
We will ot |ist disclosures made before April 14, 2003, or those made earlier than 6 years before your request.
Your request should indicate the form in which you want the list (for example, on paper or electronically). You

must submit your written requestto CNP. We will respond to you within thirty {30) days if the requested
inforrmation is maintained and accessible on site, within sixty (60)
off site. CNP charges a reasonable, cost-based fee for copying,

uest for an accounting of disclosures must be in writing,

days if the requested information is maintained
labor, and supplies (for instance, paper, computer
disks, postage).

Right to Amend: |f vou feel that information we have about you is incorrect or incomplete, you have the right to
ask us to amend your records. Your reguest for an amendment must be in writing, signed and dated. It must
specify the records you wish to amend and the reason for your request. CNP will respond to you within sixty (60)

days. We may deny your request; if we do we will tel] you why and explain your options.

Right to Inspect and Obtain Copy: You have the right to inspect or obtain copy of your campleted records. Your

request to inspect or obtain a copy of the records must be submitted in writing, signed and dated, to the records

department of the CNP service that mzintains the records. We may charge a fee for processing your request. If
CNP denies your request to Inspect or abtain a copy of your records, you may appeal the denial.

Right to Request Restrictions: You have the right te ask us to restrict the uses or disclosures we make of your
health information, but we do not have to agree. You also may ask us to limit the health information that we use
or disclose about you to someone who is involved in your care and submitted to CNP. Again, we do not have to
agree. The request must be signed and dated, and should also describe information you want restricted, say
whether you want to limit the use or the disclosure of the information, or both, and tell us who should not receive

the restricted information. You must submityour request in writing to the records department of CNE. We will
el you if we agree with your request or not. If we do agree, we will comply with your request unless the

information Is needed to provide you with emergency treatment.
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ight {o Request Confidential Communications: You

R
about your health in a ceriain way or at a cert
work or by mait.

have the right to request that we communicate with you

ain location. For exarnple, you can ask that we only contact you at

Your request for confidential communications must be in writing, signed and dated.

identify how or where you wish to he contacte
ask. You must send Your written reguest to th

It must
d. You need not teil us the reason for your request and we will not

& recorcs department of CNP. We will accommodate all reasonable
reguests.

Right to a Paper Copy of This Notice: You have the right to a paper cbpy of this Notice. You may ask us to give
You a copy of this Notice at any time.

CHANGES TO THIS NOTICE

U.5. Department of Health and Human Services, 200
Independence Avenye SW, Washington, D.C. 20201 or call 1-877-696-6775

Contact Person: Cnp has designated julje Hooser as its contact person for al] issues regarding client privacy and
yo may contact Julie Hooser at Country Neighbor Pragram, Inc.,

Ohic 44076. Telephone number is {440) 437-6311.

ur rights under the Federal privacy standards. You
P.0. Box 212, 39 South Maple Street, Orwell,

lauthorize release of any or all information pertatning to my service(s).

The Motice of Country Neighbor Program, Inc. Privacy Practices has been discussed/read/explained to me.

Client Signature Date

Witness Sign'a’cure/Relationship Date

Provider Signature

Date
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g ACJIFS #3-24

Country Neighbor Program, Inc.

Home Delivered Meals

Program Planning and Development Documents
Organizational Chart




”Docusign Envelope ID: 9A8AB8D2-1638-4503-8FB5-2E168E39B2C0

@)

il G A
-] JBAUQ SUBLL m i Jewewawopn {7
e uzwipuey
ETEET _M -~ m JBALQ SUBJL m‘ sply a1z
1 eg maH - f Jayewewoy || [2ucsiag
- oo B AgaN |
wa.L ,!M_ IEaN e maf M JBALE sUB “_ m JBAUQ SUBI L m 201y 2IBD) il SPIY 2120, i~ sy
188y _ _ B IO, B Iayewawon & |BUCsaY [BUOS)S ] I ] _ssnoyauep
Ag poog | ég BAUg P | A— 1AL SUBl)L & “ﬂ IeALi] SUBS| m k
W EEE
AMOIOLY ] ‘mi.rmlk.mz._a NaH m [ m J2AlT suBl | m Sl BAlQ SURIL u 2ply 248D 3 Py 8IBD , 188y
1S5y - - _ BEMI=IVEETUN TR I |[2uosssd [BUOSIZS ) SSNOYBIEAR
, T | ; = EEE = zm =] :
AIG pO04 — ] JEAug WaH @ e ] JBAIQ SURSL 115G _ i
_ upy Ayey § . . 1] suwng
B2g g , wal EETRS) . _ m sy eed Lol o een = e
185y B wsysuelp p1o Boly (o) g uoluag 1 Joxewswoy  §” |euDsIa |euosIay : HOMY,
NG POo L ; : ; veddng meq i i
, ; —— “ “ . . 2ply ale .,
_, m elinsuwes g 4 i o i - SIED0APY e EPITEEC ”,
! elooly 5 _ P foid () [ eg-Aleen L , JSNBUISLIDH wan spey | ! JBLoSIay |
: 188y suel) i voddng e1zg |A 1o8%essy Mgl .
0lucp g i i uaed M eg-fEeN 1 . sonsr ! [BSuBH ", u suing i
Jebeueyy lorug g § X J0)BUIRIOOD BN 0 _ losjagedng b ‘5- E.moo%,q siul9on M , g suojeladp
Mg pooy Jadng suel wesbold (o) 1sjuondacey _ MG SUIOH-U| , weaig Josindedng Ny - 155y Wy ueg pocd
! | _ m _ ,ﬁ _ . ! _ *
| (vaL) Jopaig wesissy |

F

m {plwsusBuyy eregleg) 1010241 2ANNDSXT

|

+
| SI0L28NI0 0 pJEog |

LHVHD TYNOILVZINYDNO
DN WYHDONd HOFHDIEN AMLNAGS




'+ Docusign Envelope ID: 9ABABBD2-1638-4503-8FB5-2E168E39B2C0

ACJFS #3-24

Country Neighbor Program, Inc.

Home Delivered Meals

Program Planning and Development Documents
2024 Board of Directors Roster
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COUNTRY NEIGHBOR PROGRAM, INC.
2024 BOARD OF DIRECTORS
ROSTER

Casey O'Brien, President
Village Station

401 South Street

Chardon, OH 44024

Attorney At Law

Office: 440-437-5295

Term Begins: January 29, 2024
Term Ends: January, 2027
Date Elected: January 30, 2006
Email: Casey@peteribold.com

Jim Long, Secretary/Treasurer

300 Elruth Ct, Apt. 102

Girard, OH 44420

Middlefield Bank AVP/Risk Management
and CRA Coordinator

Cell: 330-719-6603

Office: 440-632-3238

Term Begins: February, 2022

Term Ends: January, 2025

Date Elected: September 27, 2021

Email: jflong@middlefieldbank.com

Bonnie Brockway

2233 Brown Road

Jefferson, OH 44047

Retired: School Treasurer
Home: 440-576-8126

Alternate: 440-813-4958

Term Begins: January 29, 2024
Term Ends: January, 2027
Date Elected: May 24, 2021
Email: bbrockway64@gmail.com

Rick Huffman

5901 Route 6

Hartsgrove Twp, OH 44085

Home: 440-474-9042 c: 440-990-9532
Contractor/Business Owner

Term Begins: February, 2022

Term Ends; January, 2025

Date Eiected: November 7, 2016
Email: rickhuffman@gmait.com

Dan Reel, Vice-President
12350 Winchell Read

Concord Township, OH 44024
Reel's Auto Sales

Work: 440-437-5893

Mobile: 440-319-1247

Term Begins: January, 2023
Term Ends: January, 2026
Date Elected: March 30, 2015
Email: dan@reelsauto.com

Open Seat

Term Begins: February, 2022
Term Ends: January, 2025
Date Elected:

Email:

Angela Thomas

8695 Troutman Road

Orwell, OH 44076

Ashtabula County Developmental Disabilities
Cell: 440-474-3600

Term Begins, February 10, 2023

Term Ends: January, 2026

Date Elected: February 10, 2020

Email: thomasaa®1@gmail.com

John Pizon

383 East Jefferson Street

Jefferson, OH 44047-1105

Retired: First Energy (Electrical Engineer)
Home: 440-576-2447

Aiternate: 440-437-6368

Term Begins: February, 2022

Term Ends: January, 2025

Date Elected: August 23, 2010

Email: john.pizon@gmail.com
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Kathleen Wolf

5129 Lenox New Lyme Road
Jefferson, OH 44047

Retired: Long Term Care

Home: 440-294-2368

Alternate

Term Begins: February, 2022
Term Ends: January, 2025

Date Elected: January 28, 2002
Email: KathleenWolf@yahoo.com

Ghassan Saikaly

4409 East Union Road

Dorset, OH 44032

Retired: Geauga Cty Water & Sewer Dept
Home: 440-293-6648

Cell. 440-536-2064

Term Begins: January 29, 2024

Term Ends: January, 2027

Date Elected: May 24, 2010

Email: gsaikaly@embargmailcom

Daniel Claypool

5239 Lake W Road, Unit 306
Ashtabula, OH 44004

Retired: Law Enforcement

Mobile: 440-969-4913

Term Begins: January, 2023
Term Ends: January, 2026

Date Elected: June 5, 2023
Email: dclaypool@roadrunner.com

Member Emeritus:

Carl Plickert

87 Staley Road

Orwell, OH 44076

Retired (Kennametal)

Date Elected: January, 1997

Sally Kennedy

1000 Middle Road

Conneaut, OH 44030

Retired: Health Commissioner
Home: 440-593-3087

Alternate: 440-789-9441

Term Begins: January 29, 2024
Term Ends: January, 2027

Date Elected: May 24, 2021

Email: kennedysally08@gmail.com

Randy Gentry

PO Box 1382

Andover, OH 44003

Law Enforcement

Worl:

Mobile: 440-645-3543

Term Begins: January, 2023
Term Ends: January, 2026

Date Elected: September 28, 2015
Email rlgentry97 @gmail.com
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: Country Neighbor Program, Inc.
Home Delivered Meals

Program Planning and Development Documents
Job Descriptions
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COUNTRY NEIGHBOR PROGRAM, INC.

JOB DESCRIPTION -

POSITION: IN HOME SERVICES SUPERVISOR

REPORTS TO: EXECUTIVE DIRECTOR

SUPERVISES: HOME HEALTH AIDES { WITH RN }

HOMEMAKERS
HEALTH EDUCATION OUTREACH SPECIALIST

RESPONSIBILITIES:

Include hut not limited to:
Schedule and monitor all hememaker aides and home health

aides providing services in the home. Act as liaison between

QUALIFICATIONS:

EMPLOYEE SIGNATURE:

SUPERVISOR SIGNATURE:

client, CNP direct staff, CNP assessor, finding agency and CNP
administration. Work closely with the Registered Nurse for

the client assessment and supervision of the hone health

aides. Schedule appointments for RN and Homemaker
Assessment staff. Refar client to zppropriate services whather
provided by CNP or other appropriate agency. Schedule trainings,
per service specifications. Assure all reports are filed in an
accurate and timely manner. Utillze the required data base for
documentation of services for all clients. Assist with hiring and
employee disciplinary actians for homemakers and home health
aides. Attend rmeetings as requested and preform all other job related

duties as assigned.

High Schoo! Diploma
Ability to pass criminal background check
Ability to pass physical and drug test

DATE:

DATE:
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COUNTRY NEIGHBOR PROGRAM, INC.

JOB DESCRIPTION
TITLE: Executive Director LOCATION: CNP Adminisirative Office
REPOPRTS TO: Board of Directors SUPERVISES: All Staff

BASIC FUNCTIONS:

RESPONSIBILITIES:
Approx. % Of Time

30%

20%

40%

5%

5%

Under policy supervision of the Board of Directors. Directs and
supervises agency programs, fiscal policy, public contacts,
obtains and administers grants, and helps to develop resources
for community programs. The Executive Director is responsible
for administering the Country Neighbor Program, Inc. in
southern Ashtabula County and coordinate its effort with other
social service agencies. This individual should have a
knowledge of the service area, be concerned with the well-being
of its residents, and be able to relate to local residents in stressful
situations on an individual basis. This position involves planning
program and supervising staff for total CNP function, and
Executive Director must be willing to work irregular hours when
needed.

Supervise and evaluate staff. Employ and discharge staff. Fix
compensation within the budget approval by the Board of
Directors. Ensure staff development. Conduct stafl meetings.

Participate in planning and coordination efforts at county and
state level, inform other agencies and organizations, and the public
about CNP services and objectives.

Prepare, review, and process grant applications. Research
potential grant sources and regulatory requirements. Assume
administrative responsibility for grant implementation.

Attend all Board of Directors meetings and give an
Administrative report and update. Attend committee meetings as

requested.

Perform other duties consistent with the intent of the Country
Neighbor Program, Inc. as defined by the Board.

MINIMUM REQUIREMENTS: Associate college degree or two years credits.

Administrative experience preferred.
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ASSISTANT DIRECTOR
JOB DESCRIPTION

POSITION: Assistant Director
REPORTS TO: Executive Director

SUMMARY: Assistant Director duties and responsibilities include providing
administrative support to ensure efficient operation of the organization including agency
fiscal and human resource management. Responsible for confidential and time sensitive
material. Ability to effectively communicate via phone and email ensuring that all
Assistant Director duties are completed accurately and delivered with high quality and in
a timely manner.

ESSENTIAL DUTIES AND RESPONSIBILITIES:

» Maintain bookkeeping system and accounting procedures

» Assist in preparation and review of budget, process payroll, accounts payable and
receivable, process and prepare required reports for funding sources, prepare
financial statements
Perform complex clerical duties, type a variety of complex materials, proofread
material, correct grammar and spelling
Assist in establishing and maintaining an effective and efficient records
management system
Complete understanding and implementation of the agency data base for data
collection and reporting of services
Work closely with the Executive Director in employee relations, employee
benefits, hiring/firing, implementation of the employee governing policies as set
forth in the handbook and adopted by the Board of Directors
Be familiar with all federal, state, and local laws directly affecting the
employment of individuals and ensure Country Neighbor’s adherence to all such
laws as applicable
Complete all reports as required by federal, state, and local employment laws in a
timely and accurate manner
Implement and ensure safety plan as required by the Ohio Bureau of Workers
Compensation
Prepare and sort source documents, and identifies and interprets data
Process various forms
Assist in the preparation of regularly scheduled reports, as assigned
Contribute to a team effort and accomplish related results as required
Maintain confidential information
Become knowledgeable and familiar with the social service industry and the
organization’s services and funding source requirements
Attend all meetings, as requested
Perform other job-related duties as assigned.
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Y

VYV YVVVVY Y V¥

COMPETENCY: (To perform the job successfully, an individual should demonstrate
the following competencies)
» Knowledge of records management procedures
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Ability to operate various work-processing softwate, spreadsheets and database
programs

Maintain confidentiality

Maintain professionalism

Interact and maintain good working relationships with individuals of varying
social and cultural backgrounds

Communicate efficiently and effectively both verbally and in writing

Carry out multiple tasks and meet deadlines

Excellent time management skills

Follow instructions furnished in verbal and written format

Complete all job duties in a neat, accurate and manner

Attention to detail and problem solving

VVVVYVY VVY Y

QUALIFICATIONS:

To perform the job successfully, an individual must be able to perform each essential
duty satisfactorily. Individual must pass physical, criminal background check and drug
screen.

PHYSICAL DEMANDS:

The physical demands described here are representative of those that must be met by an
employee to successfully perform the essential functions of this job. Reasonable
accommodations may be made to enable individuals with disabilities to perform the
essential functions.

EMPLOYEE SIGNATURE: DATE:

SUPERVISOR SIGNATURE: DATE:
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ADMINISTRATIVE ASSISTANT
JOB DESCRIPTION

POSITION: Administrative Assistant/Data Support

REPORTS TO: FExecutive Director

SUMMARY: Administrative Assistant duties and responsibilities include providing
administrative support to ensure efficient operation of the oreanization. Responsible for
confidential and time sensitive material. Ability to effectively communicate via phone
and email ensuring that all Adminiswative Assistant duties are completed accurately and
delivered with high quality and in a timely manmer.

ESSENTIAL DUTIES AND RESPONSIBILITIES:

> Assist with the data entry management for accuracy, efficiency, and timeliness
based on all funding requirements in the organization’s operations
Prepare and sort source documents, and identifies and interprets data
Process various forms
Assist in establishing and maintaining an effective and efficient records
management system
Assist in the preparation of regularly scheduled reports, as assigned
Contribute to a team effort and accomplish related results as required
Maintain confidential information
Become familiar with the organization’s services and funding source
requirements
Perform general clerical duties such as word prodessing, answering telephone, etc.
Perform other job-related duties as assigned.

A
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CONMPETENCY: (To perform the job successfully, an individual should demonstrate
the following competencies)

Knowledge of records management procedures

Ability to operate various work-processing software, spreadsheets and database
DIOZrarms

Maintain confidentiality

Professionalism P

Interact and maintain good working relationships with individuals of varying
social and cultural backgrounds

Communicate efficiently and effectively both verbally and m writing

Carry out multiple tasks and meet deadlmes

Excellent time management skills

Follow instructions furnished in verbal and written format

Attention to detail and problem solving

Y
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QUALITATCATIONS: ial
To perform the job successfully, an mndividual must be able to perform each essentl

duty satisfactorily. Individual must pass physical, criminal background check and drug
SCIECIL

PHYSICAL DEMANDS:



Docusign Envelope ID: 9A8AB8D2-1638-4503-8FB5-2E168E39B2C0

The physical demands described here are representative of those that must be met by an
employee to successfilly perform the essential functions of this job. Reasonable
accommodations may be made to enable individuals with disabilities to perform the
essential functions.

EMPLOYEE SIGNATURE: DATE:

SUPERVISOR SIGNATURE: DATE:
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COUNTRY NEIGHBOR PROGRAM, INC.
JOB DESCRIPTION

POSITION: Receptionist/Clerical Support SUPERVISES: No One

REPORTS TO: Executive Assistant/Executive Director

?URPOSE: The Receptionist is responsible for providing secretarial and clerical support
m order to ensure that services are provided in an effective and efficient manmer.

RESPONSIBITITIES: Answer multi-line telephone, route calls/visitors to
appropriate staff, take messages accurately, greet visitors in
a professional and courteous manner, operate and maintain
office equipment. CNP mail dropped off and picked up at
the post office daily. Monitor and maintamn office supply
mventory, complete necessary documentation in a timely
manner. Must be able to communicate effectively and
professionally with all age groups and identify needs of
clients, provide and communicate accurate mformation.

Must become knowledgeable of the social service industry
m Ashtabula and Trumbull Couvnties. Maintam
entry/front/meeting room in an organized and professional
manner. Knowledgeable of Microsoft Office and computer
operations. Responsible for accurately completing “field”
emplovee time cards on a daily basis and time clock
operations for all other employees.

Perform other clerical related duties, as assigned. Attend
all meetings as requested.

SKILLS: Team building, analytical and problem-solving skills,
decision making skills, effective verbal end listening
comumunication skills, stress management, organizational
and time management skills.

QUALIFICATIONS: Tree of substance abuse, professional manner and
presentation, able to pass a crimninal background chec_k-
Must be able to manage a number of projects at one tirne
and may be interrupted frequently to meet the needs and
requests for services. Must be customer focused. Adhere to

211 CINP policies and procedures.

EMPLOYEE SIGNATURE: DATE:

SUPERVISOR SIGNATURE: DATE:
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DATA ENTRY/OFFICE ASSISTANT
JOB DESCRIPTION

POSITION: Data Support/Office Assistant  REPORTS TO: Executive Director

SUMMARY: Receive, review, and enter data into computer system or tracking database
according to established procedures. Ensures accuracy of all data recorded and performs
database mzintenance functions, support Country Neighbor Program, Inc.’s vision,
mission and goals.

ESSENTIAL DUTIES AND RESPONSIBILITIES:

> Keep track of received data and source documents
Prepare and sort source documents, and identifies and interprets data to be entered
Comracts preparers of source documents to resolve guestions, inconsistencies or
missing data
Confirm accuracy of data
Process various forms
Assistin establishing and maintaining an effective and efficient records
meanagement system
Generate reports, as assigned
Contribute to 2 team effort and accoroplish related results as required
Maintain confidential information
Perform general clerical duties such as word processing, answering telephone, etc.
Perform other job related duties as assigned.

A
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COMPETENCY: (To perfoun the job successfully, an individual should demonstrate
the following competencies)

> Knowledge of records management procedures

Ability to operate various work-processing software, spreadsheets and database
programs

Maintain confidentiality )
Tnteract and maintain good working relationships with individuals of varying
social and cultural backgrounds

Communicate efficiently and effectively both verbally and in writing

Carry out multiple tasks and meet deadlines

Tollow instructions fiurnished in verbal and written format

Detail oriented

7
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QUALIFICATIONS: _
To perform the job successfully, an individual must be able to perform each essential

duty satisfactorily. Individual must pass physical, criminal packground check and drug
screen.

PHYSILCAL DEMANIDS: ]
The physical demands described here are representative of those that must be met by an

employee to successfully perform the essential functions of_ this_ J ob Reasonable
accommodations may be made to enable individuals with disabilities to perform the

essential functions.
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EMPLOYEE SIGNATURE: DATE:

SUPERVISOR SIGNATURE: DATE:
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Country Neighbor Program, Inc.
JOB DESCRIPTION

POSITION: Prescription Assistance Outreach Advocate/Assessor

REPORTS TO- Executive Director

RESPONSIBILITIES: Assess client’s prescription needs, research existing/potential prescription

REQUIREMENTS:

insurance coverage, research possible pharmaceutical companies who might offer
assistance programs for each client’s maintenance medications, determine client’s
potential eligibility for those programs, educate and assist the client with the
completion of assistance program applications and/or other program applications
such as MEDICAID, make appropriate referrals if other needs are identitied or if this
particular program is not appropriate for him/her, communicate with necessary
people of companies to expedite the process (i.e. physicians, pharmacists, nurses,
Insurance companies, social service agencies, etc.) document all facets of the
assessment and follow up, assure that the client apples for the renewals at the
appropriate time, become and stay familiar with available Medicare Par D
Prescription Supplemental Plans each vear, assist the individuals with researching
and evaluating the best Medicare Part D Prescription Supplemental plans
appropriate for their situation, attend meetings as requested.

Must have good communication skills, be familiar with the social service network,
compute literate, able to provide independent transportation, adhere to agency’s
confidential policy, able to pass criminal background check and drug screen, valid
Chio Driver’s License, promote a positive, professional image to the community.

Emplovyee Signature Date
Supervisor Signatuse Date
Date

Administrative Staff Signature
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COUNTRY NEIGHBOR PROGRAM, INC.

JOB DESCRIPTION

POSITION: Facility Maintenance

SUPERVISES: No One

REPORTS TGO : Executive Director

RESPONSIBILITIES: ( Include but not limited to the following )

Sweep and mop floors, ( dining room, kitchen, halls, etfc. )

Vacuum carpeted areas, { front reception areas, throw rugs, offices, etc. )
Shampoo carpeted areas as needed

Clean bathrooms, { commodes, sinks, etc. )

Stock hygiene supplies as necessary.

Wash windows in front reception areas as required.

Empty trash, ( outside waste can, offices, etc. )

Wash transportation vehicles, as assigned.

Attend meetings as designated by Country Neighbor.

Perform other duties as assigned.

QUALIFICATIONS:

Ability to Pass Criminal Background Check, Drug Screen, and Physical Exam.
Ability to Lift up to 25 pounds on occasion.

EMPLOYEE SIGNATURE DATE

SUPERVISOR SIGNATURE DATE
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COUNTRY NEIGHBOR PROGRAM, INC.
JOB DESCRIPTION

JOB TITLE: HOME DELIVERED MEAL DRIVER
REPORTS TO: Home Delivered Meal Supervisor SUPERVISES: No One

BASIC RESPONSIBILITIES: Deliver home delivered meals as scheduled, per
regulations. Responsibiiities to include, but not be
limited to: completing time and temperature log,
client delivery logs, and pre-trip inspection sheets. Gas
and insure cleaniiness of vehicles. All paperwork must
be completed in an accurate and timely fashion.
Attendance at all mandatory tfrainings and meetings as

Reqguired.

QUATLIFICATIONS: Valid Ohio Driver’s License
Good driving record
Ability to pass physical
Ability to pass hearing test
Ability to pass eye exam
Ability to pass a drug screen
Able to pass criminal background check

Able to 1ift 25 pounds
EMPLOYERE SIGNATURE: DATE:
SUPERVISOR SIGNATURE: DATE:
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COUNTRY NEIGHBOR PROGRAM, INC.
JOB DESCRIPTION

POSITION: Food Service Supervisor SUPERVISES: Volunteers, Food
Service Assistants

REPORTS TO: Administrative Assistant
Executive Director

RESPONSIBILITIES: Include but not limited to, ensuring all health department
regulations are followed and accurately executed, including
time and temperature logs, proper food handling and food
safety precautions are implernented, accurately completed

documentation of meals provided for purposes of reporting and
billing to funding sources, ensure all funding sources regulations
are Implemented, complete home visits for purpose of client
Intake assessments, plan well balanced and nmtritious menus, per
funding requirements, assist with maintaiming financially
balanced budget, FIFO method of inventory control, purchase
supplies for meals program, which include variety of different
sources 1.e. to store locations, and/or deliveries, attend all
traimings and meetings as requested, supervise all kitchen staff
meluding assisting with hiting of kitchen staff and evaluations.
Due to the nature of the business, on occasion, hours may
mclude evenings or weekends depending upon special events.
Perform other duties as assigned.

QUALIFICATIONS: Ability to pass physical with doctor approval
Ability to 1ift up to 40 pounds
Free of substance abuse
Ability to pass criminal background checl
Aware of food safety regulations, per the health deparfrent
Valid doiver’s license
Owa transportation
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COUNTRY NEIGHBOR PROGRAM, INC.
JOB DESCRIPTION

JOB TITLE: Food Services Assistant
REPORTS TQ: Executive Agsistant SUPERVISES: No One

GENERAL PURPOSE:

Under the supervision of the Executive Assistant, responsible for assisting with the
Celz“fter’s food service program which includes clean-up, serving, and food preparation as
assigned.

EXAMPLES OF DUTIES-

° Ungler the general instruction of the Executive Assistant, performs general kitchen
duties in the preparation, serving and clean-up of the Center’s meals

> Insures compliance with federal, state, and local health and safety regulations

° Food shall be prepared meeting the daily nutritional guidelines and shall be
appetizing and delicious. Meals must be prepared and served in accordance with
the home delivered meal route schedules, mcluding the served meals onsite.

o All preparations shall be done in a cost effective, efficient and food safe manner

= Operates and cleans a variety of specialized food service equipment, i.e. coffee
maker, automatic dishwasher, commercial ovens and mixer, meat slicer and steam
table

©  Responsible for cleaning and general maintenance of the kitchen, with emphasis
in the area of cleanup during the meal preparation and after the meal has been
served

o Perform other related duties as assigned
o Aftend all staff meetings, as requested

PHYSICAL DEMANDS:

The physical demands described here ave representative of those that must be met by an

employee to successfully perform the essential functions of this j ob Reasonable
accommodations may be made 1o enable individuals with disabilities to perform the

essential functions.
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Food Service Assistant
Page 2

o esﬁzgormmtalk ghthe duties, the employee is frequently required 1o reach with hands and
iy olsp - Cofﬁm;[; %ai; Wa}l‘i, and use hands to ﬁnger, handle, feel or operate objects,
kneel, or Crouch_- empioyee 1s regularly required to sit, climb or balance, stoop,

ITehe Fbméjloyee_ st _ffequenﬂy lift and/or move up to 40 pounds. Specific vision abilities
quired by this job include close vision and the ability to adjust focus.

The noise level in the work environment is moderately loud and can be hectic.

MINIMUM QUALIFICATIONS:

izilellt}’ﬁto pass criminal background check and drug testing. Knowledge of safety

greca:llﬁsns common. to fﬁod service trade, knowledge in regard to hyeiene and sanitary
NS Common to i -

Certification & food service trade. Must have or acquire the Food Serve Safe

EMPLOYEE SIGNATURE: DATE:

SUPERVISOR SIGNATURE: DATE:
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Exhibit 11
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Unit = Example: 1 meal, 1 hour

Page 1 of 6
Applicant Budget
Summary
Applicant: Country Neighbor Program, Inc.
Date From: Oetober 1, 2024 To: September 30, 2025
Program Title XX
1. Staff
A. Salaries 3 151,553.00 | § 26,441.00
B. Payroll-Related Expenses 3 15,040.00 | § 2,600.00
Total Staff Costs 3 166,593.00 | § 29.041.00
I1. Operations
A. Travel and Short-Term Training $ £,300,00 | § 300.00
B. Consumable Supplies 3 125275.00 | § 26.710,00
C. Occupancy Costs 5 6,993.00 | § 1,657.00
} D. Contract and Professional Services $ 935500 § 1,930.00
E. Other - Miscellaneous $ 11,935.00 | § 2,232.00
{ o Total Operational Costs 5 154,858.00 { $ 32,829.00
IS 111. Equipment
A. Equipment Depreciation $ - $ -
B. Small Equipment Purchases $ 750,00 ] $ -
C. Leased and Rented Equipment $ - $ -
Total Equipment Costs $ 750.00 [ § -
Sub- Total of All Costs $ 322201.00 | $ 61,870.00
; IV. Minus Other Program Resources $ 5,196.00 | $ 60.00
Total Program Costs $ 317,005.00 | $ 61,810.00
Budget Computation
Total Operating Expenses $ 317,005.00 | § 61,810.00
Divided by Total Operating Units 36,400.00 7.000.00
= Unit Rate 8.71 8.83
Unit Rate| § 8711 % 3.83
X number of units purchased 36,400.00 7,000.00
= Total Contract Amount| $ 317.005.00 | % 61,810.00
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Page 2 of 6
L A. Salaries

Frequency
Position Title Salary w;’:]'(, l:;;:’th’ t:fllfr z;;nrs Program Salary |Title XX Project Salary
year
Executive Director $ 83,811.00 Annual 5.46% $ 4,580.00 | § 1,260.00
Assistant Director $ 60,000.00 Annual 2.06% 3 1,235.00 | § 400.00
Administrative Assistant/Bkkp $ 40.000.00 Annual 6.54% $ 2,617.00 | § 792.00
In Home Services Supervisor $ 31,200.00 Annual 5.50% $ 1,716.00 | § 156.00
Receptionist $ 26,000.00 Annual 240% 1§ 625001 8 125.00
Data Support/Backup Recepts $ 54,080.00 Annual 3.04% $ 1,645.00 | § 315.00
Assessor $ 29,120.00 Annual 1595% | § 4645001 % 495.00
Facility Maintenance $ 9.,360.00 Annual 2436% 1§ 2,280.00 | $ 180.00
Home Delivered Meal Drivers § 91,079.00 Annual 73.09% $ 66,571,00 | $ 12,475.00
Food Services Supervisor h 33,280.00 Annual 6244% | % 20,780.00 | $ 3,145.00
Food Service Assistanis b 74,880.00 Annual 5991% | % 44,859.00 | § 7,098.00
Total Salaries $ 151,553.00 | $ 26,441.00
L B. Payroll-Related Expenses
Entire Program | Title XX Project

PERS or Social Security $ 11,594.00 | § 2,023.00

Worker's Compensation 3 2,145.00 | § 345,00

Unemployment Insurance 3 767.00 [ § 147.00

Retirement Expenses $ 405.00 1 § 60.00

Hospitalization $ - $ -

Other (Life Insurance) $ 12000 | $ 25.00

Other (identify )

Other (identify )

Total Payroll-Related Expenses $ 15,040.00 | § 2,600.00
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1I. A. Travel and Short-Term Training

Page 3 of 6

Entire I'rogram Title XX Project
Mileage Reimbursement rate per mile: (IRS rate - .67) 5 1,12500] § 275.00
Short-Term, Training 3 17500 1 § 25.00
Total Travel and Short-Term Training $ 1,300.00 | § 300.00

I. B. Consumable Supplies

Type Program Consumable Supplies |Title XX Consumable Supplies
Office Supplies $ 875.00 | § 210,00
Cleaning Supplies $ 200.00 | $ 50.00
Other (Fuel) $ 13,250.00 | $ 2,500.00
Other (Food/Nonfood) $ 110,950.00 | § 23,950.00
Total Consumable Supplies $ 12527500 | § 26,710.00
M. C, Occupancy Costs
- Entire Program Title XX Program
Rent 3 1,62000 | § 420.00
Usage allowance/depreciation (@ rate of original acquisiti
cost of
Program Square Footage divided by Provider Square Footage
Maintenance and Repairs $ 150.00 1 § 50.00
Utilities (if not included in rent) must be itemized
Heat $ 1,380.00 | & 180.00
Electric $ 2,100.00 | $ 600.00
Water $ 52500 % 125.00
Telephone $ 780.00 | $ 204.00
Sewer $ - $ -
Other (iGarbage) 5 438.00 | § 78.00
Other (identify)
Total Gccupancy Costs $ 6,993.00 | § 1,657.00
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B

Page 4 of 6
IL D. Contract & Professional Services - Consulting, System Support, etc.

iIdentify Each Contract of Service Entire Program Cost _Title XX Program Cost

Audit 3 145000} $ 250.00
Technology & Software 3 2,400.00 | % 600.00
D&O Insurance 3 42500 | $ 75.00
Employee Testing p 325.00 | $ 75.00
Contract Labor 3 105.00 | $ 30.00
Cyber Insurance $ 100.00 | § 100.00
Liability Insurance b 950.00 | § 200.00
Vehicle Insurance 5 3,600.00 | § 600.00
Total Contract & Services Costs $ 9,355,001 § 1,930.00

IL E. Other-Miscellaneous

Identify Miscellaneous Expenses Entire Program Cost | Title XX Program Cost

Licensure $ 315.00 | § 65.00
Advertising $ 5500 | % 5.00
Equipment Maintenance $ 590.00 | § 240.00
Vehicle Maintenance $ 10,900.00 | $§ 1,900.00
Miscellaneous Expense B 75.00 | $ 22.00
Total Miscellaneous Costs 3 11,3500 | $ 2,232.00
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Page 6 of 6
II1. B. Small Equipment Purchases (Equipment costing under $25,000)
Item Quantity Amount Entire Program | Amount for Title XX
Delivery Bags {Hot) 2 $ 300.00 | $ -
Delivery Bags (Cold) 3 $ 20000 | § -
Additional Packaging Equipment $ 250.00 | § ‘ -
Total Small Equipment Purchases $ 75000 | $ -
III. C. Leased and Rented Equipment
Item Quantity Amount Entire Program | Amount for Title XX
Total Leased and Rented Equipment $ - |8 -
TV.  Other Program Resources
Source Amount Entire Program [ Amount for Title XX
Participant Donations $ 4,886.00 | $ -
Rebates $ 31000 | § 60.00
Total Gther Resources $ 5,196.00 [ $ 60.00
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- Keth Faber

Certlfte_d Sear h_'f Unresolved Findings fo Recover

Ohio Aud tor |
Offi f Audit f Stat
OHIO AUDITOR OF STATE %8 East Broad Siroot
KEITH FABER .' Paost Office Box 1140

Columbus, OH 43216-1140

Auditor of State - Unresolved Findings for Recovery Certified Search (614) 466-4514
(8007 282-0370

| have searched The Auditor of State's unresoived findings for recovery database using the following criteria:

Contractor's Information:

Name; ,
Organization: COUNTRY NEIGHBOR PROGRAM, INC.
Date: 8/16/2024 3:03:34 PM

This search preduced the following list of 5 possikble matches:

& Lucas Count ) _Repubhcan Party '1'0 S Superlor St

Lucas County Republlcan Party 10 5. Superior Street

V|i|age of Bethei Mayor s Court

The above Hst represents possible matches for the search criteria you entered. Please note that pursuant to ORC 9,24, only the person (which includes an
organization) actually named in the finding for recovery is prohibited from being awarded a contract.

If the person you are searching for appears on this list, it means that the parson has one or more findings for recovery and is prohibited from being awarded
a contract described in ORC 9.24, unless one of the exceptions in that section apply.

if the person you are searching for does not appear on this list, an initialed copy of this page can serve as documentation of your compliance with ORC
9.24(k).

Please note that pursuant to CRC 9.24, it is the responsibility of the public office to verify that a person to whom it plans to award a contract does not
appear in the Auditor of State's database. The Auditor of State's office is not responsible for inaccurate search results caused by user error or ather
circumstances beyond the Auditor of State's control,
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Sub-Grant Agreement No,: 25-2006-XX

FISCAL OFFICER’S CERTIFICATE
570541 O.R.C.

The undersigned, County Auditor of Ashtabula County, hereby certifies that the amount
required to meet the obligations of the County during the year 2024 under the A greement
has been lawfully appropriated for that purpose and is in the Treasury of the County or in
the process of collection to the credit of: 2006.030.100-601 Contract Services; not to
exceed $15,452.50 and free from any previous encumbrances.

Agreement Title: A Title XX Sub-Grant Agreement between Ashtabula County Job
& Family Services and Country Neighbor Program, Inc.

DocuSigned by:

s /v,\ / Ao
184FACE35A6C450——
Daviﬁ omas

Ashtabula County Auditor

Date: 9/17/2024
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Title XX Sub-Grant Agreement

This Sub-Grant Agreement is entered into on the 1st day of October 2024 between the Ashtabula County
Job & Family Services and the Ashtabula County Board of County Commissioners or its governing
| body (hereinafter referred to as the “Grantor”) and Lake Area Recovery Center_, focated at: 2801 “C”
; Court, Ashtabula, Ohio 44004 and whose phone number is: 440-998-0722 , (hereinafter referred to as
the “Subgrantee™) to provide _Residential Treatment Services for individuals determined eligible for
Title XX Services.

Therefore, in consideration of the mutual covenants contained in this Sub-Grant Agreement, the parties

agree as follows: '
RECITALS:

This Sub-Grant Agreement is made pursuant to a grant award to the Grantor by the Ohio Department of

Job & Family Services (ODJFS) and is not for research and development purposes, The grant award is

under the authority of CFDA#93.667, Federal Social Services Title XX Base Funds.

As used in this document, the words and phrases set forth below shall have the following meanings: :

A. “Grantor” means Ashtabula County Job & Family Services.

B. “Subgrantee” means Lake Area Recovery Center.

C. “Financial assistance” means all cash, reimbursements, other payments, or allocations of funds
provided by Grantor to Subgrantee. All requirements in this Agreement refated to financial assistance
also apply to any monies, including private monies and public money,-as defined in section 117.01 of
the Revised Code, used by the Subgrantee to match federal, state or county funds; and

D. “Federal, state and local laws” include all federal statutes and regulations, appropriations by the Ohio
General Assembly, the Revised Code, un-codified law included in an Act, Ohio Administrative Code
(OAC) rules, any federal Office of Management and Budget (OMB) Uniform Guidance regarding a
federal statute or regulation has made applicable to state and local governments, as well as any
resolutions or policies adopted by the Ashtabula County Board of County Commissioners, Federal,
o state and loca! laws also include any Governor’s Executive Orders to the extent that they apply to
counties and any ODJFS Procedure Manuals. The term "federal, state and local laws" inciudes all
federal, state and local laws as listed in this paragraph and existing on the effective date of this
Agreement as well as those federal, state and local laws that are enacted, adopted, issued, effective,
amended, repealed, or rescinded on or after the effective date of this Agreement.

ARTICLE I ~ PURPOSE OF THE SUB-GRANT/SUB-GRANT DUTIES:
The purpose of the Sub-Grant and this Sub-Grant Agreement is to establish the terms, conditions, and

requirements governing the administration and use of the financial assistance received by or used by
Subgrantee pursuant to this Sub-Grant Agreement.
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ARTICLE II ~ RESPONSIBILITIES OF GRANTOR:

Grantor agrees to:

A,

Provide funding to Subgrantee in accordance with this Sub-Grant Agreement and Federal, state and
local laws.

Monitor Subgrantee to ensure the Sub-Grant is used in accordance with all applicable conditions,
requirements, and restrictions.

Provide information on current and any subsequent changes fo the terms and conditions of the grant
awards addressed by the funding in this agreement.

Provide technical assistance and training as requested fo assist Subgrantee in fulfilling its
obligations under this agreement.

Take action to recover funds that are not used in accordance with the conditions, requirements, or
restrictions applicable to funds awarded.

Perform those responsibilities as defined in Exhibit I, attached hereto.

ARTICLE III ~ RESPONSIBILITIES OF SUBGRANTEL:

Subgrantee agtees to:

A.

Ensure that the funds included in this Sub-Grant Agreement are used, and the family
services duties for which the grants are awarded are performed, in accordance with
conditions, requirements and restrictions applicable to the duties established by the
Departments and state and federal laws, as well as the federal terms and conditions of the
grant award.

Financial reporting requirements as ate necessary for the county to meet its operational needs and
obligations to ODJFS and the federal government.

Promptly reimburse Grantor for any funds Grantor pays to any entity because of an adverse audit
finding, adverse quality control finding, final disallowance of federal financial participation, or
other sanction or penalty for which Grantor is responsible.

Take prompt cotrective action, including paying amounts resulting from an adverse finding,
sanction, or penalty, if Grantor, ODJFS, the Ohio Auditor of State, any federal agency, or other
entity authorized by federal, state or local law to determine compliance with the conditions,
requirements, and restrictions applicable to the federal program from which this Sub-Grant is
awarded determines compliance has not been achieved.

Make records available to Grantor, ODJFS, the Auditor of the State, federal agencies, and other
authorized governmental agencies for review, audit and investigation.

Perform those responsibilities as defined in Exhibit I, attached hereto.
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63 Comply with Title VI of the Civil Rights Act of 1964 (42 U.S.C. § 2000d et seq.}, Title 1X of the
Education Amendments of 1972 (20 U.S.C. § 1681 et seq.), Section 504 of the Rehabilitation Act
of 1973 (29 U.S.C. § 794), the Ge Discrimination Act of 1975 (42 U.S.C. § 6101 et seq.); Title Il
of the Americans with Disabilities Act of 1990 (42 U.S.C. § 12131 et seq.); all provisions required
by the implementing regulations of the Department of Agriculture and Department of Health and
Human Services; Department of Justice Enforcement Guidelines, 28 CFR 50.3 and 42; and
Department of Agriculture, Food and Nutrition Services (FNS) directives and guidelines to the
effect that, no person shall on the grounds of race, color, national origin, sex, age, disability or
political beliefs or association, be excluded from participation in, be denied benefits of, or otherwise
be subject to discrimination under and program or activity for which the program applicant receives
Federal financial assistance from FNS.

H. Required to have the most recent version of the AD-475A and/or AD-475B “And Justice for ALL”
poster posted.

ARTICLE IV ~ EFFECTIVE DATE OF THE SUB-GRANT:

A. . This Sub-Grant Agreement will be in effect from October 1, 2024 through September 30, 2025
unless this Sub-Grant Agreement is suspended or terminated pursuant to ARTICLE VIII prior to
the above termination date.

B. In addition to Section A above, it is expressly understood by both Grantor and Subgrantee that this

Sub-Grant Agreement will not be valid and enforceable until the Ashtabuia County Auditor

© certifies pursuant to Section 5705.41 (D), Revised Code, that the amount required to meet the

Grantot’s obligation or, in the case of a continuing Sub-Grant Agreement to be performed in whole

or in part in an ensuing fiscal year, the amount required to meet the obligation in the fiscal year in

which the Sub-Grant Agreement is made, has been lawfully appropriated for such purpose and is

in the treasury or in process of collection to the credit of an appropriate fund free from any previous
encumbrances.

ARTICLE V ~ AMOUNT OF GRANT/PAYMENTS:
Al This Sub-Grant Agreement is in the total amount of: $4.497.00

The unit rate is:  $190.00 per day per service code 702-XX.

The funding for this Subgrant Agreement utilizes Federal funds awarded to County which are so
identified as follows:

Federal Award Project Description: FFY 2025 Title XX Social Services Block Grant

Name of Federal Awarding Agency: Department of Health and Human Services

Catalog of Federal Domestic Assistance (CFDA): 93.667

Federal Award Identification Number (FAIN): Not available at this time

Federal Award Date of Award to the Recipient by the Federal Agency: October |
2024
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Is the Award Research and Development: No

Indirect Cost Rate for the Federal Award (if applicable) (including if the de minimis rate is
charged per 2 CFR 200.414 and 45 CFR 775.414): Not applicable as indirect costs are not
charged to this agreement

Monthly invoices must be received by Grantor no later than 15 days following the month of service
provided. Grantor will review such invoices for completeness and any information necessary before
making payment within forty-five (45) days after receipt of an accurate invoice. Actual expenses
will be reported monthly. Agreements written with a unit rate payment structure will be reconciled
periodically to ensure that payments do not exceed actual expenses for the agreement period.

Grantor will make payment on all invoices submitted in accordance with the terms of this Sub-
Grant Agreement. The final inveice clearly marked “Final,” must be submitted within 30 days of
the expiration date of this Sub-Grant Agreement. The final invoice shall include certification to
the effect that “Payment of this invoice constitutes complete satisfaction of all of Grantor’s
obligations under the referenced Sub-Grant Agreement. Subgrantee releases and discharges
Grantor from all further claims and obligations under this Sub-Grant Agreement upon payment of
this final invoice.”

Invoice Format: Subgrantee’s invoice will consist of:

(1) A one-page summary invoice signed by an authorized representative and will include:
-Sub-Grant Agreement number

-Service month and year

-Subgrantee’s name, address, telephone number and billing contact person’s name

-Total amount invoiced for the month

(2) A spreadsheet (Excel or other approved format agreed to by both Grantor and Subgrantee)
inclusive of all allowable expenses incurred during the service month for provision of the program.
Expenses reported will conform to those included in the Subgrantee budget attached hereto as
Exhibit 1.

(3) A spreadsheet (Excel or other approved format agreed to by both Grantor and Subgrantee)
inclusive of all participants for the service month to include:

- Participant last name

- Participant first name

- Participant last four digits of social security number
- Participant work site

- Participant number of hours/days attended

Subgrantee understands that availability of funds is contingent on appropriations made by the Ohio
General Assembly, ODJFS, funding sources external to the State of Ohio, such as federal funds,
and appropriations by the Ashtabula Board of County Commissioners. If, at any time, the Grantor
Director determines that federal, state or local funds are insufficient to sustain existing or anticipated
spending levels, the Grantor Director may reduce, suspend, or terminate any cash, reimbursements,
other payments, or allocations of funds provided by Grantor to Subgrantee, or other form of
financial assistance as the Grantor Director determines appropriate. If the Ohio General Assembly,

4
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ODJFS, funding sources external to the State of Ohio, such as federal funds, or the Ashtabula Board
of County Commissioners fails at any time to continue funding Grantor for the payments due under
this Sub-Grant Agreement, this Sub-Grant Agreement will be terminated as of the date funding
expires without further obligation of Grantor or Ashtabula County.

D. As a subrecipient of federal funds, Subgrantee hereby specifically acknowledges its obligations
relative to the funds provided under this Sub-Grant Agreement pursuant to OMB Uniform
Guidance 2 CFR 200, 2 CFR 300. 2 CFR 400, 45 CFR 75, 45 CFR 95, 45 CFR 96, as applicable
to Subgrantee under federal, state and local [aws, including but not iimited to:

L. Standards for financial management systems: Subgrantee and its subgrantee(s) will
comply with the requirements of 2 CFR 200 (D) and (E), 45 CFR 75.302, 2 CFR 200, 2
CFR 400.1, including, but not limited to:

a. Fiscal and accounting procedures;

b, Accounting records;

c. Internal control over cash, real and personal propetty, and other assets;

d. Budgetary control to compare actual expenditures or outlays to budgeted amounts;
e, Source documentation; and

f. Cash management,

2. Period of Availability of Funds: Pursuant to 2 CFR 200.309, 2 CFR 200.343, 45 CFR.
75.309, 2 CFR 200 and 2 CFR 400.1, as applicable, SUBGRANTEE and its
subgrantee(s) may charge to the award only costs resulting from obligations incurred
during the funding period of the federal and state awards noted in the Recitals to this Sub-
Grant Agreement and for the term specified in Article TV of this Sub-Grant Agreement,
unless carryover of these balances is permitted. All abligations incurred under the award
must be liquidated no later than Sixty (60) days after the end of the funding period, pursuant
to federal law.

3. Matching or Cost Sharing: Pursuant to 2 CFR 200.306,45 CFR 75.306, 2 CTFR 200
and 2 CFR 400.1, as applicable, matching or cost sharing requirements applicable
to the federal program must be satisfied by disbursements for aflowable costs or third-party
in-kind contributions and must be clearly identified and used in accordance with all
applicable federal, state and local laws.

4, Program Income: Program income must be used as specified in 2 CFR 200,307, 45
CFR 75.309, 2 CFR 200 and 2 CFR 400.1.

5. Real Property: If SUBGRANTEE is authorized to use Sub-Grant funds for the acquisition
of real property, title, use, and disposition of the real property will be governed by the
provisions of 45CFR 200311, 45 CFR 75.318, 2 CFR 200 and 2 CFR 400.1.
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6. Equipment: Title, use, management (including record keeping, internal control, and

maintenance), and disposition of equipment acquired by Subgrantee or its
i subgrantee(s) with Subgrant funds, will be governed by the provisions of 2 CFR
= 200.313, 45 CFR 75.20, 2 CFR 200 and 2CFR 400.1, as applicable.

7. Supplies: Title and disposition of supplies acquired by Subgrantee or its subgrantee(s) with
Sub-Grant funds will be governed by the provisions of 2 CFR 200.314, 45 CFR 75321, 2
CFR 200 and 2 CFR 400.1, as applicable.

E. Subgrantee expressly certifies that neither it, nor any of its principals, is debarred or suspended or
is otherwise excluded from or ineligible for participation in federal assistance programs.

ARTICLE VI~ RECORDS:

A. Subgrantee must maintain documentation conforming to all requirements prescribed by ODJFS or
by federal, state and local laws. Subgrantee must prepare and maintain documentation to suppott
all transactions and to permit the reconstruction of all transactions and the proper completion of all
reports required by federal, state and local laws, and which substantiates compliance with all
applicable federal, state and local laws.

B. Records must include sufficient detail to disclose:
1. Services provided to program participants;
2, Administrative cost of services provided to program participants;
3. Charges made, and payments received for items identified in paragraphs (B) (1) and (2) of

this Article; and
4, Cost of operating the crganizations, agencies, programs, activities, and functions.

C. Subgrantee and its subgrantee(s) must maintain all records relevant to the administration of this
subgrant for a period of six (6) years,

ARTICLE VII ~ AUDITS OF SUBGRANTEE:

A. Subgrantee agrees to provide for timely audits as required by OMB Uniform Guidance, unjess a
waiver has been granted by a federal agency. Subject to the threshoid requirements of 45 CFR
75.501, 2 CFR 400.1 and 2 CFR 200.501, as applicable, and OMB Uniform Guidance, Subgrantee
must ensure that it has an audit with a scope as provided in OMB Uniform Guidance, that covers
funds received under this agreement. Subgrantee must send one (1) copy of the final audit report
to Grantor at 2924 Donahoe Dr. Ashtabula, Ohio 44004 Attention: Fiscal Supervisor within two
(2) weeks of Sub-grantee’s receipt of any such audit report.

B. Subgrantee will take prompt action to cortect problems identified in an audit.

6



Docusign Envelope ID: C11B0C58-AC29-407F-A8E2-1796A307C0C7

Sub-Grant Agreement #25-2007-XX

ARTICLE VIII ~ SUSPENSION AND TERMINATION, BREACH AND DEFAULT:

A This Sub-Grant Agreement may be terminated in accordance with any of the following:

1. The parties may mutually agree to a termination by entering into a written termination
agreement that is signed by the Grantor’s Director and an authorized officer or employee
of Subgrantee. An agreement to terminate is effective on the later of the date stated in the
agreement to terminate or the date it is signed by all parties,

2. Either party may terminate after giving thirty (30) days written notice of termination to the
other party by registered United States mail, return receipt requested. The effective date is
the later of the termination date specified in the termination notice or the 31st day following
the receipt of the notice by the other party.

3. Grantor may immediately terminate this Sub-Grant Agreement if there is a loss of federal
or state funds, a disapproval of the Sub-Grant Agreement by ODJFS, or illegal conduct by
Grantee affecting the operation of the Sub-Grant Agreement,

B. Notwithstanding the provisions of ARTICLE V111, Section A, Grantor may suspend or terminate
this Sub-Grant Agreement immediately upon delivery of a written notice to Grantee, if Grantor
loses funding or discovers any illegal conduct on the part of Subgrantee.

C. If Subgrantee or any of its subgrantee(s) materially fails to comply with any term of an award, a
federal, state and [ocal laws, an assurance, a State plan or application, a notice of award, this Sub-
Grant Agreement, or any other applicable rule, Grantor may take any or all of the following actions

it deems appropriate in the circumstances:

1. Temporarily withhold cash payments pending correction of the deficiency by the
Subgrantee or its subgrantee(s) or more severe enforcement action;

2, Disallow ali or part of the cost of the Sub-Grant activity or action not in compliance;

3. Wholly or partly suspend or terminate the current award for the Subgrantee or its
subgrantee(s)’ Sub-Grant activity,

4. Withhold further awards for the Sub-Grant activity; or

5, Take any other remedies that may be legally available, including any additional remedies
listed elsewhere in this Sub-Grant Agreement,

D. Subgrantee, upon receipt of a notice of suspension or termination, will do ail of the foliowing:

1. Cease the performance of the suspended or terminated Sub-Grant activities under this Sub-
Grant Agreement;

2. Take all necessary steps to limit disbursements and minimize costs that include, but are not
limited to, the suspension or termination of all contracts and subgrants correlated to the
suspended or terminated Sub-Grant activities;
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3. Prepare and furnish a report to Grantor, as of the date Subgrantee received the notice of
termination or suspension, that describes the status of all Sub-Grant activities and includes
details of afl Sub-Grant activities performed and the results of those activities; and

4, Perform any other tasks that Grantor requires.

E. Upon breach or defauit by Grantee of any of the provisions, obligations, or duties embodied in this
Sub-Grant Agreement, Grantor will retain the right to exercise any administrative, contractual,
equitable, or legal remedies available, without limitation. A waiver by Grantor of any occurrence
of breach or default is not a waiver of subsequent occurrences. If Grantor or Grantee fails to perform
any obligation under this Sub-Grant Agreement and the failure is subsequently waived by the other
party, the waiver will be limited to that particular occurrence of a failure and will not be deemed to
waive failures that may subsequently occur.

ARTICLE IX ~NOTICES:

A. Notices to Grantor from Subgrantee that concern termination, suspension, breach, default, or other
formal notices regarding this Sub-Grant Agreement will be sent to the Executive Director of
Grantor at 2924 Donahoe Dr. Ashtabula, OH 44004.

B, Notices to the Subgrantee from Grantor concerning any and afl matters regarding this Sub-Grant
Agreement will be sent to Executive Director of Subgrantee at: 2801 “C” Court, Ashtabula,
OH 44004.

C. All notices in accordance with section A of this Article IX will be in writing and will be deemed given
when received. All notices must be sent using a delivery method that documents actual delivery to
the appropriate address herein indicated (e.g., certified mail).

ARTICLE X ~ AMENDMENT:

This document constitutes the entire agreement between Grantor and Subgrantee with respect to all
matters herein. Except as provided in Article XI below, only a document signed by both parties
may amend this Sub-Grant Agreement. Both Grantor and Subgrantee agree that any amendments
to laws or regulations cited herein will result in the correlative modification of this Sub-Grant
Agreement without the necessity for executing written amendments. Any written amendment to
this Sub-Grant Agreement wili be prospective in nature.

ARTICLE XI ~ ADDENDUM:

Grantor may elect to provide information concerning this Sub-Grant Agreement in an addendum
hereto. Any addenda to this Sub-Grant Agreement will not need to be signed. Any claim on or
draw of monies following the receipt of the addendum will constitute acceptance of the terms and
conditions contained in the addendum. Subsequently, Grantor may modify any addendum by
mailing a modified version to Subgrantee. Any claim on or draw of the modified addendum will
constitute acceptance of the terms and conditions contained in the meodified addendum.
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ARTICLE XII ~ SUB-GRANTS:

A. Subgrantee must perform all duties contemplated by this Sub-Grant Agreement. None of
Subgrantee’s duties or actions pursuant to this Sub-Grant Agreement may be subcontracted, nor
shall this Sub-Grant Agreement be assigned, or any sub-awards made by Subgrantee, without the
prior express written authorization of Grantor.

1.

Any sub-grants made by Subgrantee to a unit of local government, university, hospital,
other nonprofit, or commercial organization will be made in accordance with 2 CFR
200, 2 CFR 200201, 45 CFR 75.352 and 2 CFR 400.1 and will impose the
requirements of 45 CFR 75 and 2 CFR 400, as applicable, as well as federal, state and
local law. Any award of a subgrant to another entity shall be made by means of a subgrant
agreement which requires the entity awarded the county subgrant to comply with all
conditions, requirements, and restrictions applicable to Subgrantee regarding the grant that
Subgrantee subgrants to the entity, including the conditions, requirements, and restrictions
of section 5101.21 of the Revised Code.

Debanmnent and Suspension: As provided in 2 CFR 200, 2 CFR 200.205, 45 CFR
75.202 and 2 CFR 400.1, as applicable, Subgrantee and its subgrantees must not make
any award ot permit any award at any time to any party that is debarred or suspended or is
otherwise excluded from or ineligible for participation in federal assistance programs.

Procurement: While Subgrantee and its subgrantees may use their awn procurement
procedures, the procedures must conform to all applicable federal, state and local laws,
including, as applicable, 2 CFR 200, 2 CFR 200.320, 2 CFR 400.1, 2 CFR 400.1,
2 CFR 416.1 and 45 CFR 75.327 through 45 CFR 75.335. In the event of conflict
between federal, state, and local requirements, the most restrictive must be used,

Lobbying: The Subgrantee certifies that no funds appropriated by this contract will be used
for lobbying as described in 31 USC 1352. For contracts exceeding $100,000.00, the
selected provider shall submit a “Certification Regarding Lobbying” as required by 49 CFR
part 20,

Monitoring: Subgrantee must manage and monitor the routine operations of sub-grant
supported activities, including each project, program, sub-grant, and function supported by
Subgrantee’s sub-grant, to ensure compliance with all applicable federal and state
requirements, including 2CFR 200, 2 CFR 200.328, 45 CFR 75.342, 2 CFR 400.1,
and OAC Section 5101:9-1-88. If Subgrantee discovers that sub-grant funding has not
been used in accordance with federal, state and local laws, Subgrantee must take action to
recover such funding.

Duties as Pass-through Entity: Subgrantee must perform those functions required undes
federal, state and local laws as a subrecipient of Subgrantee under this Sub-Grant
Agreement and as a pass-through entity of any awards of sub-grants to other entities.

ARTICLE XIII ~ MISCELLANEOUS PROVISIONS:

A Limitation of Liability: To the extent permitted by law, Grantor agrees to be responsible for any
liability directly relating to any and alt acts of negligence by Grantor. To the extent permitted by
law, Subgrantee agrees to be responsible for any liability directly related to any and all acts of

9
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negligence by Subgrantee. In no event shall either party be liable for any indirect or consequential
damages, even if Grantor or Subgrantee knew or should have known of the possibility of such
damages.

B. This Sub-Grant Agreement will be governed, construed, and enforced in accordance with the laws
of the State of Ohio. Should any portion of this Sub-Grant Agreement be found unenforceable by
operation of statute or by administrative or judicial decision, the remaining portions of this Sub-
Grant Agreement will not be affected as long as the absence of the illegal or unenforceable
provision does not render the performance of the remainder of the Sub-Grant Agreement
impossible.

C. Nothing in this Sub-Grant Agreement is to be construed as providing an obligation for any amount
ot fevel of funding, resources, or other commitment by Grantor to Subgrantee that is not specifically
set forth in state and federal law. Nothing in this Sub-Grant Agreement is to be construed as
providing a cause of action in any state or federal court or in an administrative forum against the
State of Ohio, ODIFS, Grantor, or any of the officers or employees of the State of Ohio, OINES or
Grantor,

D. The Subgrantee agrees that information concerning eligible individuals shall only be used in support
of the program. Disclosure of information for any other purpose is prohibited except upon the
written consent of the eligible individual. Both the Subgrantee and Grantor will complete the
necessary consent forms with participants so that information can be exchanged as needed.

E. Grantor and the Subgrantee agree that as a condition of this agreement, there shall be no discrimination
against any client or any employee because of race, color, sex, religion, national origin, or any other
factor as is specifted in Title VI of the Civil Rights Act of 1964 and subsequent amendments. In
addition, the Subgrantee agrees to provide assistance to persons with Limited English Proficiency
(LEP) in their programs and activities as further outlined in Executive Order 13166, reprinted at 65
FR of the Title VI Civil Rights Act. It is further agreed that the Subgrantee will comply with all
appropriate federal and state laws regarding such discrimination and the right to any method of
appeal will be made available to all persons served under this agreement. Any non-compliance
with this paragraph may be subject to investigation by the Office of Civil Rights of the Department
of Health and Human Services and termination of this agreement.

F. Indemnity: The Subgrantee agrees that it will at all times during the existence of this agreement
indemnify and save harmless Grantor, Ashtabula County Board of Commissioners and the Ohio
Department of Job and Family Services against any and all liability, loss, damage, and/or related
expenses incurred through the provision of services under this agreement.

Insurance: The Subgrantee agrees to contract for such insurance as is reasonably necessary to
adequately secure the persons and estates of eligible individuals against reasonable foreseeable torts
which could cause injury or death.

G. Accessibility to the Handicapped: The Subgrantee agrees as a condition of this agreement to
comply with Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. 794), all
requirements imposed by the applicable HHS regulations (45 CFR, Part 84) and all guidelines and
interpretations issued pursuant thereto. Any agency found to be out of compliance with this
paragraph may be subject to investigation by the Office of Civil Rights of the Department of Health
and Fuman Services and termination of this agreement.

10
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H. In accordance with Section 329,051 of the Ohio Revised Code, ACIFS and those entities with
whom Grantor has agreements must make a voter registration application available to those persons
applying for or participating in TANF programs. In the event that the Subgrantee accepts, or assists
in the completion of, a TANF application, the Subgrantee agrees to forward the completed voter
registration form to the Grantor along with the TANT application. Grantor will in turn forward the
voter registration form to the Board of Elections.

11
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Therefore, the below listed parties enter into this Sub-Grant Agreement,

] SIGNATURES:
i DocuSigned by:

) 9/6/2024
FlB?ﬁ@?t@iQpﬁ%gaéXCcutive Director - S Date

Ashtabula County Job & Family Services
DocuSigned by:

Miclarl MWF(“? .

.aKe %rea Eecovery %,.enli:'r Date

a Signed by:

Lﬂaf(m/,w wwhv\gfow

Nossecaa 72 CGEACADESDAAG
a DocuSigned by:

Carey Koglowsle

Na==3E6154CBF4DALAC
a DocuSigned by:

97 bWW

8GR0 SAS“I?

9/12/2024
Date -

ount drd ‘of Commissioners

Approved as to Legal Form Only:

Colluna i Rinb__

Colleen M. O'Toole e
Ashtabula County Prosecutor

Matrix Matter No. 2024-CON-O148
Reviewed by Matthew | Hebebrand, Esg,
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Title XX Social Services
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2924 Donahoe Drive
Ashtabula, Ohio 44004
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REQUEST FOR PROPOSAL
TITLE XX SOCIAL SERVICES

1.0 GENERAL OVERVIEW:

1.1 Introduction and Purpose:

Ashtabula County Job & Family Services (ACJFS) and the Ashtabula County Board of County Commissioners, or its
governing body, announces the availability of funds for Title XX purchase of social service programs. According to the
Ohio Revised Code, a County Department of Job & Family Services (CDJFS) that purchases services and those parties the
CDIJFS has under agreement to provide Title XX services shall administer Title XX services in accordance with the
requirements of Title XX of the Social Security Act, 49 Stat. 620 (1935), 42 U.S.C. 301 (2005), as amended, section
5101.46 of the Revised Code, and Chapter 5101:2-25 of the Administrative Code. See Appendix B.

Those applicants that are selected to provide Title XX Social Services and are awarded an agreement will accept Title XX
applications, determine eligibility for Title XX Social Services, as well as scheduie and provide Title XX Social Services
to eligible recipients. All providers of Title XX services must comply with any licensing, certification, or approval
required by state or federal law or regulation. All proposed services must meet one of the five national goals of Title XX
Social Services and must be included in the Ashtabula County Title XX County Profile. Applicants must demonstrate
both ability and experience in providing the proposed service. The intent of ACJFS is to provide services to ail areas of
Ashtabula County.

The term “Applicant” as used in this RFP refers to the individual or entity submitting a proposal.
The term “Agreement” as used in this RI'P refers to either a contract or sub-grant agreement award.

1.2 Project Timeline:

»  June 14, 2024: RFP Release & Question Period Begins

®  June 24, 2024: Pre-Proposal Conference and RFP Question Deadline

»  July 11,2024, by 2:15 pm: Deadline for Proposals Received by County Commissioners® Office.
»  October 1, 2024: Project Start-Up (tentative):

* NOTE: A pre-proposal conference will be held Monday, June 24, 2024, at 9:30 am at
ACIFS: 2247 Lake Avenue — OhioMeansJobs office, Ashtabula, Ohio 44004,
1.3 Contact Person/Proposal Delivery:

Contact Person:
All proposal process questions must be in writing and sent via email by 4:00 p.m. on 6-24-24 to:

ATTN: Renee Dragon, Program Evaluator
E-mail: RENEE.DRAGON@jfs.ohio.gov

Delivery: Providers must mail or deliver by 2:15 pm on July 11, 2024: one (1) master copy and three (3)
duplicates (total of 4) of the entire written proposal in a sealed envelope in the required format to:

The Ashtabula County Board of Commissioners
Attention: Lisa Hawkins
25 West Jefferson Street
Jetferson, Ohio 44047-1092

The sealed envelope or package must be clearly marked with the applicant’s name, address, and RFP number:
ACJFS RIP #3-24
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14 Availability of Funds:

ACJFS reserves the right to not award all or any of the funding available through this request for proposals process, based
on available funding, and/or the quality of the proposals submitted, ACIFS will notify the applicani(s} at the earliest
possible time if this occurs. ACJFS is under no abligation to compensate the applicant(s) for any expenses incurred as a
result of the RFP process.

2.0 SUBMISSION OF PRGPOSAL:

2.1 Preparation of Proposal:

Proposals must provide a straightforward, concise delineation of qualifications, capabilities, and experience to satisfy the
requirement of the RFP. Expensive binding, colored displays, promotional materials and the like are not necessary nor
desired. Emphasis should be concentrated on conformance to the RFP instructions, responsiveness to the RFP
requirements, completeness, and clarity of content. The proposal must include all costs that relate to services submitted.
Proposals must be ecasily reproduced, on quality paper, single spaced, clearly formatted using Times New Roman (or
similar), 12-point font, and not stapled (Please use binder clips or paper clips, if necessary.)

All proposals submitted shall become the property of ACJFS to use or, at its option, return. All proposed and associated
documents will be considered to be public information and will be open for inspection to interested parties uniess
identifted as proprietary,

2.2 Proposal Communication:

From the issuance date of this RFP, until the evaluation of proposals has concluded, there may be no communications
concerning this RFP between any applicant or possible applicant and any employee of ACJFS, or any other individual
who in any way is involved in development or selection process of this RFP or the submitted proposals. Any and ali
verbal communication must be restricted to the pre-proposal conference. All questions must be submitted in writing, Any
verbal questions will not be answered except at the pre-propesal conference.

2.3 Proposal Information:

All proposals submitted in response to the RFP will become the property of ACJFS and may be returned only at ACIFS’
option and at the applicant’s expense. In order to ensure fair and impartial evaluations, Proposals and any documents or
other records related fo a subsequent negotiation for a final agreement that would otherwise be available for public
inspection and copying under section 149.43 of the Ohio Revised Code shall not be available until after the award of the
agreement(s).

24 Proposal Cost:

The costs of developing proposals are entirely the responsibility of the applicants and shall not be chargeable to ACJIFS
under any citcumstances.

2.5 Provider Representative’s Signature:

The proposal shall be signed by means of Attachment A, the Appl:cant Information page, by an individual who is
authorized to bind the Provider legally. The signature must indicate the title or position that person holds in the Provider’s
organization. AH unsigned proposals will be rejected.

2.6 Delivery of Proposals:

Appticants should mail or deliver ane master copy and three (3) duplicates of the entire written proposal to the Ashtabula
County Board of Commissioners at the address listed in Section 1.3 to be delivered no later than July 11, 2024, at 2:15
pm. Upon request, a receipt will be issued for all proposals received. Proposals received after the deadline will not be
considered. Telegraphic, facsimile, or telephone proposals will not be accepted. If mailed, the applicant should use
certified or registered mail, UPS, or Federal Express with return receipt requested. It is absolutely essential that applicants
carefully review all elements in their final proposals. Once opened, the proposals cannot be altered. However, ACJFS
reserves the right to request additional information,
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2.7 Acceptance and Rejection of Proposals:

ACIFS reserves the right to: accept a proposal based on individual items, or on the entire list of items; reject any or all

proposals or any part thereof; and waive any informality in the proposals. The decision of ACJFS and the Board of

R Ashtabula County Commissioners will be final. The waiver of an immaterial defect will not modify the RFP documents or
: excuse the applicant from full compliance with its specifications if the applicant is awarded an agreement,

Per O.R.C. 307.862 section B.10:

(a) ACIJFS and the Board of Ashtabula County Commissioners reserve the right to reject any proposal in which
the applicant takes exception to the terms and conditions of the RFP; fails fo meet the terms and conditions
of the RFP, including but not limited to, the standards, specifications, and requirements specified in the RFP;
or submits prices that ACJFS and the Board of Ashtabula County Commissioners considers to be excessive,
compared to existing market conditions, or determines exceed the available Title XX Funds allocated for the
service.

(b) ACJFS and the Board of Ashtabula County Commissioners reserve the right to reject, in whole or in part,
any proposal that has been determined, using the factors and criteria ACJFS and the Board of Ashtabula
County Commissioners develops, would not be in the best interest of the county.

(¢) ACIJFS and the Board of Ashtabula County Commissioners may conduct discussions with applicants who
submit proposals for the purpose of clarifications or corrections regarding a proposal to ensure full
understanding of, and responsiveness to, the requirements specified in the RFP.

2.8 Evaluation and Award of Agreements:

The review process will be conducted in two (2) stages. Stage 1 will consist of a preliminary review to ensure that the
proposal materials adhere to the minimum requirements and mandatory conditions specified in the RFP. Proposals which
adhere to the minimum requirements will be deemed “Qualified”. Those which do not, will be deemed “Non-Qualified”.
Partial submissions or proposals submitted after the deadline will be determined non-responsive and will be “Non-
Qualified”. “Qualified” proposals will then be reviewed in Stage 2 in accordance with the review process.

A. Stage 1 Review:
“Qualified” proposals in response to the RFP must meet the following requirements:

I. Timely Submission - The proposal is received at the address designated in the RFP by July 11, 2024, 2:15
pm EST and according to instructions in section 1.3. Proposals mailed but not received at the designated
iocation by the specified date and time will be deemed “Non-Qualified” and will not be considered.

2. Completeness of Submission — The submitted proposal must include at minimum:
* timely submission of the proposal;
= required number of copies: 1 master and 3 copies (4 total);
»  all sections defined in Section 5.0 - Proposal Format;
»  signed Applicant Information Sheet (Attachment A),
» all designated attachments; and
» determination that the proposal meets all minimum RFP qualifications.

Proposals that do not meet all of the aforementioned First Stage Review submission
requirements will be deemed Non-Qualified and will not be reviewed in Stage Two.

B. Stage 2 Review:

All “Qualified” proposals will be reviewed, evaluated, and rated. The Stage 2 Review process may include
Applicant Presentations. Stage 2 review applicants may be invited to ACJFS for oral presentations, Applicant
representatives for presentations must include the program manager. The program manager is defined as the
person from the applicant’s organization who has the immediate and direct administrative responsibility for the
service. At any time during the review, and at any level of the review, ACJFS may request additional information
from the applicant. Such information requests and the applicant’s responses must always be in writing.
Information may be requested from sources other than the written proposal to evaluate the applicant. All

Page § of 67




Docusign Envelope ID: C11B0C58-AC29-407F-A8E2-1796A307C0C7 ACIFS REP No. 3-24

information obtained will be used in conjunction with the data from Stages 1 and 2 to make a final selection. All

recommendations will come from ACJFS and the Title XX Social Services Pnopoqal Review Committee, The

evaluation will include, but will not be limited to:

» the strength and stability of the applicant to provide the proposed services;

» the ability to meet project timelines,

» overall responsiveness, viability and completeness of the proposal as well as the likelihood that, in ACJFS’s
opinion and at ACJFS’s discretion, the proposal best meets or exceeds ACJFS’s specifications;

» the criteria for the Stage 1 review;

® the scope of service being proposed;

*  completeness of Applicant Information Sheet (Attachment A);

= information from Program Planning and Development (Attachment B);

= personnel qualifications;

» distinguishing characteristics;

v cost of proposed service;

» any other facts considered relevant by ACIES, demonstrated by the proposal or investigation by ACIFS;

»  experience with a similar project of comparable size and scope.

2.9 Proposal Selection:

Proposal selection does not guarantee an agreement for services will be awarded. The selection process includes:

» All proposals wiil be evaluated in accordance with Section 2.8, Evaluation and Award of Agreement.
Proposals are rated based on the criteria in the RFP.

*  Selection of one or more applicants based on the resuits of the evaluation, and which ACJFS considers to be
most advantageous for the Title XX Social Services Program.

= ACJFS works with the applicant(s) selected to negotiate and finalize the details of the agreement.

»  [f ACJFS and the applicant are unable to successfully come to terms regarding an agreement, ACJFS reserves
the right to terminate agreement discussions with the applicant. In this event, ACJFS reserves the right to
select another applicant from the proposal process, cancel the RFP or reissue the RFP if this is deemed
necessary.

» ACIJIFS may reject any and all proposals of providers/vendors that have a fmdmg for recovery issue and/or
issue that has not been resolved on the State Finding for Recoveries site, in accordance with 5101:9-4-07 (B)
(%) of the OAC.

2.10  Post Selection Meeting:

The post-selection meeting may be utilized only by “Qualified” applicants passing the first level review, who wish to
obtain clarifying information regarding their non-selection. If an applicant wishes to discuss the selection process, a
request for an informal meeting and an explanation for it must be submitted in writing within five business days of the
receipt of the non-selection notice. The request for a meeting should be sent to Renee’ Blagon at the address given in
Section 1.3.

3.0 TERMS AND CONDITIONS:

The evaluation of proposals submitted in response to this RFP may result in the issuance of an agreement. The agreement
shall incorporate the terms, conditions and requirements of the RFP, the applicant’s proposal, and ail other agreements
that may be reached.

ACJES will design, develop, and implement the structure of the agreement. The successful applicant’s proposal, this RTP
and other applicable addenda will become part of the final agreement.

The contents of the RFP and the commitments set forth in the selected proposals shall be considered binding obligations if
an agreement is awarded. Failure to accept these obligations may result in cancellation of the award.

3.1 Agreement Period, Funding & Invoicing:
An agreement will be written for a period that is determined reasonable by ACJFS with a tentative effective date of
October 1, 2024. ACJFS may, at its option, renew for an additional agreement period within the state biennium based on
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ACJFS RFP No. 3-24

performance. Funded Providers must submit monthly fiscal reports and invoices, determined, and developed by ACITS,
for reimbursement. Actual expenses will be reported monthly. Agreements written with a unit rate payment structure will
be reconciled periodically to ensure that payments do not exceed actual expenses for the agreement period. For all
agreements, part of cost reimbursement will be contingent on meeting performance goals or standards. Providers can
claim payment only for services delivered, in amounts determined by negotiated unit rates, and based upon actual cost of
setvice delivery. See Appendix A for a sample Title XX Purchase of Social Services Sub-Grant Agreement for minimum
agreement requirements of all ACJFS providers. ACJIFS reserves the right to add or defete agreement language to meet the
project needs.

3.2 Patent or Copyright Liabilities:

The Provider will protect, defend, and hold free and harmless ACJFS, Ashtabula County, its officers, employees, agents
and Board of County Commissioners against all claims that any of the designs supplied hereunder infringe a U.S. patent
or copyright. The Provider will pay all resulting costs, damages, and attorney’s fees to defend Ashtabula County against
such claitns. ACJFS will promptly notify the Provider in writing of all claims, and the Provider will have controi of the
defense and all refated settlement negotiations. If such claim has occurred, or is likely to occur, ACJFS agrees to permit
the Provider, at the Provider’s option and expense, either to procure for ACJFS the right to continue using the designs or

programming or to replace or modify the same so that they become non-infringing but still meet the requirements of the
RFP.

33 Confidentiality and Security:

Any Provider engaging in any service for ACIFS requiring them to come into contact with confidential ACITS
information will be required to hold confidential such data made available to them. Furthermore, all Title XX recipient
files, and all documentation and verification contained in those files, are considered to be confidential in nature.

4.0 REQUIREMENTS & SPECIFICATIONS:

4.1 Deseription of Services:

ACIFS announces the availability of funds for services or programs that are listed in the Ashtabula County Title XX
Profile. These services or programs are for Ashtabula County residents who are determined eligible for Title XX Socia!
Services. Applicant proposals must demonstrate ability and experience in the following areas:

« Accepting applications for social services while following all state requirements regarding the
application process. See Appendix B.

= Determining eligibility for Title XX Social Services according to all federal and state requirements.
Reimbursement for Title XX Social Services is dependent upon correct determination of recipient
eligibility. See Appendix B.

*  Provide proposed services to all eligible residents of Ashtabula with a goal of covering residents in as
many geographic areas of the county as is possible and reasonable.

Ashtabula County Title XX County Profile: Reimbursement for proposed services is available only for services
which are specifically included on the JFS 01821 "Title XX County Profile”, for services that are outlined in rule
5101:2-25-07 of the Administrative Code, and for administrative support directly related to the provision of such
services.

4,2 Applicant Project Requirements:
Applicants shall meet all requirements in the following Conditions of Participation and Service Specifications., Provider
must identify a means to measure program performance. See Appendix B,

A. Conditions of Participation (COP):
Applicants shall meet the following conditions of participation:
1. Be a formally organized business or agency providing the proposed services and shall:
» Disclose all entities with five percent or more ownership and have a written statement defining
the purpose of the business or agency.
= Have a written statement of policies and directives, bylaws, or atticles of incorporation,
= Have a written table of organization that clearly identifies lines of administrative, advisory,
contractual, and supervisory authority unless the business is a sole proprietorship.
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Operate the business in compliance with all applicable federal, state, and local laws, and shall
have a written statement supporting compliance with:

o non-discrimination laws, federal wage and hour laws, and workers” compensation laws in
the recruitment and employment of individuals;
o non-discrimination laws in the provision of services; and,
o knowledge that federal rules and statutes take precedence over these conditions in cases
where discrepancies exist.
Have a written affirmative action plan that must be appropriately updated and will be reviewed at
least annually. :

2. Have a physical facility, or facilities, from which to conduct business. The facilities should have a
telephone, designated, and utilized locked storage space for the maintenance of participant records,
and email access for additional agency contact,

3. Have written procedures supporting the operation of the business and provision of service, and shall;

Have a system to document services delivered, biiled, and reimbursed that complies with service
specifications.
Provide evidence supporting financial responsibility in the coverage of participant loss due to
theft, property damage, or personal injury, and have a written procedure which identifies the steps
a participant must take to file a liability claim.
Have a written procedure for reporting and documenting all participant incidents including
significant changes that affect service delivery or imminent health or safety risks.
Maintain a file for each participant. Each file shall include this identifying data:

o Application signed and completed
Income verification (if applicable)
Residency verification
Household composition verification
Signed Rights and Responsibilities including the Right to State Hearing
Approval or Denial Letters

¢ Social Service Plan
Maintain documentation of each participant contact and each service delivered,
Obtain written approval from the participant to release participant information.
Retain all participant records for at least three years or until an audit is completed and all
exceptions resolved, whichever is later,
Follow the Right to a State Hearing state policy regarding the procedure for follow-up and
investigation of participant compiaints and grievances. This includes explaining customer Rights
and Responsibilities verbally and provide each customer with written copy of State Hearing
Rights, See Appendix B.

o 0 0 O 0

4. Have written personnel policies and documentation that support personne! practices for Providers
which include:

Job descriptions or statement of job responsibilities including qualifications for each position
involved in the delivery of services unless the business is a sole proprietorship.
Performance appraisals or a development plan for all empioyed or contract workers, and
volunteers involved in providing service to participants unless the business is a sole
proprietorship.
Prior to service provision, a Provider staff signature and a date that indicates completion of
otientation that includes:

o Employee position description and expectations,

o Personnel policies,

o Reporting procedures and policies,

o Table of organization and lines of communication,

o A policy that assures that all participant information will remain confidential.

5. Deliver services in compliance with service specification practices (following section) for applicants,
6. Sign an agreement with ACJFS for the program service area (all or part of Ashtabula County) in
which applicants® services are rendered; and the applicant shalk:
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C.

= Maintain documentation demonstrating that all requirements outlined in service specifications
have been met when delivered either directly or by sub-contracts or sub-agreements.
»  Allow access to ACJFS and to other representatives with a need to access the Provider’s facility,
policies, procedures, record, and other documents related to the provision of services.
7. Failure to meet any of the requirements of these conditions may lead to termination of the ACJFS
agreement with the applicant.

Service Specifications:

Applicants must submit a detailed description of how the program specifications will be fulfilied. The
descriptions should demonstrate the proposer understands the program as described in this RFP.
Applicants must describe their monitoring system and list the objectives of the proposed service.
Applicants must provide a detailed description of how their project will contribute to the needs of Title
XX eligible participants.

1. Applicant Requirements:

* The applicant must be able to deliver services daily, weekly, or periodically on a regular pre-
arranged schedule.

» The applicant shali maintain a participant record of each service provided.

» The applicant shall document that the staff member or volunteer providing a participant service
successfully completes a training program appropriate to the service being provided, prior to
service provision,

» The applicant shall maintain sufficient staff to meet the service requirements and provide
supervisory direction to both paid and volunteer staff members.

2. Unit of Service:

» The unit of service is to be defined by the applicant based on their individualized program or
service. If the applicant is selected for an agreement, ACJFS may negotiate the terms of the unit
rate if necessary.

= The unit rate shall irclude all costs associated with the program including administrative, training
and record documentation time.

Applicable Laws and Rules:
Applicants shall understand, agree with, and comply with the following:

1. Americans with Disabilities Act of 1990.

2, Occupational Safety and Health Act of 1970.

3. Equal Employment Opportunity Act.

4. Clean Air Act, as amended, 42 USC '' AA 7401 et seq. If the agreement amount exceeds
$100,000.00.

5. Certify that no funds appropriated by the agreement will be used for lobbying ads described in 31
USC 1352, If an agreement amount exceeds $100,000.00, the selected applicant shall submit a
“Certification Regarding Lobbying” as required by 49 CFR part 20,

6. The applicant certifies that neither it nor its principals are presently debarred, suspended,
proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any federal department or agency. If the agreement amount exceeds $100,000.00,
the applicant shall submit an Integrity Certification regarding debarment, suspension, and other
responsible matters.

7. A provision of any Agreement entered into with ACJFS requires that Applicants must perform
background checks of all employees.

8. Demonstrate compliance with drug testing of all direct service workers for pre-employment, post-
accident, and upon reasonable suspicion as required in the Drug Free Workplace Act.

9. Ohio Revised Code - All laws and regulations pettaining to the services provided and listed in
Appendix B.

10, Any Federal, State and Local laws regarding the service.

11. Copeland “Anti-Kickback™ Act

12. Davis-Bacon Act

13. Contract Work Hours and Safety Standards Act, sections 3702 and 3704

14. “Rights to Inventions” clause 37 CFR part 401

15. Federal Water Pollution Control Act
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4.3

4.4

5.0

16. Solid Waste Disposal Act
17. Sanctions and penalties implemented due to administrative, contractual, or legal violations or
breach of contract terms.

D. Performance Goals and Outcome Measures:
Providers are expected to track and measure indicators of program performance on forms that are
determined by ACJFS.

Required Documents:

Applicants shall submit the following with their proposal:

Articles of Incorporation

Proof of Liability Insurance/Other Required Insurances
Equat Employment Opportunity - Affirmative Action Plan
Professional or Operating licenses

Documents used for monitoring goals and outcomes

List any programs for which you have received federal or state financial assistance within the past five (5)
years including amounts received for each year.

Affidavit of Delinquent Personal Property Tax ORC 5719.42
Affidavit of Non-Collusion

Non-Discrimination Agreement ORC 153.59
Representation, Assurances, and Certifications document
Financial Statement Requirement: (with master copy only)

MmO AW

akakal=-ga

Most recent Financial Audit (prepared in accordance with Auditing Standards Generally Accepted in the
United States of America). The audit report must cover a twelve-month period and be within the
applicant's most recent two fiscal years.

—01".—.
If the applicant does not normally have an independent audit, ACIFS will accept a Compilation or
Review Report prepared by an independent accountant for the applicant’s most recent fiscal year end. The
statement must be prepared in accordance with Statements on Standards for Accounting and Review
Services issued by the American Institute of Certified Public Accountants, These statements are prepared
in accordance with Generally Accepted Accounting Principles (GAAP).

In lieu of financial statements prepared on the accrual basis (GAAP), ACIFS wili accept financial
statements prepared on the cash or income tax basis of accounting with full disclosure.

L. OMB Circular 2 CFR 200 Audit Certification Form :

M. Certification Regarding Lobbying

Program Planning and Development: ‘

Applicants must provide complete descriptions of programs and services, a list of geographical service areas and
personne! information which will become Attachment B ~ Program Planning and Development. Attachment B of
the proposal must include:

Program description and proposed service

Summary of service

Geographic service areas

Gaps in service

Limitations in meeting conditions of an agreement

Organizational structure

Board of Trustees/Advisory Council

Job duties of Project Director

Job description of Project Personnel

TROFEHUOEE

PROPOSAL FORMAT:

To expedite and simplify the process for evaluating proposals, and to assure each proposal receives the same
orderly review, it is required that all proposals be submitted in the format as described in this section. Proposals
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shall contain all the elements of information specified without exception. Proposal sections must be numbered
corresponding to the following format:

= Cover Page - The cover page must include the applicant’s name, the RFP title (identifying the proposed
service such as “Residential Treatment”, “Personal Care™) and the RFP number (ACJFS RFP #3-24.) The
Cover Page must clearly identify the proposal as a “master” or “copy”.

Section | - Applicant Information. Master Copy must have original signature (Attachment A)

Section 2 - Required documents in order listed in Section 4.3 (with appropriate cover pages)

= Section 3 - Program Planning and Development documents from Section 4.4 (Attachment B)

= Section 4 - Provider Budget (Attachment C)

= Section 5 - Proposal RFP Check List (Attachment D)
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ATTACHMENT A

TITLE XX SOCIAL SERVICES
APPLICANT INFORMATION

AGENCY / ORGANIZATION NAME:

Lake Area Recovery Center Enc.

ADDRESS:

2801 C Court Ashtabula, Ohio 44004

PHONE: _(440) 998-0722

FAX: (4401 992-1699

SERVICE SITE (if different than above):

Turning Point

ADDRESS: 2711 Donahoe Drive Ashtabula, Ohio 44004

PHONE: _(440) 998-0722 FAX: __(440) 536-4731

FEDERAL TAX 1.D). NUMBER: 34-6608640

EXECUTIVE DIRECTOR/DIRECTOR: Michze] Murphy

PROGRAM COORDINATOR: Kevin Ellis EMAIL: Kevin@lakeargarecoyery.ote

FISCAL CONTACT: Joy Trenn EMAIL: jtrenn@lakearearecovery.org
TERMS AND CONDETIONS

It is understood and agreed npon by the undersigned authorized individual that: Funds granted as a result of this request are to be
expended for the purposes set forth and in accordance with all applicable faws, regulations, policies and procedures of this State,
County, and the Ashiabula County Job & Family Services (ACIFS). Any proposed changes in the proposal as approved will be
submitted in writing by the applicant and upon notification of approvat by the ACIFS shall be deemed incorporated into and
become a part of this agreement, This request for proposal is being issued on the basis of the presumed availability of funds,
ACTFS will not be Tiable should funds be eliminated or reduced. Completion of a proposal does not imply that ACIFS will fund a
proposal. Proposals are suhject to review by representatives of ACIFS. At its sole discretion, ACIFS may negotiate the unit price,
or any other factors, prior to determining to enter or not to enter an agresment based on a proposal.

NAME, TITLE AND SIGNATURE OF AUTHORIZED INDIVIDUAL:

NAME: _ Michagl Murphy

TITLE: _ Executive Director

— [) / }/ p
SIGNATURE: JJ/ZJ;L@ZAA j /"/éz‘if/f{/ g/

{Note: original signature st be in blue ink)

FeF- 24

DATE:
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Attachment B
Program Planning and Development
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Attachment B

1. Pregram Description and Proposed Service

Program Description and proposed service

The Lake Area Recovery Center is a private not for profit corporation. Our purpose
is to promote public understanding of compulsive and addictive behaviors and
disorders, including, but not limited to, alcoholism, drug abuse and other addictions;
to support remedial action for the prevention of compulsive and addiciive behaviors
and disorders by means of community leadership, appropriate legislation and
education; to provide rehabilitation and other services.

The Service

Turning Point is operated by the Lake Area Recovery Center and is designed to meet
the treatment needs of the chronically chemically dependent. The facility
accommodates twenty-eight residents, fourteen of which are for 3.5 Level of Care for
men, for a planned length of stay of two to four months and fourteen of which are for
a lower 3.1 Level of Care for men which allows these men to maintain jobs. This
program is most appropriate for individuals who need a highly structured
environment to maintain abstinence while developing a chemical-free lifestyle. Many
have been incarcerated for drug related offenses and/or have not been successful in
less intense levels of treatment.

Turning Point works effectively with multiple needs clients, those with special needs

" in addition to chemical dependency including dually disordered, diabetic, or

physically challenged residents.

This project is designed to serve income eligible Ashtabula County males with
children. As they are in the late stages of addiction they are typically unable to
provide financial or emotional support to their children. Our goal is reunification
with their children and the ability to work and support their dependent children upon
successful completion of treatment.

2. Summary of Service

LARC will provide 23.668 days of residential treatment. We estimate that this will
serve portions of treatment for approximately 2 men. Once these funds are depleted,
other methods of funding will be used. '

3. Geographic Service Areas

This project will serve income eligible residents of Ashtabula County.
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4. Gaps im Services

Gaps in services encompasses both unmet needs and unmet demand for treatment.
Not all those who need treatment attempt to access it. Need is defined as physical and
behavioral indicators e.g. frequency and quantity of substance use, diagnoses eic...
Demand is defined by those that actually sought treatment, were admitted, turned
away or placed on a waiting list. While the gap in services in terms of need is even
greater than the treatment gap in terms of demand, both are considerable and result in
losses to Ashtabula County both in terms of dollars and lives. These funds are
essential for the treatment and recovery for men in Ashtabula County and with these
funds we will be able to provide much needed treatment for them, so that they can
live active pro-social lives.

5. Limitations in meeting conditions of contract.

There are no known limitations in providing the units proposed.

6. Organizational Structure

See attached Organizational Chart

7. Board of Trustees

See attached Board Roster

8. Job duties of Project Director

The Clinical Supervisor - Residential will serve as Project Director. See attached job
Description

9. Job description of Project Personmnel

See attached job descriptions of Residential (Turning Point} positions.
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LAKE AREA RECOVERY CENTER

BOARD MEMBERS
BUSINESS
David McCombs Attorney
*P.0 Box 217

Andover, Ohio 44003-0217
Phone; 440-293-6346
davidii@dimatiy.com

Denise Cassidy-Cousins — Vice President

%4680 Riverwood Dr.
Madison, Ohio 44057
Phone: 440-259-1817
Cell: 440-796-1863
Dec9701@hotmail.com

Thomas Steele - Secretary
4391 Legacy Greens Drive
Batavia, Ohio 45103
Phone: 440-536-4350
Cell: 440-862-3996
firechicfi@atfd.net

John Hogan — President
1732 East 47% Street
Ashtabula, Ohio 44004
Phone: 440-645-3460
Cell: 440-645-3460
Thooan82nd@amail.com

Craig McMeechan, CPA - Treasurer
833 Needham Court

Macedonia, Chio 44056

Phone: (330) 285-9611

Craiz. memeechan(@email.com

Jeremy Graham

1991 State Route 193

Dorset, Ohio 44032

Phone: (440) 813-4955
Jeremy.graham72@email.com

Nick Pizzi

306 East Main Street
Geneva, Ohio 44041
Phone: (440) 536-2827
nickpizzisfloors@email.com

*Preferred Mailing Address

Ashtabula Township Fire Department
2718 North Ridge Road East
Ashtabula, Ohio 44004

Phone: 440-997-4641

WSA Inc. (Weather Sealco)
4707 State Road

Ashtabula, Chio 44004
Phone: 440-645-3460

Park Ohio

Mayfield Heights, Ohio

Probation Officer

Pizzi’s Flooring

Updated May 2023
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Residential Direcior

FUNCTION: Supervises all TP treatment related personnel including Residential

TASKS:

Counselors, Case Managers, Monitars, Cooks, and Maintenancs. Assures
services rendered meet or exceed policy standards and guidelines and
funding requirements.

Supervises and provides services in the following areas: consultation,
referral and information services, intervention, training services, outreach,
assessments, case management, individual counseling, group counseling,
family counseling $ervices, intensive outpatient services, and adjunctive
alcohol/drug services. Make recommendations to the Executive Director
regarding development of treatment services and related policies and
procadures. Respensible for reviewing and approving clinical forms, and
reviewing and approving content and format of ail new and or revised
treatmeni modalities. Assures cooperative coordination between
components. Meets with counselors and treatment consultants on a
regularly scheduled basis fo staff clients and review treatment plans and
case notes. Roulinely reviews client records and treatment practices
assuring consistent application of program philosophy and policies
throughout the agency. Provides public information services as assigned.

Provides crisis intervention services on an on-call basis. Routinely appraises
the Director of current component activities. Compiles and submits reporis
as required. May assist the Exscutive Director in the p!ammg and
implementation of related community projects. May supervise non-
counseling staff as delegated. Performs other related tasks as assigned.

MINIMUM QUALIFICATIONS:

LICDC preferred, LISW or LPCC. Pricr paid expeneﬂﬁe in the field of
substance abuse required. Must have an extensive understandmg of various
substance abuse treatment modalities. Supervisory expenence required.
Must be willing to parficipate in training programs and seminars. Possession
of a valid driver's license and use of a car on a daily basis or transpartation o
permit the completion of job requirements.

SUPERVISOR:

Executive Director — Clinical Supéwisor CS (if applicable ie: not a LICDC)

. SUPERVISES:

‘Residential Counselors, Case Managers, Monitors, Cocks and Maintenance
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RESIDENTIAL COUNSELOR

FUNCTION: Evaﬁuate residents, prepares bi-weekly reports of clisnts’ general progress;

TASKS:

provides and documents required individual and group counseling. Is
personally responsible for preparation and submission of progress reparis,
recommendations and evaluations.

| Dependent upon privileges, develops and impﬂemems resident freatment

plans in conjunction with other Outpatient Clinical Staff: provides counseling
services, both group and individual to assigned elients; maintains records in
accordance with LARC client record policy; is responsible for issuance of
passes fo assigned clients; meets routinely with Tuming Point staff and
Residential Clinical Supervisor for staffing of clients and discussion of
progress notes. May fransport clienis to (and attend with) activities;
supervises residents and maintains house rules in coordination with othar
Tuming Point staff; meets roufinely with other Turning Point staff io assure
uniform implementation of realment plans; coordinates work schedule with
olher personne! assuring integration guidelines; completes and compiles all
client related information requirad for reports, LARC client data, Residential
records, service logs, financial and billing information, and demographics as
required by the supervisor; provides crisié Intérvention services on an on-call
basis; other related tasks as assigned.

MINIMUM QUALIFICATIONS:

DIRECT

e e T e

Bachelors Degree in Soclal Scisnces preferrsd or comparable experience in
the field of chemical dependency modalities. Must have at least a CDCA.
Must be willing {o participate in training programs and seminars. Posseassion
of valid driver's license and use of a care on a daily basis or fransportation fo
permit the completion of job requirements.

SUPERVISOR:

‘Residential Clinical Supervisor

SUPERVISES:

None

Meets weekly with the Residential Clinical Supervisor ss cutfined in the
agency employee supewﬁsﬁian policy.
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FUNCTION: _

o Responsible for recording intake information for admission consideration by the Clinical
Supervisor. Maintains “Waiting List”; contacts applicants with admission dates and related
information when asked by the Clinical Supervisor. Conduets orientation for new sdmissions.
Provides or arranges client transportation for any outside appointments,

Assists assigned clients in cbtaining assistance, including making necessary fransportation
arrangements, efc.; obtains required medical assistance with the approval of direct supervisor

TASKS:
e Maintzins fist for appoiniments with Job & Family Services on weekly sige up day; Brings
residents to main office at the appropriaie JFS appoiniiment fimes.
e Provide clisnt admission or discharge reports to the Accounis Receivable Officer, as well as 1o
the Accounts Payable Officer on a daily basis. '
¢ Coordinate client prescriptions with the pharmacy. Responsibie for collecting reimbursement
frain the client or the famfly or when they receive a chack, before they are discharged.

e Cocrdinate and give necassary support for the weekly medical visits to new clionts.

¢ Responsible fo repoit any Immediate maintenance problem(s) to the Clinical Supervisor, filling
out the proper Maintenance request form.

¢ Assisls with daily filing in client charis

» Assists in case management functions for residents

e Assists in discharge referrals and planning

= Utilizing the log, communicates with Turning Point staff on a daily basis :

o Upon admission, completes inifial intake packet; signs releases, consent formis and financial
inforrration with resideriis.

» Coordinates housing, educational and vocaiicnal services for clients in order to transition clients
back into society. :

= Any other tasks as assigned

MINIMUM QUALIFICATIONS:

= Candidate musi be at least 18 years of age and possess a high school diploma or equivalency
ceriificais. Asscciales Degree preferred. Candidate must be familiar with OhioMHAS profocols

for levels of care, and complete admission process, as wall as il required documentation. Must
have a CIIGA ceriification or be In the process of obtaining. :

DIRECT SUPERVISOR:
Clinical Supervisor

 SUPERVISES:
Mone
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COOK

FUNCTION: Meal preparation for residential clients. Food purchasing as assigned by
supervisar. Menu planning in conjunction with dietician and supervisor.

TASKS: Preparation of meals on a daily basis; may make wholesaie and retail food
purchases as authorized. Inventory control of food, related supplies and
kitchen equipment. Responsible for strict adherence fo food budget.
Prepares and submits reports as required. Able fo work with client
population and supervise assigned kitchen helpers, including weekend cook.
Meets routinely with treatment staff fo discuss client progress as it relates fo
kitchen chores. All other tasks as assigned.

MINIMUM QUALIFICATIONS

One year commercial experience in meal preparation. High School
graduate/GED. Possession of a valid driver's license anduseof acarona
daily basis or fransportafion fo permit the completion of job requirements.

o

IRECT
SUPERVISOR:
Residential Clinical Supervisor

SUPERVISES:
MNone

Has daily contact with Residential Clinical Supervisor or as needed.




+ Docusign Envelope ID: C11B0C58-AC29-407F-A8E2-1796A307C0C7

WEEKEND COOK

FUNCTION: To assist cook in meal preparation for residential clients on weekends
or when regular cook is not available.

TASKS: Meal pr@paraﬁ@ﬂ on weekends or as nesdad; assisting cook in
general upkeep of kitchen, such as inventary control and sanitary and
safety mainfenance of cocking equipment and cocking areas;
responsible for inferacting with clients, particularly those assigned fo
kitchen duty. Other tasks as assigned.

MINIMUM QUALIFICATIONS .

\ Preferably one year experience in meal preparation; High School
Diploma/GED; possessien of a valid driver's license and use of a car
on & daily hasis or transpoftafion o permit the completion of job
requirements. '

DIRECT .

SUPERVISOR: Residentia! Clinical Supanvisor

SUPERVISES: - Mone

Has contact with the Residential Clinical Supervisor as needed.
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RELIEF MONITOR

FUNCTION: Provides staff coverage to Turning Point during the wesk, weekends, day,
and night

TASKS: Suparvises residents and maintaing House nules in coordination with other
staff;, will mest with counseling staff fo assure uniform implementation and
creation of treatment plans according to ASAM Criteria; will facilitate group
treafment sessions as needed; reads and updates facility iog; is responsible
for routine aspects of physical operation during shift (ie: safety and security
- locking doors, bed checks, etc.); supervises activiies and projects as
planned by Residential Counselors; does routine office work. Other related
tasks as assigned.

MINIMUM QUALIFICATIONS:

High School diploma, GED, or squivalent (some college preferred). Have
an understanding of substance abuse treatment modalities, background in
motivational interviewing, cognitive hehavioral therapy, and criminal jusfice
preferred. CDCA preferred, or must be willing to complete the process once
hiired. Abifity fo read and write at a high schoeol level. Must be willing to
participate in raining programs. Possession of a valid driver’s license, valid
insurance, and use of a car on a daily basis or transporiation to permit the
completion of job requirements.

DIRECT
SUPERVISCR:

- Residentiai Clinical Supervisor
SUPERVISES: None

ADDENEUM: TASK:  Tofill in for groups for Women's or Men's Residential
Counselor would include compléting any required
documentation. Must have a CDCA.
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Page 1 of 6
Applicant Budgei
Summary
Applicant: Lake Area Recovery Center ‘ _
Date From: 10/1/24 To: 9/30/25
Program Title XX
1. Staff
A, Salaries $ 467,754.00 | $ 2,885.00
B. Payroll-Related Expenses $ 13443000 | & 851.00
Total Staff Costs 3 602,18400 | § 3,736.00
IL Operations
A. Travel and Short-Term Training 3 - $ -
B. Consumable Supplies 3 - 3 -
C. Occupancy Costs $ - $ -
D. Contract and Professional Services $ 12,000.00 | $ 74.00
E. Other - Miscellaneous 5 115,000.00 | $ 687.00
Total Operational Costs $ 127,000.00 | & 761.00
IFL. Equipment | '
A. Equipment Depreciation 3 - 3 -
B. Small Equipment Purchases $ - $ -
C. Leased and Rented Equipment 3 - 3 -
Total Equnipment Costs $ - B -
Sub- Total of All Costs $ 72918400 | $ 4,497.00
TV. Minus Other Program Resources 3 724,687.00 | § -
Total Program Costs $ 4.497.00 | § 4,497.00
Budget Computation
Total Operating Expenses $ 4497001 % 4.497.00
Divided by Total Operating Units 23.67 23.67
= Unrit Rate 190.0033801 190.0033801
Unit Rate| § 190.00 | § 190.00
X number of urity purchased 23.67 23.67
= Total Contract Amount| $ 4497.00 | § 4,497,00

Unit = Example: 1 meal, 1 hour
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Page 2 of 6
L A, Salaries

Frequency
Position Title Salary w;:I;, E:?;nr;h, t‘?;;fo’;;n; Program Salary |Title XX Project Salary
year

Reside’ﬁtial Director $ 67,730.00 Year 4375% | § 29,632.00 $ 183.00
Cook $ 3244800 |  Year | 100.00% | $ 32,448.00 | $ 200.00
Weekend/Fillin Cook & 16,180.0.0 Year 100,00% | § 16,180.00 | $ 100.00
' Maintenance $ 3567200  Year 33.50% | $ 11,950.00 | § 74.00
Men's Counselor 3.5 $ .33,896.00 Year 100.00% | § 38,896.00 | § 240.00
Men's Counselor 3.5 $ 38,896.00 Year 100.00% | § 38,896.00 | $ 240,00
Men's Case Manager 3.5 $ 32,448.00 Year 100.00% | § 32,448.00 | § 200.00
Monitors 3.5 $ 12129000 |  Year 100.00% | §  121,290.00 | $ T747.00
Men's Counselor 3.1 & 38,896.00 Year 67.00% | § 26,060.00 | § 161.00
Men's Case Manager 3.1 $ 33,280.00 Year 67.00% | § 22,208.00 | § 138.00
Monitors 3.1 $ 97,656.00 Year 100.00% | § 97,656.00 | $ 602.00
Total Salaries 5 467,754.00 | $ 2,885.00

L B. Payroll-Related Expenses

Entire Program | Title XX Project

PERS or Social Security $ 35783.00 1 § 221.00
Worker's Compensation 3 2,992.00 | § 7.00
Unemployment Insurance 3 5,020,001 § 66.00
Retirement Expenses 5 11,091.00 { § 68.00
Hospitalization $ 62,726,001 § 385.00
Other (Life & Disabiltiv) 3 9,039.00 1 § 56.00
Other (Dental ) $ 639700 $ 39,00
Other (Vision) $ 1,382.00] % 9.00

Totz! Payroli-Related Expenses 5 134,430.00 | $ 851.00
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Page 3 of 6
II.  A.'Fravel and Shori-Term Training
Entire Program Title XX Project
Mileage Reimbursement rate per mile:
Short-Term, Training
Total Travel and Short-Term Training $ - % -

. B, Consumable Supplies

Type

Program Consamable Supplies

Title XX Copsumable Supplies

Office Supplies

Cleaning Supplies

Other (identify)

Other (identify)

Total Consumable Supplies

IL. C. Gecupancy Costs

Entire Program

Title XX Program

Rent

Usage allowance/depreciation @
cost of

rate of original acquisiti

Program Square Footage divided by Provider Square Footage

Maintenance and Repairs

Utilities (if not included in rent) must be itemized
Heat

Electric

Water

Telephone

Sewer

Other fidentify)

Other {identify)

Total Occupancy Costs
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Page 4 of 6
II.  D. Contract & Professional Services - Consuliing, System Support, ete.
Identify Each Contract of Service Entire Program Cost | Title XX Program Cost
Turning Point Contract Physician $ 12,000.00 | $ 74.00
$ - $ -
Total Contraet & Services Costs b 12,000.00 | $ 74.00
HE. E. Other-Misceilancous _
Identify Miscellanecus Expenses Entire Program Cost | Title XX Program Cost
8 - Is -
Food $ 11500000 | $ 687.00
Total Miscellaneous Cosis $ 115,000,001 $§ 687.00
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| Page 6 of 6
i IEL. B. Small Eguipment Purchases (Equipment costing under $25,000)
o Hem Quantity Amount Entire Program  JAmount for Title XX
Tota! Small Equipment Purchases $ - |3
M. C. Leased and Rented Equipment
Ttem Quantity Amount Entire Program  |Amount for Title XX
Total Leased and Rented Equipment $ - $
IV. Other Frogram Resources
Source Amount Entire Program  |Amount for Title XX
Ashtabula County MHRS Board $ 30,000.00
i Food Stamps $ 22,500.00
: Ohio Medicaid $ 672,187.00
Tetal Other Reseurces : 3 724,687.00 | §
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eith Faber Certiﬁed __Séarch forUn_reslgwéd'Fihd_'i_'hgf_s' for Recover

* Ohio Auditor
Offi f Audit f Stat
OHIO AUDITOR OF STATE 88 East Broad Strest
KEITH FABER Past Office Box 1140

Columbus, OH 43216-1140

Auditor of State - Unresolved Findings for Recovery Certified Search (614) 466-4514
(800) 282-0370

| have searched The Auditor of State's unresolved findings for recovery database using the following criteria:

Contractor's Information:

: Name: ,
Organization: LAKE AREA RECOVERY CENTER
Date: 8/16/2024 3:06:36 PM

This search produced the foliowing list of 1 possible matches:

“Name

Lake, Tina 328 Wilkshire Drive

The above list represents possible matches for the search criteria you entered. Please note that pursuant to ORC 2.24, only the persen {which includes an
organization} actually named in the finding for recovery is prohibited from being awarded a contract.

if the person you are searching for appears on this list, it means that the person has one or more findings for recovery and is prohibited from being awarded
a contract described in ORC 9.24, unless one of the exceptions in that section apply.

If the person you are searching for does not appear on this list, an initialed copy of this page can serve as documentation of your compliance with ORC
9.24(E).

Please note that pursuant to ORC 9.24, it Is the responsibility of the public office to verify that a person to whom it plans to award a contract does not
appear in the Auditor of State’s database, The Auditor of State’s office is not responsitle for inaccurate search resubts caused by user error or other
circumstances beyond the Auditor of State's control,
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Sub-Grant Agreement No,; 25-2007-XX

FISCAL OFFICER’S CERTIFICATE
5705.41 O.R.C,

The undersigned, County Auditor of Ashtabula County, hereby certifies that the amount
required to meet the obligations of the County during the year 2024 under the Agreement
has been lawfully appropriated for that purpose and is in the Treasury of the County or in
the process of collection to the credit of: 2006.030.100-601 Contract Services: not to
exceed $1,124.25, and free from any previous encumbrances.

Agreement Title: A Title XX Sub-Grant Agreement between Ashtabula County Job
& Family Services and Lake Area Recoverv Center.

DocuSigned by:

/ o~
rd 4

// /i,»;»;/;\ L’ e

T o oy —
Davi 101048

Ashtabula County Auditor

.~

Date: 9/12/2024
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