FORSYTH COUNTY

BOARD OF COMMISSIONERS
MEETING DATE: JUNE 12, 2017 AGENDA ITEM NUMBER: 13

SUBJECT:

RESOLUTION AWARDING A CONTRACT FOR TRANSLATION SERVICES
{(FORSYTH COUNTY DEPARTMENT OF SOCIAL SERVICES)

COUNTY MANAGER’S RECOMMENDATION OR COMMENTS: Recommend Approval
SUMMARY OF INFORMATION:

The FCDSS presently contracts with seven (7) Full-Time Equivalent (FTE) Spanish-English
interpreters to provide translation services as directed by FCDSS to any FCDSS customers who need
these services in order to effectively communicate during the provision of FCDSS services; FCDSS
also has an On-Call Foreign Language and Sign Language interpreter service and a telephonic
interpreter service on an immediate “as needed” basis at the request of FCDSS staff in order to
effectively communicate in the provision of services. Proposals were received on Wednesday, May
3, 2017, in response to a Request for Proposals (RFP) to consolidate translation services on behalf of
the Forsyth County Department of Social Services (FCDSS) into one provider. Each proposal was
evaluated and scored by five FCDSS Staff members regarding compliance with the criteria of the
RFP, based upon ability to meet the service criteria, employee training, cost effectiveness,
experience in providing these services, and financial resources.

Nine vendors submitted a bid package. The bids received are listed below:

Catholic Charities $ 340,000.00
Communication Access Partners $ 302,000.00
TransPerfect Translations International, Inc. $ 424,000.00
Interpreters Unlimited, Inc. $ 331,000.00
Linguistica International $ 476,000.00
Language Translation Services $1,020,416.00
TelelLanguage, Inc. N/A

Language Line Solutions $ 629,000.00
AD Astra, inc. $ 613,000.00

After a thorough evaluation based on the criteria of the RFP, County staff recommends that the
contract to provide translation services, on behalf of the Forsyth County Department of Social
Services, be awarded to Catholic Charities Diocese of Charlotte in the amount of $340,000.

This contract will be fully funded by County Funds which are applied toward the TANF Maintenance
of Effort (MOE).

As specified in the RFP, the term of the contract will be an initial one year term, from July 1, 2017
through June 30, 2018 with the right to extend the contract for two additional one-year periods,
subject to agreement by both parties and funds being available for this purpose.




It is recommended by the County Manager, the Social Services Director, and the Purchasing Director
that a contract to provide translation services, on behalf of the Forsyth County Department of Social
Services, be awarded to Catholic Charities Diocese of Charlotte for an initial one year term from July
1, 2017 through June 30, 2018, with the right to extend the contract for two additional one-year
periods, subject to agreement by both parties and funds being available for this purpose.

ATTACHMENTS:[_X_] YES [_INO

SIGNATURE: . Vi h DATE;_ June 6, 2017
COUNTY MANAGER




RESOLUTION AWARDING A CONTRACT FOR TRANSLATION SERVICES
(FORSYTH COUNTY DEPARTMENT OF SOCIAL SERVICES)

WHEREAS, proposals were received by the City/County Purchasing Department at 2:00
p.m. on the 3rd day of May, 2017, from nine vendors to provide translation services on behalf of the
Forsyth County Department of Social Services (FCDSS); and

WHEREAS, proposals were evaluated and scored by five FCDSS Staff members regarding
compliance with the criteria of the Request for Proposals (RFP): ability to best meet the service
criteria, vendor employee training, cost effectiveness within Forsyth County, cost effectiveness
outside of Forsyth County, experience in providing these services, and financial resources; and

WHEREAS, Catholic Charities Diocese of Charlotte was identified as having the best
overall proposal to fulfill the requirements of the Request for Proposal; and

WHEREAS, it is the recommendation of the County Manager, the Social Services Director,
and the Purchasing Director that a contract to provide translation services on behalf of the Forsyth
County Department of Social Services be awarded to Catholic Charities Diocese of Charlotte, in the
amount of $340,000, for an initial one year term from July 1, 2017 through June 30, 2018 with the
right to extend the contract for two additional one-year periods, subject to agreement by both parties
and funds being available for this purpose;

NOW, THEREFORE, BE IT RESOLVED that the Forsyth County Board of
Commissioners hereby awards a one-year contract to provide translation services, on behalf of the
Forsyth County Department of Social Services, to Catholic Charities Diocese of Charlotte, in the
amount of $340,000, and that the County Manager and Clerk to the Board are hereby authorized to
execute, on behalf of Forsyth County, the contract consistent with the terms of the RFP issued by the
County, subject to a pre-audit certificate thereon by the County Chief Financial Officer, if applicable,
and approval as to form and legality by the County Attorney.

BE IT FURTHER RESOLVED by the Forsyth County Board of Commissioners that the
County Manager is authorized to extend the contract for two additional one-year periods, subject to
agreement by both parties and funds being available for this purpose.

BE IT FURTHER RESOLVED by the Forsyth County Board of Cominissioners that the
County Manager and the Clerk to the Board are hereby authorized to execute, on behalf of Forsyth
County, subsequent contracts or contract amendments thereto for these services with this Provider
within budgeted appropriations in the current and future fiscal years, subject to a pre-audit certificate
thereon by the County Chief Financial Officer, if applicable, and approval as to form and legality by
the County Attorney.

Adopted this 12" day of June 2017.




NORTH CAROLINA)
AGREEMENT

FORSYTH COUNTY)

THIS AGREEMENT is made and entered into this 157 day of July, 2017, by and between Forsyth County (“the County”),
on behalf of its Department of Social Services (“FCDSS"), and Catholic Charities Diocese of Charlotte, (“Provider”).

DUNS# 56-1058954

l.

For the purposes and subject to the terms and conditions hereinafter set forth, the County hereby offers to pay for, and
Provider accepts the offer to deliver the services of the fulltime equivalent (FTE) of 7 qualified Spanish-English interpreters to
provide interpretation services Monday - Friday 8:00am - 5:00pm; the services of qualified Sign Language interpreters,
qualified multilingual language interpreters and Telephonic services of qualified multilingual interpreters at the request of
FCDSS on an ‘as needed’ basis including business hours after hours, Holidays, and Weekends on an ‘as needed' basis
directed by FCDSS to any FCDSS clients who need these services in order to effectively communicate during the provision of
FCDSS services, and the Provider agrees to provide the services to the County in accordance with the terms of this
Agreement.

Il.
1. AGREEMENT DOCUMENTS: This Agreement consists of the following documents:

a) This underlying Agreement, pages 1-8 (Scope of Work, Section Ill, page 3, substituted for NC DHHS's

recommended “B" Attachment)

b) *The General Terms and Conditions (Attachment A), pages 1-4

c) *Federal Certification Regarding Drug-Free Workplace and Certification Regarding Nondiscrimination

(Attachment C), pages 1-3

d) *Conflict of Interest (Attachment D), pages 1-2

e) *No Overdue Taxes (Attachment E), page 1

f) *Federal Certification Regarding Environmental Tobacco Smoke (Attachment F), page 1

1)) *Federal Certification Regarding Lobbying (Attachment G), pages 1-3

h) *Federal Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier

Covered Transaction (Attachment H), pages 1-2

i) *HIPAA Business Associate Addendum (Attachment 1), pages 1-4

) *State Certifications Regarding Transportation (Attachment J), page 1

k) IRS federal tax exempt letter or 501(c); (Attachment K), http://www.irs.gov/publirs-fill/k1023.pdf, page 1

1) Notice of Certain Reporting and Auditing Requirements (Attachment L), pages 1-4

m)  *State Contractor Certifications (Attachment M), pages 1-2

n) Agreement Determination Questionnaire: Purchase of Service versus Financial Assistance, (Attachment N), page

0) *Agreement With Respect to Language Access Policy for Persons with Limited English Proficiency, (Attachment
0), page 1-3
p) *Certification of Eligibility Under the Iran Divestment Act, (Attachment P), page 1
This Agreement and the above-cited Attachments constitute the entire agreement between the Parties and supersedes all
prior oral or written statements or agreements.
*Notice: Unless previously signed and currently in effect, Provider agrees (1) to sign individually all Attachments
marked above by an asterisk for fiscal year 2017-2018 and (2) that all Attachments are incorporated herein by
reference. Further, the parties understand and agree that:
o all signed Attachments shall renew automatically each consecutive fiscal year thereafter for the duration
of each new underlying Agreement unless the parties elect to change the terms,
o all signed Attachments are incorporated by reference into each new underlying Agreement for future
fiscal years,
o the terms and provisions of all signed Attachments shall remain in full force and effect for future fiscal
years if the parties execute an underlying Agreement for future fiscal years, and
o all signed Attachments shall continue to remain effective throughout the duration of each signed
underlying Agreement in future fiscal years.

1of 8



PRECEDENCE AMONG AGREEMENT DOCUMENTS: In the event of a conflict between or among the terms of the
Agreement and the Attachments, the terms in the Document with the highest relative precedence shall prevail. The order
of precedence shall be the order of documents as listed in Paragraph 1, above, with the first-listed document having the
highest precedence and the last-listed document having the lowest precedence. If there are multiple Agreement
Amendments, the most recent amendment shall have the highest precedence and the oldest amendment shall have the
lowest precedence.
REVERSION OF FUNDS: Any unexpended grant funds shall revert to the County Department of Social Services upon
termination of this Agreement.
REPORTING REQUIREMENTS: The Provider shall comply with audit requirements as described in
e N.C.G.S. §143C-6-22 “Use of State funds by non-State entities”;
o N.C.G.S. §143C-6-23 “State grant funds: administration; oversight and reporting requirements;” and
o C.F.RTitle 2 "Grants and Agreements”, Subtitle A “Office of Management and Budget Guidance for Grants and
Agreements”, Chapter Il “Office of Management and Budget Guidance”, Part 200 “Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards™; and shall disclose all information
required by
e C.F.R. Title 42 “ Public Health", Chapter IV “Centers For Medicare & Medicaid Services, Department Of Health
And Human Services"; Subchapter C “Medical Assistance Programs”, Part 455 "Program Integrity: Medicaid”;
Subpart B "Disclosure Of Information By Providers And Fiscal Agents”
o Section 455.104 “Disclosure By Providers And Fiscal Agents: Information On Ownership And Control”,
o Section 455.105 “Disclosure By Providers: Information Related To Business Transactions”; and
o Section 455.106 “Disclosure By Providers: Information On Persons Convicted Of Crimes" (October 1,
2007).
AGREEMENT ADMINISTRATORS: All notices permitted or required to be given by one Party to this Agreement to the
other Party to this Agreement and all questions about the Agreement from one Party to the other shall be addressed and
delivered to the other Party’s Agreement administrator as set out below. Either Party may change the name, post office
address, street address, telephone number, fax number, or email address of its Agreement Administrator by giving timely
written notice to the other Party.

For the County: For Provider:

Cindy Fuhrken, Contracts Manager Gerard A. Carter, Ph.D., Executive Director/CEO
Forsyth County Dept. of Social Services Catholic Charities Diocese of Charlotte

741 North Highland Avenue 1123 S. Church Street

Winston-Salem, NC 27101 Charlotte, NC 28203-4003

Telephone: 336-703-3421 Telephone: 704-370-3250

Fax: 336-727-2850 Fax: 704-370-3298

fuhrkecl@forsyth.cc
SUPPLEMENTATION OF EXPENDITURE OF PUBLIC FUNDS: The Contractor assures that funds received pursuant to
this Agreement shall be used only to supplement, not to supplant, the total amount of federal, state and local public funds
that the Contractor otherwise expends for contract services and related programs. Funds received under this Agreement
shall be used to provide additional public funding for such services; the funds shall not be used to reduce the Contractor's
total expenditure of other public funds for such services.
DISBURSEMENTS: As a condition of this Agreement, the Contractor acknowledges and agrees to make dishursements
in accordance with the following requirements:
(a) Implement adequate internal controls over dishursements;
(b) Pre-audit all vouchers presented for payment to determine:
e Validity and accuracy of payment
e Payment due date
o Adequacy of documentation supporting payment
e Legality of disbursement
(c)  Assure adequate control of signature stamps/plates;
(d)  Assure adequate control of negotiable instruments; and
(e) Implement procedures to insure that account balance is solvent and reconcile the account monthly.
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8.

10.

OUTSOURCING TO OTHER COUNTRIES: The Contractor certifies that it has identified to the County all jobs related to
the Agreement that have been ouisourced to other countries, if any. The Contractor further agrees that it will not outsource
any such jobs during the term of this Agreement without providing notice to the County.
The Provider shall supply, at its sole expense, all equipment, fools, materials, or supplies required to provide contracted
services unless otherwise agreed in writing.
FEDERAL CERTIFICATIONS: The Provider understands and agrees that individuals and organizations receiving federal
funds shall comply with certain Cerifications required by federat laws and requirements as per Provider's signature on the
Attachments C, F, G, and H, of this underlying Agreement. The Provider represents that it is in compliance with all
Federal Certifications Regarding:

o Drug-Free Workplace and and Certification Regarding Nondiscrimination;

¢  Environmental Tobacco Smoke;

s Lobbying; and

» Debarment, Suspension, Ineligibility, and Voluntary Exclusion-Lower Tier Covered Transactions

as per the signature of Provider's authorized representative on the attached Certifications.
fil.

SCOPE OF PROVIDER SERVICES (substituted for NCDHHS’s recommended “B" Attachment):
Provider understands and agrees that it shall perform services in compliance with this Agreement as follows:

1.

Provider shall provide the fulltime equivalent (FTE) of (7) seven qualified Spanish-English interpreters fo FCDSS to
provide FCDSS interpretation services as directed by FCDSS on site as follows: (6) interpreters Monday —Friday 8:00am
to 5:00pm; (1) one interpreter Monday-Friday 11:00am to 3:00pm; and (1) interpreter Monday-Friday 1:00pm-5:00pm.
Notify the FCDSS Contracts Manager or his/her designated representative in the event that Provider is not able to provide
the services of 7 FTE qualified interpreters due to iliness, leave time, or holidays other than established County holidays.
Any questions or concerns regarding the quality of services provided by any interpreter will be addressed by conference
between the FCDSS Contracts Manager and Business Officer and the Provider's designated representative.

Provide On-Call services on an “as needed” basis for qualified Foreign Language interpreters to assist FCDSS staff with
the provision of services to our customers. This is for unexpected or immediate interpretation needs. This service should
be available during normal business hours Monday-Friday 8:00am-5:00pm, afterhours, weekends and Holidays.

Provide On-Call services on an "as needed” basis for an American Sign Language (ASL) interpreters to assist FCDSS
staff with the provision of services to our customers. This is for planned, unexpected or immediate interpretation needs.
This service should be avaitable during normal business hours Monday-Friday 8:00am-5:00pm, afterhours, weekends and
Holidays. These interpreters must be cerlified to interpret in North Carolina and comply with industry Code of Ethics of the
National Registry of interpreters for the Deaf (NRID).

Provide qualified Foreign Language interpreters available by telephone on an immediate “as needed” basis at the request
of FCDSS staff in order to communicate effectively in the provision of services. These services should be available during
normal business hours Monday-Friday 8:00am-5:00pm, afterhours, weekends and Holidays and are to be provided
through a sub-contract with Catholic Charities Diocese of Fort Worth — TIN.

Provide FCDSS staff with an 800# to call when the need for an on-call interpreter arises with a dedicated answering
service to route incoming calls to a live operator. For an immediate need, the assigned interpreter will arrive at the agreed
upon location within two hours from the moment the assignment is accepted. Interpreter should be identified with a TIE
interpreter badge and have an assessment voucher for FCDSS staff approval upon completion of assignment.

Provider shall provide interpreters that have been fully vetted in language proficiency and interpreter training and are
expected to adhere to the Interpreter Code of Ethics Exhibit #1, which is attached hereto and incorporated herein by
reference, whether an employee or Contract employee of the Provider or Temporary staff, and provide FCDSS with a
signed copy from each interpreter acknowledging the receipt.

Provider shall provide only interpreters that have completed and passed the language proficiency assessment designated
by the Provider from a list of approved language proficiency assessment vendors. The language proficiency assessment
may be waived with proof of advanced language proficiency through a recognized assessor.

Provide to all interpreters assigned to provide services for FCDSS with information on an on-going basis regarding
available Continuing Education Units and/or courses, programs, {raining available to them. Ensure that alf interpreters
provide verification that they have participated and successfully completed such trainings at least once per year to
continue providing services to FCDSS in order to meet USDA requirements.

Provider shall comply, and shall ensure that all full-time and part-time employee(s} assigned to FCDSS pursuant to this
Agreement comply, with the usual and customary standards of performance and professional responsibility for interpreters.
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10. Further, it is expressly understood and agreed that Provider shall ensure that interpreters:

it

12,

13.

14.

15.

16.

a. Disclose to FCDSS any real or perceived conflict of interest, including any prior involvement with FCDSS customers,
cases, parties, witnesses or attorneys, and shall not serve in any matter in which they have a conflict.

b. Safeguard all privileged and other confidential information.

¢.  Shall not publicly discuss, report, or offer an opinion concerning the matter in which Provider is or has been engaged,
even when that information is not privileged or required by law to be confidential.

d. Carefully review and become aware of the excerpts of Policies from the FCDSS Employee Handbook, set out in
“Exhibit #2", pages 1-10, attached hereto and incorporated herein by reference and acknowledge in writing that they
will not violate such standards of conduct while providing services as Provider's employees under this Agreement.
The excerpt of policies and procedures from the FCDSS Employee Handbook are: Professional Conduct
Expectations, Children in the Work Place, Telephones and Mail, Parking, Protection of Individual Client Privacy,
Security and Visitors, Smoking, Weapons in the Work Place, and Work Hours and Work Location.

e. Report to FCDSS any effort to impede compliance with any law, any provision of the standards set out in “Exhibit #1"
or "Exhibit #2", or any other official policy governing FCDSS, or court, or legal interpreting.

Upon Provider’s review with each full-time or part-time interpreter the “Exhibit #1" Code of Ethics and the “Exhibit #2"

excerpts of Policies from the FCDSS Employee Handbook, and after obtaining interpreters’ agreement to comply and their

signatures acknowledging receipt, then Provider shall maintain such written acknowledgments on file as a part of its
business records in case of any FCDSS request for a review or request for copies.

Provider:

a. shall submit to FCDSS a signed Provider certification
b. shall fully comply to obtain signed acknowledgements from interpreters regarding receipt of copies of the
standards, ethics, and confidentiality portions of the Agreement and
¢. shall submit to FCDSS such Certification in a format similar to “Exhibit #3".
By the tenth (10™) day of each month, issue to FCDSS an invoice and backup documentation for all services provided the
previous month. Provider invoices shall be mailed via U.S. Postal Service or via electronic mail to:
Forsyth County DSS Electronic mail address: fuhrkecl@forsyth.cc
Business Office — Contracts Manager
741 North Highland Avenue
Winston-Salem, NC 27101

HUMAN RESOURCES. Recruit, screen, employ, supervise, train and evaluate staff and other appropriate professional

personnel to provide services provided under this Agreement. Provider will perform criminal record checks on personnel

who work directly with clients covered under this Agreement, and shall ensure that no personnel providing services
hereunder, paid or volunteer, shall have been convicted, before or after execution of this agreement, of any sex crime or
crimes of violence.

CONFIDENTIALITY: Keep confidential any information about a client covered under this Agreement. Provider shall not

share such information except only among FCDSS and Provider staff on a “need to know” basis in order to coordinate,

manage, or deliver services. Provider shall protect client privacy by complying fully with all federal and state privacy
protection laws and regulations regarding the security and privacy of client information. Specifically, Provider is required to
protect the privacy of any personally identifiable protected health information that is collected, processed or learned
because of services provided to FCDSS. The services provided shall comply with security and privacy regulations
pursuant to the Health Insurance Portability and Accountability Act (HIPAA) and the North Carolina Identity

Protection Act. Compliance includes administrative, physical and technical safeguards as well as policies, procedures

and documentation as modified by the American Recovery and Reinvestment Act and as further provided in the

Attachment |, “Business Associate Addendum’ (signed by Provider which is incorporated herein by reference as if fully

set forth herein, concurrently initiated during FY2017-18.

Comply with FCDSS Language Access Policy as further provided in the Attachment O * Agreement With Respect to

Language Access Policy for Persons with Limited English Proficiency” entered into between the parties hereto,

which Agreement is incorporated herein by reference as if fully set forth herein which is concurrently initiated during

FY2017-18.

Comply, with all applicable federal immigration laws in its hiring and contracting practices relating to the services

covered by this Agreement involving County funds, as outlined in the Resolution adopted by the Forsyth County Board of

Commissioners at its regular meeting of October 23, 2006.
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17. WORK AUTHORIZATION: Comply, and ensure that subcontractors comply, with Article 2 of Chapter 64 of the North
Carolina General Statutes relating to the required use of the federal E-Verify program to verify the work authorization of
newly hired employees. Failure of the Provider to comply with this provision or failure of its subcontractors to comply
could render this Agreement void under North Carofina law.

18. Certification of Eligibility Under the Iran Divestment Act. Provider hereby certifies that it is not on the North Carolina
State Treasurer's list, prepared pursuant to NCGS §143C-6A-4, of persons engaging in business activities in Iran, nor will
Provider utilize on this agreement any subcontractor on such list entered into between the parties hereto. Attachment P
Agreement is signed, incorporated herein by reference as if fully set forth herein, and is concurrently initiated during FY

2017-18.

V.

Provider shall begin services effective July 1, 2017, and, unless sooner terminated by mutual consent or as hereinafter
provided, shall provide services until June 30, 2018. Whereas the current one-year term ends June 30, 2018, the parties agree
that FCDSS will have an option to renew up to two {2} additional one-year terms up through and including the 2019-2020 fiscal
year following good faith negotiation between the parties. Either party shall have the right to terminate this Agreement for
services upon (30} thirly days notice in writing to the other party. FCDSS holds the right to suspend services of the Provider
immediately if information is received that Provider's actions or inactions may put FCDSS employees or beneficiaries referred
for services in any type of danger or possible harm.

v

As full compensation for the Provider’s services, the County agrees to pay the Provider as follows:

1.

2.

3.

10.

at a rate not to exceed $22.53 per hour of Spanish-English interpreter services provided on-site on a daily basis
during the “standard hours’ of 8:00 AM and 6:00 PM weekdays;

at a rate not to exceed $38.59 per hour of Spanish-English interpreter services provided on-site on a daily basis
Spanish-English during the ‘non-standard hours’ of 6:00 PM and 8:00 AM weekdays;

In addition to the hourly compensation for on-site daily Spanish-English services, in the event that an interpreter
is required to use his/her personal vehicle in the performance of an off-site assignment to assist a case worker,
the County will pay a travel fee at the mileage rate not to exceed $.535 per mile, round-trip from the site of the
assigned interpreter to the location of the assignment;

at a rate not to exceed $38.59 per hour of interpreter services provided on-call Spanish-English during the
‘'standard hours’ of 8:00 AM and 6:00 PM seven (7) days per week assessed at a two hour minimum; if the
assignment exceeds two hours, the rate will be billed in fifteen minute increments at a rate not to exceed $9.65
per fifteen minutes;

at a rate not to exceed $57.89 per hour of interpreter services provided on-call Spanish-English during the ‘non-
standard hours’ of 6:00 PM and 8:00 AM weekdays, week-ends, and Holidays assessed at a two hour minimum;
if the assignment exceeds two hours, the rate will be billed in fifteen minute increments at a rate not to exceed
$14.47 per fifteen minutes;

at a rate not to exceed $46.31 per hour of interpreter services provided on-call of other Foreign Languages
during the 'standard hours’ of 8:00 AM and 6:00 PM seven (7) days per week assessed at a two hour minimum; if
the assignment exceeds two hours, the rate will be billed in fifteen minute increments at a rate not to exceed
$11.53 per fifteen minutes:

at a rate not to exceed $69.46 per hour of interpreter services provided on-call other Foreign Language during
the 'non-standard hours’ of 6:00 PM and 8:00 AM weekdays, weekends, and Holidays assessed at a two hour
minimum ; if the assignment exceeds two hours, the rate will be billed in fifteen minute increments at a rate not to
exceed $17.37 per fiteen minutes:

at a rate not to exceed $55.00 per hour for Sign Language interpreter services provided on-call during the
‘standard hours’ of 8:00 AM and 6:00 PM weekdays assessed at a two hour minimum; if the assignment exceeds
two hours, the rate will be billed in half hour increments at a rate not to exceed $27.50 per half hour;

at a rate not to exceed $82.50 per hour for Sign Language interpreter services provided on-call during the 'non-
standard hours’ of 6:00 PM and 8:00 AM weekdays, week-ends, and Holidays assessed at a two hour minimum;
if the assignment exceeds two hours, the rate will be billed in half hour incremenis at a rate not lo exceed $41.25
per half hour;

In addition to the hourly compensation for on call foreign language and sign language interpreters, the County will
pay a travel fee at the mileage rate not to exceed $.535 per mite and shall be assessed per mile round-trip from
the home of the interpreter to the location of the assignment, not to exceed 70 miles per assignment;
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11. A cancellation of a Sign Language assignment with less than a twenty-four (24) hour notice will be billed the
scheduled length of time of the assignment or a minimum of two {2} hours, whichever is greater. Cancellations
with more than twenty-four (24) hour notice but less than forty-eight (48) hours will be billed at half of the
scheduled length of time of the assignment or a minimum of two (2) hours, whichever is greater. Cancellations
with more than forty-eight (48) hours will not be billed.

12. At aflat rate of $0.99 per minute for Telephonic Foreign Language Interpretation services for all languages.

The County shall make payment to Provider within (30) thily days of receipt of an invoice and supporting documents,

provided that all efements of the Agreement are satisfactority met.
if Provider fails to submit invoice(s) by the tenth (10" day of the month for the previous service month as described in
Section HI-1 herein, and if such failure results in a loss of revenue to the County, the County shall reduce its payment(s) to
Provider by an amount equal 1o the lost revenue.

Total payments under this contract are not to exceed $340,000 during fiscal year ending June 30, 2018, without executing
a written contract amendment.

This contract consists of $0.00 in Federal funds (CFDA# 93.558), $0.00 in State funds, and $340,000.00 in County funds
towards TANF MOE. SIS Code 871/873

There are no matching requirements from the Confractor.

Vi

The Provider shall maintain for the duration of this contract, at its sole expense, the following insurance coverage:

A.  Commercial Liability Insurance: The Provider shall maintain occurrence version commercial general liability
insurance or equivalent form with a limit of not less than $1,000,000 each occurrence. If such insurance contains a
general aggregate limit, it shall apply separately to this agreement or be no less than two times the occurrence limit.
Such insurance shali name Forsyth County, its officials, officers, and employees as additional insureds with respect
to performance of the services of this contract. The coverage shall contain no special limitations on the scope of
protection afforded to the above listed insureds and shall be primary with respect to insurance or self-insured
retention programs covering Forsyth County, its officials, officers, and employees.

B.  Business Automobile Liability Insurance: The Provider shall maintain business automobile liability insurance or
equivalent form with a limit of not less than $1,000,000 each accident. Such insurance shall include coverage for
owned, hired, and non-owned automobiles used fo provide services under this Agreement.

C.  Workers' Compensalion and Employers’ Liability Insurance: The Provider must maintain workers' compensation
insurance with North Carolina statutory limits and employers’ liability insurance with limits of not less than $100,000
each accident.

D.  Professional Liability Insurance: The Provider shall maintain professional liability insurance with limits of not less
than $1,000,000 per occurrence. Such insurance shall name the County, its officials, officers and employees as
additional insureds with respect to performance of the services. The coverage shall contain no special limitations on
the scope of protection afforded to the above listed insureds. Coverage shall be primary with respect to any
insurance of seli-insured retention programs covering the County, its officials, officers and employees, shall include
a special project endorsement, and shall include al professional liability claims against the insured and the incurred
legal costs of defending those claims.

E.  Other Insurance Requirements: The Provider shall:

. Prior o commencement of services, furnish the County with properly executed certificates of insurance which
shall clearly evidence all insurance required in this section, and provide that such insurance shall not be
cancelled, allowed to expire, or be materially reduced in coverage except on thirly (30) days' prior notice to
the County at the following address: Forsyth County Risk Manager, Finance Dept., 201 North Chestnut
Street, Winston-Salem, NC 27101,

. Provide certified copies of endorsements and policies, if requested by Forsyth County, in lisu of or in addition
to certificates of insurance.

. Replace certificates, policies, and endorsements for any such insurance that expires prior to the completion
of services under this Agreement.

) Maintain such insurance with insurers authorized to do business in North Carolina and having A.M. Best
Company ratings of not fess than A: VIi.
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Any alternatives to these requirements shall require written approval of the County's Risk Manager. This contract must
not be executed without a properly executed certificate of insurance evidencing all required coverage, including evidence of
required additional insured.

VL.
1. The Provider shall operate as an independent contractor, and the County shall not be responsible for any of the Provider's
or Provider's employees’ acts or omissions. The Provider agrees to hold the County harmless from and against any
claims, expenses (including attorney fees), costs or fiability for acts or omissions of the Provider or Provider's employees.

2. The Provider shall not subcontract any of the work contemplated under this Agreement without prior written approval from
FCDSS. The County shall not be abligated to pay for any work performed by any unapproved subcontractor.
3. The Provider or Provider's employees shall not be treated as employees of the County with respect to the services

performed hereunder for federal or state tax, unemployment or workers' compensation purposes. The Provider
understands that neither federal, state, nor payroll tax of any kind shall be withheld or paid by the County on behalf of the
Provider or the employees of the Provider. The Provider further understands and agrees that the Provider or Provider's
employees are fully responsible for the payment of any taxes arising from the payment of monies under this Agreement.

4. The Provider or Provider's employees shall not be treated as employees of the County with respect to the services
performed hereunder for purposes of eligibility for, or participation in, any employee pension, heaith, or other fringe benefit
plan of the County.

5. The Provider or Provider's employees have no authority to enter into contracts or agreements on behalf of the County.

6. The Provider declares that it has complied with all federal, state and local laws regarding business permits, certificates,

and licenses that may be required to carry out the services to be performed under this Agreement,

7. The Provider agrees to retain all books, records and other documents relevant to this Agreement for five (5) years after
final payment or until all audits continuing beyond this period have been completed. Federal auditors and any persons
authorized by the NCDHHS Division of Social Services, the NCDHHS Division of Medical Assistance, or the County shall
have the right to examine any of the materials that are public records. In the event the Provider dissolves or otherwise
goes out of existence, records produced under this Agreement will be tumed over to the County.

This Agreement shall be govemed by and construed in accordance with the laws of the State of North Carofina, without regard
to choice of law principles. The Provider, by signing this Agreement, agrees and submits, solely for matters concerning this
Agreement, to the exclusive jurisdiction of the courts of North Carolina and agrees, solely for such purpose, that the exclusive
venue for any legal proceedings shall be Forsyth County, North Carolina. The place of this Agreement and all transactions and
agreements relating to it, and their situs and forum, shall be Forsyth County, North Carolina, where all matters, whether sounding in
contract or tort, relating to the validity, construction, interpretation, and enforcement shall be determined.

In the event that a court of competent jurisdiction holds that a provision or requirement of this Agreement violates any
applicable law, each such provision or requirement shall continue to be enforced to the extent it is not in violation of law or is not
otherwise unenforceable and all other provisions and requirements of this Agreement shall remain in full force and effect, except to
the extent they rely on the unenforceable provision(s).

This Agreement is the entire agreement between the parties as to the subject matter referenced herein, supersedes all prior
oral or written statements or agreements, and no amendment may be made to this Agreement except with the prior written consent
of both parties.

The Provider and the County have executed this Agreement in duplicate originals, with one original being retained by each

party.
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SIGNATURE WARRANTY: The undersigned represent and warrant that they are authorized to bind their principals to the

terms of this Agreement.

IN WITNESS WHEREOF, the County and the Provider have set their hands and seals as of the day and year first above

written,

PROVIDER

By:

{Signature)

{Printed Name)
(Title)

EIN: 56-1058054
Status:[_JPublic
< Private, Not for Profit
[ ] Private, For Profit
Financial Reporting Year:
July 1 to June 30
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FORSYTH COUNTY

By:
Debra Donahue
Director, Dept. of Social Services

By:
J. Dudley Watts, Jr.
County Manager

ATTEST:

By:
Carta D. Holt
Clerk to the Board

Approved as to form and legality:

Date:

By

Assistant County Attorney
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