BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolutio

Nrinber Adopted Date

19-1719 December 17, 2019

AMEND PAY SCHEDULE RELATIVE TO THE WARREN COUNTY COMMISSIONERS
COMPENSATION PLAN

BE IT RESOLVED, to increase the minimum and maximum wage rates for each pay range for
the pay schedule relative to the Warren County Commissioner Compensation Plan; as attached
hereto and made a part hereof effective pay period starting January 4, 2020.

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

Mzr. Grossmann - absent
Mrs, Jones — yea
Mr. Young — yea
Resolution adopted this 17™ day of December 2019,
BOARD OF COUNTY COMMISSIONERS

Ti Osbr "A

-

HR

CcC: Classification/Compensation Plan file Dog and Kennel (file)
OhioMeansJobs (file) Facilities Management (file)
Emergency Services (file) Water and Sewer (file)
Commissioners file Garage (file)
Telecommunications (file) Solid Waste (file)
Building and Zoning (file) Grants (file)

OMB (Sue Spencer) Economic Development (file)




Sheet1

2020
COMMISSIONER DEPARTMENTS
COMPENSATION SCHEDULE "A"
EXEMPT (SALARIED PERSONNEL)

FAY RANGE MINIMUM MAXIMUM
A 13-19 $32,027.51 $66,968.64
B 20-26 $43,948.47 $84,430.55
C [Dept. Heads Discretionary

COMPENSTATION SCHEDULE "B"
NON-EXEMPT (HOURLY PERSONNEL)

PAY RANGE MINIMUM MAXIMUM
1 $10.57 $15.78
2 $10.79 $16.20
3 $10.99 $16.58
4 $11.22 $17.05
5 $11.39 $17.44
6 $11.60 $17.91
7 $11.78 $18.32
8 $12.33 $19.16
g $12.87 $20.05
10 $13.43 $20.98
11 $14.05 $21.99
12 $14.71 $22.08
13 $15.41 $24.04
14 $16.08 $25.18
15 $16.85 $26.39
16 $17.57 $27.58
17 $18.41 $28.87
18 $19.28 $31.13
19 $20.18 $32.29
20 - $21.13 $33.83
21 $22.14 $35.09
22 $23.21 $36.37
23 $24.32 $37.65
24 $25.48 $38.93
25 $26.68 $40.21
26 $27.99 $41.48

pay scale for year 2020
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BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Nunrber

esolution

_]9-—1723”, Adopted Date

December 17, 2019

AMEND PAY SCHEDULE RELATIVE TO THE WARREN COUNTY JOB AND FAMILY
SERVICES, HUMAN SERVICES DIVISION

BE IT RESOLVED, to increase the minimum and maximum wage rates for each pay range for
the pay schedule relative to the Warren County Job and Family Services, Human Services
Division; as attached hereto and made a part hereof effective pay period starting January 4, 2020,

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

Mr, Grossmann — absent

Mrs, Jones — yea

Mr. Young — yea

Resolution adopted this 17" day of December 2019.

BOARD OF COUNTY COMMISSIONERS

TmaOsbome Clerk ..

HR

ce, Classification/Compensation Plan file
Human Services (file)
OMB (Sue Spencer)



Sheet

2020 — |
DEPARTMENT OF HUMAN SERVICES
COMPENSATION SCHEDULE "A"
EXEMPT (SALARIED PERSONNEL)
PAY RANGE MINIMUM MAXIMUM
A $38,5633.87 $83,140.49
B DEPARTMENT HEAD - DISCRETIONARY
PAY RANGE MINIMUM MAXIMUM
1 $12.40 $18.12
2 $12.93 $18.92
3 $13.18 $19.17
4 $1376 | $20.08
5 $14.47 $21.15
6 $15.22 $22.69
7 $16.30 | ' $24.68
8 $17.26 $26.94
9 $18.49 $29.44
10 $20.15 $32.80
11 $22.04 $35.94
12 $23.39 $40.16
13 $25.61 $44.06

pay scale for Human Services Year 2020
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BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

€1

esol

19-1721

Number Adopted Date

December 17, 2019

AMEND PAY SCHEDULE RELATIVE TO THE WARREN COUNTY JOB AND FAMILY
SERVICES, CHILDREN SERVICES DIVISION

BE IT RESOLVED, to increase the minimum and maximum wage rates for each pay range for
the pay schedule relative to the Warren County Job and Family Services, Children Services

Division; as attached hereto and made a part hereof effective pay period starting January 4, 2020.

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

Mr. Grossmann — absent
Mrs. Jones — yea
Mr, Young — yea
Resolution adopted this 17" day of December 2019,
BOARD OF COUNTY COMMISSIONERS

%:w&

Tim Osborne, Clerk

P

HR

cc! Classification/Compensation Plan file
Children Services (file)
OMB (Sue Spencer)



Sheet1

2020 DEPARTMENT OF CHILDREN SERVICES
””””” - COMPENSATION SCHEDULE "A"
EXEMPT (SALARIED PERSONNEL)
PAY RANGE MINIMUM ‘ MAXIMUM
A $41,281.36 ' $89,068.48
B DEPARTMENT HEAD - DISCRETIONARY
PAY RANGE MINIMUM ~ MAXIMUM

i $13.30 _ $18.86
2 $13.86 $19.68
3 $14.13 $19.94
4 $14.75 $20.90
5 $15.51 $21.99
6 $16.30 $23.73
7 $17.27 $25.66
8 $18.49 $28.02
9 $19.84 ‘ $30.63
10 $21.59 $34.10
11 $23.59 $37.37
12 $25.05 $41.76
13 $27.47 ' $45.83
14 $29.10 $48.57
15 $30.84 $50.69

pay scale for Children Services Year 2020
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BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

19-1722

Number Adopted Date

December 17, 2019

ES(

APPROVE SALARY INCREASES RELATIVE TO COMMISSIONERS’ EMPLOYEES

BE IT RESOLVED, to approve salary increase for employees under the Board’s jurisdiction as
reflected in the attached schedule; and

BE IT FURTHER RESOLVED, that said salary increases shall be effective pay period beginning
January 4, 2020,

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

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

Resolution adopted this 17" day of December 2019,

BOARD OF COUNTY COMMISSIONERS

.

ce: Facilities Management (file) Building/Zoning (file) OMB (file)
Garage (file) Commissioners file OhioMeansJobs (file)
Emergency Services (file) Telecom (file) Water/Sewer (file)
Dog/Kennel (file) Human Serv, (file) Children Serv. (file)
Economic Development (file) Grants (file) T. Zindel

All personnel files Solid Waste (file)



2019 Wage | Pay Range| 2020 Wage
Building & Zoning
Roderick Adler $ 2,500.00 B $ 2,550.00
Stephanie Austin $ 18.77 14 ] 19.15
Lucy Gambral $ 16.40 13 b 16.73
Jacqueline Hankins $ 13.84 10 g 14.12 |
Anna Helton b 1,696.40 18 i 1,730.33
Alan Higgins b 26.52 16 i 27.05
Gary Hubbs % 29.58 19 $ 3017
Tyler Jehnson $ 22,44 14 $ 22.89
Candy Massie $ 14.85 i2 $ 15.16
Alden Payzant b 23.11 14 $ 23.57
Ron Sempsrott $ 2863160 B $ 268423
Michelte Tegtmeier 2,116.00 B i 2,158.32
William Williams $ 28.56 18 g 29.13
Children Services
Shawna Barger $ 2,601.00 B $ 273140
Michaela Beckiell $ 197668 A $ 2,018.21
Lisa Benton $ 1976.68 A $ 2016.21
Ashleigh Blair 3 15.67 5 5 15,98
Aimee Burke $ 2.007.67 A $  2,047.82
Jennifer Carman $ 1.929.65 A § 1,968.24
Kelly Carpenter $ 1,976.68 A $  2.016.21
Teresa Davis $ 19.42 8 b 19.81
Desiree Dietmeyer $ 15.21 5 f 16.61
Brenda Everett ] 18.77 8 3 20.17
l.aney Foster $ 18.67 8 $ 19.04
Geof Garver $ 2559.16 A $ 261034
Dana Gerstner $ 197673 A g 2,016.26
Cara Harrison 3 15.67 5 b 15.98
Vanessa Henson $ 18.67 8 $ 18.04
Kevin Hogg b 19.77 8 $ 20.17
Christian Jent 3 15.98 5 % 16.30
Patricia Jett 3 14.34 2 $ 14.63
Bradley Kreusch g 15.98 6 % 16.30
Kirsten Lewis $§ 197668 A $  2016.21
*Elaine Luers 3 21.19 <] $ 21.81
Delainey Max 15.98 6 $ 16.30
Molly Miller $ 18.67 8 $ 19.04
Katherine Mullins $ 19.04 8 b 19.42
Diana O'Conner $ 18.67 8 19.04
Randi Phillips b 16.46 6 3 16.79
Melissa Pittman $ 21.81 10 $ 22.25
Amber Pleasant g 21.81 10 h 2225
Katie Pyle ] 21.81 10 22,25
Amanda Rauh b 18.13 8 b 18.49
Kyla Russell 3 15.98 B $ 16.30
Trisha Schulz & 19.04 8 5 19.42
Tanya Seller $ 1,976.68 A $  2016.21
Jennifer Stacy ] 21.81 10 $ 22,25
Ashley Stutzman $ 1,976.68 A $ 201621
Tamara Thomas $ 15.67 5 g 15.98
Tiffany Tuttle $ 19.42 8 $ 19.81
Amber Valentine b 1,976.68 10 $  2016.21
Commissioner's Office
Kiana Hawk $ 15.56 13 3 15.87
Laura Lander ] 19.90 15 ] 20.30
Candace Miller b 1,600.00 A 5 1,632.00
Dog & Kennel ]
Scott Dunning $ 15.56 13 $ 15.87
Michael Hurst $ 19.47 18 $ 19.86
Zachary Thompson ] 17.02 15 $ 17.36
Facilities Management
Glen Anderson $ 11.85 7 b 11.78
Wesley Baker $ 17.36 15 $ 17.71
Randall Bevins $ 24 51 19 $ 25.00
Lesann Bussell 3 12.98 7 $ 13.24

* Dencles Part-Time
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Mark Campbell $ 19.10 13 $ 19.48
Christopher Carman b 24.51 19 % 25.00
Wayne Click b 18.59 17 $ 18.86
Brandon Coldiron $ 12.48 7 $ 12.73 |
William David $ 18.60 17 i 18.97
Phyllis Davidson ] 16.23 14 16.55 |
Dewayne Gordon 14.69 9 $ 14.98
David Gross $ 22.00 19 3 22 44
Traci Guthrie $ 2047 18 $ 20.88
Mark Harrison $ 2,281.80 A g 2,327.23
David Helton 3 16.23 14 b 16.55
Mark Hobbs $ 11.90 7 ] 12.14
Sandy Howard % 11.55 7 $ 1178
William Howard $ 12.35 7 $ 12.60
Robert Isbell $ 24.51 i9 $ 25.00
Mark Johnson b 24.51 19 $ 25.00
Richard Johnson b 21.93 17 $ 22.37
Justin Kildow 3 22.00 19 $ 2244
Megan Mahoney $ 11.67 $ 41.90
Ricky Marhsall $ 13.00 | 9 $ 13.26
Ehren McClelland $ 11.90 7 $ 12,14
Jaremy Miller 3 20,98 17 g 21.40
Chelsea Morris $ 11.56 7 b 11.78
Dave Nolen $ 24.51 19 b 25.00
Blake Pottorf 3 17.02 15 ) 17.36
Robert Redmon § 13.97 9 3 14.25
Samuel Roberts b 22.30 19 $ 22.75
Jacqualine Ruffner 3 12.35 7 $ 12.60
Leslie Smith $ 11.90 7 $ 12.14 |
Jessica Stohiman 3 12.36 7 $ 12.61
Jim Volkerding g 24.60 19 b 25.09
Bryson Wells b 11.55 7 ] 11.78
Danie! Young b 12.11 7 3 12.35
Mark Zindel $ 30.40 19 $ 31.01
Garage

Jason Campbell 8 24 .51 16 $ 25.00
Nolan Cook $ 28.19 20 $ 28.75
Darrelt Lamb $ 24.51 16 $ 25,00
Darrin Sparks $ 24.51 18 $ 25.00
Niccole Remenowsky 3 18.90 18 3 19.28
Grants

Vicki Perry $ 16.20 10 $ 16.52
Human Services |
Jessica Anderson ] 16.37 6 $ 16.68
Julie Arrowood $ 16.37 6 $ 15.68
Amanda Baldwin $ 16.46 7 3 16.79
Heidi Base-Smith $ 17.28 7 $ 17.63
Stacie Biggs $ 15.68 G b 16.99
lring Booher 14.92 8 $ 15,22
Rebecca Bradley $ 15.37 =] ] 15.68
Rachel Brockhuis 16.48 7 b 16.79
Arlene Byrd b 2,244.86 B $ 260077
Jodi Campbell $ 16.47 7 $ 16.80
Julia Coleman $ 15.68 6 $ 156.99
Kiley Dane 3 19.33 6 $ 19,72
Terry Finamore ] 17.81 6 ] 18.17
Jennifer Francis b 15.37 6 b 15.68
Tim Hunsaker $ 17.50 7 g 17.85
Hollie Justice $ 1,86252 A $ 1,899.77
Patricia Diane Lockard $ 16.46 7 $ 16.79
Svitlana V. Lytvynyuk $ 1,826.00 A § 1,862.52 |
Michelle Mclntyre p 17.29 G ] 17.64
Kelly Napier $ 14.92 6 b 15.22
Stacey Newdigate b 24.11 13 b 24.59
Hannah Oeder $ 14.92 6 $ 15.22
Shannon Oxley $ 15.37 6 $ 15.68
Michaela Reddick 3 14.92 6 3 15.22
James Ryan 3 21.16 10 $ 21.58
Nakita Sanders 3 15.37 6 $ 15.68
John Seibert Il $ 15.99 6 $ 16.31

* Denotes Part-Time

Page 2



Alison Smith $ 15.37 6 $ 15.68
Ryanne Serrell $ 15,68 5] $ 15.99
Ruth Stilgenbauer $ 14,92 6 b 15,22
Kaylie Strickland $ 15.68 8 b 15.99
Theresa Turner 16.95 6 $ 17.29
Lisa Walton 1,837.77 A i 1,976.583
Kristy Williams $ 14.92 6 b 16.22 |
Courtney Wilson $ 18.42 7 b 18.79
Economic Development N

Brian Beaudry $ 1,617.60 A $ 154795
Rebekah Brigano $ 15,56 13 $ 15.87
Emergency Services

Melissa Abrams $ 19.47 18 $ 19.86
Jonathan Bright $ 28.74 15%+C | § 28.31
Tonya Cornelt b 2874 | 15%+C 1§ 290.31
Chris Dill $ 2874 | 15%+C 1 % 29.31
Samantha Hall $ 30.18 5%+3 $ 30.78
Lesli Holt $. 22.27 19 i 22,72
Brian Holtel $ 2874 | 15%+C | % 29.31
Kenneth Losekamp p 14.00 $ 14.28
Jesse Madden $ 264466 B $ 269755
David Wood g 17.36 15 $ 17.71
OhioMeansJobs

Thomas Duffy $ 16.55 14 $ 16.88
Lucian Hatfied 3 17.75 14 3 18.11
Joshua Hisle $ 16.23 i4 3 16.55
David House 5 17.02 15 $ 17.36
Margarette Huddleslon % 15.66 13 § 15.87
Michael Stern $ 18.96 17 b 19.34
Kristin Thomas $ 15.76 14 b 16.08
ONMB

Julie Driscoll b 15.88 10 $ 16,20
Kimberly Mehl $ 18.02 16 $ 18.38
Unika Miller $ 20.50 15 $ 20.91
Susan Spencer $ 2.448.92 B $§ 2487.90
Jeffery Stilgenbauer $ 17.02 15 $ 17.36
Tammy Whitaker $ 257138 B $ 2622.81
Solid Waste

Larry Barton $ 18.50 12 i 18.87
Ron Van Hook $ 18.48 12 18.85
Telecommunications

Paul Bernard $ 269879 B{21) $ 278277
Rhonda Bernard $ 27.24 18 3 27.78
Brian Bomer $ 20.00 18 % 20.40
Daniel Bunning $ 24.16 18 [ 24.64
Mike Callahan ] 21.28 18 3 21.71
Jeffrey Cepin b 30.41 21 $ 31.02
Gary Estes $ 326525 C $  3,330.56
Dustin Flint $ 3.040.00 B $  3,100.80
Deborah Griffith $ 18.47 13 18.84
Gary Hardwick $ 3,046.61 B (25) 3,107.54
Jessica Johnson $ 16.20 13 $ 16.52
*Allison Lyons b 25.08 18 $ 25.58
Jeremiah Marcum $ 25.72 20 $ 26.23
Glenn McKeehan $ 250280 B (21) 4 2,552.86
Joshua Moyer $ 25.71 18 ] 26.22
Joseph Newton b 26.00 20 b 26.52
Kristy Oeder F 19.47 18 $ 19,86
Don Sebastianelli b 35.10 20 $ 35,80
David Shiverdecker ] 22.00 20 3 22.44
Becky Trovillo $ 14.12 10 3 14.40
Garrett Wilson $ 257287 B (21} § 262433
Water & Sewer

Seth Adams f 18.35 15 $ 18.72
Charles Allen ] 24.01 17 3 24.49
Arlis Shane Ammans g 18.35 15 $ 18.72

* Denotes Pari-Time Page 3



Travis Allen $ 21.45 17 $ 21.88
Whyatt Allen $ 15.94 13 b 16.26
Brian Bailey 3 20.23 15 ] 20.63
Rick Baker $ 19.73 13 f 20.12
Thomas Barnes $ 25.41 19 h 25.92
Tiffany Barnett $ 15.16 12 K 15.46
Michael Beers 3 18.70 15 $ 19.07
Tayler Bishop $ 26.00 19 $ 26.52
Donald Brewer $ 29.90 21 B 30.50
James Brewer $ 2145 17 21.88
Shawn Brinson $ 15,16 12 § 15.46
Lori Buckler 3 23.50 17 $ 23.97
Jeffrey Byrd $ 282989 B{(23) 1§ 2,886.49
George Campbell $ 18.42 12 b 18.79
Kenneth Cole $ 17.23 12 b 17.67
Jon Collins 31.21 19 $ 31.83
Kevin Curran 3 22,29 17 $ 22.74
Brendan Czinege b 15.94 13 g 16.26
Connor Davis $ 26.50 20 b 27.03
Jodi Davis $ 21.14 15 9 21.56_
Rhonda Day $ 14.42 12 $ 14.71
Jason Faulkner K 2120 5 [§ 21.62 |
Amy Fox $ 18.68 14 $ 18.06
Jeff Garland b 30.77 20 $ 31.39
Michael Gates $ 21,45 17 $ 21.88
Kathryn Gilbert $ 197836 B $ 201793
Laura Gray $ 28.09 19 $ 28.65
Gary Grismer % 16.61 13 3 16.94
Eugeng Gutermuth [l $ 19.09 13 b 19.47
Eric Haddix 33.24 20 $ 33.80
lla Hartrum ] 14.85 12 $ 15,16
Darrell Helton $ 24.83 17 $ 25.33 |
Amy Hensley $ 18.79 14 ] 18.17
Alexander Hobbs ] 19.43 17 19.82
Doug Ingram Jr. 2145 17 % 21.88
Tal Jernigan $ 19.01 16 $ 19.39
Dovle Johnson $ 27.96 19 5 28.62
Mike Jones $ 28.09 20 $ 28.65
John Kendrick $ 21.31 17 ki 21.74
Mike Lamb $ 21.04 15 3 21.46
Hunter Langdon $ 15.48 13 3 16.79
Robert Leak b 17.61 13 17.98
Janet Lundy i 18.86 13 $ 19.24
Ken Malicote 3 21.60 15 $ 22.03
Shawn Martin $ 18.36 15 $ 18.73
John Mclntosh 3 21.31 17 3 21.74
Andrew Napier 3 15.94 13 3 16.26
Roy Nee g 22.72 17 ] 2317
Frank Oshomn b 25.01 19 b 25.51
Adam Osterday ] 26.50 20 b 27.03
Brent Powell $ 16.91 i3 $ 17.25
Ryan Powell ] 17.41 14 3 17.76
Claude Powers $ 19.24 15 $ 19.62
Theresa Reier $  2247.26 A(18) $ 229221
Christopher Rose 3 18.35 15 $ 18.72
Robert Ruffner $ 21.45 17 $ 21.88
John Sibey $ 21.01 15 b 21.43
Jason Sorrell $ 282989 B (23 b 2,8686.49
Greg Squire $ 282989 B (23) $ 2,886.49
Jason Strickland $ 18.70 15 3 19.07 |
Arron Tate $ 20.83 17 3 21.25
Angie Tipton $ 26.00 19 $ 26.52
Edward Turner $ 30,77 20 $ 31.39
Kassidy Vernon S i4.85 12 $ 15.15
Charlie Walker 18.35 15 p 18.72
John Ware | $ 2,829.89 B (23) ] 2,886.49
Christopher Wojnicz $ 3601.39 C $ 367342
Jonathan Young 8 20.83 17 $ 21.25
Michael Zeiher $ 2230.77 B ] 2,275.39
Nicholas Zimmerman | $ 2055 | 17 T 20.96

* Denotes Part-Time
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BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

@
@ % L9 E %g ; % Number 19-1723 Adopted Date December 17, 2019

APPROVE SALARY INCREASES RELATIVE TO EMERGENCY COMMUNICATIONS
OPERATORS WITHIN THE EMERGENCY SERVICES DEPARTMENT

WHEREAS, the contract for the Warren County Dispatch Association stipulates a two percent
(2% ) pay increase for Emergency Communications Operators and Call Takers to be effective on
the first day of the first pay period following January [, 2020; and

BE IT RESOLVED, to approve salary increases to each Emergency Communications Operator
Takers effective pay period beginning January 2, 2020 as reflected in the attached schedule.

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

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

Resolution adopted this 17" day of December 2019.

BOARD OF CQUNTY COMMISSIONERS

-

A

sbe,lrk

ce: Emergency Services (File)
Personnel Files
OMB - S. Spencer



2019 Wage 2020 Wage
Sophia Abrams $ 17.93 Contract | § 18.29
Joey Bishop $ 25.60| Contract |$ 26.11
Virgina Books $ 19.22 Contract | $ 19.60
Chris Carr $ 25.60 Contract |'$ 26.11
Carman Carson $ 25.60 Contract | $§ 26.11
Brittany Carvalho $ 1793 Contract | $ 18.29
Lance Czinege $ 17.93 Contract | $ 18.29
Cortescia Davis $ 21.78 Contract | $§ 2222
'Shelby Davis $ 2178 Contract | $ 2222
Andrew Farlaino $ 25.60 Contract | § 26.11
Kelly Fiebig $ 2560, Contract | $ 26.11
Keith Fudge $ 2560 Contract |$ 26.11
Cassy Gatio $ 2560| Contract |$ 26.11
April Kennard $ 2560 Contract | $§ 26.11
Jennifer Key $ 1793 | Contract | $§ 18.29
Samuel Lemaster $ 21.78 Contract § 2222
Kristen Miller $ 19.22 Contract | $ 19.60
Sarah Oliver $ 21.78 Contract | $ 2222
Robert Plummer $ 25.60 Contract | $ 26.11
Ashlee Rector $ 25.60 Contract | $ 26.11
Emmaline Ritchie $ 21.78 Contract | $ 2222
Dennis Rutter $ 25.60 Contract | $ 26.11
Stacy Ryan $ 2560 | Contract | $ 26.11
David Sauer $ 19.22 Contract | $ 19.60
Emily Schuler $ 24.32| Contract | $ 24.81
Douglas Short $ 2560 Contract | $ 26.11
Michael Wiggins $ 2560 Contract | $ 26.11
Amberlee Wilson $ 21.78 Contract $ 2222




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolution

Nuntber Adapted Date

19-1724 December 17, 2019

APPROVE SALARY ADJUSTMENTS FOR DEPARTMENT HEADS UNDER THE
WARREN COUNTY BOARD OF COMMISSIONERS

WHEREAS, the Board of Commissioners wishes to adjust the bi-weekly salary of their
department heads; and

NOW THEREFORE BE IT RESOLVED, to adjust the bi-weekly salary of said department
heads, effective pay period beginning January 4, 2020; as reflected in the attached schedule

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

Mr. Grossmann — absent
Mrs. Jones — yea
Mr, Young — yea
Resolution adopted this 17" day of December 2019,
BOARD OF COUNTY COMMISSIONERS

ﬁ”ﬁ-’}a’s oe,Cféﬁc

cc: Facilitics Management (file) Building/Zoning(file) OMB (file}
Garage (file) Commissioners file OhioMeansJobs (file)
Telecom (file) Water/Sewer (file) T. Zindel
Dog/Kennel (file) Human Serv. (file) Sue Spencer
Economic Dev, (file) Children Services (file) Grants (file)

All personnel files Emergency Services (file)



2019 Wage 2020 Wage

Tiffany Zindel $ 489788 | % 4,995.84
Martin Russell $ 387750 % 4,038.46
Trevor Hearn $ 288462 3% 2,942.31
Jerry Spurling $ 3,262.92 3 3,328.18
Tina Osborne $ 2,86350 % 2,920.77 |
Matt Schnipke $ 282461 1% 2,881.10
Melissa Bour $ 204231 9% 3,115.38
Nathan Harper $ 204079 | % 2,081.81
Paul Kindell $ 420713 $ 4,291.27
Chris Brausch $ 410006 % 4,182.06
Andy Russell $ 308160 $ 3,143.23
Lauren Cavanaugh; $ 3,061.18 | $ 3,122.40
Matt Fetty $ 2,060.80 % 2,115.38
Susan Walther $ 3,001.16 | $ 3,115.38
Susanne Mason $ 224486 | $ 2.289.76




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolution

19-1725

Number

Adoepted Dute December 17: 2019

APPROVE PAY INCREASES FOR STACY SHEFFIELD AND AMY POND WITHIN THE
WORKFORCE INVESTMENT BOARD BUTLER CLERMONT WARREN

WHEREAS, the Workforce Investment Board Executive Director has requested a five percent (5%)
pay increase for Stacy Sheffield, Executive Director and Amy Pond, WIB Operations Administrator
effective January 4, 2020 ; and

NOW THEREFORE BE IT RESOLVED, to approve a five percent (5%) pay increase, for Stacy
Sheffield, $3,028.85 bi-weekly and for Amy Pond, 27.76 hourly within Workforce Investment
Board Butler Clermont Warren, effective pay period beginning January 4, 2020.

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

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

Resolution adopted this 17" day of December 2019.

5 ¢

Ting Osborne, Clork
HR

cc! Workforce Investment Board (file)
Stacy Sheffield’s Personnel file
Amy Pond’s Personnel file
OMB — Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolutic

Numiber 19-1726 December 17,2019

Adapted Date

APPROVE RECLASSIFICATION OF COREY BURTON TO THE SYSTEM ANALYST
POSITION WITHIN THE WARREN COUNTY TELECOMMUNICATIONS DEPARTMENT

WHEREAS, the Director of Telecommunications has indicated that Corey Burton has acquired the
requested training and certifications for the position and has been performing the job of a System
Analyst; and

NOW THEREFORE BE IT RESOLVED, to approve the reclassification of Corey Burton to the
position of System Analyst within the Warren County Telecommunications Departiment, classified,
full-time permanent, non-exempt status, Pay Range 18, $25.10 per hour, effective pay period
beginning January 4, 2020.

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

Mr. Grossmann — absent

Mrs. Jones —yea

Mzr. Young —yea

Resolution adopted this 17" day of December 2019.

BOARD OF COUNTY COMMISSIONERS

ce! Telecom (file)
C. Burton’s Personnel file
OMB-Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Nimber Adopted Dafe

19-1727 December 17, 2019

APPROVE RECLASSIFICATION OF JIMMY HOLLON TO THE SYSTEM ANALYST
POSITION WITHIN THE WARREN COUNTY TELECOMMUNICATIONS DEPARTMENT

WHEREAS, the Director of Telecommunications has indicated that Jimmy Hollon has acquired the
requested training and certifications for the position and has been performing the job of a System
Analyst; and

NOW THEREFORE BE IT RESOLVED, to approve the reclassification of Jimmy Hollon to the
position of System Analyst within the Warren County Telecommunications Department, classified,
full-time permanent, non-exempt status, Pay Range 18, $22.00 per hour, effective pay period
beginning January 4, 2020, |

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

Mr, Grossmann — absent
Mzrs. Jones — yea
Mzr. Young —yea

Resolution adopted this 17" day of December 2019.

BOARD OF COUNTY COMMISSIONERS

b

, Clerk

[ina Osbor

cc:  Telecom (file)
Jimmy Hollon’s Personnel file
OMB-Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Number Adopted Date

19-1728 December 17, 2019

APPROVE RECLASSIFICATION OF DEVIN DAWSON FROM THE POSITION OF
SERVICE WORKER I TO THE POSITION OF SERVICE WORKER II

WHEREAS, the Director of Facilities Management has indicated that Devin Dawson performs
the essential functions of Service Worker IT and desires to reclassify him to said position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Devin Dawson to the position of Service
Worker II, non-cxempt, pay range #15, $17.36 per hour, effective pay period beginning January
4, 2020.

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

Mr. Grossmann — absent
Mrs. Jones - yea
Mzr. Young — yea

Resolution adopted this 17" day of December 2019.

BOARD OF COUNTY COMMISSIONERS

LY

N

Thia Osborne, Clerk

cc:  Facilities Management (file)
Devin Dawson’s Personnel file
OMB — Sue Spencer



" BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolution

Nrmber

% Adopted Dare

December 17, 2019

APPROVE RECLASSIFICATION OF DALE CORWIN FROM UNIT SUPPORT WORKER II
TO ELIGIBILITY REFERRAL SPECIALIST I WITHIN THE WARREN COUNTY JOB AND
FAMILY SERVICES, HUMAN SERVICES DIVISION

WHEREAS, the Director of Human Services has indicated that Dale Corwin completes the
essential functions of an Eligibility Referral Specialist I and desires to reclassify him to said
position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Dale Corwin to the position of Eligibility
Referral Specialist I, non-exempt, pay range #5, $14.90 per hour, under the Warren County Job
and Family Services, Human Services Compensation Schedule, effective pay period beginning
January 4, 2020.

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

Mr. Grossmann — absent

Mrs. Jones — yea

Mr. Young — yea

Resolution adopted this 17" day of December 2019.

BOARD OF COUNTY COMMISSIONERS

o

it Osborne, Clerk

cc:  Human Services (file)
D. Corwin’s Personnel file
OMB - Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolu

Nrniber, Adopied Date

19-1730 December 17, 2019

APPROVE RECLASSIFICATION OF KATHLEEN PENA FROM UNIT SUPPORT
WORKER 11 TO ELIGIBILITY REFERRAL SPECIALIST I WITHIN THE WARREN
COUNTY JOB AND FAMILY SERVICES, HUMAN SERVICES DIVISION

WHEREAS, the Director of Human Services has indicated that Kathleen Pena completes the
essential functions of an Eligibility Referral Specialist I and desires to reclassify her to said
position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Kathleen Pena to the position of
Eligibility Referral Specialist I, non-exempt, pay range #5, $14.47 per hour, under the Warren
County Job and Family Services, Human Services Compensation Schedule, effective pay period
beginning January 4, 2020, and

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

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

Resolution adopted this 17" day of December 2019.

BOARD OF COUNTY COMMISSIONERS

storne,wéylel

cc:  Human Services (file)
K. Pena’s Personnel file
OMB - Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolution

Nunther

_.}..,,9,.-17_31- Adopred Date

December 17, 2019

APPROVE RECLASSIFICATION OF JAMIE DICK FROM UNIT SUPPORT WORKER II
TO ELIGIBILITY REFERRAL SPECIALIST I WITHIN THE WARREN COUNTY JOB AND
FAMILY SERVICES, HUMAN SERVICES DIVISION

WHEREAS, the Director of Human Services has indicated that Jamie Dick completes the
essential functions of an Eligibility Referral Specialist I and desires to reclassify her to said
position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Jamie Dick to the position of Eligibility
Referral Specialist 1, non-exempt, pay range #5, $14.90 per hour, under the Warren County Job
and Family Services, Human Services Compensation Schedule, effective pay period beginning
January 4, 2020.

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

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

Resolution adopted this 17" day of December 2019,

BOARD OF COUNTY COMMISSIONERS

o

i OsornCler o

cc:  Human Services (file)
J. Dick’s Personnel file
OMB - Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

December 17, 2019

esolutic

19-1732

Nuniber Adopted Date

APPROVE RECLASSIFICATION OF JADE HOLLON FROM UNIT SUPPORT WORKER I
TO ELIGIBILITY REFERRAL SPECIALIST I WITHIN THE WARREN COUNTY JOB AND
FAMILY SERVICES, HUMAN SERVICES DIVISION

WHEREAS, the Director of Human Services has indicated that Jade Hollon completes the
essential functions of an Eligibility Referral Specialist I and desires to reclassify her to said
position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Jade Hollon to the position of Eligibility
Referral Specialist I, non-exempt, pay range #5, $14.90 per hour, under the Warren County Job
and Family Services, Human Services Compensation Schedule, effective pay period beginning
January 4, 2020, and

BE IT FURTHER RESOIVED, Ms. Hollon’s wage reflects the typical three percent increase for
completion of her year probation in January 2020.

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

Mr. Grossmann — absent

Mrs, Jones — yea

Mr, Young — yea

Resolution adopted this 17" day of December 2019,

BOARD OF COUNTY COMMISSIONERS

ifta Osborne, Clerk

cc:  Human Services (file)
J. Hollon’s Personnel file
OMB — Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

)
@ % @ E @E@ EE Number 19-1733 Adopted Date December 17, 2019

APPROVE RECLASSIFICATION OF KAYLA CREECH FROM UNIT SUPPORT WORKER
II TO ELIGIBILITY REFERRAL SPECIALIST I WITHIN THE WARREN COUNTY JOB
AND FAMILY SERVICES, HUMAN SERVICES DIVISION

WHEREAS, the Director of Human Services has indicated that Kayla Creech completes the
essential functions of an Eligibility Referral Specialist I and desires to reclassify her to said
position; and '

NOW THEREFORE BE IT RESOLVED, to reclassify Kayla Creech to the position of
Eligibility Referral Specialist I, non-exempt, pay range #5, $14.47 per hour, under the Warren
County Job and Family Services, Human Services Compensation Schedule, effective pay period
beginning January 4, 2020, and

BE IT FURTHER RESOLVED, Ms. Creech will receive the typical three percent increase upon
completion of her year probation in August 2020.

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

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

Resolution adopted this 17" day of December 2019.

BOARD OF COUNTY COMMISSIONERS

#

sorn, Clork

ce! Human Services (file)
K. Creech’s Personnel file
OMB — Sue Spencer




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Resol

Number Adopted Date

19-1734 December 17, 2019

APPROVE RECLASSIFICATION OF DOMINIQUE POWELL-SAIDYKAHN FROM UNIT
SUPPORT WORKER 11 TO ELIGIBILITY REFERRAL SPECIALIST T WITHIN THE
WARREN COUNTY JOB AND FAMILY SERVICES, HUMAN SERVICES DIVISION

WHEREAS, the Director of Human Services has indicated that Dominique Powell-Saidykahn
completes the essential functions of an Eligibility Referral Specialist I and desires to reclassify
her to said position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Dominique Powell-Saidykahn to the
position of Eligibility Referral Specialist I, non-exempt, pay range #5, $14.47 per hour, under the
Warren County Job and Family Services, Human Services Compensation Schedule, effective pay
period beginning January 4, 2020, and

BE IT FURTHER RESOLVED, Ms. Powell-Saidykhan will receive the typical three percent
increase upon completion of her year probation in August 2020.

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

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

Resolution adopted this 17" day of December 2019,

BOARD OF COUNTY COMMISSIONERS

By

stome, lerk |

ce! Human Services (file) .
D. Powell Saidykahn’s Personnel file
OMB — Sue Spencer




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, CHIO

€S PER Namper 1271733 tdopted pare_e00TDET 17, 2019

APPROVE A PAY INCREASE FOR ASHLEY SCHMITZ, ELIGIBILITY REFERRAL
SPECIALIST I, WITHIN WARREN COUNTY DEPARTMENT OF JOB AND FAMILY
SERVICES, HUMAN SERVICES DIVISION

WHEREAS, the Director has added the additional duties of quality control to Ms. Schmitz
essential duties as an Eligibility Referral Specialist III and has requested a pay increase for the
addition of stated duties ; and

NOW THEREFORE BE IT RESOLVED, to approve a pay increase for Ashley Schmitz,
Eligibility Referral Specialist I11, within the Warren County Department of Job and Family
Services, Human Services Division, to $18.55 per hour, effective pay period beginning January
4,2020.

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

Mr. Grossmann — absent

Mrs. Jones — yea

Mr. Young — yea

Resolution adopted this 17" day of December 2019,

BOARD OF COUNTY COMMISSIONERS

ce: Human Services (file)
Ashley Schmitz’ Personnel file
OMB - Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Lo

Number Adopted Date

19-1736 December 17,2019

APPROVE RECLASSIFICATION OF OLIVIA ELTER FROM INVESTIGATIVE
CASEWORKER 1 TO INVESTIGATIVE CASEWORKER II WITHIN THE WARREN
COUNTY JOB AND FAMILY SERVICES, CHILDREN SERVICES DIVISION

WHEREAS, the Director of Children Services has indicated that Olivia Elter has completed the
required CORE training for the Investigative Caseworker II position and desires to reclassify her
to said position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Olivia Elter to the position of
Investigative Caseworker 11, non-exempt, pay range #8, $19.04 per hour, under the Warren
County Job and Family Services, Children Services Compensation Schedule, effective pay
period beginning January 4, 2020.

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

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

Resolution adopted this 17 day of December 2019.

BOARD OF COUNTY COMMISSIONERS

o, (Gnomo

QOsbo

mna mne,

ce: Children Services (file)
Q. Elter’s Personnel file
OMB - Sue Spencer




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHICO

esoluti

Numiber Adapted Date

19-1737 December 17, 2019

APPROVE RECLASSIFICATION OF MISTY TREADWAY FROM COMPLIANCE
CASEWORKER I TO COMPLIANCE CASEWORKER 1l WITHIN THE WARREN COUNTY
JOB AND FAMILY SERVICES, CHILDREN SERVICES DIVISION

WHEREAS, the Director of Children Services has indicated that Misty Treadway has completed
the required CORE training for the Compliance Caseworker II position and desires to reclassify
her to said position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Misty Treadway to the position of

Compliance Caseworker II, non-exempt, pay range #8, $19.04 per hour, under the Warren

County Job and Family Services, Children Services Compensation Schedule, effective pay
period beginning January 4, 2020.

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

Mr, Grossmann — absent
Mrs. Jones — yea

Mr. Young — yea

Resolution adopted this 17" day of December 2019.

BOARD OF COUNTY COMMISSIONERS

ey

cc: Children Services (file)
M. Treadway’s Personnel file
OMB - Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

'g « Nuniber 19-1738

es

Adopted Dute

December 17, 2019

APPROVE RECLASSIFICATION OF BRANDON STUHLEMMER FROM PROTECTIVE
SERVICES CASEWORKER I TO PROTECTIVE SERVICES CASEWORKER I WITHIN
THE WARREN COUNTY JOB AND FAMILY SERVICES, CHILDREN SERVICES
DIVISION

WHEREAS, the Director of Children Services has indicated that Brandon Stuhlemmer bas
completed the required CORE training for the Protective Services Caseworker 11 position and
desires to reclassify him to said position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Brandon Stuhlemmer to the position of
Protective Services Caseworker II, non-exempt, pay range #8, $18.49 per hour, under the Warren
County Job and Family Services, Children Services Compensation Schedule, effective pay
period beginning January 4, 2020, and

BE IT FURTHER RESOLVED, Mr. Stuhlemmer will receive the typical three percent increase
upon completion of her year probation in July, 2020,

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

Mr, Grossmann — absent

Mrs, Jones — yea

Mr. Young — yea

Resolution adopted this 17" day of December 2019.

BOARD OF COUNTY COMMISSIONERS

Tina Osborne, Clerk

ce: Children Services (file)
B. Stuhlemmer’s Personnel file
OMB — Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

19-1739 December 17, 2019

Numiber Adaopted Date

WL

APPROVE RECLASSIFICATION OF AUTUMN COOK FROM PROTECTIVE SERVICES
CASEWORKER I TO PROTECTIVE SERVICES CASEWORKER 11 WITHIN THE
WARREN COUNTY JOB AND FAMILY SERVICES, CHILDREN SERVICES DIVISION

WHEREAS, the Director of Children Services has indicated that Autumn Cook has completed
the required CORE training for the Protective Services Caseworker II position and desires to
reclassify her to said position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Autumn Cook to the position of
Protective Services Caseworker II, non-exempt, pay range #8, $18.49 per hour, under the Warren
County Job and Family Services, Children Services Compensation Schedule, effective pay
period beginning January 4, 2020, and

BE IT FURTHER RESOLVED, Ms. Cook will receive the typical three percent increase upon
compiletion of her year probation in June 2020.

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

Mr., Grossmann — absent
Myrs. Jones — yea

Mr. Young — yea

Resolution adopted this 17 day of December 2019.

BOARD OF COUNTY COMMISSIONERS

ce: Children Services (file)
A. Cook’s Personnel file
OMB - Sue Spencer




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Nuniber Adopted Date

19-1740 December 17, 2019

APPROVE RECLASSIFICATION OF MELINDA CALLAHAN FROM PROTECTIVE
SERVICES CASEWORKER 1 TO PROTECTIVE SERVICES CASEWORKER IT WITHIN
THE WARREN COUNTY JOB AND FAMILY SERVICES, CHILDREN SERVICES
DIVISION

WHEREAS, the Director of Children Services has indicated that Melinda Callahan has
completed the required CORE training for the Protective Services Caseworker I1 position and
desires to reclassify her to said position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Melinda Callahan to the position of
Protective Services Caseworker 11, non-exempt, pay range #8, $18.49 per hour, under the Warren
County Job and Family Services, Children Services Compensation Schedule, effective pay
period beginning January 4, 2020, and

BE IT FURTHER RESOLVED, Ms. Callahan will receive the typical three percent increase
upon completion of her year probation in March 2020.

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

Mr., Grossmann — absent

Mrs. Jones - yea

Mr. Young — yea

Resolution adopted this 17" day of December 2019.

BOARD OF COUNTY COMMISSIONERS

o i v A

TrTg sbore, Crk

cc: Children Services (file)
M. Callahan’s Personnel file
OMB — Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

€SOl

Nunber Adopted Date

19-1741 December 17, 2019

APPROVE RECLASSIFICATION OF KAIREE BEDINGHAUS FROM PROTECTIVE
SERVICES CASEWORKER 1 TO PROTECTIVE SERVICES CASEWORKER II WITHIN
THE WARREN COUNTY JOB AND FAMILY SERVICES, CHILDREN SERVICES
DIVISION

WHEREAS, the Director of Children Services has indicated that Kairee Bedinghous has
completed the required CORE training for the Protective Services Caseworker II position and
desires to reclassify her to said position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Kairee Bedinghous to the position of
Protective Services Caseworker I, non-exempt, pay range #8, $18.49 per hour, under the Warren
County Job and Family Services, Children Services Compensation Schedule, effective pay
period beginning January 4, 2020, and

BE IT FURTHER RESOLVED, Ms. Bedinghous will receive the typical three percent increase
upon completion of her year probation in March 2020.

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

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

Resolution adopted this 17" day of December 2019.

BORD OF COTY COMMISSIONERS
Tina Osborne, Clerk

ce: Children Services (file)
K. Bedinghaus’ Personnel file
OMB - Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

€S

Nuwber Adapted Date

19-1742 December 17, 2019

APPROVE RECLASSIFICATION OF BRITTANY SMITH FROM ALTERNATIVE
RESPONSE CASEWORKER I TO ALTERNATIVE RESPONSE CASEWORKER 1I WITHIN
THE WARREN COUNTY JOB AND FAMILY SERVICES, CHILDREN SERVICES
DIVISION

WHEREAS, the Director of Children Services has indicated that Brittany Smith has completed
the required CORE training for the Alternative Response Caseworker 11 position and desires to
reclassify her to said position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Brittany Smith to the position of
Alternative Response Caseworker II, non-exempt, pay range #8, $18.49 per hour, under the
Warren County Job and Family Services, Children Services Compensation Schedule, effective
pay period beginning January 4, 2020, and

BE IT FURTHER RESOLVED, Ms. Smith will receive the typical three peréent increase upon
completion of her year probation in February 2020.

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

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

Resolution adopted this 17" day of December 2019.

BOARD OF COUNTY COMMISSIONERS

i Osborne, Cleik

ce: Children Services (file)
B. Smith’s Personnel file
OMB — Sue Spencer




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHICO

Number Adopted Dute

19-1743 December 17, 2019

APPROVE RECLASSIFICATION OF JODI STONE-DANA FROM FOSTER CARE
ADOPTION CASEWORKER I TO FOSTER CARE ADOPTION CASEWORKER II WITHIN
THE WARREN COUNTY JOB AND FAMILY SERVICES, CHILDREN SERVICES
DIVISION

WHEREAS, the Director of Children Services has indicated that Ms, Stone-Dana is currently
performing the essential functions of a Foster Care Adoption Caseworker II position and desires
to reclassify her to said position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Jodi Stone-Dana to the position of Foster
Care Adoption Caseworker II, non-exempt, pay range #10, $22.24 per hour, under the Warren
County Job and Family Services, Children Services Compensation Schedule, effective pay
period beginning January 4, 2020.

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

Mr, Grossmann — absent
Mrs. Jones — yea

Mr. Young — yea

Resolution adopted this 17" day of December 2019.

BOARD OF COUNTY COMMISSIONERS

e

"
Tina Osborne, Clerk

cc! Children Services (file)
J. Stone-Dana’s Personnel file
OMB — Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Number 19-1744 Adopted Date

December 17, 2019

APPROVE RECLASSIFICATION OF DARA GEIGER FROM FOSTER CARE ADOPTION
CASEWORKER I TO FOSTER CARE ADOPTION CASEWORKER 11 WITHIN THE
WARREN COUNTY JOB AND FAMILY SERVICES, CHILDREN SERVICES DIVISION

WHEREAS, the Director of Children Services has indicated that Ms, Geiger is currently
performing the essential functions of a Foster Care Adoption Caseworker II posmon and desires
to reclassify her to said position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Dara Geiger to the position of Foster
Care Adoption Caseworker 11, non-exempt, pay range #10, $22.24 per hour, under the Warren
County Job and Family Services, Children Services Compensation Schedule, effective pay
period beginning January 4, 2020.

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

Mr. Grossmann — absent
Mrs. Jones — yea
Mr. Young —yea
Resolution adopted this 17% day of December 2019.
BOARD OF COUNTY COMMISSIONERS

\ e O

Tims Osborne, Clerk

cC: Children Services (file)
D. Geiger’s Personnel file
OMB -- Sue Spencer



BOARD OF COUNTY COMMISSTONERS
WARREN COUNTY, OHIO

esolution

Nuntber

Bilﬂs_ Adopied Date

December 17, 2019

APPROVE RECLASSIFICATION OF ABBIE DOWNEY FROM PROTECTIVE SERVICES
CASEWORKER Il TO PROTECTIVE SERVICES CASEWORKER III WITHIN THE
WARREN COUNTY JOB AND FAMILY SERVICES, CHILDREN SERVICES DIVISION

WHEREAS, the Director of Children Services has indicated that Abbie Downey performs the
essential functions of a Protective Services Caseworker 111 and desires to reclassify her to said
position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Abbie Downey to the position of
Protective Services Casewotker I1I, non-exempt, pay range #10, $22.24 per hour, under the
Warren County Job and Family Services, Children Services Compensation Schedule, effective
pay period beginning January 4, 2020.

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

Mr. Grossmann — absent
Mrs. Jones — yea
Mr. Young — yea
Resolution adopted this 17" day of December 2019.
BOARD OF COUNTY COMMISSIONERS

Tfﬁ sbrn, Clerk

o

ce: Children Services (file)
A, Downey’s Personnel file
OMB — Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

N“"”l"v’"m,.—l 9-1746 Adopted Date December 17, 2019

esoiutic

APPROVE RECLASSIFICATION OF MICHELLE TURLEY FROM FOSTER CARE
ADOPTION CASEWORKER 1I TO LEAD CASEWORKER III WITHIN THE WARREN
COUNTY JOB AND FAMILY SERVICES, CHILDREN SERVICES DIVISION

WHEREAS, the Director of Children Services has indicated that Ms, Turley performs the
essential functions of a Lead Caseworker I1I and desires to reclassify her to said position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Michelle Turley to the position of Lead
Caseworker I1I, non-exempt, pay range #10, $23.13 per hour, under the Warren County Job and
Family Services, Children Services Compensation Schedule, effective pay period beginning
January 4, 2020.

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

Mr. Grossmann — absent

Mrs. Jones — yea

Mr. Young — yea

Resolution adopted this 17" day of December 2019,

BOARD OF COUNTY COMMISSIONERS

\\s A

Tina Osborne, Clerk

ce: Children Services (file)
Michelle Turley’s Personnel file
OMB - Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

Number Adepted Date

19-1747 December 17, 2019

APPROVE RECLASSIFICATION OF ELNORA HAMILTON FROM ADMINISTRATIVE
ASSISTANT TO ASSISTANT BUSINESS MANAGER WITHIN THE WARREN COUNTY
JOB AND FAMILY SERVICES, CHILDREN SERVICES DIVISION

WHEREAS, the Director of Children Services has indicated that Elnora Hamilton performs the
essential functions of an Assistant Business Manager and desires to reclassify her to said
position; and

NOW THEREFORE BE IT RESOLVED, to reclassify Elnora Hamilton to the position of
Assistant Business Manager, non-exempt, pay range #8, $19.04 per hour, under the Warren
County Job and Family Services, Children Services Compensation Schedule, effective pay
period beginning January 4, 2020,

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

Mr. Grossmann - absent
Mrs. Jones — yea

Mr, Young — yea

Resolution adopted this 17" day of December 2019,

P

BOARD OF COUNTY COMMISSIONERS
et

Tina sborne, Clerk

ce: Children Services (file)
E. Hamilton’s Personnel file
OMB — Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolution

Nunrber Adopted Date

19-1748 December 17, 2019

HIRE KYLEIGH POWELL AND SAMANTHA KINGDOM AS CASEWORKER INTERNS
FOR WARREN COUNTY JOB AND FAMILY SERVICES, CHIL.DREN SERVICES DIVISION

WHEREAS, the director has recommended hiring Ms. Powell and Ms, Kingdom as Caseworker
Tnterns for the semester beginning January 6, 2020 through May 2020 to assist with casework 24
hours per week while multiple caseworkers will be off due to medical leave; and

WHEREAS, Ms. Powell and Ms. Kingdom have already completed the necessary CORE training
required; and

NOW THEREFORE BE IT RESOLVED, to approve the hiring of Kyleigh Powell and Samantha
Kingdom as Caseworker Interns within the Warren County Job and Family Services, Children
Services Division, non-exempt status (24 hours per week), $18.49 per hour, effective January o,
2020 through the semester, ending May 2020.

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

Mr. Grossmann — absent

Mors, Jones — yea

Mr. Young — yea

Resolution adopted this 17t day of December 2019.

BOARD OF COUNTY COMMISSIONERS

)

) S i -
Tima Osborne, Clerk

H/R

cC! Children Services Dept (file)
K. Powell’s Personnel file
S. Kingdom’s Personnel file
OMB - Sue Spencer



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

luti

€S

19-1749

Number

Addopted Date December 17, 2019

SET PUBLIC HEARING TO CONSIDER MODIFICATION TO THE FEE SCHEDULE
WITHIN THE WARREN COUNTY BUILDING DEPARTMENT

WHEREAS, the Chief Building Official has requested this Board consider modifying the fee
schedule relative to the ability to phase and expedite a plan review; and

WHEREAS, this Board desires to consider said amendment; and

NOW THEREFORE BE IT RESOLVED, to set the public hearing to consider a modification to
the fee schedule within the Warren County Building Department to include the ability to request
a “phased” or “partial approval” of a plan and the ability to request an “expedited plan review”
as attached; said public hearing to be held January 28, 2020, at 9:45 a.m. in the Commissioners’
Meeting Room,; and

BE IT FURTHER RESOLVED, to direct the Clerk to advertise in Today’s Pulse — Warren
County notice of said public hearing one (1) time ten days prior to the date of the public hearing.

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

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

Resolution adopted this 17" day of December 2019.

BOARD OF COUNTY COMMISSIONERS

Tina sbornler

/tao

ce: Building Department (file)
Zoning Department (file)
Public hearing file
Cincinnati Board of Realtors
Cincinnati HBA
Dayton HBA



BUILDING FEES

2010 Residential Fees

Building $50.00
Electric $50.00
HVAC $50.00
Move a house $50.00

Industrialized Units $50.00

Temporary Service Release
Service Release Upgrade
Temporary Pole

Generator

Satellite Antennas/Dishes
Solar Collectors (1 inspection)
Radio Towers/Wind Turbines
Fireplace Insert/Heat Stove

Above Ground Pools (1 inspection)
In-ground Pool

Fire Damage
Demolition

Extra Inspection Fees

Plan Revision

Lost Set of Plans

Reactivate permit

(dormant 1 year, min. $50.00)
Cancelled Permit

(dormant 1 year, not to exceed $200.00)

Add 1% State Surcharge

Plus $3.00/$1,000 valuation
Plus $1.00/100 sq. ft.

Plus $1.00/100 sq. ft.

Plus $3.00/1,000 valuation
Plus $1.30/1,000 valuation

$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00
$50.00

$50.00
$100.00

$50.00
$50.00

$50.00
$50.00
$50.00
Y4 original fee

Y2 original fee



2010 Commercial Fees

Building $200.00
Electric $200.00
HVAC $200.00

Industrialized Unit $200.00
Construction Trailer $200.00

Add 3% State Surcharge

See Graduated Fee Schedule
Plus $2.50/100 sq. ft.
Plus $2.50/100 sq. ft.
Plus $1.30/100 sq. fi.
Plus $1.30/100 sq. ft.

Hoods with suppression $400.00
Hoods without suppression $200.00
Sprinklers (20 and under) $200.00
Sprinklers (over 20) $400.00
Fire Alarm $400.00
Bridges/Fountains $200.00
Signs/Awnings $200.00
Tents $200.00
(enclosed 400 sq. ft. or under/open 700 sq. ft. or under NO permit)
HVAC replacement $200.00
(plus $50.00 each unit)

Public/Commercial Pools $400.00
Solar Collector/Wind Turbines $400.00
Water Towers $400.00
Cellular Towers $400.00
Sales Trailer $400.00
Fire Damage $200.00
Demolition $200.00
Phased Permits $300.00
Expedited Plan Review $100.00 per hr.
Plan Review $200.00
Lost Set $200.00
Extra Inspection Fee $200.00
Cancelled Permits Y% original fee

(dormant 1 year, not to exceed $200.00)
Re-activate permit
(dormant 1 year)

V5 original fee



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

December 17, 2019

19-1750

Number Adopted Date

SET PUBLIC HEARING FOR REZONING APPLICATION OF DANIEL JONES, AGENT FOR
COLLEEN JONES, OWNER OF RECORD, TO REZONE 10 ACRES FROM SINGLE FAMILY
RESIDENCE "R-1B" TO PLANNED UNIT DEVELOPMENT “PUD” IN TURTLECREEK
TOWNSHIP

BE IT RESOLVED, to set a public hearing for the rezoning application of Daniel Jones, Agent for
Colleen Jones, Owners of Record, to rezone approximately 10 acres located at located at 2206
Drake Road in Turtlecreek Township from Single Family Residence “R-1B” to Planned Unit
Development “PUD”; said public hearing to be held January 7, 2020, at 9:15 a.m. in the County
Commissioners Meeting Room,; and '

BE IT FURTHER RESOLVED, to advertise notice thereof in a newspaper of general circulation, at
least ten (10) days prior to hearing,

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

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

Resolution adopted this 17" day of December 2019,

BOARD OF COUNTY COMMISSIONERS

Tina Osborne, Clerk
to
ce! RPC
RZC
Rezoning file
Applicant

Township Trustees




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolutio

Number Adapted Dufe

19-1751 December 17, 2019

SET PUBLIC HEARING TO CONSIDER THE ROAD NAME CHANGE OF MINTWOOD
ROAD IN CLEARCREEK TO ROTHSCHILD COURT

WHEREAS, a street located in Soraya Farms, Section 3, Section 4 and Section 5, Clearcreek
Township, was built and dedicated as Mintwood Road due to the proposed connection to the
existing Mintwood Road within Centerville Forest, Section Two Subdivision; and

WHEREAS, said connection was terminated at the request of the Clearcreek Township Trustees
and Clearcreek Township Zoning Commission and a road name change is therefore required; and

WHEREAS, the developer has requested this Board to consider a road name change to rename
Mintwood Road to Rothschild Court and it is the desire of this Board to consider said request;
and

NOW THEREFORE BE IT RESOLVED, to set January 7, 2020, at 9:30 a.m. as the date and
time for considering said road name change; and

BE IT FURTHER RESOLVED, to this Board does hereby direct the Clerk to notify property
owners within said area of the date and time of the public hearing; and

BE IT FURTHER RESOLVED, to direct the Clerk to publish notice of said public hearing in
Today’s Pulse — Warren County newspaper for two consecutive weeks.

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

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

Resolution adopted this 17" day of December 2019,

BOARD OF COUNTY COMMISSIONERS

ina Osborne, Clerk

ce. Property Owners
Clearcreek Township
Engineer (file)
Road Name Change file
Auditor
Dispatch
GIS
Sheriff’s Office



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

€54

Numtber Adopted Date

19-1752 December 17, 2019

AUTHORIZE TIFFANY ZINDEL, COUNTY ADMINISTRATOR, TO SIGN APPLICATION
BY HCC LIFE INSURANCE COMPANY FOR STOP LOSS COVERAGE RELATIVE TO
THE HEALTHCARE PLAN EFFECTIVE JANUARY 1, 2020

WHEREAS, it is the desire of the Board to authorize Tiffany Zindel, County Administrator, to
sign Application by IICC Life Insurance Company relative to Stop Loss Coverage for the
Healthcare Plan effective 2020; and

NOW THERFORE BE IT RESOLVED, to authorize Tiffany Zindel, County Administrator, to
sign application by HCC Life Insurance Company relative to Stop Loss Coverage for the
Healthcare Plan effective 2020; application attached hereto and made a part hereof.

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

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

Resolution adopted this 17" day of December 2019.
BOARD OF COUNTY COMMISSIONERS

NONO

ing"Osborne, Clerk

HR/

cet c/a—HCC Life Insurance Co.
Steve Ashe, Horan
OMB File

Tammy Whitaker, OMB



STOR LOSS INSURANCE
HCC LIFE INSURANCE COMPANY
Three Town Park Commons, 225 TownPaik Drive, Suite 350
Kennesaw, Georgia 30144 (800 447-0460)

APPLICATION
1. Full Legal Name of Applicant and Address 2. Applicant is a {check one);
Warren County Board of Commissioners [] Corporation [} taborUnion [ ] Trust
Warren County Administration Building 406 [ ] Association [] PEO
Justice Drive [7] Partnership  [] MEWA
Lebanon, OH 45036 Cther: Unknown :
Telephone No.: (513)695-1250
3. Contract Period: Effective Date: 01/01/2020 " Expiration Date: 12/31/2020
4. Full Legal Name of Affiliates, Subsidiaries and other major locations to be included in coverage:
Address of Affiliates or Subsidiaries: [ | None [X] See attached Hsting If applicable
5. Nature of Business of the Applicant to be Insured: 6. Key Contact Person at Applicant;
Executive Offices
7. Enter full name of the Employee Benefit Plan(s): Warren County Board of Commissioners Summary Plan
Description
A signed copy of such Employee Benefit Plan(s) must be attached and will form part of this contract.
8. Name and Address of Plan Supervisor: .
United Healthcare 400 E. Business Way Suite 100Sharonville, OH 45241
9. Agent of Record: Horan Assoclates Incorporated
10. Estimated Initial Enroliment: Single: 354 Family: 527 Total Covered Units: 881
11. Retirees Covered: | | Yes No
12. The Utilization Review vendor wilt be: United HealthCare
13. Deposit Premium (Minimum of first month’s estimated premium): $ 24,010.56
Please review the deposit premium on the Monthly Premium Accounting Worksheet.
14. SPECIFIC STOP LOSS INSURANCE: Yes [] No

A. Covered Expenses Paid under the Employee Benefit Plan for the following Plan Benefits are covered for
Specific Stop Loss Insurance (not included unless checked):
Medical Prescription Drug Card [ ] Prescription Drugs Under Medical [_] Other:

B. Specific Deductible in each Contract Period per Covered Person: $250,000 .—

C. Contract Basis. 24M2
Covered Expenses Incurred from 01/01/2019 through 12/31/2020, and Paid from 01/01/2020 through

1213172020,
Run-in limit: N/A

D. Unlimited Specific Lifetime Reimbursement Maximum per Covered Person
Specific Contract Period Reimbursement Maximum per Covered Person: Unlimited

E. Separate Individual Specific Deductible: None

F. Monthly Specific Premium Rates: (Based on Split Funded Endorsement)

Single: $ Family: $32.22
g V}jﬁ v o

G. Specific Percentage Reimbursable 160%

H. Specific Terminal Liability Option: L] Yes >4 No
Specific Terminal Liability Option premium per Covered Persen per maonth:

HCCL MSL-2010 APP Applicant’s Initials: /r Page 10f 3



15. AGGREGATE STOP LOSS INSURANCE: < Yes [ ] No

A. Covered Expenses Paid under the Employee Benefit Plan for the following Plan Benefits are covered for
Aggregate Stop Loss Insurance (not included uniess checked).

\/ Medical [ | Dental [ ] Weekly Income [] Vision Prescription Drug Card [ ] Prescription Drugs.
under Medical [ ] Other:

B. Minimum Annual Aggregate Deductible: $11,565,032.64
(Subject to the Definition of Minimum Annual Aggregate Deductible in the Policy)

C. Contract Basis: 24/12
Covered Expenses Incurred from 01/01/2019 through 12/31/2020, and Paid from 01/01/2020 through
12/31/2020.
Run-in limit: N/A
D. Aggregate Contract Period Reimbursement Maximum: $1,000,000
E. Monthly Aggregate Factors:
Monthly | Combined | Medical Dental Weekly Vision Prescription

Factors Income Drugs
Single $623.07 '

Family $1,410.22

F. Aggregate Percentage Reimbursable 100%

G. Loss Limit: $250,000
For the purposes of Aggregate Stop Loss Insurance, the Loss Limit is the maximum amount of Covered
Expenses Incurred by each Covered Person, which can be used to satisfy the Annual Aggregate Deductible.

H. Monthly Deductible Advance Reimbursement Option: [1 Yes X] No
1. Aggregate Terminal Liability Option: L] Yes X No

J. Aggregate Premium:
1. [] Annual Premium payable in advance for Contract Period:
2. Monthly Premium rate per Covered Unit: $ 4.38
3. [] Monthly Deductible Advance Reimbursement premium per Covered Unit per month:
. 4, [} Aggregate Terminal Liability Option premium per Covered Unit per month:

/Z
HCCL MSL-2010 APP Applicant’s Initials: l Page 2 of 3



SPECIAL RISK LIMITATIONS are stated on the Addendum to Application (if applicable).

It is understood and agreed by the Applicant that:

1. The Applicant is financially sound, with sufficient capital and cash flow to accept the risks inherent in a “self-funded”
health care plan, and

2. The Plan Supervisor retained by the Applicant will be considered the Applicant's Agent, and not the Company’s
Agent, and

3. All documentation requested by the Company must be recelved within 90 days of the Policy effective date, and is
subject to approval by the Company and may require adjustment of rates, factors, and/ or Special Limitations to
accommodate for abnormal risks, and '

4. The Stop Loss Insurance appiied for herein will not become effective until accepted by the Company, and

5. Premiums are not considered paid until the premium check is received by the Company, is paid according to the rates
set forth in the Application, and all items required to issue the Policy have been returned to the Company. Premiums
are subject to refund should any outstanding policy requirement not be met within 90 days of the Pollcys effective
date, and

6. This Appltcatton will be attached to and made a part of the Policy issued by the Gompany, and

7. The Employee Benefit Plan(s) attached shall be the basis of any Stop Loss Insurance provided by the Company and
such Employee Benefit Plan{s) conforms with all applicable State and Federal statutes, and

8. Any reimbursement under the Stop Loss Insurance provided by the Company shall be based on Cavered Expenses
Paid by the Applicant in accordance with the Employee Benefit Plan(s) attached hereto, and

9. After diligent and complete review, the representations made in this Application, the disclosures made, and all of the
information provided for underwriters to evaluate the risk, are true and complete.

Any person who knowingly and with the intent to defraud any insurance company or other persen files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading,
information concemning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such
person ta criminal and civil penaities.

Full Legal Name of Applicant: Applicant’s Federal Tax 1.D. Number:

Warren County Board of Commissioners

Dated [2~[7-) 9 this day of 20

./(/\ZM&Q; /’%AM Ty Zingel)

Officer / Parthéf Sigr@g{e/ (print name) | licensed Agent Signature {print name)

For HCC Life Insurance Company Office Use Only: ACCEPTANCE

Accepted on behaif of the Company, this day of : , 20

By: Title:

Policy No.:

HCCL MSL-2010 APP 7070265 Page 3of3



HCC LIFE INSURANCE COMPANY
STOP LOSS POLICY
SPLIT FUNDED ENDORSEMENT

Policy Number: HCL.33495
Endorsement Number: 1
" Policyholder: Warren County Board of Commissioners

Effective Date of Endorsement: 01/01/2020

SPLIT FUNDED ARRANGEMENT - FIXED

Notwithstanding any other provisions of the Stop Loss Policy, the provisions of this Endorsemént shail be used
to determine the amount of Individual Stop Loss Insurance benefits payable by Us,

You and We agree that this Policy is amended as follows:

1. You shall pay for all Covered Expenses:
A Which are used to satisfy the Specific Deductible shown on Your Application for each Covered
Person, and )

B. Which exceed the Specific Deductible up to an amount (hereinafter called Split Funded Liability)
as set forth in this Endorsement.

2. Your Split Funded Liability, for the purposes of this Endorsement is $350,000. i

-3. We will not be responsible for paying any Specific Stop Loss Insurance Benefits under this Policy until
You have paid the Split Funded Liability as set forth in this Endorsement.

4, If the Specific Stop Loss Insurance is terminated before the end of the Policy Year, the added Split
Funded Liability will not be eliminated or reduced in any way. Such terminations will take effect
pursuant to Article VII. of the Policy.

5. To the extent that there is any conflict between the terms of this Endorsement and the Policy, the terms
of this Endorsement will control.

8. This Endorsement will terminate on the first to oceur of:

A, The end of the Policy Year, or
B. Your failure to comply with any provision of this Endorsement or
C. Termination of the Policy pursuant to Article V1l of the Policy.

You understand that it is Your responsibility to pay the Split Funded Liability amount of $350,000 over and
above the amounts used to safisfy the Specific Deductible shown on Your Application. Qur responsibility for
reimbursement begins with those Covered Expenses that are in excess of the Specific Deductible plus the Split
Funded Liability.

HCCL MSL-2007 SFAF Page 10f2



HCC LIFE INSURANCE COMPANY
STOP LOSS POLICY
SPLIT FUNDED ENDORSEMENT

THERE ARE NO POLICY CHANGES UNDER THIS ENDORSEMENT OTHER THAN STATED ABOVE.

Warren County Board of Commissioners

Fulf L édabPName of Apglicant/Policyholder Signed At/ Date Signed
J ; , oy §
s, ZimdsO
{print name) ~ Licensed Agent Signature

_ FOR HCC LIFE INSURANCE COMPANY OFFICE USE ONLY:
AGCCEPTANCE '

Accepted on behalf of the Company, this day of

By

Tille:

HCCL MSL-2007 SFAF Page 2 of 2



HCC LIFE INSURANCE COMPANY

Policyholder Warren County Board of Commissioners Policy No. HCL33495 Effective Date” 01/01/2020

Administrator  United Healthcare Report Period 01/01/2020 to  01/31/2020
Current Prior* - Total : Gross
Coverage , Units Units Units Rates Premium
Specific
Single 354 354 X 8.96 i+~ 3,171.84
Family 527 527 X 3222 .~ 16,879.84
X .
X
Gross Pramium 20,151.78
Aggregate .
Composite 881 881 X 4.38 " 3,858.78
X . .
X
X
Grosé Premium 3,858.78
MDAR
X 0.00 0.00
State Assessment Fee 881 . _ 881 X 0.0000 0.00

Total Gross Premium : 24,010.56

*Prior month adjustments are limited to the preceding 3 months. You must attach documentation to receive consideration for any
other months.

Piease make checks payable to HCC LIFE INSURANCE COMPANY. Sen‘d checks to: HCC Life Insurance Company, P.C. Box
402032, Atlanta, GA 30384-2032.

Prepared on 12/0/201%



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

. .
Re S 0 1“ t l 0 n Nuntber 19-1586 Adopted Date November 19, 2019

AUTHORIZE TIFFANY ZINDEL, COUNTY ADMNISTRATOR, TO SIGN PROPOSAL BY
HCC FOR STOP LOSS COVERAGE RELATIVE TO THE HEALTHCARE PLAN
EFFECTIVE JANUARY 1, 2020

WHEREAS, it is the desire of the Board to authorize Tiffany Zindel, County Administrator, to
sign proposal by HCC relative to Stop Loss Coverage for the Healthcare Plan effective 2020; and

WHEREAS, Option 1 of the attached proposal indicates the Specific Deductible is $250k per
individual with an Aggregating Specific Deductible is $350,000 (unchanged from current limit);
and

NOW THERFORE BE IT RESOLVED, to authorize Tiffany Zindel, County Administrator, to
sign proposal by HCC electing Option 1 relative to Stop Loss Coverage for the Healthcare Plan
effective 2020. ' .

M. Grossmann moved for adoption of the foregoing resolution being seconded by Mr. Young.
Upon call of the roll, the following vote resulted: . ‘ '

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

Resolution adopted this 19™ day of November 2019,
Bomom COMMISSIONERS
.‘Eiw

Tina Osborne, Clerk

ce:  cfa—HCC - Tokio Marine
Steve Ashe, Horan
OMB File
Tammy Whitaker, OMB



TOKIO MARINE

HCC
Stop Loss Proposal for: Warren County Board of 401 Edgewaler Place, Sufte 400
Commissioners . ' Wakefleld, MA 01880
. Telephone: (781) 2244300

Effective Dates: 01/01/2020 — 12/31/2020 Facsimile: (761) 245-1042

Quoted for: Horan Associates ncorporated

Underwrlter: : Marketing Representative:
Proposal Number, 2 Aaron Swartz Timothy Campbell
. R ASwartz@imhee.com TCamphell@tnheo.com
INDIVIDUAL STOP LOSS COVERAGE &é

Céveragesl : iMedical, Rx Card Medical, Rx Card Medical, Rx Card

Annual Specfic Deductible per Individual o $ 250,000 v’ $ 275,000 $ 300,000
Contract Basis ' 24112 : 24112 24112
Lifetime Relmbursement : Unlimited Unlimited Unlimited
Maximum Contract Perlod Reimbursament Unlimited Unlimited Unlimited
. Rate(s) Per Month : _ Enrollment :

Single _ 354 $8.96 $7.74 $7.52

Family 527 $3222 $28.18 $27.68

Composite 881 $22.87 $19.97 $19.58
Estimated Contract Period Premium $ 241,821 $ 211,090 $ 208,993
Rate(s) include Commission of . 0.00 % 0.00 % 0.00 %
Aggregating Specific Deductible $ 350,000 v $ 325,000 $ 300,000
Proposal Date: 10/26/2019 _ Proposal Valid Through: 01/10/2020 Page .1

Rates and Faciors subject to attached Qualificatlons and Contingencles and Plan Document
Assumptions,



Stop Loss Proposal for: Warren County Board of
Commissioners ‘

Effective Dates: 01/01/2020 — 12/31/2020
Quoted for: Horan Associates Incorporated

TOKIO MARINE
HCC

_ 401 Edgewater Place, Suite 400
Wakefleld, MA 01680 )
Telephone: {781} 224-4300
Facsimite: (781) 245-1042

Undar;vrller: Markeling Representaflive:
Proposal Number; 2 Aaron Swartz Timothy Camphes
. ASwartz@imhée.com TCampbeli@imhce.com

. AGGREGATE STOP LOSS COVERAGE

Medical, Rx Card ~ Medic

LR

al, Rx Card

Coverages, Medical, Rx Card-
Contract Basis o 24112 24112 Co2412
Loss Limit per individual ' $ 250,000 $ 275,000 $ 300,000
Maximum Contract Perlod Relmbursement $ 1,000,000 $ 1,000,000 $ 1,000,000
Rate per Month Enroliment '

Composite 881 $4.38 $ 4.39 $ 4.41
Estimated Contract Period Premium $ 48,305 $ 48,411 $ 46,623
Rate(s) include Commission of 0.00 % 0.00 % 0.00 %
Annual Aggregate Deductible $ 11,665,033 $ 11,634,413 $ 114,703,862
Minlmum Aggregate Deductible $ 11,565,033 $11,634,413 $ 11,703,862
Monthly Aggregate Claim Factors Enrollment

Medical, Rx Card .

Single 354 $623.07 $ 625.90 $628.88

Family - 527 $1,410.22 $1.419.29 $ 1,428.27

Composite 881 $1,083.93 $1,100.49 $1,107.06
Run-In Limited To \ $0 80

$0

OVERALL COST SUMMARY

Total Annual Fixed Cost $ 288,126 - $ 257,501 $ 253,618
Specific Varlable "~ $350,000 $ 325,000 $ 300,000 -
Aggregate Variable $ 11,565,033 $ 11,634,413 $ 11,703,862
Maximum Annual Liability $ 12,203,159 $12,216,914 $12,257478
Proposat.Dale: 10/25/2018 Proposal Valid Through: 01/10/2020 Page 2

Rates and Factors subject to atiached Qualifications and Contingencies and Plan Dosument

Assumptions,



TOKIO MARINE

HCC
Stop Loss Proposal for: Warren County Board of _ 401 Edgewater Place, Stite 400
Commissioners Wakefield, MA 01680
Telaphone: (781)224-4300

Effective Dates: 01/01/2020 — 12/31/2020 Faosimle: (761)245-1042

Quoted for; Horan Associates Incorporated

‘ Undervwriter; Markellng Representafive:
Proposal Number: 2 i Aarcn Swertz Timolhy Campbell
ASwarlz@tmhco.com TCampbell@imhee.com

PROPOSAL QUALIFICATIONS AND CONTINGENCIES

Quoted terms and conditions are subject to possible revision based upon the recelpt and review of the following items:
» Paid claims experience to the effective date Including monthly enrollment flgures. '

Updated shock loss information to the date HCC Life Insurance Company has been notified that the proposal has
been accepted by the group. Shock loss information should include injuries, ilinesses, diseases, diagnoses, or other
losses of the type, which are reasonably likely to result in a significant medical expense claim or disability, regardless
of current claim dollar amount. In addition, shock foss information should include any claimant that has incurred claim
dollars in excess of $ 125,000, regardless of diagnosis. Information Is also needed on any claims processed and
unpaid, pended or denied for any reason. Please refer to our Trigger Diagnosis Disclosure List, which provides
examples of some, but not all, types of shock losses.

We wiii accept final shock loss disclosure no earlier than 30 days prior to the effective date, -
- m Pledgse see the attached exhibit for plan document'assumptions and requirements.

»  Should a large claim(s) {non-recceurring and/or ongoing) become known and the initial date of service is prior to the
date of written acceptance by HCC Life Insurance Company, we reserve the right to re-underwrite the case.

In the event there Is a greater than 10% change in enroliment between the submitted initial enroliment data and the
final enroliment dats, rates and factors may be recalculated.

* Minimum participation-level of 75%-of all efigible empioyees is required..

*  Our proposal includes Simultaneous Funding on Specific relmbursements,

Rates and Factors are caloulated with the plan anniversary date and the Policy effective date as the same date.
Should the plan anniversary date and the stop loss policy effective date be different we reserve the right to modify
our rates, factors and terms of coverage to accommodate for additional liabilties Incurred by the plan due to state
and/or federal mandates during the stop loss contract period.

Quote rated with retirees not coveréd. Quote rated with no COBRAs being covered based on the census )
information provided,

»  Fixed Split Funded Arrangement - The Spilit Funded Corridor Option quoted Is the fixed set corridor which is
NOT.subject fo year end recalculation for enrollment variances.

»  Quote Rated with the following UR Vendors: United HealthCare, .
* - Quote Rated with the following Cost Containment Program(s): UmtedHealthcare ChoicePius.

Rates and factors are based upon the current plan desngn{s) We will need to receive and review any plan change(s)
Large claims under review,

Proposal Date: 10/25/2019 ‘ Proposal Valld Through' 011072020 ) Page 3

Rates and Factors subject to atiached Qualifications and Contingencies and Plan Document '
Assumptions.



TOKIO MARINE

HCC
Stop Loss Proposal for: Warren County Board of 401 Edgewater Place, Suite 400
. Wakefield, MA 01880
Commissioners . Telephona: (781) 224-4300

Facsimile: (781) 245-1042
Effective Dates: 01/01/2020 — 12/31/2020

Quoted for: Horan Associates incorporated

) Underwziler: Marketing Representative:
Proposal Number: 2 Aaron Swarlz Timothy Campbell
Aswariz@tmhee.com TCampbell@imhee.com

Claim disclosure information provided to date for this account has been reviewed and no further information is
needed. Rates effective 1/1/20 are firm and final if acceptance by 11/15/19. [f acceptance is not provided by this
date, updated disclosure information will be needed to finalize. '

Initial the selected proposal option (please inftial both the selected Specific and Aggregate option):

R
0007242 _Ln

$ 250,000/ 2412
2 $ 275,000 / 24/12 $ 275,000/ 24/12

i 3 300,_00{51 2412 A $ 300,000/ 2412

The Premium and Aggregate Deductibles are based on the data submitted. Any inaccurate or incomplete data submitted
may require.changes at final underwriting. We will not be/bgtl d by any typographicalk@ys or omissions contained herein.

Date: """q"q | By: ‘, / ¢ ’

c fAdministrator ¥ -

This proposal expires if applications are not requested before the valid through date.

Proposal Date: 10/25/2019 ' Proposai Valid Through: 01/10/2020 ] . Page 4

Rates and Factors subject to attached Qualifications and Contingencies and Plan Bocumant
Assumptions,



Plan Document Assumptions

This proposal for stop loss coverage assumes the Plan Sponsor's plan document includes
certain standard clauses, exclusions and limitations. These exclusions and limitations include,
but are nof limited to the following:

1.

Eligibility, Effective Date, and Enrollment Date provisions, which include definitions
of eligible employees (including definitions of full-time and part-time), dependents, and
retirees, if applicable. ) -

Termination Provisions which clsarly define when eligibility and benefits cease. The
Termination Provisions should include specific wording regarding extension of coverage
{also known as “extension of active service") during a petiod of inactive service due to
disability, layoff or leave of absence. The plan should Include COBRA wording
consistent with federal requirements, .

Transplant benefit wording that identifies any benefits applicable to the dornor
(particularly the non-participating donor), the recipient, organ procurement, and any
covered transportation, lodging and companion charges. '

The Plan is expected to contain provisions that preserve iis ability to seek a right of
recovery, to recover funds via subrogation, to enforce coordination of benefit clauses
with other plans and where able, to be secondary to Medicare and other public
programs (subject to the Plan’s compliance with Medicare Secondary Payer rules).
Exclude expenses resulting from losses which are due to any act of war, whether
declared or not. '

Exclude expenses for any injury or ifiness arising out of or in the course of any
occupation or employment for wage or profit. ‘

Exclude expenses related to Alternative Treatment, except when deemed both
medically necessary and cost effective when compared to a normal course of
treatment, . | )

All HCC Life policies contain an Experimental and Investigative definition and exclusion
along with coverage requirements for clinical trials that complies with the Affordable
Care Act (ACA). - : :

A member of the Toklo Marine HCC group of companies
0G/01/2016 :



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolution

Number Adopted Date

19-1753 December 17, 2019

ACCEPT THE BINDER OF COVERAGE FROM ARCH INSURANCE COMPANY FOR
STOP 1OSS COVERAGE RELATIVE TO THE WARREN COUNTY SELF-INSURED
WORKERS’ COMPENSATION PROGRAM EFFECTIVE JANUARY 1, 2020

WHEREAS, effective January 1, 2020, it is the desire of the Board to maintain stop loss
coverage with Arch Tnsurance for the self-insured workers’ compensation program; and

WHEREAS, such binder, attached hereto, indicates a retention limit of $750,000 per accident;
and such proposal, attached hereto, reflects a increase from .1401 to .1443 per $1,000 of payroll
with a rate commitment for policy year commencing January 1, 2021; and

NOW THEREFORE BE IT RESOLVED, to accept the binder of coverage and proposal from
Arch Insurance Company effective January 1, 2020.

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

Mr. Grossmann — absent

Mrs. Jones — yea

Mr, Young — yea

Resolution adopted this 17" day of December 2019,

BOARD OF CO LN TY COMMISSIONERS

NG

Tina Osbome Clelk

HR/

cc: ¢/a — Arch Insurance Company
Adam Balls, World Risk
Benefits file

T Whitaker, OMB




ARCH INSURANCE COMPANY

ONE LIBERTY: PLAZA, 53°° FLOOR
NEW YORK, NEW YORK 10006

CERTIFICATE OF EXCESS INSURANCE FOR SELF-INSURER
OF WORKERS COMPENSATION AND EMPLOYERS LIABILITY

TO: Mr. David Boyd, Supervisor
Bureau of Workers' Compensation
Self Insurance Department
30 West Spring Street, 26™ Floor
Columbus, Ohio 43215-2256

THIS IS TO CERTIFY THAT AN EXCESS INSURANCE POLICY HAS BEEN ISSUED AS DESCRIBED
BELOW AND IS NOW IN EFFECT:

NAME OF INSURED: Warren County Corﬁmissioners
ADDRESS: 4086 Justice Drive

Lebanon, OH 45036
INSURANCE CARRIER: ARCH INSURANCE COMPANY
POLICY NUMBER: WCX 0059344 04
EFFECTIVE: January 1, 2020 EXPIRES: January 1, 2021

CANCELLATION NOTICE: 30 Days

KIND OF POLICY: Excess Insurance for Self-Insurer of Workers Compensation and
Employers Liability
RETENTION: Part One - Excess Workers Compensation Insurance and Part Two — Excess
Emplayers Liability Insurance Combined:
Your Retained Limit - Each Accident; $750,000
Your Retained Limit - Disease, Each Employee: $750,000

LIMITS OF INDEMNITY: A. Part One - Excess Workers Compensation Insurance:
Our Limit of Liability - Each Accident: Statutory
Cur Limit of Liability - Disease, Each Employee: Statutory

B. Part Two — Excess Employers Liability Insurance:

Qur Limit of Liability - Each Accident: $1,000,000
Our Limit of Liability - Disease, Each Employee  $1,000,060
Qur Limnit of Liability — Aggregate: $1,000,000

SELF-INSURERS OPERATIONS: Municipality
STATE(S) OF SELF-INSURER’S OPERATIONS: Ohio

ARCH INSURANCE COMPANY WILL GIVE WRITTEN NOTICE IN THE EVENT OF CANCELLATION OF
THIS POLICY TO THE PARTY TO WHOM THIS CERTIFICATE IS ADDRESSED.

R

Jason Golub

AUTHORI!ZED REPRESENTATIVE
DATED DECEMBER 6, 2019




EXCESS WORKERS COMP COMMITMENT TEMPLATE

November 21, 2019

Two Year Program Commitment for Warren County Commissioners (the “Insured”)

Policy Effective/Expiration Dates: January 1, 2020 to January 1, 2021
Line of Business: Excess Workers Compensation
Policy Number: TBD

As a part of the above-referenced Excess Workers Compensation insurance program (the
“Program”) negotiations, the Insured has requested that Arch lnsurance Company (“Arch”)
indicate our position on a two year program rate commitment.

For the line(s) of business listed above, Arch will agree to maintain the current premium rate
structure at the January 1, 2021 renewal of the Program subject to certain conditions outlined
below.

Prior to the January 1, 2021 renewal effective date, Arch in its sole determination will confirm that
all of the following conditions have been met.

= No significant changes in the Insured’s operations either through acquisitions, growth,
decrease in exposure, employee concentrations or service changes. Significant change in
exposure or employee concentrations means any change of +/- 15% over what is expected
at the date of this commitment. Service changes mean any material departure from the
Insured's current business operations, trade territory, product mix, or core business model.

* No significant or material ownership or board of director changes in the Insured.

» Loss activity submitted for the January 1, 2021 renewal of the Program remains consistent
in type and amounts with the data submitted at the date of this commitment.

= The financial condition of the Insured has not materially deteriorated.

» Acceptable audit results of the Third Party Administrator (TPA) or Insured's claims self-
administrator reserving practices as determined by Arch.

= No significant change in the limits of liability, coverage or deductible/retention levels, or
program structure.

» The Insured’s policies have not been cancelled, non-renewed or rescinded for any reason.

» The Insured remains current on all payments and in compliance with all terms and
requirements of the binder and policies.

» The Insured shows continued focus and improvements on current safety and loss control
efforts.

This commitment does not apply to the following items:
= Changes in coverage forms as required by the individual states, the NCCl or ISO.

» Changes in taxes, loss assessments surcharges or other state fees.

Page 1 0of 2



Further, this commitment is not applicable if there has been any loss of or significant change in
the Terrorism Risk insurance Act of 2002, the Terrorism Risk Insurance Program
Reauthorization Act of 2015 and any amendments thereto.

If all of these conditions are not met for the line of business listed above, the rate commitment
expressed herein will not apply and is rendered void.

Page 2 of 2



2020 EXCESS WORKERS COMPENSATION
INSURANCE PROPOSAL

WORLD
Risk Management

A BALLATOR COMPANY

WARREN COUNTY BOARD OF
COMMISSIONERS

P> PRESENTED BY:

ADAM D. BALLS
ClC, CLCS, CRM, CSRM
Vice President

DEBBIE YOUNG
Client Service Manager

Office 20 North Orange Avenue, Suite 500 Orlando, FL 32801 PHONE 407-445-2414 FAX 407-445-2668 Toll Free 888-501-0014



WORLD
Risk Management

A BALLATOR COMPANY

Who We Are

The WRM ownership/management brings over 100 combined years of insurance industry intellectual
capital to our clients dedicated to Commercial/Non-Profit and Public Entity Risk Management and
insurance solutions.

Knowing that broad insurance resources and strong market relationships are essential, along with
industry expertise and experience, WRM tactically sought out well-respected industry talent, with solid
reputations and stellar track records to join our leadership ranks,

WRM is a member of Ballator Insurance Group, formerly Accretive Insurance Services. Ballator
provides insurance program development, pool creation and underwriting, pool administration services
and Insurance placement to both the Public Entity and Non-Profit sectors. '

WRM employs a highly professional staff that has a proven record of identifying and satisfying client's
needs. WRM's team commitment is reflected in a combined risk management knowledge and
experience.

What We Do

We bring fresh and innovative ideas into the insurance industry, WRM uses our ability of being a
“Boutique Broker"” to take advantage of the ever changing insurance market opportunities. WRM has
the expertise that most small private agents and brokers do not have, and the large publicly traded
brokers cannot take advantage of due to their size and corporate structure.

WRM offers clients a thorough and meticulous insurance need analysis, plus delivers competitive
cutting edge products and services from nationally recognized insurance carriers based on realistic and
reasonable fee andfor commissions. WRM's dedicated Management/Service Team is recognized
throughout the industry for their commitment to providing clients with prompt responses and solutions.

Qur Reputation

WRM's management team has an industry wide reputation for professionalism, quality service,

knowledge, and client involvement on a daily basis at all levels, plus a genuine commitment to protect
and shield employees and property of public entity groups and other businesses. WRM believes in its
ability to lead in the field of risk management and loss management and provide innovative solutions.

Our Corporate Partners

World Risk Management along with its partner companies' mission is to maintain success through
commitment, honest and timely communication, vision innovation and customer satisfaction.

Ballator Insurance Group:
World Risk Management, LLC
First Florida insurance Brokers
Non Profit Insurance Services

World Risk Management LEC Disclaimer / Confidentlality Statement: The information and cancepts provided throughout this document are not Inlendad to express

any lagal opinion as 1o the nalure of caverage. They are inlended to provide a baslc understanding of coverages bul do nol alter any palicy condilions. Always refer
to your pollcy(s} for specific coverages, limltations, and resfrictions. Any Information and congepls outlined are solely for your internal evaluation. No other use or
distributien of these documents is perrnitied or authorized. All WRM documents are subject to our record retention policy.
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WORKERS COMPENSATION INSURANCE

NAMED {NSURED: Warren County Commissioners

POLICY TERM: 1/1/2020 to 1/1/2021
Coverage Description Limit
Worker's Compensation Statutory
Employer’s Liability " See Premium Summary for Options
Retention See Premium Summary for Options
STATE CODE  CLASSIFICATION ESTIMATED PAYROLL
OH 9430 County Employees: All Employees & Clerical, $65,564,844

Clerical Telecommuter, Salespersans, Drivers

COVERAGE TERMS:
+ Premium is subject to audit adjustment

+ "2 year Rate Commitment — optional as described

EXTENSIONS OF COVERAGE:
« Voluntary Compensation Endorsement — Premium Delineation

COVERAGE EXCLUSIONS:
« Employer's Liability

« All other exclusions as per policy form and endorsements

World Risk Management LLC Disclaimer / Confidentiality Slatemen§; The Infermalion and concepis provided throughaqut this documentl are nof intended to exprass

any legal opinicn as fo the nature of coverage, They are intended lo provide a basic understanding of coverages but do not alter any policy conditions. Always refer
to vour palicy(s) for specific coveragas, limitations, and restrictions. Any informalian and concepls cutfined are solely for your internal evaluation. No other use or
distdbulion of these documents Is permitted or aulhorized, Al WRM doguments are subject to our record retantion policy,
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SERVICE TEAM DIRECTORY

VICE PRESIDENT Adam Balls
Available for any coverage consultation {407) 445-2414 Phone
or o discuss any concerns (513) 839-9142 Mabile

E-mail: adam.balls@wrmllc.com

CLIENT SERVICE MANAGER Debbie Young
Responsible for any service fo your account - {407} 445-2414 Phone
billing, vehicle changes, certificales, ete (407) 445-2868 Fax

E-mail: debbie voung@wimllic.com

Warld Risk Management, LLC Disclaimer { Confidentiality Statement: The Information and concepts provided throughout (his document are nolintended to express
any legal opinfon as o the nature of coverage. They ara inlanded lo provide a basic understanding of coverages but do riot elter any policy conditions, Always refer
1o your policy(s) for specific coverages, Yimitations, and reskrictions. Any information and concepls outlined are solely for your internal evaluation, No other use or
diskilbution of these documents Is permitled or awthorized. Al WRM documents are subject to our record relention policy. Regardless of your cholce for premium
payment lerrns, WRM will not be responsible for the cancellalion (and consequences thereof) of your Insurancs palicy(s) due {o lale payment or non-payment of
premlum.

“ G-




CARRIER OVERVIEW

All placements subject to the Foreign Account Tax Compllance Act have been confirmed as compliant. As
applicable, the W-BBEN-E and W-8IMY form will be furnished upon request.

The Best Guids is the guidebook the insurance industry uses to determine the financial stability of an insurance

company.

A copy of the Best Guide's report on the insurance companies quoted is available for your review.

While we strive to be certain that your insurance is placed with reputable, highly rated insurance companies, we
have no way of guarantesing the financial accuracy of the Best's Guide or the financial stability of any insurance

comparny.

For these reasons, we recommend that you take info account the financial stability of all the insurance companies
prior to making your selection as to who will write your insurance.

A+, At++ Superior Ranges from 1o 15
A, A~ = Excellent 1 = Smallest Category
B+, B++ = Very Good 16 = Largest Category
B, B- = Good

C+, C++ =Fair

C = Marginal

Word Risk Management LLC Disclaimer / Conlidentiality Statement; The information and concepls provided throughout lhis document are not Inlended to express
any legal opinion as lo tha nature of coverage, They are inlended lo provide a basic underslanding of coverages but do not alter any palicy conditicas, Atways refer
to your polley(s) for specific coverages, Hmitatlons, and reslictions, Any infarmation and concepts oullined are solely for your internal evatuation, No ather use or
distribution of these documents Is permitied o authorized. All WRM documents are subjsct te our record retention palley.
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EXCESS WORKERS COMP COMMITMENT TEMPLATE

November 21, 2019

Two Year Program Commitment for Warren County Cotnmissioners (the “Insured”)

Policy Effective/Expiration Dates: January 1, 2020 to January 1, 2021
Line of Business: Excess Workers Compensation
Palicy Number: TBD

As a part of the above-referenced Excess Workers Compensation insurance program (the
“Program”) negotiations, the insured has requested that Arch Insurance Company (“Arch”)
Indicate our position on a two year program rate commitment.

For the line(s) of business listed above, Arch will agree to maintain the current premium rate

structure at the January 1, 2021 renewal of the Program subject to certain conditions outlined
below.

Prior to the January 1, 2021 renewal effective date, Arch in its sole determination will confirm that
all of the following conditions have been met:

* No significant changes in the Insured’s operations either through acquisitions, growth,
decrease in exposure, employee concentrations or service changes. Significant change in
exposure or employee concentrations means any change of +/- 15% over what is expected
at the date of this commitment. Service changes mean any material departure from the
Insured’s current business operations, trade territory, product mix, or core business model.

* No significant or material ownership or board of director changes in the Insured.

= Loss activity submitted for the Japuary 1, 2021 renewal of the Program remains consistent
in type and amounts with the data submitted at the date of this commitment.

» The financial condition of the Insured has not materially deteriorated.

v Acceptable audit results of the Third Party Administrator (TPA) or Insured’s claims self-
administrator reserving practices as determined by Arch.

» No significant change in the limits of fiability, coverage or deductible/retention levels, or
program structure, ‘

= The Insured’s policles have not been cancelied, non-renewed or rescinded for any reason.

* The Insured remains current on all payments and in compliance with all terms and
requirements of the binder and policies.

* The Insured shows continued focus and improvements on current safety and loss control
efforts. '

This commitment does not apply to the following items:
» Changes in coverage forms as required by the individual states, the NCCI or iSO,

» Changes in taxes, loss assessments surcharges or other state fees.
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Further, this commitment is not applicable if there has been any loss of or significant change in
the Terrorism Risk Insurance Act of 2002, the Terrorism Risk Insurance Program
Reauthorization Act of 2015 and any amendments thereto,

If all of these conditions are not met for the line of business listed above, the rate commitment
expressed herein will not apply and is rendered void.
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BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

19-1754 December 17, 2019

Number Adopted Date

ENTER INTO CONSULTING AGREEMENT WITH HORAN ASSOCIATES FOR
SERVICES RELATED TO THE HEALTH CARE PLAN EFFECTIVE JANUARY 1, 2020

WHERFEAS, pursuant to resolution #19-1308 adopted October 8, 2019, it was the desire of the
Board of County Commissioners to negotiate a contract with Horan Associates relative to

Broker/Consulting services for the Warren County Health Care Plan commencing January 1,
2020; and

NOW THEREFORE BE IT RSOLVED, to enter into the Consulting Agreement, Scope of
Services Schedule A, Compensation Schedule B, and Business Associate Agreement Schedule
C; attached hereto and commencing January 1, 2020.

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

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

Resolution adopted this 17" day of December 2019.

BOARD OF COUNTY COMMISSIONERS

Osborne, Clerk

ia
HR/

ce! c/a—Horan Associates
OMB File
Tammy Whitaker, OMB



HORAN Consulting Agreement

This Consulting Agreement, hereinafter referred to as “Agreement” is between Warren County Ohio Board
of County Commissioners, hereinafter referred to as “Client” and HORAN Associates, Inc., hereinafter
referred to as “HORAN” and is effective during the Term set forth below;

WHEREAS, Client wishes to obtain the assistance of HORAN with strategic benefit planning, design,
funding, administration, and communication with respect to its employee benefit programs;

WHEREAS, HORAN has superior knowledge and expertise in assisting employers with designing and
servicing employee benefit plans; and

WHEREAS, the parties wish to set forth their respective expectations;

Now, therefore, for good and valuable consideration, the receipt and sufficiency of which is hereby
mutually acknowledged, the parties hereby agree as follows:

1. Scope of Services to be Provided by HORAN

HORAN will provide Client with consulting, actuarial, and brokerage services as outlined in
Schedule A for the compensation and benefit programs listed in Schedule A.

2. Term & Termination

A.

B.

This initial term of this Agreement shall be one year, commencing on January 1, 2020 and

ending December 31, 2020 ("Initial Term"). Thereafter, this Agreement will automatmaﬂy
renew for successive one year terms, unless terminated as set forth below.

This Agreement may be terminated by either party only as follows:

a) Effective upon 60 days advance written notice to the other party stating that such
other party is in breach of any of the provisions of this Agreement, provided such
breach (if able to be cured) is not cured within 15 days after the notice is received;

b) Effective upon 60 days advance written notice to the other party given with or
without reason; provided such notice is given after the Initial Term; or

c) By mutual written agreement of the parties.

Upon termination of this Agreement, HORAN shall be entitled to retain all payments
remitted to HORAN under this Agreement. Termination of this Agreement shall not
terminate any payment obligation of Client under this Agreement for services provided
prior to such termination. HORAN may be entitled to retain client matetials until after
Client pays all fees due and owing under this Agreement.

3. Cost of Services

A,

Client agrees to pay HORAN professional fees as outlined in Schedule B and deemed
necessary by this Agreement. Professional fees are based upon time expended by specific
individuals to perform work laid out in Schedule A.

These annual fees are payable in quarterly instaliments and HORAN agrees to submit
invoices to Client on a quarterly basis. Client shall pay each invoice within 30 days of
receiving such invoice. All amounts payable by Client which remain unpaid after the due

date shall accrue interest at a rate equal to the lesser of 2.0% per month from the due date ;- .

or the maximum amount permitted by usury law, if less, until such amounts are paid. In

ARSI
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addition, Client shall be liable to HORAN for all costs incurred by HORAN in its collection
of any amounts owing by Client which are not paid when due, including reasonable
attorneys’ and collection agency’s fees and expenses.

Additional programs and services will be provided on a project basis for an additional fee
to be disclosed in writing and shall be undertaken upon mutual agreement between
HORAN and Client. Such programs and services may include, but not be limited to,
additional lines of insurance, special projects, outsourced wellness services, additional
Request For Proposal (RFP) work, etc.

Client shall reimburse HORAN for all reasonable expenses incurred by HORAN in the
performance of its services, including, but not limited to, travel and lodging expenses,
printing, postage, and communication charges.

If Client in good faith disputes any amount in an invoice, Client should provide written
notice of such dispute to HORAN as soon as reasonably possible, but in any event within
30 days after issuance of the invoice. Client and HORAN shall negotiate promptly and in
good faith to resolve any dispute. Failure to pay an amount equal to or greater than 50%
of the invoiced amount, including a disputed amount, within 30 days of the date of invoice
will entitle HORAN, in addition to any other rights or remedies it may have, to suspend
performance of the services under this Agreement. HORAN shall provide written notice
of suspension to Client at least 5 business days prior to suspension, providing in such notice
a right to cure the suspension within the 5 business days.

4, Personnel

HORAN will assign its personnel according to the needs of Client and according to the disciplines
required to complete the appointed task in a professional manner. HORAN retains the right to
substitute personnel with reasonable cause. The Account Management Team consists of the

following roles:
Primary Service Team: Account Executive
Account Manager
Client Specialist
Additional Key Resources: Director — Financial Analysts
Director — Individual Health and Medicare
Director — Compliance
Director — Health Management
5. Disclosure and Record Keeping
A. HORAN may engage subcontractors to assist Client in the performance of its obligations

under this Agreement. Client has the right to be informed of any arrangements and/or the
utilization of any intermediaries in connection with, or arising out of, or in any way related
to Client's insurance and risk management program. HORAN must notify Client prior to
the use of any subcontractor in connection with the Client's insurance and risk management
program.

HORAN will maintain accurate and current files including, but not limited to, insurance
policies and correspondence with insurers or brokers in accordance with industry standard
record retention practice, the Health Insurance Portability & Accountability Act of 1996 or
as otherwise directed by Client.



Client's Responsibilities

A,

D.

Client shall make available such reasonable information as requited for HORAN to
conduct its services. Such data will be made available as promptly as possible. It is
understood by HORAN that the time of Client’s personnel is limited, and judicious use of
that time is a requirement of this Agreement,

Client agrees to notify HORAN as soon as possible of any proposed amendments to the
plans' legal documents to the extent that the amendments would affect HORAN in the
performance of its obligations under this Agreement. Client agrees to submit (or cause ifs
agent, consultants, or veadors to submit) all information in its (or their) control reasonably
necessary for HORAN to perform the services covered by this Agreement.

HORAN shall be entitled to rely upon any information and materials provided by Client.
Client shall be solely responsible for the accuracy, adequacy, and integrity of materials and
information provided to HORAN. HORAN shall not be responsible for verification of the
accuracy, adequacy or integrity of any materials or information provided by Client nor
shall HORAN be responsible for any errors due to reliance upon information provided by
Client,

Client shall at all times be responsible for any tax consequences in the establishment and
operation of the plans.

Independent Contractor

It is understood and agreed that HORAN is engaged by Client to perform services under this
Agreement as an independent contractor. Nothing in this Agreement shall be construed to create
an employment, partnership or agency relationship between HORAN and Client. HORAN shall
use its best efforts to follow written, oral, or electronically transmitted (i.e., sent via facsimile or e-
mail) instructions from Client as to policy and procedure.

Limited Responsibilities

A

HORAN?s sole responsibilities shall be as described in this Agreement, including the
obligations listed in Schedule A. Client acknowledges that: (i) HORAN shall have no
discretionary authority or discretionary control respecting the management of any of the
employee benefit plans; (ii) HORAN shall exercise no authority or control with respect to
management or disposition of the assets of Client's employee benefit plans; and (jii)
HORAN shall perform services pursuant to this Agreement in an administrative non-
fiduciary capacity.  Client further acknowledges that HORAN neither insures nor
underwrites any liability for the Client under any of its plans.

Nothing contained, expressed or implied in this Agreement, nor any service performed by
HORAN or communication by HORAN to Client in the process of performing services, is
intended as, or is to be construed or undesstood as, legal advice, guidance or interpretation.
No attorney-client relationship is established between HORAN and Client or any other
person by reason of or arising from this Agreement or under any circumstances whatsoever.
Client acknowledges that to the extent it desires or needs legal advice, guidance, or
interpretation, it must secure appropriate legal counsel of its own choosing and at its own
expense.

Proprietary Rights



10.

il.

Client and HORAN each acknowledge that in entering into this Agreement, each party has
revealed and disclosed, and shall continue to reveal and disclose to the other, information
which is proprietary and/or confidential information of such party. Client and HORAN
agree that each party shall: (i) keep such proprietary and/or confidential information of the
other party in strict confidence; (iii) not disclose confidential information of the other party
to any third parties or to any of its employees not having a legitimate need to know such
information; and (iii) shall not use confidential information of the other party for any
purpose not directly related to and necessary for the performance of its obligations under
this Agreement (unless required to do so by a court of competent jurisdiction or a regulatory
body having authority to require such disclosure).

Client owns and shall own all rights to Client’s data provided to or accessed by HORAN,
including such Client data as processed or manipulated by HORAN in connection with the
Services. HORAN products will at all times remain the exclusive, sole and absolute
property of HORAN or the third parties from whom HORAN has obtained the right to use
the HORAN products. All rights, title and interest in or to any copyright, trademark,
service mark, trade secret, and other proprietary right relating to any HORAN products and
the related logos, product names, etc, are reserved and all rights not expressly granted are
reserved by HORAN and such third parties. Client may not obscure, alter or remove any
copyright, trademark, service mark or proprietary rights notices on any HORAN products,
and Clent will not, and will require that its vendors and subcontractors will not, copy,
recompile, disassemble, reverse engineer, or make or distribute any other form of or any
derivative work from, the HORAN products.

Limitation of Liability

A,

HORAN shall indemnify and hold Client and its employees harmless from any and all loss,
damage, liability, cost or expense (including reasonable attorneys’ fees and expenses)
which Client may suffer or incur in connection with the defense of any action, suit or
proceeding (including settlement of same) in which it is made or threatened to be made a
party by reason of any acts or conduct arising out of the performance of its duties under
this Agreement, except in relation to matters as to which Client is grossly negligent or
engages in willful misconduct in the performance of its duties.

Miscellaneous Provisions

A

This, along with the attached Schedules, constitutes the entire Agreement between the
parties, and any other warranties or agreements are hereby superseded. Subsequent
amendments to this Agreement or the Schedules to this Agreement shall only be valid if in
writing and signed by both parties.

This Agreement shall be construed, enforced, and governed by the laws of the State of
Ohio, except to the extent federal law supersedes such law,

This Agreement shall be binding upon and shall inure to the benefit of the parties hereto
and their respective heirs, successors, survivors, and assigns.

Nothing express or implied in this Agreement is intended to confer, and nothing shall
confer, upon any person other than the parties hereto any rights, remedies, obligations or
liabilities whatsoever.

A waiver by either party of any of the terms and conditions of this Agreement in any
instance will not be deemed or construed to be a waiver of such terms or conditions for the
future, or of any subsequent breach thereof.




F. If any one or more of the provisions of this Agreement shall, for any reason, be invalid or
illegal, such invalidity or illegality shall not affect any other provisions of this Agreement
and this Agreement shall be enforced as if such invalid or illegal provision had not been
contained herein.

IN WITNESS WHEREQF, the parties hereto have caused this Agreement (including the attached
Schedules) to be executed by their duly authorized officers.

HORAN Associates, Inc. Warren County, Ohio
Board of County Co ioners
WMMMWS M
Title: PWSW\CT\ /Tl‘lﬂe: An pn (_:?m PN
Name: V(R \ie B éﬁﬂh : POWS \L%me:-?f e=: Aenk

Date: l\“ﬂ![ﬂ Date: fg/!"?l//?




SCHEDULE A
SCOPE OF SERVICES

Benefit Strategy and Action Plan — Develop strategic action plan that incorporates client objectives,
marketplace innovation and renewal strategies to deliver best in class benefit programs.
¢ Leverage experis and resources within all of HORAN to assist you, including Financial Analysis,
Compliance, Data Analytics, and Health Management
o Assess needs and make comprehensive recommendations
¢ Provide one and three year action plans

Benefit Design & Marketing — Lead and deliver benefit marketing, design and execution to support the
overall benefit strategy.
o Lead market analysis and bid
Recommend vendor/carrier partnership, contract and lead pricing negotiations
Develop and recommend plan design options and contribution strategies
Calibrate plan via benchmarking and historical review

Marketplace Benefit Innovation — Explore, vet and recommend marketplace innovations in trends and
offerings to best meet unique client needs.
¢ Explore alternative funding arrangements
Identify employee transparency tools to drive consumerism
Research offerings that drive wellness executions and behavior changes
Test advanced data analytic tools to drive deeper actions
Explore technology solutions for employee engagement and administrative efficiencies
Identify and execute international benefits
Explore clinic options

Health Data Analytics — HORANalytics® — Dedicated think tank on a mission to investigate, understand,
and control health care costs.
e Leverage data warchouse and utilization analysis to determine “why” in plan costs
s Develop predictive models to guide future improvements in benefits strategy
s Develop standard and customized reporting to meet business needs
e Use data and analysis to help you meet client short and long term financial goals to improve
bottom line

Population Health Management — Provides best practice in designing and implementing wellness
programs that deliver long-term results to the company.

¢ Provide expert wellness program design consultation

o Deliver quantitative and qualitative evaluation of wellness program

o ILead market vendor assessment and program implementation

Employee Advocacy, Education & Engagement — Provide relentless care, advocacy and support for your
organization, guiding you through the complex challenges of the healthcare system.
¢ Develop and deliver employee education and communication programs through a robust
employee engagement plan, utilizing detailed communication means not limited to Brainsharks,
video PowToons, engaging presentations, etc. during open enrollment and throughout the year
Provide direct and constant access to resolve employee concerns including claims
Design holistic approach to meet the needs of client company culture and employees



Operational and Administrative Support — Collaborative service team of knowledgeable specialists
committed to the shared value of supporting your employees and providing HR assistance on a daily
basis.

*  Act as benefit program vendor advocate on behalf of HR

s Provide day to day problem solving around renewals, compliance, catrier issues, etc.

» Lcad benefit program project management support to keep work on track

Benefit Plan Compliance — Delivers the right guidance from expert partners plus the reassurance of
having the right information to put the right compliance plans in place with constant communication to
keep you up-to-date and on-track.

e Research and report on key regulatory and legislative actions related to health and welfare plans

¢ Conduct compliance reviews

e Develop customized timelines for compliance activities

¢ Provide continuous education programs (seminars, email updates, toolkits, blog)

One HORAN - Lead comprehensive benefit review to include executive benefits, retirement readiness,
company & business succession, individual financial planning and wealth management.

HORAN Associates, Inc. Warren County, Ohio
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SCHEDULE B

COMPENSATION SCHEDULE

Health Benefits Program Management
HORAN will invoice quarterly for the following benefits programs:
Medical (includes Data Warehousing)
o $6.50 * ** Per enrolled employee per month
Dental
¢ $1.50 Per enrolied employee per month
*This fee is subject to a 3% increase annually
** Fee is subject to change if enroliment shifts more than +/- 10%

Ancillary Benefits Program Management
HORAN will accept standard commission from your administrator or insurer for the following benefits

programs:
* Vision
Short term disability
Long term disability
Group life insurance
Voluntary and supplemental life insurance
Worksite benefits
Other lines of coverage implemented after the effective date of this agreement

Subcontracted Services
This compensation schedule does not include services provided through a third party vendor (where
applicable) where the contract is held by Client or HORAN.
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SCHEDULE C
BUSINESS ASSOCIATE AGREEMENT

WHEREAS, pursuant to the Health Insurance Portability and Accountability Act of 1996, Pub. L.
104-191, 110 Stat. 2024 (Aug. 21, 1996) (“HIPAA™), the Office of the Secretary of the Department of
Health and Human Services has issued: (1) regulations providing Standards for Privacy of Individually
Identifiable Health Information at 45 CFR Part 160 and Subparts A and E of Part 164 (“Privacy Rule™); (2)
regulations providing Security Standards for the Protection of Electronic Protected Health Information at
45 CFR Part 160 and Subpart C of Part 164 (the “Security Rule”); and (3) regulations modifying the Privacy
Rule, Security Rule, Enforcement and Breach Notification Rules; and

WHEREAS, the privacy and security provisions of HIPAA have been amended by the Health
Information Technology for Economic and Clinical Health Act (HITECH) provisions of the American
Recovery and Reinvestment Act of 2009, and any and all references in this Agreement to the “HIPAA
Rules” shall be deemed to include the Privacy Rule, the Security Rule, HITECH, the Enforcement and
Breach Notification Rules, and all existing and future implementing regulations, as they become effective;
and

WHEREAS, the HIPAA Rules provide, among other things, that a Covered Entity is permitted to
disclose Protected Health Information (“PHI”) to a Business Associate and allow the Business Associate to
obtain, receive, and create PHI on the Covered Entity’s behalf, only if the Covered Entity obtains
satisfactory assurances in the form of a written contract, that the Business Associate will appropriately
safeguard the PHI; and

WHEREAS, Warren County Ohio Board of County Commissioners (the “Plan Sponsor”
maintaing one or more Health Plans (“Plans™) and has engaged HORAN Associates, Inc. (“Business
Associate”) to perform services, which may be described in a separate contract (the “Services
Arrangement”) and Business Associate may receive PHI, or create and receive such information in the
performance of services on behalf of such Plans. Plan Sponsor and Business Associate desire to determine
the terms under which they shall comply with the HIPAA Rules;

NOW THEREFORE, the Plans, Plan Sponsor, and Business Associate agree as follows:
1. GENERAL HIPAA COMPLIANCE PROVISIONS

1.1. HIPAA Definitions. Except as otherwise provided in this Agreement, all capitalized
terms contained in this Agreement shall have the meanings set forth in the FIIPAA Rules.

1.2. HIPAA Readiness. Business Associate agrees that it will be fully compliant with the
requirements of the HIPAA Rules that apply to Business Associates by the compliance dates established
under such rules to the extent necessary to enable the Plans to comply with their obligations under the
HIPAA Rules.

1.3.  Changes in Law. Business Associate agrees that it will comply with any changes in the
HIPAA Rules by the compliance date established for any such changes, If, due to such a change, either or
all of the parties are no longer required to treat PHI in the manner provided for in this Agreement, the parties
shall renegotiate this Agreement, subject to the requirements of Section 5. Any such renegotiation shall
occur as soon as practicable following the occurrence of the change.



1.4.  Nature of Relationship. The parties acknowledge that:
1.4.1.  EachPlan is a Group Health Plan and a Covered Entity;
1.4.2. Business Associate is a Business Associate of one of more of the Plans; and

1.4.3.  Warren County Ohio Board of County Commissioners is the Plan Sponsor (as
defined in section 3(16)(b) of Employee Retirement Income Security Act of 1974 29 USC § 1001 et seq.,
as amended (“ERISA”™)) of each Plan, is not a Covered Entity, and acts in the capacity of a plan sponsor as
defined in the HIPAA Rules,

1.44. Whenever reference is made in this Agreement to actions or undertakings of a
Plan, to reports or information provided by the Business Associate to a Plan, or to instructions to the
Business Associate from a Plan, the reference to the Plan shall be to the person or entity designated in such
Plan’s documents as having responsibility for Plan administration or, if no designation is made therein, the
Plan Sponsor.

1.4.5.  The relationship of the Business Associate to any Plan (or the Plan Sponsor) is
solely a contractual relationship and nothing in the Services Arrangement or this Agreement shall be
interpreted as creating an agency relationship with the Business Associate under Federal common law.

2. TREATMENT OF PHI
2.1. Permitted Uses and Disclosures of PHI,

2.1.1.  Uses and Disclosures on Behalf of the Plan. The Business Associate shall be
permitted to use and disclose PHI for the services Business Associate is providing to the Plan or Plan
Sponsor pursnant to the Services Arrangement, which may include but not be limited to Treatment, Payment
activities and/or Health Care Operations, and as otherwise required to perform its obligations under this
Agreement and the Services Arrangement.

2.1.2.  Other Permitted Uses and Disclosures. In addition to the uses and disclosures
set forth in Section 2.1.1, Business Associate may use or disclose PHI received from, or created or received
on behalf of, the Plan under the following circumstances:

2.1.2.1. Disclosures to the Plan Sponsor. Business Associate may provide:

i.  Summary Health Information to the Plan Sponsor upon Plan
Sponsor’s written request which specifies that the purpose of the request is either: (a) to obtain premium
bids for providing health insurance coverage to a Plan; and/or (b) to modify, amend or terminate a Plan;

ii. Information to the Plan Sponsor on whether an individual is
participating in a Plan or is enrolled or has disenrolled from any insurance coverage offered by the Plan;
and

iii. PHI to the Plan Sponsor for purposes of Plan Administration
Functions, provided that the Plan Sponsor has provided to Business Associate: (a) a copy of Plan Sponsor’s
certification to the applicable Plan under 45 CFR 164.504(f)(2) relating to the required amendment of such
Plan’s plan documents (the “Certification™), and (b) a list of employees of or descriptions of positions with
Plan Sponsor who are authorized in accordance with the applicable plan documents to receive PHI from
the Business Associate in connection with Plan Administration Functions of such Plan.



2.1.2.2. Use of PHI for Management, Administration, and Legal
Responsibilities. Business Associate is permitted to use PHI if necessary for the proper management and
administration of Business Associate or to carry out its legal responsibilities.

2.1.2.3, Disclosure of PHI For Management, Administration, and Legal
Responsibilities. Business Associate is permitted to disclose PHI if necessary for the proper management
and administration of Business Associate, or to carry out its legal responsibilities, provided that the
disclosure is required by law, or Business Associate obtains reasonable assurances from the person to whom
the PHI is disclosed that it will be held confidentially and used or further disclosed only as required by law
or for the purposes for which it was disclosed to the person, the person will use appropriate safeguards to
prevent use or disclosure of the information, and the person will notify Business Associate immediately of
any instance of which it is aware in which the confidentiality of the PHI has been breached.

2.1.2.4. Data Aggregation Services. Business Associate is permitted to use
or disclose PHI to provide data aggregation services, as that term is defined by 45 CFR §164.501, relating
to the health care operations of a Plan,

2.1.2.5. De-identification. Business Associate is permitted to use PHI to
de-identify the information in accordance with 45 CFR §164.514. Once de-identified, the information is
no longer PHI or subject to the terms of this Agreement and may be used or disclosed by the Business
Associate as long as the information does not include a key or other mechanism that would enable the
information to be identified.

2.1.3.  Further Uses Prohibited. Except as provided in Sections 2.1.1 and Section
2.1.2, Business Associate is prohibited from farther using or disclosing any information received from the
Plan, or from any other Business Associate of the Plan, for any commercial purposes of Business Associate.
Business Associate shall not use or disclose Genetic Information for underwriting purposes in violation of
the HIPAA Rules.

2.2. Minimum Necessary. Business Associate shall only request, use, and disclose the
minimum amount of PHI necessary to accomplish the purposes of the request, use, or disclosure. Business
Associate and Plan Sponsor acknowledge that the phrase “minimum necessary” shall be interpreted in
accordance with the HIPAA Rules,

2.3.  Prohibited, Unlawful, or Unauthorized Use and Disclosure of PHI. Business Associate
shall not use or further disclose any PHI received from, or created or received on behalf of, a Plan, in a
manner that would violate the requirements of the Privacy Rule if done by the Plan.

2.4. Required Safeguards. Business Associate will develop, implement, maintain, and use
appropriate safeguards to prevent use ot disclosure of PHI received from, or created or received on behalf
of, a Plan or other than as provided for in this Agreement or as required by law, including adopting policies
and procedures regarding the safeguarding of PHI; and providing training to relevant employees on such
policies and procedures to prevent the improper use or disclosure of PHI. To the extent Business Associate
will carry out one or more of Plan Sponsor’s obligations under the Privacy Rule, the Business Associate
will comply with the requirements of the Privacy Rules that apply to the Plan Sponsor in the performance
of such obligations.

2.5.  Mitigation of Improper Uses or Disclosures. Business Associate shall mitigate, to the
extent practicable, any harmful effect that is known to Business Associate of a use or disclosure of PHI by
Business Associate in violation of the requirements of this Agreement.



2.6. Reporting of Unautherized Uses and Disclosures, Business Associate shall promptly
report in writing to the applicable Plan any use or disclosure of PHI not provided for under this Agreement,
of which Business Associate becomes aware.

2.7. Security Rule.

2.7.1. Security Safeguards. Business Associate agrees to implement administrative,
physical, and technical safeguards set forth in the Security Rule that reasonably and appropriately protect
the confidentiality, integrity, and availability of the Electronic PHI that Business Associate creates,
receives, maintains, or transmits on behalf of any Plan or Plan Sponsor.

2.7.2. Security Incidents. Business Associate agrees to report to the Plans and Plan
Sponsor any unauthorized access, use, disclosure, modification, or destruction of information or
interference with information system operations which affect Electronic PHI created, received, maintained,
or transmitted on behalf of any Plan of which Business Associate becomes aware. Business Associate
agrees to also report to the Plan and Plan Sponsor any attempted unauthorized access affecting Electronic
PHI created, received, maintained, or transmitted on behalf of any Plan of which Business Associate
becomes aware; provided that Business Associate determines that the attempted access was material and
credible.

2.8. Breach Notifications. Business Associate agrees to notify the applicable Plan and the
Plan Sponsor of any Breach of Unsecured PHI within 10 days from the date of discovery.

2.8.1. Information About Breach, Business Associate shall provide a report to the
Plan within 15 days of discovery of a Breach except when despite all reasonable efforts by Business
Associate to obtain the information required, circumstances beyond the control of the Business Associate
necessitate additional time. Under such circumstances Business Associate shall provide to the Plan the
required information as soon as possible and without unreasonable delay, but in no event later than 30
calendar days from the date of discovery of a Breach. A Breach will be treated as discovered in accordance
with 45 CFR §164.410. The Business Associate’s report shall include: (i) the date of the Breach; (ii) the
date of discovery of the Breach; (iii) a list of each individual whose Unsecured PHI has been or is reasonably
belicved to have been used, accessed, acquired, or disclosed during the Breach; (iv) a description of the
type of Unsecured PHI involved; (v) the identity of who made the non-permitted use or disclosure and who
received the non-permitted disclosure (if known); and (vi) any other details necessary to complete an
assessment of whether the PHI has been compromised.

2.8.2. Notification to Individual and Others. Unless otherwise agreed between the
Plan Sponsor and Business Associate, the Plan shall be responsible to provide notification to individuals
whose Unsecured PHI has been disclosed, as well as the Secretary of Health and Human Services and the
media, as required by the HIPAA Rules.

2.83. Investigation and New Procedures. Business Associate agrees to investigate
the Breach and to establish procedures to mitigate losses and protect against future Breaches, and to provide
a description of these procedures and the specific findings of the investigation to the Plan in the time and
manner reasonably requested by the Plan,

2.9. Plan Participant Requests, The Plans, Plan Sponsor and Business Associate
acknowledge that Plan participants have certain rights under the Privacy Rule to access, amend and receive
an accounting of certain disclosures of their PHI, Business Associate further understands that the Plans
have developed specific policies and procedures to be followed for Plan participants who make such
requests as an exercise of their rights under the Privacy Rule. A request by a Plan participant or such



participant’s personal representative made in accordance with such policies and procedures to access,
amend or receive an accounting of disclosures of the participant’s PHI is referred to herein as a “Formal
HIPAA Request.”

2.9.1. Access to PHI. Within 30 days of a Plan’s request on behalf of an individual,
Business Associate agrees to make available to the Plan any relevant PHI in a Designated Record Set
received from, or created or received on behalf of the Plan in accordance with the Privacy Rule. If Business
Associate receives, directly or indirectly, a request from an individual requesting PHI, Business Associate
shall notify the Plan in writing promptly of such request no later than 10 business days of receiving such
request. If a Plan requests an electronic copy of PHI that is maintained electronically in a Designated Record
Set in the Business Associate’s custody or control, Business Associate will provide an electronic copy in
the form and format specified by the Plan if it is readily producible in such format; if it is not readily
producible in such format, Business Associate will work with the Plan to determine an alternative form and
format that enables the Plan to meet its electronic access obligations under 45 CFR §164.524.

2.9.2, Amendment of PHI. Within 30 days of a Plan’s request, Business Associate
agrees to make available to the Plan any relevant PHI in a Designated Record Set received from, or created
or received on behalf of, the Plan so the Plan may fulfill its obligations to amend such PHI pursuant to the
Privacy Rule, Business Associate shall incorporate any amendments to PHI into any and all PHI Business
Associate maintains. If Business Associate receives, directly or indirectly, a request from an individual for
an amendment to PHI, Business Associate shall notify the Plan in writing promptly of such request no later
than 10 business days of receiving such request. Each Plan shall have full discretion to determine whether
the requested amendment shall occur.

293. Accounting of Disclosures. Business Associate shall maintain, beginning as
of the date Business Associate first receives PHI from a Plan or the Plan Sponsor, an accounting of those
disclosures of PHI it receives from, or creates or receives on behalf of the Plans which are not excepted
from disclosure accounting under the Privacy Rule. Within 30 days of a Plan’s request, Business Associate
shall make available to such Plan, the information required to provide an accounting of disclosures in
accordance with 45 CFR § 164.528. If Business Associate receives, directly or indirectly, a request from
an individual requesting an accounting of disclosures of PHI, Business Associate shall notify the applicable
Plan in writing promptly of such request no later than 10 business days of receiving such a request. Business
Associate shall provide such an accounting based on an individual’s Formal HIPAA Request to the Plan
and the Plan shall have full discretion to determine whether the requested accounting shall be provided to
the requesting individual. Business Associate will maintain the disclosure information for at least 6 years
following the date of the accountable disclosure to which the disclosure information relates.

2.10. Restrictions and Confidential Communications. Business Associate shall, upon notice
from a Plan in accordance with Section 3.3, accommodate any restriction to the use or disclosure of PHI
and any request for confidential communications to which such Plan has agreed in accordance with the
Privacy Rule.

2.11. Subcontractors. Business Associate will require each of its agents, including any
subcontractor (if permitted under the applicable Services Arrangement), to whom it provides PHI received
from, or created or received on behalf of, a Plan to agree, in a written agreement with Business Associate,
to comply with the Security Rule, and to agree to all of the same restrictions and conditions contained in
this Agreement or the HIPAA Rules that apply to Business Associate with respect to such information.

2.12.  Audit. Business Associate shall make its internal practices, books, and records relating
to the use and disclosure of PHI received from, or created or received on behalf of, the Plans available to



the Secretary of Health and Human Services upon request for purposes of determining compliance by the
Plans with the HIPAA Rules.

2.13.  Enforcement. Business Associate acknowledges that it is subject to civil and criminal
enforcement for failure to comply with the HIPAA Rules.

3. OBLIGATIONS OF COVERED ENTITY

3.1.  Notice of Privacy Practices. The Plans shall notify Business Associate of any limitations
in its notice of privacy practices, to the extent such limitations may affect the Business Associate’s use or
disclosure of PHI in accordance with 45 CFR 164.520, as well as any changes to such notice.

3.2.  Revocation of Permission. Each Plan shall provide Business Associate with any changes
in, or revocation of, permission by any individual to use or disclose PHI, if such changes affect Business
Associate’s permitted or required uses and disclosures with respect to such Plan,

3.3.  Notice of Restrictions and Confidential Communications. Each Plan shall notify
Business Associate of any restriction on the use or disclosure of PHI that such Plan has agreed to in
accordance with 45 CFR § 164.522. The applicable Plan shall notify Business Associate of any restriction
ofi the use or disclosure of PHI and any request for confidential communications to which, in accordance
with the Privacy Rule, such Plan has agreed.

3.4.  Permissible Requests By the Plan. Except as provided in Section 2.1, the Plans shall not
request that Business Associate use or disclose PHI in any manner that would not be permissible under the
Privacy Rule if done by the Covered Entity.

4, AMENDMENT AND TERMINATION

4.1.  Term and Termination. The Term of this Agreement shall be effective as of the date this
Agreement is signed, and shall terminate when all of the PHI provided by the Plan to Business Associate,
or created or received by Business Associate on behalf of Covered Entity, is destroyed or returned to
Covered Entity, or, if it is infeasible to return or destroy PHI, protections are extended to such information,
in accordance with Section 4.3.

4.2.  Termination for Violation of Agreement. Without limiting the rights of the parties under
the Services Arrangement, the applicable Plan(s) will have the right to terminate this Agreement and the
Services Arrangement if Business Associate has engaged in an activity or practice that constitutes a material
breach or violation of Business Associate’s obligations regarding PHI under this Agreement and, on notice
of such material breach or violation from such Plan(s) or Plan Sponsor, fails to take reasonable and diligent
steps to cure the breach or end the violation. The applicable Plan(s) will follow the notice of termination
procedures (if any) applicable to the Services Arrangement. Notwithstanding the termination of this
Agreement, Business Associate shall continue to comply with Section 4.3 hereof after termination of this
Agreement,

43,  Return of PHI. At termination of this Agreement or the Services Arrangement, whichever
shall be first to occur, Business Associate shall return to the Plans all PHI received from, or created or
received on behalf of, such Plans that Business Associate maintains in any form and shall retain no copies
of such information. This provision shall also apply to PHI that is in the possession of any Subcontractor
of Business Associate. Further, Business Associate shall require any such Subcontractor to certify to
Business Associate that it has returned or destroyed all such information. If such return is not feasible,
Business Associate shall notify the applicable Plan(s) thereof and Business Associate shall destroy such



PHI and/or extend the protections of this Agreement to such PHI retained by Business Associate and limit
further uses and disclosures to those purposes that make the return or destruction of the information
infeasible.

5. MISCELLANEOUS PROVISIONS

5.1.  Third-Party Beneficiary. No individual or entity is intended to be a third-party
beneficiary to this Agreement.

52.  Severability. If any provisions of this Agreement shall be held by a court of competent
jurisdiction to be no longer required by the HIPAA Rules, the parties shall exercise their best efforts to
determine whether such provision shall be retained, replaced, or modified.

5.3.  Procedures. The parties shall comply with procedures mutually agreed upon by the parties
to facilitate the Plans’ compliance with the HIPAA Rules, including procedures for employee sanctions and
procedures designed to mitigate the harmful effects of any improper use or disclosure of the PHI of any
Plans,

5.4. Choice of Law, This Agreement shall be governed by, and construed in accordance with,
the laws of the state of Ohio, except to the extent federal law applies.

55. Headings. The headings and subheadings of the Agreement have been inserted for
convenience of reference only and shall not affect the construction of the provisions of the Agreement,

5.6.  Cooperation. The parties shall agree to cooperate and to comply with procedures mutually
agreed upon to facilitate compliance by the Plans with the HIPAA Rules, including procedures designed to
mitigate the harmful effects of any improper use or disclosure of the Plans’ PHI.

5.7.  Netice. All notices, requests, demands, approvals, and other communications required or
permitted by this Agreement shall be in writing and sent by certified mail or by personal delivery. Such
notice shall be deemed given on any date of delivery by the United States Postal Service. Any notice shall
be sent to the following address (or such subsequent address provided by the applicable party):

5.7.1.  Ifto a Plan or the Plan Sponsor:

5.7.2.  If to Business Associate:

HORAN Associates, Inc.
Privacy Officer

4990 E Galbraith Rd
Cincinnati OH 45236

5.8.  Conflict. In the event of any conflict between the provisions of the Services Arrangement
and this Agreement, the terms of this Agreement shall govern to the extent necessary to assure the Plans’
compliance with the HIPAA Rules.



IN WITNESS WHEREOF, the undersigned, having full authority to bind their respective
principals, have executed this Agreement as of this 1% day of January 2020.

Warren County, Ohio
Board of County Commissioners

Name of Group Health Plan

By:

Title:

Name:

Date;
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AFFIDAVIT OF NON COLLUSION

stateoF O hio
COUNTY OF fHfmmi L Ten

I, Val AL %ﬁd% V{:W§ holding the title and position of Pﬁ’ﬁ&ﬁﬁ’i’{’ at the
firm Hm@ﬁi\! &iptrs, {Ne ., affirm that T am authorized to speak on behalf of the
company, board directors and owners in setting the price on the contract, bid or proposal. I
understand that any misstatements in the following information will be treated as fraudulent
concealment of true facts on the submission of the contract, bid or proposal.

I hereby swear and depose that the following statements are true and factual to the best of
my knowledge:

The contract, bid or proposal is genuine and not made on the behalf of any other person,
company or client, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD OF
COMMISSIONERS.

The price of the contract, bid or proposal was determined independent of outside consultation
and was not influenced by other companies, clients or contractors, INCLUDING ANY
MEMBER OF THE WARREN COUNTY BOARD OF COMMISSIONERS.

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been solicited to propose a fake contract, bid
or proposal for comparative purposes.

No companies, clients or contractors, INCLUDING ANY MEMBER OF THE WARREN
COUNTY BOARD OF COMMISSIONERS have been solicited to refrain from bidding or to
submit any form of noncompetitive bidding.

Relative to sealed bids, the price of the bid or proposal has not been disclosed to any client,
company or contractor, INCLUDING ANY MEMBER OF THE WARREN COUNTY BOARD
OF OIS SIONERS, and will not be disclosed until the formal bid/proposal opening date.

AFFIANT

Subscribed and sworn to before me this o?/rw( day of
ac 20 49
(Notar? Public), %
)4/4—»”‘ Fon ' County.

My commission expires é 20 =% 3




BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

1t

December 17,2019

Resol

19-1755

Number Adaopted Date

CANCEL REGULARLY SCHEDUILED COMMISSIONERS’ MEETING OF TUESDAY,
JANUARY 14, 2020

BE IT RESOLVED, to cancel the regularly scheduled Commissioners” Meeting of Tuesday,
January 14, 2020,

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

Mr, Grossmann — absent

Mrs. Jones — yea

Mr. Young — yea

Resolution adopted this 17® day of December 2019.

BO

\RD QF COUNTY COMMISSIONERS

Tina Os
/tao

ce: Auditor l//

Commissioners file
Press



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

esolut
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Adopted Date

December 17, 2019

AUTHORIZE WARREN COUNTY TELECOMMUNICATIONS TO SIGN ACCEPTANCE
OF THE STATEMENT OF WORK WITH EMERGE IT

WHEREAS, Emerge IT has provided the SOW for purchase of Office 365 mailbox migration
and admin training requiring signature by Warren County Telecommunications; and

NOW THEREFORE BE IT RESOLVED, to authorize Warren County Telecommunications to
sign the acceptance of the SOW with Emerge IT, as attached hereto and made a part hereof,

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

Mr, Grossmann — absent
Mrs, Jones — yea
Mr. Young —yea
Resolution adopted this 17" day of December 2019.
BOARD OF COUNTY COMMISSIONERS

Tina OsbornngIrI(

cc: c/a—Emerge IT
Telecom (file)



0365 Migration

Prepared
for:

Warren County Telecommunications

Monday, November 25, 2019

Quote # 028325
OCpportunity # 28605

Emerge IT Solutions
1895 Alrport Exchange Blvd, Ste 170
Erlanger, KY 41018

CONFIDENTIALITY NOTICE: This document contains information which may be confidential and/or legally
privileged. The information contained therein is intended only for the individual or entity named on this document. If
you are not the intended recipient you are hereby notified that any disclosure, copying, distribution or the taking of
any action in reliance on the contents of this document is strictly prohibited and that the documents should be
returned to Emerge immediately. The unauthorized disclosure, use or publication of confidential or privileged
information inadvertently transmitted to you may result in criminal and/or civit liability.




Advanced Services- Time and Material $185.00 $3,700.00

Estimated T&M Services Pricing: $3,700.00

Service Summary:
Warren County Telecommunications has engaged Emerge IT Solutions to provide Professional Services for 0365 Migration.

Pricing Summary:

+ Estimated Service hours are Qty-20 at the rate of $185.00 per hour.

« This is an Estimation of service time. Final services will be billed at T&M directly to the customer in Actual Hours Spent.

» Unless noted above, services are to be provided within the normal business hours of 8:00AM-5:00PM EST, Mon-Fri. Any
services performed Afterhours or during Sunday/Holiday hours will be bilied at their corresponding rates below.

o Afterhours = 1.5% hourly rate. (Defined as after 5:00pm on weekdays, or Saturdays). Afterhours time is billed in
One (1) Hours minimum, and Thirty (30) minute intervals after the initial hour.

o Sunday/Holidays = 2* hourly rate. (Holidays Defined by National Holiday, or Office Closure in recognition of a
Holiday). Sundays/Holidays time is billed in Two (2) Hours minimum, and in Thirty (30) minute intervals after the
initial 2 hours.

» Progress Billing for Services will occur on the last business day of each month at the specified time and materials rate for
the duration of the SOW. Client agrees to pay for these services within 30 Days of invoice receipt.

« Unscheduled, High Priority, Quick Response Support requests will be considered Qut of Scope and will require services
to be billed at 1.5* the clients Out of Scope rate for scheduling. Scheduling is Best Effort per engineer availability, and the
potential re-prioritization of current workload.

« Engineer billing begins at the start of travel and/or the start of service for the requested services, and ends upon
completion of work,-or upon exit of the customer location.

Description:

« Migrating 75 mailboxes to 0365
s Admin fraining

Subtotal $3,700.00

Roles, Responsibilities and Assumptions

Roles and Responsibilities:

« Emerge holds the responsibility to provide professional services for the requested changes based on Best Practice
standards, and Client requirements.

« Emerge holds the responsibifity to provide Design, Planning, & Implementation services for the requested changes based
on Best Practice standards, and Client requirements.

« Client holds the responsibility of providing a single point of contact for the communication of project issues, concems, and
guestions. )

« Ifapplicable, Client is responsible for the scheduling and employee communication regarding any needed Maintenance
Windows, Outages, Training, or any other Client facing communications pertaining to this service.

« Ifapplicable, unless currently managed under an Emerge Managed Service Agreement, Client is responsible for ensuring
Backup and Disaster Recovery Procedures are updated and verified prior to work beginning.

« Ifapplicable, Client is responsible for ensuring that Onsite and Remote Access will be available to the end Clients
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environment for this support. The Physical Safety of the Service engineer, and Cooperation of employees and managers
at the location to allow work to progress as described is also the responsibility of Client.

« If applicable, Client stakeholders hold the responsibility to be in attendance and responsive as needed for the project to
proceed as planned through the duration of this engagement. Extended delays caused by Client unavailability, lack of
response, or lack of site readiness will be considered Out of Scope of the engagement.

« if applicable, Client is responsible for providing a Testing Plan for Post Service Testing. A testing plan should be created
and validated prior to service start. This plan should encompass all functionality needed for business operation.

« If applicable, Client is responsible for providing an operation knowledgeable resource to be available for post cutover
testing during the maintenance windows established in the planning portion of this engagement. This resource should
understand the needed functionality of the network and its applications for imperative business functionality and detailed
testing.

« If applicable, Client holds the responsibility for adequate rack space, power, power distribution, appropriate cooling, patch
and structured cabling within the environment for services to proceed as expected.

Assumptions:

« A Project Manager is not included in the presented pricing. Emerge services will be coordinated by the Emerge Advanced
Services team. Escalation should also be directed to the Emerge Advanced Services coordination team. Emerge
engineering will handle Project Management otherwise, forthe duration of this project.

« Once Client has accepted the final design, all requested changes will be processed through the change management
process prior to any changes of the design being made. This could result in Out of Scope Services of the presented
pricing.

» Loss of pre-scheduled work time caused by construction, outside vendors, or the Client will be billed T&M Directly to the
Client as Out of Scope, and wili be billed separately.

« This Quote/Scope of Work is hereby authorized as the governing document detailing the services to be performed by
Emerge IT Solutions, Inc. forthe Client, and is accepted as such by the Client.Any work not detailed in the above
documentation is subject to authorization by Emerge and Client through written confirmation.
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Contacting Emerge

Service Desk Phone:

» Contact Emerge @ 859-746-1030
o BUSINESS HOURS (8am-5pm EST) - For |T Service hit Option3, then Option1. Caller is routed to the Help
Desk.
o AFTERHOURS SUPPORT (5pm-8am EST) - For IT Service hit Opfions3, Option1, then OptionZ2, to speak to a
Dispatch Manager. After Hours rates Could apply based on your Service Contract.
« A service ticket is created, and an Engineer is assigned. The Service Engineer will then contact the Client for
troubleshooting, or to schedule an ETA to come ansite for setvice, if needed.
« For any needed updates, questions, or concerns during business hours, our Clients can contact the Emerge Service Desk
through the above steps. A Service Desk Representative will be happy to research and provide an update for you.

Help Desk Email - Not for Afterhours/Emergency Support:

« For service requests that do not require an immediate response, an email can be sent to

HELPDESK@EMERGE|TS.COM.

«» Provide your Name, Contact Number, the Company you are with, and the Issue you are having. A service request is
generated from this email, and will be dispatched to a Service Engineer. The engineer will contact the Client to begin
resolving the issue.

Escalations:

« Should the Client have any guestions, comments, concerns, or support escalation needs, please reach out to the Emerge
Project Services Coordination team for immediate assistance.

« Chris Schmidt: Services Coordination Lead @ 859-746-1030 Ext: 3117
+ Scott Coleman: Lead Project Manager @ 859-746-1030 Ext: 3140

Please Note: If this is a Priority 1 Situation, calling the Help Desk @ 859-746-1030 will result in the Quickest Response.

All other terms and conditions can be found in the attached MASTER TERMS AND CONDITIONS document.
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0365 Migration

Prepared by:

Emerge IT Solutions, LLC

Taylor Adams
859.538.3126
tadams@emergeits.com

Advanced Services

Prepared for: Quote Information:

Warren County Telecommunications Quote #: 028325

500 Justice Version: 1

Lebanon, OH 45036 Delivery Date: 11/25/2019
Gary Estes Expiration Date: 02/23/2020
(613) 695-1320

Gary.Estes@wcoh.net

$3,700.00

Tofal:

$3,700.00

Recurring Revenue with Tax

One Time Charge with Tax

1% 10, Net30

1 One-Time $3,700.00

All Invoices Oﬁtstanding Beyond 30 Days Will Be Charged A Finance Charge of 1% Each Month Past Due

merge
deleetiond thals ot

Returns must be initiated within 30days of product
delivery. To be eligible for a return, items must be
unused and in the original packaging.

Warren County Telecommunications

Signature:
Name; Gary Estes
Title:
Date:
APPROVED AS TO FORM
/;/’ L ///f,iM
&

Adam M. Nice
Asst. Prosecuting Attorney
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EMERGE
MASTER TERMS AND CONDITIONS

This Master Terms and Conditions Agreement (“MTCA”) is entered into between Emerge IT Solutions, LLC and its affiliates (collectively, "Emerge")
and Client, as defined herein. In consideration of the mutual promises contained herein and for other good and valuable consideration, the receipt and

sufficiency of which are hereby acknowledged, the parties agree as follows:

1. Definitions
(a) Agreement. "Agreement" means this MTCA, any and afl

Service Order Forms entered into by the parties fiom time to time,
which are made a part hereof, and any addendurmns, schedules, exhibits
and/or appendices attached thereto or hersto.

(b} Client, "Client" means the client identified on the applicable
Service Order Form.

(¢} Client Equipment. "Client Equipment" means all Equipment
other than Emerge Equipment.

(&) Confidential Information, See Section 3. ‘

(¢) Equipmenf. "Equipment" means all hardware, sofiware,
equipment, tools, or other tangible personal property.

() Emerge Eguipment. "Emerge Equipment" means all
Equipment supplied or used by Emerge in connection with
pérformance of the Services.

(g) Service Order Form, "Service Order Form" means a
separately executed document that describes Services to be purchased
by Client, including any fees, charges, and additional terms that may
apply.

(h) Services. "Services" means fhose services that Emerge
provides to Client pursuant to, and as more fully described in, one or
more Service Order Forms entered into and made a part hereof,

2. Fees and Pavments
(a) FPees. For the Services, Client shafl pay the fees set forth on

the Service Order Form. Except as set forth on the Service Order
Form, regardless of whether Client has commenced use of the
Services, (i) Client's payment obligations for the Services shall
commence on the date on which the applicable Service is first
provisioned by Emerge and made available for use by Client, or (ii) at
such time as Emerge begins agreed upon work to prepare for such
provisioning. Except as otherwise provided on the Service Order
Form, on each anniversary of the aforementioned date, the fees will
increase by 10%. Notwithstanding the foregoing, to the extent software
license providers increase Emerge’s costs, Emerge has the right to
increase the fees charged to Client hereunder in direct proportion to the
cost increase, effective as of the next calendar month foliowing the cost
increase. Emerge shall provide notification to CHent prior {o any price
increase associated with software licenses.

{b) Taxes. All fees and charges hereunder shall be exclusive of,
and Client shall be solely responsible for, any applicable taxes or
levies, whether now in force or enacted in the future, applicable to the
delivery of the Services hereunder, except for taxes attributable to the
net income of Emerge.

(¢) Payment Terms. All recurring charges shall be due and
payable in advance no later than the first business day of the month,
All non-recurring charges shall be due as provided on the associated
Service Order Form. Unless waived in writing by Emerge, late
payments will accrue interest at the lower of 1.5% per month or the
highest rate permitted by law. If Client is late with more than one
payment, Emerge may, upon written notice to Client, require a security
deposit or other reasonable assurances to secure Clieni's payment
obligations hereunder, All costs associated with eollecting delinquent
payments, including reasonable attorney's fees, shall be added to the
unpaid balance and paid by Client.

3. Confidentiality

(a}) Confidential TInformation. “Confidential Information”
means any and all tangible and intangible information (whether written
or ofherwise recorded or oral) of the disclosing party that (i} derives
independent economic value, actual or potential, from not being

generally known to, and not being readily ascertainable by proper
means by, other persons who can obfain economic value from its
disclosure or use and is the subject of efforts that are reasonable under
the circumstances to maintain its secrecy; or (if) that the disclosing
party designates as confidential or that, given the nature of the
information or the circumstances surrounding its - disclosure,

reasonably should be considered as confidential. Confidential

Information of Emerge includes, without limitation, the pricing and
terms of the Agreement, Neither party shall use for its own accountor
the account of any third party, nor disclose to any third party, any of
the other party's Confidential Information. This Section 3 is intended
to cover Confidential Information received by the either party both
prior and subsequent to the date hereof,

(b) Exceptions. Notwithstanding the above, the term
“Confidential Information” shall not include any information thatis:

(i) available from public sources or in the public domain,
through no fault of the receiving party; or

{ii) received at any time from any third party who, to the
best of the receiving parly’s knowledge, has no non-disclosure
obligation to the disclosing party; or

(iii) readily discernible from publicly-available products or
literature; or

(iv) approved for disclosure by prior written permission of
a corporate officer of the disclosing party.

(c¢) Compelled Disclosures. The receiving party may disclose
Confidential Information as required fo comply with binding orders of
governmental entities that have jurisdiction over it or as otherwise
required by law, provided that the receiving party (i) gives the
disclosing party reasonable written notice to allow the disclosing party
to seek a protective order or other appropriate remedy (except to the
extent the receiving party’s compliance with the foregoing would
cause it to violate a court order or other legal requirement), (ii)
discloses only such information as is required by the governmental
entity or otherwise required by law, and (iii} and uses commercially
reasonable efforts to obtain confidential treatment for any Confidential
Information so disclosed.

{d) Survival. Notwithstanding anything else to the contrary in
the Agreement, all obligations under this Section 3 shall survive for
two (2) years from any termination or expiration of this MTCA,

4. Limitations, Disclaimers, and Indemnification

(2} Equipment. If Client purchases any Equipment from
Emerge, the Equipment is provided to Client "as is, where is." If the
manufacturer provides a warranty on the Equipment, Client shall be
considered the record owner of the Equipment for purposes of such
warranty, to the extent such warranty follows the Equipment. Client's
only recourse for any issue with the Equipment [ies with the
manufacturer.

{b) Service Warranty. Unless otherwise provided in a Service
Order Form, the Services are provided on an AS-IS basis.

{c) Disclaimer, THE SERVICES' ARE PROVIDED ON AN
"AS IS" BASIS, AND CLIENT'S USE OF THE SERVICES AND
ANY EMERGE EQUIPMENT OR FACILITIES IS AT ITS OWN
RISK. EMERGE DOES NOT MAKE, AND HEREBY DISCLAIMS,
ANY AND ALL EXPRESS OR IMPLIED WARRANTIES,
INCLUDING BUT NOT LIMITED TO WARRANTIES OF
MERCHANTABILITY, FITNESS FOR A PARTICULAR
PURPOSE, NONINFRINGEMENT AND TITLE, AND ANY
WARRANTIES ARISING FROM A COURSE OF DEALING,
USAGE, OR TRADE PRACTICE. EXCEPT AS EXPRESSLY
DESCRIBED ELSEWHERE IN THE AGREEMENT, CLIENT

Page 1of 3



ASSUMES ALL RISK OF LOSS OR DAMAGE ASSOCIATED
WITH THE SERVICES, INCLUDING ANY LOSS OR DAMAGE
TO DATA STORED AT OR TRANSFERRED THROUGH ANY
EMERGE FACILITY OR EMERGE EQUIPMENT. The Services do
not constitute a bailment.

(@) Consequential Damages Waiver. In no event will either
party be liable or responsible to the other party for any type of
incidental, punitive, indirect or consequential damages, including, bat
not limited to, lost revenue, lost profits, teplacement goods, loss of
technology, rights or services, loss of data, interruption or loss of use
of Services or Equipment, arising from or refating to the Agreement or
the Services, even if advised of the possibility of such damages,
whether arising under any theory of contract, tort (including
negligence), striet Hability, or otherwise.

(e} Limitation of Liability. Except for the wiliful misconductor
gross negligence of Emerge, Emerge will not be liable for
unauthorized access to Client’s Equipment or for unauthorized access
to or alteration, theft or destruction of Client’s data files, programs,
procedures or information through accident, fraudulent means or
devices, or any other method. Emerge’s liability for damages to Client
for any cause whatsoever, regardless of form of action, shall be limited
to the amounis paid by Client to Emerge in respect of the Services
giving rise to the claim in the one (1) year prior thereto,

;/,\ﬂ J\L . ]

5. Term and Termination
\P\l‘) {2) Term. Unless otherwise provided in the Service Order

v\\l/\ Form, the term of this MTCA will commence on the date the last of
')/\ i the parties hereto signs this MTCA and shall terminate upon the last to
. occur of (i) the one year anniversary of the commencement date of this
MTCA, or (i} the expiration or termination of the last outstanding
Service Order Form under the Agreement. A termination of the
MTCA shail be deemed a termination of the Agreement. The term of
each Service Order Form shall commence on the effective date set
forth on the Service Order Form and continue for the initial term set
forth on the Service Order Form (the "Initial Term"), except that, if the
Initial Term would ordinarily expire other than on the last day of a
calendar month, the Initial Term shall extend through the end of that
calendar month, Thereafter, each Service Order Form shall
automatically renew for successive additional terms of one (1) year
(each a "Renewal Term"), unless either party provides at least sixty
(60) days prior written notice to the other party of'its intent to terminate
the applicable Service Order Form as of the end of the then current
term.

{b) Termination: Suspension.

(i) Either party may terminaie a Service Order Form ifthe
other party materially breaches any term or condition of the Service
Order Form and fails fo cure such breach, if capable of cure, within
thirty (30) days after receipt of written notice of the same. If Emerge
terminates a Service Order Form on account of a breach by Client, as
provided in the applicable Service Order Form, Client shall pay a
termination fee equal to the minimum monthly charges under the
Service Order Form multiplied by the number of months remaining in
the then cumrent term of the Service Order Form. At Emerge's
discretion, Emerge may elect to suspend service under a Service Order
Form on account of a breach by Client. Such suspension may be lifted
at such time and upon such terms as may be determined by Emerge.

{ii) Upon the expiration or terinination or suspension of a
Service Order Form, (a) Emerge will immediately cease providingthe
Services under the Service Ovder Form, and (b) any and all payment
obligations of Cliént under the Service Order Form will become due
and payable in full immediately. Client agrees and acknowledges that
such cessation of the Services may result in immediate and irreparable
harm to Client’s business or operations, and Client accepts the same.

)

Miscellaneous

(a) Usage of Emerge Equipment and Servers. With respect to
Emerge's equipment and servers, Client (including its employees,
agenis, coniractors, or castomers) shalf at all times abide by Emerge's
Acceptable Use Policy, as it shall be amended from time to time by
Emerge in its sole discretion. The Acceptable Use Policy is currently
posted on Emerge’s website.

(b) Client Data. Upon expiration of this Agreement or
termination of this Agreement for any reason, Emerge shall (a) deliver
to Client, at Client’s cost, billed at normal hourly services rate of
Emerge, a copy of client information to Client in a flat file format, and
(b) completely destroy or erase all other copies of the Client
information in Emerge’s or its agents’ or subcontractors’ possession in
any form, including but not limited to electronic, hard copy, or other
memory device.

(c) Storage of HIPAA Repulated Information. No “personal
health information” (as defined in 45 CFR Section 160.103} or any
other information regulated by the Health Insurance Portability and
Accountability Act of 1996 (HIPAA) administrative simplification
regulations, 45 CFR Parts 160, 162 and 164, shall be stored in any
Emerge facility, on Emerge computer equipment or electronic media,
or fransmitted to or from an Emerge facility without first entering into
a Business Associate Agreement with Emerge with mutually
acceptable terms. Client shall ensure that any and all information
regulated by HIPAA is used and disclosed only as permitfed under
HIPAA.

(d) Third Patty Beneficiaries. The Agreement is entered into
solely between, and may be enforced only by, Emerge and Client, and
the Agreement will not be deemed to create any rights in third parties.
"~ (e) Force Majeure. Emerge shall be excused from any delay or
failure to perform hereunder caused by reason of any occurrence or
contingency beyond its reasonable control,

(f) Governing Law: Dispute Resolution. The Agreement shall
be governed by the substantive laws of the United States of America,
State of Ohio, without regard to its or any other jurisdiction's laws

governing conflicts of v SN

{g) Non-Solicitation. During the tetm of the Agreement and for
two (2) years after any termination of the Agreement, Client will not
directly or indirecily solicit, induce, recruit, encourage or otherwise
endeavor fo cause or attempt to cause any employee or consultant of
Emerge to terminate their relationship with Emerge. If Client wants to
hire an Emerge employee, Clent shall provide (10) days advance
notice and pay a recruitment and training fee of $75,000 for each
successful hire.

(h) Assipnment or_Transfer. The Agreement may not be
assigned by either party in whale or in part without the prior written
consent of the other party, which consent shall not be unreasonably
withheld. Notwithstanding the foregoing, Emerge may assign the
Agreement to an affiliate or division so long as Emerge exercises
management control over or owns a controfling interest in or is under
common control with such affiliate or division. In addition, both
Emerge and Client have the unrestricted right to assign its rights and
obligations under the Agreement to any individual, corporation or
other business entity which acquires all or substantially all of its shares
or assets, and upon such assignment, the assigning party shall be

Page 2 of 3

-

AAn
{ '1’/ ¢ / i



released of all its obligations under the Agreement arising from and
after the date of such assignment,

(i) Independent Relationship. Neither party shall have the
authority to enter into any contract on behalf of the other party without
that party's express written consent. Neither party shall make any
representation or incur any obligation in the name of or on behalf of
the other parly. Nothing in the Agreement shall be construed as or
constitute an appointment of either party as the agent for the other,

() Notices. All notices, requests, demands and other
communications required or permitted hereunder shall be in writing
and shall be deemed to have been given if mailed, certified mail, retuin
receipt requested, with postage prepaid, to the addresses Hsted on the
Service Order Form or to such other address as either party may notify
the other in writing,

(k) Waiver. No waiver of any breach of the Agreement will be
deemed to constitute a waiver of any subsequent breach of the same or
any other provision, A failure or delay of either party to eaforce at any
time any of the provisions of the Agreement, or fo require at any time

performance of any of the provisions hereof, shall in no way be

constried as a waiver of such provision of the Agreement,

(1) Entire Agreement. The MTICA, together with all Service
Order Forms and all schedules, addendums, exhibits and appendices
attached to hereto and thereto, if any, constitutes the entire agreement
of the parties with respect to the matters described herein, superseding
in all respects any and all prior proposals, negotiations, understandings
and other agreements, oral or written, between the parties. In the event
of a conflict between the terms and conditions set forth in this MTCA
and any other part of the Agreement, the provisions of this MTCA shall
control, except only to the extent that the parties expressly provide
otherwise in writing by reference to their intent to override this
paragraph.

(m) Amendment, The Agreement may be amended only by a
written agreement signed by both parties.

(n) Survival of Certain Provisions. Each party hereto covenants
and agrees that the provisions in Sections 1, 4, and 6, in addition to any
other provision that, by its terms, is intended to survive the expiration
or termination of the Agreement, shall survive the expiration or
termination of the Agreement,
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BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

% @ s'r Numiber 19-1757 Adopted Date

December 17, 2019

AUTHORIZE THE BOARD TO ENTER INTO A BUSINESS ASSOCIATE AGREEMENT
WITH TURTLECREEK TOWNSHIP FIRE DEPARTMENT ON BEHALEF OF WARREN
COUNTY TELECOMMUNICATIONS ‘

BE IT RESOLVED, to authorize the Board to enter into a Business Associate Agreement with
Turtlecreek Fire Department on behalf of Warren County Telecommunications, Copy of said
agreement attached hereto and made a part hereof.

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

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

Resolution adopted this 17" day of December 2019.

BOARD QF COUNTY COMMISSIONERS

)

orne, Clerk

Tina Osb

ce: C/A—Turtlecreck Township
Telecom (file)



BUSINESS ASSOCIATE AGREEMENT

This Business Associate Agreement (“Agreement”) is entered into by and between
Turtlecreek Fire Department (“Covered Entity”) and Warren County Board of Commigsioners on
behalf of Warren County Telecommunications (“Business Associate™), effective as of @M
(“Effective Date™).

RECITALS

Turtlecreek Fire Department is a “Covered Entity” as that term is defined under the Health
Insurance Portability and Accountability Act of 1996 (“HIPAA™) and the HIPAA administrative
simplification regulations, 45 C.F.R. Parts 160 and Part 164, Subparts A, C and E (Subpart E,
together with the definitions in Subpart A is known as the “Standards for Privacy of Individually
Identifiable Health Information” (the “Privacy Rule”) and Subpart C, together with the definitions
in Subpart A, is known as the “Security Standards for the Protection of Electronic Protected Health
Information” (the “Security Rule™) (the Privacy Rule and the Security Rule are collectively called
the “Privacy and Security Rules”).

Covered Entity and Business Associate are parties to an agreement wherein Business
Associate shall store, maintain, transfers, and make available in a secure manner certain Protected
Health Information on behalf of Covered Entity (“Underlying Agreement™). In connection with
Business Associate’s provision of services to Covered Entity, Covered Entity discloses to Business
Associate “Protected Health Information” (“PHI”), including “Electronic Protected Health
Information” (“¢PHI™), as defined in 45 C.F.R. §160.103. Such disclosure results in Business
Associate’s use, disclosure, maintenance and/or creation of PHI, including ePHI, on behalf of
Covered Entity. '

Business Associate’s provision of services to Covered Entity, when coupled with Covered
Entity’s disclosure of PHI to Business Associate, makes Business Associate a “business associate”
of Covered Entity, as the term is defined in as defined in 45 C.F.R. §160.103.

The purpose of this Agreement is to comply with the requirements of the Privacy and
Security Rules, including, but not limited to, the Business Associate Agreement requirements at
45 C.F.R. §§ 164.314(a) and 164.504(e}, and to satisfy the provisions of the Health Information
Technology for Economic and Clinical Health Act, set forth in: Division A, Title XIII, of the
American Recovery and Reinvestment Act of 2009, and its implementing regulations and guidance
(collectively, “HITECH”), including the Omnibus Final Rule, that: (i) affect the relationship
between a Business Associate and a Covered Entity and which under HITECH and the Omnibus
Final Rule require amendments to the Business Associate Agreement; and (ii) enable Covered
Entity to comply with the requirement to notify affected individuals in the event of a Breach of
Unsecured Protected Health Information. o

Covered Entity’s disclosure of PHI to Business Associate, and Business Associate’s use,
disclosure and creation of PHi for or on behalf of Covered Entity, is subject to protection and
regulation under the Privacy Rule. To the extent such use, disclosure or creation involves ePHI,
such ePHI is subject to protection and regulation under the Security Rule. Business Associate
acknowledges it shall comply with the Privacy and Security Rules regarding the use and disclosure
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of PHI and ePHI, pursuant to this Agreement and as required by HITECH and its implementing

regulations.

Therefore, Covered Entity and Business Associate agree as follows:

1. Definitions.

(a)

(b)

{c)

(d)

Unless otherwise provided in this Agreement, capitalized terms have the same
meanings as set forth in the Privacy Rule, Security Rule, HITECH, and the
Omnibus Final Rule,

“PHI” means “Protected Health Information,” as that term is defined in the Privacy
and Security Rules. “ePHI” means “Electronic Protected Health Information,” as
that term is defined in the Privacy and Security Rules, PHI includes PHI that is
ePHI as well as PHI that does not constitute ePHI.

“Unsecured PHI” or “Unsecured Protected Health Information” includes PHI in
any form that is not secured through use of a technology or methodology specified
in HITECH, those being: (1) encryption for ePHI in accordance with the
appropriate NIST standards for data at rest and in transit; or (2) destruction for other
forms of PHL

“Encryption” means the use of an algorithmic process to transform data into a form
in which there is a low probability of assigning meaning without use of a
confidential process or key, as set forth in 45 CFR 164.304.

2. Scope of Uses and Disclosures by Business Associate.

(a)

(b)

(c)

In General. Except as otherwise limited in this Agreement or by law, Business
Associate may use or disclose PHI provided to Business Associate by Covered
Entity to perform the functions, activities, or services for or on behalf of Covered
Entity that are specified in the Underlying Agreement, provided that such uses or
disclosures would not violate the Privacy Rule if done by a Covered Entity or the
Minimum Necessary policies and procedures of Covered Entity.

Use of PHI. Except as otherwise limited in this Agreement or by law, Business
Associate may use PHI for the proper management and administration of Business
Associate or to carry out the legal responsibilities of Business Associate.

Disclosure of PHI. Except as otherwise limited in this Agreement or by law,
Business Associate may disclose PHI for the proper management and
administration of Business Associate or to carry out the legal responsibilities of
Business Associate, provided that disclosures are required by law, or Business
Associate obtains reasonable assurances, in writing, from the person to whom the
information is disclosed that it will remain confidential and be used or further
disclosed only as required by law or for the purpose for which it was disclosed to
the person, and the person notifies Business Associate, in writing, within five (5)




(d)

(e)

()

(8)

business days, of any instances of which it is aware in which the confidentiality of
the information has been breached.

Data Aggregation. Except as otherwise limited in this Agreement or by law,
Business Associate may use PHI to provide Data Aggregation services to Covered
Entity as permitted by 45 CFR § 164.504(e)(2)(i}B).

Limitation on Use and Disclosure of PHI. With regard to its use and/or disclosure
of PHI necessary to perform its obligations to Covered Entity, Business Associate
agrees to limit disclosures of PHI to the Minimum Necessary (as defined in the
Privacy Rule, as modified by HITECH and the Omnibus Final Rule) to accomplish
the intended purpose of the use, disclosure or request, respectively, whenever the
Privacy Rule limits the use or disclosure in question to the Minimum Necessary.

Limitation on Remuneration for PHIL. With regard to its use and/or disclosure of
PII necessary to perform its obligations to Covered Entity and to comply with
HITECH and the Omnibus Final Rule, Business Associate agrees that it will not
receive direct or indirect remuneration for any exchange of PHI not otherwise
authorized without individual authorization, unless (i) specifically required for the
provision of services under the Underlying Agreement (ii) for treatment purposes;
(iii) providing the individual with a copy of his or her PHI; or (iv) otherwise
determined by the Secretary in regulations.

Reporting Violation of Law. Business Associate may use PHI to report a violation
of law to appropriate Federal and/or State authorities, consistent with 45 CFR
§164.502()(1).

Obligations of Business Associate.

(a)

(b)

(c)

(d)

In General, Business Associate shall use or further disclose PHI only as permitted
or required by this Agreement or as required by law.

Safeguards. Business Associate shall use reasonable and appropriate safeguards to
prevent use or disclosure of PHI other than as specifically authorized by this
Agreement. Such safeguards shall at a minimum include: (i) a comprehensive
written information privacy and security policy addressing the requirements of the
Privacy and Security Rules, as amended by HITECH and the Omnibus Final Rule,
that are direcily applicable to Business Associate; and (i) periodic and mandatory
privacy and security training and awareness for members of Business Associate’s
Workforce.

Mitigation. Business Associate shall mitigate any harmful effect that is known to
Business Associate of a use or disclosure of PHI by Business Associate that violates
the requirements of this Agreement or applicable law.

Reporting. Business Associate shall report to Covered Entity any use or disclosure
of PHI that is not sanctioned by this Agreement of which Business Associate
becomes aware within five (5) business days.
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(e)

®

(&)

(h)

(@

)

Subcontractors. Business Associate shall require subcontractors or agents to whom
Business Associate provides PHI to agree, in writing, to comply with the Privacy
and Security Rules, as amended by HITECH and the Omnibus Final Rule, to the
same extent Business Associate is required to comply.

Inspection by Secretary. Business Associate shall make available to the Secretary
of Health and Human Services Business Associate’s internal practices, books and
records relating to the use and disclosure of PHI for purposes of determining
Covered Entity and Business Associate’s compliance with the Privacy and Security
Rules, HITECH, and the Omnibus Final Rule, subject to any applicable legal
privileges.

Accounting of Disclosures of PHI. Business Associate shall document disclosures
of PHI and information related to those disclosures necessary to respond to a
request by an Individual for an accounting of disclosures of PHI in accordance with
the Privacy Rule, as required by HITECH, and provide to Covered Entity, and in
the time and manner it reasonably specifies but in no case longer than five (5)
business days, the information necessary to make an accounting of disclosures of
PHI about an Individual. If PHI is maintained in an Electronic Health Record
(“EHR™), Business Associate shall document and maintain documentation of such
disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures in an EHR, as required by HITECH.

Access to PHI, Business Associate shall provide to Covered Entity, at Covered
Entity’s request and in the time and manner it reasonably specifies but in no case
longer than ten (10) business days, PHI necessary to respond to Individuals’
requests for access to PHI about them, in the event that the PHI in Business
Associate’s possession constitutes a Designated Record Set. If PHI is maintained
in an Electronic Health Record, Business Associate shall provide access
electronically, upon reasonable request of Covered Entity.

Amendment to PHI. Business Associate shall, upon receipt of notice from Covered
Entity but in no case longer than ten (10) business days, incorporate any
amendments or cortections to the PHI in accordance with the Privacy Rule, in the
event that the PHI in Business Associate’s possession constitutes a Designated
Record Set.

Security of PHI. Business Associate shall, as described in HITECH Act §13401,
comply with 45 CFR §§ 164.308, 164.310, 164.312, and 164.316 of the Security
Rule and acknowledges that such provisions apply to Business Associate in the
same manner that they apply to Covered Entity. ' Therefore, Business Associate
agrees that it is required to maintain appropriate and reasonable administrative,
physical, and technical safeguards, including documentation of the same, so as to
ensure that PHI is not used or disclosed other than as provided by this Agreement
or as required by law, including the following:




(k)

(0
(m)

(1) Administrative safeguards (implementation of policies and procedures to
prevent, detect, contain, and correct security violations; conducting and
documentation of risk analysis and risk management);

ii Physical safeguards (implementation of policies and procedures to limit
p
physical access to PHI or ¢PHI or electronic information systems and
related facilities);

(iti)  Technical safeguards (implementation of policies and procedures creating
and tracking unique user identification, authentication processes, and
transmission security);

(iv)  Policies and procedures to reasonably and appropriately document the
foregoing safeguards as required by the Security Rule; and

{(v) Ensuring that any agent, including any subcontractor, to whom Business
Associate provides ePHI agrees, in writing, to comply with these
administrative, physical, and technical safeguards, as well as the policies,
procedures, and document requirements contained within the Security Rule.

Encryption of ¢ePHI, Business Associate and its subcontractors, if applicable, will
store all PHI and/or ePHI, including all PHI and/or ¢PHI stored on any portable or
laptop computing device or any portable storage medium as part of Business
Associate’s designated backup and recovery processes, in encrypted form using a
commercially supported encryption solution that complies with 74 FR 19006,
“Guidance Specifying the Technologies and Methodologies That Render PHI
Unusable, Unreadable, or Indecipherable to Unauthorized Individuals for Purposes
of the Breach Notification Requirements under Section 13402 of Title XIII” and
which has been tested and judged to meet the standards set forth by the National
Institute of Standards and Technology in Special Publications 800-111, 800-52,
800-77, 800-113, or others which are Federal Information Processing Standards
(FIPS) 140-2 validated, as applicable. Business Associate agrees to encrypt ePHI
transmitted by the Business Associate over a public network and agrees that it will
only transmit or exchange Protected Health Information using secure HI'TPS or
SFTP or equivalent.

Paragraph Not Used.

Notification of Security Incidents and Breach of Unsecured PHI. Business
Associate shall immediately, but in no case longer than five (5) business days
following discovery, notify Covered Entity of any actual or suspected Security
Incident or Breach of Unsecured Protected Health Information. The notice shall
include: (i) the identification of each Individual whose PHI or Unsecured PHI has
been or is reasonably believed by Business Associate to have been accessed,
acquired, used or disclosed during the Security Incident or Breach, (ii) a brief
description of what happened, including the date of the Security Incident or Breach
and the date of the discovery of the Security Incident or Breach, (iii) a description
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of the types of PHI or Unsecured PHI that were involved in the Security Incident
or Breach, (iv) any preliminary steps taken to mitigate the damage, and (v) a
description of any investigatory steps taken. In addition, Business Associate shall
provide any additional information reasonably requested by Covered Entity for
purposes of investigating a Breach of Unsecured PHI. A Breach shall be treated as
discovered by Business Associate as of the first day on which the Breach is known
to Business Associate (including any person, other than the Individual committing
the Breach, that is an employee, officer, or other agent of Business Associate) or
should reasonably have been known to Business Associate to have occurred.
Covered Entity shall have the sole right to determine, with respect to a Breach: (i)
whether notice is to be provided to Individuals, regulators, law enforcement
agencies, consumer reporting agencies, media outlets and/or the Department of
Health and Human Services, or others as required by law or regulation, in Covered
Entity’s discretion; and (i1) the contents of such notice, whether any type of
remediation may be offered to Individuals affected, and the nature and extent of
any such remediation. The provision of the notices to affected Individuals, and any
remediation which Covered Entity determines is required or reasonably necessary,
shall be at Business Associate’s sole cost and expense.

Terra and Termination.

(a)

(b)

(c)

(d)

Term of the Agreement. The term of this Agreement begins on the Effective Date
and ends when ali of the PHI provided to Business Associate by Covered Entity, or
created or received by Business Associate on behalf of Covered Entity, is destroyed
or returned to Covered Entity. To the extent it is infeasible for Business Associate
to return or destroy the FHI, upon the agreement of Covered Entity, protections
shall be extended to that PHI in accordance with the termination provisions in this
Section. :

Termination for Breach. Either party may terminate this Agreement if it determines
that the other party has breached a material term of this Agreement. Alternatively,
the non-breaching party may choose to provide the breaching party with notice of
the existence of an alleged material breach and afford an opportunity to cure the
material breach, If the breaching party fails to cure the breach fo the satisfaction of
the non-breaching party, the non- bleachmg party may immediately thereafter
ferminate this Agreerent.

Automatic Termination. This Agreement will automatically terminate on the date
Business Associate ceases to provide to the services described in the Underlying
Agreement.

Effect of Termination. Upon termination of this Agreement, Business Associate
will return or destroy ali PHI received from Covered Entity or created or received
by Business Associate on behalf of Covered Entity that Business Associate still
maintains and will retain no copies of that PHI. However, if this return or
destruction is not feasible, upon the agreement of Covered Entity, then Business
Associate will extend the protections of this Agreement to the PHI and will limit
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11.

12.

further uses and disclosures to those purposes that make the return or destruction
of the information infeasible.

Agreement. Covered Entity and Business Associate agree to take any reasonable action as
is necessary to amend this Agreement from time to time as is necessary for Covered Entity
and Business Associate to comply with the requirements of the Privacy and Security Rules,
HITECH, the Omnibus Final Rule and any other implementing regulations or guidance.

Insurance. Unless greater coverage is required under any other agreement between Covered
Entity and Business Associate, Business Associate shall maintain or cause to be maintained
a policy or policies of insurance or self-insurance as shall be necessary to insure it against
any claim or claims for damages arising under this Agreement or from violating Business
Associate’s own obligations under the HIPAA Rules and any other implementing
regulations or guidance, including but not limited to, claims or the imposition of
administrative penalties and fines on Business Associate or its subcontractors or agents, if
any, arising from the loss, theft, or unauthorized use or disclosure of PHL. Such insurance
coverage shall apply to all site(s) of Business Associate and to all services provided by
Business Associate or any subcontractors or agents under the Underlying Agreement or
this Agreement.

Paragraph Not Used.

Interpretation. Any ambiguity in this Agreement shall be resolved to permit Covered
Entity to comply with the Privacy and Security Rules, HITECH, and the Omnibus Final
Rule.

Survival. The obligations of Business Associate under Sections 4(d) and 7 of this
Agreement survive any termination of this Agreement.

No Third Party Beneficiaries. Nothing express or implied in this Agreement is intended to
confer, nor shall anything in this Agreement confer, upon any person other than the parties
and their respective successors or assigns, any rights, remedies, obligations or liabilities
whatsoever.

Independent Contractor Status. Business Associate will be considered, for all
purposes, an independent contractor, and Business Associate will not, directly or indirectly,
act as agent, servani or employee of Covered Entity or make any commitments or incur
any liabilities on behalf of Coversd Entity without its express written consent. Nothing in
this Agreement shall be deemed to create an employment, principal-agent, or partner
relationship between the parties. Except as otherwise specifically stated herein, Business
Associate shall retain sole and absolufe discretion in the manner and means of carrying out
its activities and responsibilities under this Agreement,

General Administrative Provisions.

(a) Any notices required by this Agreement will be sent to the latest known address of
either party by (i) facsimile, email, registered or certified mail or by private delivery
service that provides receipts to the sender and recipient, (i1) personally delivered
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(b)

(c)

(d)

()

®

or (iii) by regular raail. Each party reserves the right to designate an additional
address or a separate address for notices to be sent. Notices are deemed given (i) on
the date of the facsimile or email transmittal, (1i) the date shown on the registered
mail, certified mail or private delivery service receipt, (iii) the date personally
delivered, or (iii) two business days after the date of mailing of a notice sent by
regular mail.

Each party agrees to promptly perform any further acts and execute, acknowledge,
and deliver any documents which may be reasonably necessary to carty out the
provisions of this Agreement or effect its purpose.

In the event that any of the provisions or portions of this Agreement are held to be
unenforceable or invalid by any court of competent jurisdiction, the validity and
enforceability of the remaining provisions or portions will not be affected.

The waiver by a party of any breach of any term, covenant, or condition in this
Agreement will not be deemed to be a waiver of any subsequent breach of the same
or any other term, covenant, or condition of this Agreement. A party’s subsequent
acceptance of performance by the other party shall not be deemed to be a waiver of
any preceding breach of any term, covenant or condition of this Agreement other
than the failure to perform the particular duties so accepted, regardless of
knowledge of such preceding breach at the time of acceptance of the performance.

This Agreement constitutes the entire agreement among the parties with respect to
the subject matter of this Agreement and supersedes any prior agreements, whether
written or oral, pertaining to that subject matier.

This Agreement may be executed in one or more counterparts, any one of which
may be considered an original copy.

COVERED ENTITY: BUSINESS ASSOCIATE:




COVERED ENTITY: BUSINESS ASSOCIATE:

Turtlecreek Fire Department Warren County Board of Commissioners
on behalf of
Warrgn County Telecommunications
2l W%
By:_yh e Tdwesens By: 4
[Printed name] [Printed name] Shdnnen Jones
Title: Ass7stm? € /?‘ff’;f” Title: jD{" £S5 5{ -é’h,ﬂ'
Date:_}; ~27- Zor% Date:_ [ l/f’? [fﬁ’

—

& et ra -~
2 A

Adam M. Nice
Asst. Prosecuting Attorney
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BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

=]
e84 E L @_ O Naber 121798 Adopted Date December 17, 2019

APPROVE AN AMENDMENT TO THE ENGINEERING CONTRACT WITH STRAND
ASSOCIATES, INC. ON BEHALF OF THE WARREN COUNTY ENGINEER’S OFFICE

BE IT RESOLVED, to enter into an amendment to the consulting services contract approved by
Resolution #19-1314 dated October 8, 2019 with Strand Associates, Inc., 615 Elsinore Place,
Suite 320, Cincinnati, OH 45202 for Stormwater Support Services; as attached hereto and made
a part hereof.

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

Mr. Grossmann — absent

Mrs, Jones — yea

Mz, Young — yea

Resolution adopted this 17" day of December 2019.

NTY COMMISSIONERS

BOARD OF CO]

Tina Osborne, Clork

ce: c/a—Strand Associates, Inc.
Engineer



AMENDMENT NO.1TO
CONSULTING SERVICES CONTRACT FOR
ENGINEERING DESIGN SERVICES
STORMWATER SUPPORT SERVICES

THE AGREEMENT dated | D€cgmb - [T, 20{%between the Warren County Board of
Commissioners, 406 Justice Drive, Lebanon, Ohio 45036 hereinafter referred to as the "OWNER,"
on behalf of the Warren County Engineer, hereinafter referred to as the "COUNTY ENGINEER"
and_Strand Associates, Inc., 615 Elsinore Place, Suite 320 Cincinnati, OH 45202, a Corporation
organized, duly licensed and existing under the laws of the State of Ohio, hereinafter referred to as
the "ENGINEER," is hereby amended to provide for Additional Services to be performed by
ENGINEER as described in Exhibit 1 attached hereto and incorporated herein by reference.

OWNER shall pay ENGINEER, for the Additional Services satisfactorily provided by ENGINEER
described as Task 1 and Task 2 in Exhibit 1, a not-to-exceed fee of § 11,200.00

ENGINEER shall submit monthly progress reports for the Additional Services rendered. The
progress reports will be based upon ENGINEER'S estimate of the proportion of the total services
actually completed at the time of billing. No payment will be processed without a monthly progress
report. OWNER shall make prompt monthly payments in response to ENGINEER'S monthly
statements.

All terms of the original Agreement between the parties not specifically amended hereby shall
remain in full force and effect.

THE REMAINDER OF THIS PAGE INTENTIONALLY LEFT BLANK.
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Execution by the Parties :

ENGINEER :

IN EXECUTION WHEREOF, Strand Associates, Inc., a Wisconsin corporation for profit,
has caused this Agreement to be executed on the date stated below by \
whose title is , pursuant to a corporate Resolution authorizing such
act.

SIGNATURE: e, |
PRINTED ’/ bseph M Emsﬂw
TITLE: __ Clorporaie Q@uum,»;g
DATE: m!s:jm

OWNER:

IN EXECUTION WHEREOQF, upon written recommendation of the Warren County
Engineer, the Warren County Board of County Comrmssmners has caused this Agreement to be
executed on the date stated below by Shéanasa o ones , its E rese & et >
pursuant to Resolution No. _} 4- |45% dated __ 12/ [14 .

WARREN COUNTY
BOARD OF COUNTY COMMISSIONERS

SIGWMM%A

PRINTED NAME: @

TITLE:_ Presiden b
DATE: {2 /17 /f?

RECOMMENDED BY: APPROVED AS TO FORM:
NEIL F. TUNISON, P.E., I.S. DAVID P. FORNSHELL,
WARREN COUNTY ENGINEER PROSECUTING ATTORNEY

WARREN CO NTY, OHI()

. ) ilF g — Ny

Neil F. Tunison, P.E., P.S. A351stant Prosecutmg Attomey
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STRAND

ASSOCIATES?

Strand Associates, Ine!
315 Eisinere Phaes, Buite 320
Cinscinati, OH 45202

(I 513-801-5600

(F) 5138615601

December 4, 2019

Mr. Neil F. Tunison, P.E., P.S., Warren County Engineer
Warren County Engineer

210 West Main St.

Lebanon, Ohio 45036

Re: Stormwater Policy Support
Dear Neil,

Strand Associates, Inc.® (ENGINEER) is pleased to submit this proposal to Watren County (OWNER)
to provide support with stormwater regulation and policy updates. Through our recent Consulting
Services Contract for Engineering Design Services—Stormwater Support Services dated October 8, 2019,
we have been asked to submit a proposal letter for updating OWNER’s existing stormwater regulations
to accomplish the following goals:

1. Mimic EPA model regulations.
2. Streamline the regulation language where possible.
3. Include a stand-alone illicit discharge regulation.

To accomplish this, ENGINEER proposes the following scope of services,
Scope of Services

Draft Updated Regulations

Prepare three updated draft regulations to address erosion prevention and sediment control, illicit
discharges, and post-construction stormwater management,

Communication with OWNER

Participate in one meeting and up to two teleconferences with OWNER to discuss the proposed updated
regulations and potential revisions and input from OWNER.

Prepare Stormwater Design Manual (If Authorized)

If authorized in writing by OWNER or OWNER’s designated representative, prepate a stand-alone
design manual which can be referenced in the regulations. The design manual would include technical
design guidance for design of stormwater controls in Warren County.

Schedule

ENGINEER will provide the outlined Scope of Services within 12 weeks of execution of an amendment
to the Consulting Services Contract.

MG RACINDocuments\A greements\WianenCounty\StormwalerRegulatorySupport 201 Mgt And0861.008. Ldoex
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Strand Associates, Incy

Neil F. Tunison, P.E., P.S., Warren County Engineer
Warren County Engineer

Page 2

December 4, 2019

Proposed Fee

OWNER shall compensate ENGINEER for Draft Updated Regulations and Communication with OWNER
a lump sum not to exceed $11,200,

OWNER shall compensate ENGINEER for Prepare Stormwater Design Manual (If Authorized) a lump
sum not to exceed $9,000.

This letter is not to be considered an agreement between ENGINEER and OWNER. Once a scope of
services is agreed upon, we will prepare an amendment to the Consulting Services Contract and submit
to the County for review and signature. If you have any questions, please feel free to contact me.

We sincerely thank you for the opportunity to submit this proposal. We look forward to working with
you. If you have any questions, comments, or need additional information, please call me at your
convenience at 513-861-5600.

Sincerely,

TRAND ASSOCIATES, INC.®

Al

Kelly Kuhbander, P.E., LEED AP

SMG:gicRACINDocuments\Agree ments\WAWarrenCounty\StonvwalerRegulatory Support, 201 A Amd\I861.008, | docx

www.strand.com



BOARD OF COUNTY COMMISSIONERS
WARREN COUNTY, OHIO

19-1759 December 17, 2019

Number Adopted Date

esolutio

APPROVE AGREEMENT AND ADDENDUM WITH LIGHTHOUSE YOUTH SERVICES,
INC. IL AS A CHILD PLACEMENT AND RELATED SERVICE PROVIDER FOR THE
WARREN COUNTY BOARD OF COUNTY COMMISSIONERS ON BEHALF OF WARREN
COUNTY CHILDREN SERVICES

BE IT RESOLVED, to approve and authorize the Warren County Board of Commissioners to
enter into the agreement and addendum with Lighthouse Youth Service, Inc. IL, on behalf of
Warren County Children Services, for calendar year 2019, for the services of a child placement
and related services provider. Copy of agreement attached hereto and made a part hereof.

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

Mpr, Grossmann — absent
© Mrs. Jones — yea

M. Young — yea

Resolution adopted this 17" day of December 2016.

je/

cc: c/a— Lighthouse Youth Services, Inc.
Children Services (file)




Ohio Department of Job and Family Services

AGREEMENT FOR TITLE IV-E AGENCIES AND PROVIDERS FOR THE PROVISION
OF CHILD PLACEMENT

This Agreement sets forth the terms and conditions between the parties for placement services for children who are in
the care and custody of the Agency hamed below.

This Agreement is between Warren County Children Services, a Title IV-E Agency, hereinafter "Agency,” whose
address is:

Warren County Children Services
416 S East St

[Lebanon, OH 45036

and Lighthouse Youth Services, Inc., hersinafter "Provider," whose address is:

Lighthouse Youth Services, Inc.
401 E Mcmillan St

Cincinnati, OH 45206

Collectively the "Farties.”
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RECITALS

WHEREAS, the Agency is responsible under Ohio Revised Code (ORC) Title 51, Chapter 5153 for the provision of
protective services for dependent, neglacted, and abused children; and,

WHEREAS, the Agency is authorized under ORC Title 51, Chapter 5153,16 to provide care and services which #
deems to be in the best interest of any child who needs or is likely to need public care and services; and,

WHEREAS, the Provider is an organization duly organized and validly existing and is qualified to do business under
the laws of the State of Ohio or in the state where the placement facility or foster home is located and has all requisite
legal power and authority to execute this Agreement and to carry out its terms, conditions and provisions, and is
licensed, certified or approved to provide placement and related services to children in accordance with Ohic law or
the state where the placement facility or foster home is located.

NOW, THEREFORE, in consideration of the mutual promises and responsibilities set forth herein, the Agency and
Provider agree as follows:

Article |. SCOPE OF PLACEMENT SERVICES

In addition to the services described in Exhibit 1-Scope of Work, Provider agrees to provide and shall provide the
placement and relaled services specified in each Individual Child Care Agreement (ICCA) for children in the care and
custody of the Title IV-E Agency. The ICCA shall be consistent with current federal, state and local laws, rules and
regulations applicable to the Provider's license or certified functions and services. If an Agreement and ICCA both
exist, the Agreement supersedes.

Section 1.01 FOR CONTRACTS COMPETITIVELY PROCURED

Without limiting the services set forth herein, Provider will provide the Services pursuant to and consistent with the
Requests for Proposals (RFP) and the Provider's Proposal submitted in response to the RFP, the Provider agrees to
provide and shall provide the placement and related services described in Exhibit [-Scope of Work.

Section 1.02 FOR CONTRACTS NOT COMPETITIVELY PROCURED

The Provider agrees to provide and shall provide the placement and related services described in the Exhibit I-Scope
of Work.

Section 1.03 EXHIBITS

The following exhibits are deemed to be a part of this Agreement as if fully set forth herein:

A.  Exhibit | — Scope of Work;

B. Exhibit H — Request for Proposals {if applicable);

C. Exhibit iIl — Provider's Response to the Request for Proposals (if applicable), and
D. Exhibit IV — Schedule A Rate Information.

Article Il. TERM OF AGREEMENT
This Agreement is in effect from 11/01/2018 through 03/31/2020, unless this Agreement is suspended or terminated
pursuant to Article IX prior to the termination date.

tn addition 1o the initial term described above, this Agreement may be extended at the option of the Agency and upon
written agreement of the Provider. Nolice of Agency’s intention to extend the Agreement shali be provided in writing to
Provider no tess than 90 calendar days before the expiration of any Agreement term then in effect. {if a previous
Request for Proposal [RFP] allows, the Agreement may be extended for a period of time to ensure adequate
completion of the Agency's competitive procuremant process at the rates existing for the term then in effect.)

Article Il. ORDER OF PRECEDENCE

This Agreement and all Exhibits are intended to supplement and complement each other and shall, where possible, be
so interpreted. However, if any provision of this Agreement irreconcilably conflicts with an Exhibit, this Agreement
takes precedence over the Exhibii(s).

In the event there is an inconsistency between the Exhibit(s), the inconsistency shall be resolved in the following order:
A. Exhibit | — Scepe of Work; then

B. Exhibit Il - Request for Proposals {if applicable); then

C. Exhibit Il - Provider's Proposals (ifapplicable); then

D, Exhibit IV - Title IV-E Schedule A Rate Information.
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Article IV. DEFINITIONS GOVERNING THIS AGREEMENT

The following definiions govern this Agreement:

A
B.

D.

Agreement means this Agreement, addenda and exhibits thereto.

Material Breach shall mean an act or omission that violates or contravenes an obligation required under the
Agreement and which, by itself or together with one ar more other breaches, has a negative effect on, or thwarts
the purpose of the Agreement as stated herein. A Material Breach shall not include an act or omission, which has a
trivial or negligible effect on the quality, quantity, or delivery of the goods and services to be provided under the
Agreement,

. Child(ren) means any person under eighteen years of age or a mentally or physically handicapped person under

twenly-one years of age in the Agency's custody and under the care of the Provider for the provision of placement
services.

All other definitions to be resolved through Federal Regulations, Ohio Administrative Code (OAC) 56101:2-1-01 and
any related cross-references,

Article V. PROVIDER RESPONSIBILITIES

A.

Provider agrees to participate with Agency in the development and implementation of the Case Plan and ICCA
including participation in case reviews and / or semi-annual administrative reviews, and the completion of
raunification assessments for the children in placement with the Provider. Parties shall make best efforts to share
information timely regarding participants and contact information inveoived with planning efforts related to children
and families.

Provider agrees to provide services agreed to in the Case Plan and ICCA {i.e. transportation of children for routine
services, including, but not limited to, court hearings, medical appointments, school therapy, recreational activities,
visitations/family visits) unless otherwise negatiated in writing as an attachment to this Agreement. Any disputes
involving services or placement will be resolved through mutual-agreement and madification to the ICCA. Provider
agrees the Agency is the final authority in the process. The cost of providing these services is 1o be included in the
Agency approved per diem,

Provider agrees to ensure that any and all persons who may act as alternative caregivers or who have contact with
the children are suitable for interaction pursuant to all applicable federal, state and local laws and regulations.

Provider agrees that all caregivers must be approved by the Agency.

Provider agrees to submit a progress report as negotiated by the parties for each child. The progress report will
be based on the agreed upon services to be delivered to the child andfor family and will include decumentation of
services provided to the child andfor discharge summary. if Monthly Progress Reports are not received within 90
calendar days folfowing the month of service provision, payment may be withheld at the Agency's discretion,

1. Manthly Progress Reports shall be submitled by the 20th of the month following the month of service.
2. The Monthly Progress Report will include the following medical related information:

. Service type (i.e. medical, dental, vision, efc.);

b. Date(s) of service;

¢. Reason for visit (i.e. routine, injury, etc.);

d. Practittoner name, address and contact number,

e

f.

g

ju]

. Name of hospital, practice, urgent care, etc.;

Prescribed medications and dosages;

. Date(s) medication(s) were prescribed or changed; and
h. Changes to medications.

Placement changes, emergency or non-emergency, shall occur only with the approval of the Agency. The
following information shall be provided to the Agency for all placement changes: Name, address and phone
number of the new foster home or ather out-of-home care setting, ihe license/home study of the new care provider
within 24 hours, excluding weekends and holidays.

Pravider agrees to notify all Agencies who have children placed in the same caregiver's home/group home/CRC
when any child residing in the placement is critically injured or dies in that location. Natification will be made to the
Agencies' Child Abuse/Neglect Hotline number or assigned Caseworker immediately.

. Notification to the Agency of Emergency Critical Incidents shall occur ASAP but no later than one hour of the

Incident hecoming known. Notification will be made to the Agency via the Agency’s Child Abuse\Naglect Hotline or
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assigned Caseworker or by other established system. Critical incidents are those incidents defined in the Ohio
Administrative Code that are applicable to the licensed or certified programs{QDJFS 5101:2-7-14, 5101:2-9-23
ODMHAS 5122-30-16, 5122-26-13, DOBD 5123:2-17-02).

Emergency situations include but are not limited to the foliowing:

Absent Without Leave (AWOL),

Child Alleging Physical or Sexual Abuse/Neglect;

Death of Child;

icit drug/alcohol use, Abuse of medication or toxic substance;

Sudden injury or iliness requiring an unplanned medical treatment or visit to the hospital,
Perpetrator of Delinquent/Criminal Act (Assault, Dangerous Behaviors,Homicidal Behaviors),
School Expulsion/Suspension (formal action by schaolt);

Self-Injury (Suicidal Behaviors, Self-Harm Requiring external Medical Treatment, Hospital or ER};
Victim of assault, neglect, physical or sexual abuse;

10 The filing of any law enforcament repott involving the child.

e NS R LD

The Provider also agrees {o notify the Agency within Twenty-four (24) hours, of any non-emergency situations.
Non-smergenacy situations include but are not limited to the following:

1. When physical restraint is used/applied; and
2. Medication lapses or errors.

Notification will be made 1o the Agency via the Agency's Child Abuse\Neglect Hotline/assigned Caseworker or by
other established natification system.

Documentation of the emergency and non-emergency incidents as identified in “H and I” above shall be provided
to the Agency via email, Tax or other established notification system within 24 hours excluding weekends and
holidays. .

. The Provider agrees to submit each child’s assessment and treatment plans as completed but no fater than the
30th day of placement. Provider further agrees (o provide treatment planning that will include, but is not limited to,
education on or off site, preparation for integration into community-hased school or vocational/job skills training,
community service activities, independent living skills if age 14 or older, monitoring and supporting community
adjustment.

The Provider agraes to patticipate in joint planning with the Agency regarding modification to case plan services.
Provider agrees that while the Provider may have input into the development of the child's case plan services and
the ICCA, any disputes involving services or placement will be resolved through mutual agreement and
modification to the ICCA, Provider agrees the Agency is the final authotity In the process.

. The Provider shall participate in a Placement Preservation meeting if requested by the Agency prior to issuing a
notice of removal of a child. A placement Preservation meeling shall be held within seven (7) business days of
said request. Unless otherwise mutually agreed upon a minimum of thirty (30} calendar days’ notice shali be given
if placement preservation is unable to be achieved. A Discharge Plan Summary shall be provided no later than
fifteen (15) calendar days after the date of discharge in accordance with the applicable licensed or certified
program. (QAC 5101:2-5-17, QAC 5122-30-22. OAC 5122-30-04, OAC 5123:2-3-05].

. The Provider shall work in cooperation and colfaboration with the Agency to provide information for each child's
Lifebook and will fully comply with the provision of OAC 5101:2-42-67 as applicable to private Providers. Provider's
contribution to the Agency Lifebaok for a child shall be for the episode of care with the Provider.

. The Provider agrees to provide Independent Living Services as set forth in accordance with QAC §101:2-42-19 for
alt children age 14 and above.

. When applicable, due to the Provider being part of a managed care agreement as defined in OAC 6101:2-1-01,
the Pravider agrees to visit with the child face-to-face in the foster home, speak privately with the child and to meet
with the caregiver at least monthly in accordance with rule OAC 5101:2-42-65 of the Ohio Administrative Code.

. The Provider agrees to maintain its licenses and certifications from any source in good standing. The Provider
agrees (o report to Agency in writing any change in licensure or certification that negatively impacts such standing
immediately if the negative action resuilts in a temporary license, suspension of license or termination of license,

. Provider agrees that the reasonable and prudent parent standard training required by SEC. 471. {42 U.8.C. 671} of
the Soctal Security Act and in accordance to OAC 5101:2-5-33, OAC 5101:2-9-02 or QAC 5101:2-9-03 has been
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completed.

The Provider shall nolify Agency of any changes in its status, such as infent to merge with another business or to
close no later than forty-five (45) business days priar to the ccourrence.

The Provider agrees that the Agency shall have access o foster parent home studies and re-certifications for
foster parents caring for children in placement, subject to confidentiality considerations. The Provider shall submit
to Agency a copy of the current foster home license at the time of placement and recertification. Provider also
agrees to notify Agency within twenty-four {24) hours of any change in the status of the foster home license.

When there is a rule violation of a caregiver, a copy of the corrective action plan, if applicable, must be submitted
to the Agency when the investigation is complete,

The Provider agrees to notify the Agency of scheduling no less than fourteen (14) calendar days prior to all formal
meetings (i.e. FTMs, Treatment Team Meetings, IEPs, efc.).

. The Provider agrees to adhere to the following Medical/Medication guidelines:

1. To provide over-the-counter medications and/or supplies as part of the per diem of care;

2. To comply with the medical consent process as identified by Agency;

3. Only the Agency can give permission for the administering or change (addition or elimination) of psychotropic
medication and its ongoing management; and

4. Provide an initial placement medical screening within 72 hours of child's placement into a placement resource
under the Provider's operation and/or oversight.

To arrange for required health care/medical examinations within time frames required by QAC 5101:2-42-66.7and
provide reports from the health care providers to the agency within 30 days of occurrence if the appropriate
releases of information have been obtained by the Provider.

The Network Provider agrees te nolify the Agency if placement resource is currently under investigation for license
vioiations or misconduct toward children or other third-party investigation.

The Provider will immediately netify the Agency:

1. If the Provider is out of compliance with any licensing authority rules or the placement resource is under
investigation for license violations or misconduct toward children. inmediately is defined as within one hour of
knowledge of the non-compliance issue.

2. Child Abuse/Neglect Hotline or assigned Caseworker of any allegations of abuse or neglect made against the
Caregiver within one hour of gaining knowledge of the allegation.

3. Of any corrective action and the result of the correction action plan. The Provider will submit a comprehensive
written report to the agency within sixty (60) days of the rules violation.

4, Within twenty-four (24) hours any time there is an event which would impact the placement resaurce license.

Article V1. AGENCY RESPONSIBILITIES

A.

Agency certifies that it will comply with the Multiethnic Placement Act, 108 STAT. 3518, as amended by Section
1808 of the Small Business Jobs Protection Act of 1998, 110 STAT. 1755, which prohibits any Agency from
denying any person the opportunity to become an adoptive or foster parent on the basis of race. color, national
origin, or delaying or denying the placement of a child for adoption or inio foster care on the basis of race, celor,
or national origin of the adoptive or foster parent or of the child involved.

The Agency shall provide to the Provider within thirty (30} calendar days of placement or within a reasonable time
thereafter as agreed to by the pasties, a copy of each child's social history, medical history, and Medicaid card
once obtained by the Agency for new cases, or at time of placement for existing cases. Agency shall make best
efforts to share information timely regarding participants and contact information involved with planning efforts
refated to children and families.

Agency agrees to participate in the development of the treatment plan of each child placed with the Provider. The
Agency acknowledges that chnical ireatment decisions must be recommended by licensed clinical professionals.
Agency and Provider acknowladge that disagreement with a treatment decision may be taken through the dispute
resojution process contained in Arlicle XIV of this Agreement.

Agency agrees to visit with the child in accordance with rule OAC 5101:2-42-65 of the Chio Administrative Code.

Agency agrees to participate in periodic meetings with each child's treatment team for case (reatment plan
development, review, and revision. The Agency agrees to participate in the development of the treatment pian of
each child placed with the Provider by the Agency.
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F. Agency certifies that it will comply with Every Student Succeeds Act (34 CFR part 200) and will work with local
school districts in developing individualized plans to address the transportation needed for a child to remain in the
school of origin. Agency agrees to arrange for the transfer of each child’s schaool records to the child’s new school
upon placement but not later than ten (10) business days. The Agency agrees {o work with the Provider for the
timely enroliment of the child in the receiving scheol district. The Agency has the final responsibility to obtain the
child’s school records and to enroll the child in the receiving school district,

G. The Agency shall provide an opportunity for the Provider to give input in the development, substantive
amendment or modification of case plans. The Agency agrees to notify the Provider of scheduling no less than
seven (7) calendar days prior to of all formal meetings (e.g. SARs, court hearings, family team conferences, efc.).

H. The Agency shall participate in a Placement Preservation meeting if requested by the Provider prior to issuing a
notice of removal of a child. The Agency shall provide a minimum of thirty (30) calendar days’ notice for planned
removals, to the Provider for each child who is being terminated from placement with the Provider, unless so
ordered by a court of competent jurisdiction.

[.  Agency agrees to provide the Provider with an emergency contact on a twenty-four (24) hour, seven (7} day per
week basis,

4. The Agency represents:

1. It has adequate funds to meet its obligations under this Agreement; subject to the availability of funds as
referenced in Article VHI (1);

2. It intends to maintain this Agreement for the full period set forth herein and has no reason to believe that it will
not have sufficient funds to enable it to make all payments due hereunder during such period; and

3.l wilt make its best effort to obtain the appropriation of any necessary funds during the term of this
Agreement.

K. The Agency will provide information about the child being referred for placement in accordance with OAC
5101:2-42-90.Prior to a child’s placement in alternative care or respite, QAC 5101:2-42-90 (D) requires the
Agency to share with care givers information that could impact the health, safety, or weil-being of the child or
others in the home.

Article VII. INVOICING FOR PLACEMENT SERVICES

A. The Provider agrees to submit a monthly invoice following the end of the month in which services were provided.
The invoice shall be for services deliverad in accordance with Article 1 of this Agreement and shall include:

1. Provider's name, address, telephone number, fax number, federal tax identification number,Title IV-E
Provider number,if applicable and Medicaid Provider number,if applicable.

2. Billing date and the biliing period.

3. Name of child, date of birth of child, and the child's Statewide Automated Child Weltare Information System
(SACWIS) person |.D. number.

4. Admission date and discharge date, if available.
. Agreed upon per diem for maintenance and the agreed per diem administration;and

6. Invoicing procedures may also include the per diems associated with the following if applicable and
agreeable lo the Agency and Provider:

Case Management; allowable administration cost.
Transportation, aliowable maintenance cost.
Transportation; allowable administration cost.
Other Direct Se