OH10

AGENDA
CUYAHOGA COUNTY HEALTH, HUMAN SERVICES & AGING
COMMITTEE MEETING
WEDNESDAY, NOVEMBER 20, 2024
CUYAHOGA COUNTY ADMINISTRATIVE HEADQUARTERS
C. ELLEN CONNALLY COUNCIL CHAMBERS - 4™ FLOOR
1:00 PM

Committee Members:

Yvonne M. Conwell, Chair — District 7
Martin J. Sweeney, Vice Chair — District 3
Cheryl L. Stephens - District 10

Meredith M. Turner — District 9

Dale Miller — District 2

1. CALLTO ORDER

2. ROLL CALL

3. PUBLIC COMMENT

4. APPROVAL OF MINUTES FROM THE OCTOBER 30, 2024 MEETING [See Page 9]
5. MATTERS REFERRED TO COMMITTEE

a) R2024-0390: A Resolution awarding a total sum, not to exceed $15,000, to
Friendly Inn Settlement, Inc. for the HVAC Capital Upgrade Project from the
District 3, District 7, and District 9 ARPA Community Grant Funds; and
declaring the necessity that this Resolution become immediately effective. [See Page 11]

b) R2024-0391: A Resolution awarding a total sum, not to exceed $10,000, to
the YMCA of Greater Cleveland for the Parker Hannifin Downtown YMCA
Financial Assistance Program from the District 3 ARPA Community Grant
Fund; and declaring the necessity that this Resolution become immediately
effective. [See Page 19]
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d)

f)

g)

h)

R2024-0392: A Resolution awarding a total sum, not to exceed $6,500, to
the City of Middleburg Heights for the Senior Life Program from the District
3 ARPA Community Grant Fund; and declaring the necessity that this
Resolution become immediately effective. [See Page 27]

R2024-0393: A Resolution awarding a total sum, not to exceed $6,500, to
the City of Parma Heights for the purchase of exercise equipment for the
Parma Heights Senior Center from the District 3 ARPA Community Grant
Fund; and declaring the necessity that this Resolution become immediately
effective. [See Page 35]

R2024-0394: A Resolution awarding a total sum, not to exceed $6,500, to
the Parma Commission on Aging, Inc. for the Hearing Loop Installation
Project from the District 3 ARPA Community Grant Fund; and declaring the
necessity that this Resolution become immediately effective. [See Page 43]

R2024-0399: A Resolution awarding a total sum, not to exceed $10,000, to
the Cleveland Alumni Kappa Alpha Psi Scholarship Foundation for the
Community Expungement Clinic Project from the District 9 ARPA
Community Grant Fund; and declaring the necessity that this Resolution
become immediately effective. [See Page 51]

R2024-0400: A Resolution awarding a total sum, not to exceed $10,000, to
the Young Women’s Christian Association of Cleveland for the purpose of
eliminating racism, empowering women, and ending homelessness from
the District 9 ARPA Community Grant Fund; and declaring the necessity that
this Resolution become immediately effective. [See Page 59]

R2024-0423: A Resolution authorizing an amendment to a Master Contract
with various providers for community-based services to support at-risk
children and families in Cuyahoga County for the period 4/1/2021 -
12/31/2024, to extend the time period to 3/31/2025, to make budget line-
item revisions, and for additional funds in the total amount not-to-exceed
$1,228,433.65, effective 1/1/2025; authorizing the County Executive to
execute the amendment and all other documents consistent with this
Resolution; and declaring the necessity that this Resolution become
immediately effective: [See Page 68]

1) Agreement No. 1100 with Cuyahoga Metropolitan Housing
Authority in the anticipated amount not-to-exceed
$61,981.30.

2) Contract No. 4754 with East End Neighborhood House in
the anticipated amount not-to-exceed $61,981.30.
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3)

4)

5)

6)

7)

8)

9)

Contract No. 1103 with Murtis Taylor Human Services
System in the anticipated amount not-to-exceed
$198,013.23.

Contract No. 1105 with University Settlement in the
anticipated amount not-to-exceed $220,517.29.

Contract No. 3261 (fka Contract No. 1098) with Catholic
Charities Corporation in the anticipated amount not-to-
exceed $172,489.94.

Agreement No. 3262 (fka Agreement No. 1099) with City
of Lakewood in the anticipated mount not-to-exceed
$146,466.65.

Contract No. 3263 (fka Contract No. 1102) with Harvard
Community Services Center in the anticipated amount not-
to-exceed $74,050.64.

Contract No. 3264 (fka Contract No. 1104) with The
Centers for Families and Children in the anticipated
amount not-to-exceed $110,258.64.

Contract No. 3269 (fka Contract No. 1106) with West Side
Community House in the anticipated amount not-to-
exceed $182,674.66.

R2024-0424: A Resolution making awards on RQ14613 to various providers
in the total amount not-to-exceed $5,330,000.00 for family-centered
support services for at-risk children and families for the period of 1/1/2025
—12/31/2026; authorizing the County Executive to execute the Master
Contract and all other documents consistent with said awards and this
Resolution; and declaring the necessity that this Resolution become
immediately effective: [See Page 115]

1)

2)

3)

4)

Contract No. 4931 with Ace Wellness Center LLC in the
anticipated amount not-to-exceed $140,000.00.

Contract No. 4932 with Applewood Centers, Inc. in the
anticipated amount not-to-exceed $1,100,000.00.

Contract No. 4934 with Beech Brook in the anticipated
amount not-to-exceed $800,000.00.

Contract No. 4935 with Bellefaire Jewish Children’s Bureau
in the anticipated amount not-to-exceed $222,000.00.
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j)

5)

6)

7)

8)

9)

Contract No. 4936 with Catholic Charities Corporation in
the anticipated amount not-to-exceed $1,200,000.00.

Contract No. 4937 with JusticeWorks OH, LLC in the
anticipated amount not-to-exceed $128,000.00.

Contract No. 4938 with Mental Health Services for
Homeless Persons, Inc. dba Frontline Service in the
anticipated amount not-to-exceed $360,000.00.

Contract No. 4939 with National Youth Advocate Program,
Inc. in the amount not-to-exceed $140,000.00.

Contract No. 4940 with OhioGuidestone in the anticipated
amount not-to-exceed $300,000.00.

10) Contract No. 4941 with Pressley Ridge in the anticipated

amount not-to-exceed $800,000.00.

11) Contract No. 4942 with Specialized Alternatives for

Families and Youth of Ohio, Inc. in the anticipated amount
not-to-exceed $140,000.00.

R2024-0425: A Resolution authorizing an amendment to a Master Contract
with various providers for Cuyahoga OPTIONS for Independent Living
Services Program for the period 1/1/2024 — 12/31/2025 for additional
funds in the total amount not-to-exceed $600,000.00; authorizing the
County Executive to execute the amendment and all other documents
consistent with this Resolution; and declaring the necessity that this
Resolution become immediately effective: [See Page 181]

For additional funds:

1)

2)

3)

4)

Contract No. 3732 with A-1 Health Care, Inc. for
Homemaker and Personal Care Services in the anticipated
amount not-to-exceed $1,300.00.

Contract No. 3733 with Senior Transportation Connection
for Transportation services in the anticipated amount not-
to-exceed $50,000.00.

Contract No. 3736 with Transport Assistance, Inc. for
Transportation services in the anticipated amount not-to-
exceed $6,000.00.

Contract No. 3750 with XCEL Healthcare Providers, Inc. in
the anticipated amount not-to-exceed $16,000.00.
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5) Contract No. 3768 with PurFoods, LLC dba Mom's Meals
for Home Delivered Meals services in the anticipated
amount not-to-exceed $200,000.00.

6) Contract No. 3769 with U-First Homecare Services for
Homemaker and Personal Care services in the anticipated
amount not-to-exceed $15,000.00.

7) Contract No. 3771 with Rent a Daughter Senior Care, Inc.
for Homemaker and Personal Care services in the
anticipated amount not-to-exceed $18,000.00.

8) Contract No. 3772 with Rose Centers for Aging Well, LLC
for Home Delivered Meals services in the anticipated
amount not-to-exceed $7,900.00.

9) Contract No. 3779 with ABC International Services, Inc. for
Chore and Grab Bar services in the anticipated amount
not-to-exceed $5,900.00.

10) Contract No. 3790 with Fernandez Property Group Ohio
for Grab Bar services. in the anticipated amount not-to-
exceed $500.00.

11) Contract No. 3791 with First Choice Medical Staffing of
Ohio, Inc. for Homemaker and Personal Care services in
the anticipated amount not-to-exceed $7,500.00.

12) Contract No. 3792 with Casleo Corporation dba Global
Meals for Home Delivered Meals services in the
anticipated amount not-to-exceed $235,800.00.

13) Contract No. 3794 with Essence Health Services, Inc. for
Homemaker and Personal Care services in the anticipated
amount not-to-exceed $7,100.00.

14) Contract No. 4798 (fka Contract No. 3749) with Blue Heron
Holdings, LLC for Laundry services in the anticipated
amount not-to-exceed $18,000.00.

15) Contract No. 4958 (fka Contract No. 3776) with Axess
Family Services, Inc. dba Mobile Meals for Home Delivered
Meals services in the anticipated amount not-to-exceed
$11,000.00.
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k)

No additional funds required:

1) Contract No. 3735 with TOBI Transportation LLC for
Transportation services.

2) Contract No. 3747 with Valued Relationships, Inc. for
Emergency Response System services.

3) Contract No. 3770 with Renaissance Home Health Care,
Inc. for Homemaker, Personal Care and Laundry services.

4) Contract No. 3773 with Geocare, Inc. dba Home Instead
Senior Care for Homemaker services.

5) Contract No. 3775 with Home Care Relief, Inc. for
Homemaker services.

6) Contract No. 3781 with Addus HealthCare (South
Carolina), Inc. dba Arcadia Home Care & Staffing for
Homemaker and Personal Care Services.

7) Contract No. 3788 with Connect America.com LLC for
Emergency Response System services.

8) Contract No. 3789 with Caring Hearts Health Services LLC
for Homemaker, Personal Care, Chore and Laundry
services.

R2024-0428: A Resolution authorizing an amendment to Contract No. 4868
with The Salvation Army for supportive services for homeless men in the
Pickup Assessment Sheltering Service (PASS) Transitional Housing Program
for the period 10/1/2023 — 9/30/2024 to extend the time period to
9/30/2025, to make budget line-item revisions, and for additional funds in
the amount not-to-exceed $800,101.00, effective 10/1/2024; authorizing
the County Executive to execute the amendment and all other documents
consistent with this Resolution; and declaring the necessity that this
Resolution become immediately effective. [See Page 280]

R2024-0429: A Resolution making awards with various providers in the total
amount not-to-exceed $4,000,000.00 for operating support of Department
of Housing and Urban Development (HUD) - approved permanent housing
services for the period 7/1/2024 — 6/30/2026; authorizing the County
Executive to execute the Master Contract and all other documents
consistent with said awards and this Resolution; and declaring the necessity
that this Resolution become immediately effective: [See Page 289]
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1) Contract No. 4700 with Emerald Development & Economic
Network, Inc. in the anticipated amount not-to-exceed
$1,910,166.00.

2) Contract No. 4701 with Famicos Foundation, Inc. in the
anticipated amount not-to-exceed $300,194.00.

3) Contract No. 4702 with Front Steps Housing & Services,
Inc. in the anticipated amount not-to-exceed $556,860.00.

4) Contract No. 4703 with Humility of Mary Housing, Inc. in
the amount not-to-exceed $221,592.00.

5) Contract No. 4704 with Mental Health Services for
Homeless Persons, Inc. dba FrontlLine Services in the
anticipated amount not-to-exceed $357,386.00.

6) Contract No. 4705 with The Young Women’s Christian
Association of Greater Cleveland, Ohio - YWCA Cogswell
Hall in the anticipated amount not-to-exceed $370,650.00.

7) Contract No. 4706 with The Young Women’s Christian
Association of Greater Cleveland, Ohio - YWCA
Independence Place in the anticipated amount not-to-
exceed $283,152.00.

m) R2024-0430: A Resolution making an award to Lutheran Metropolitan
Ministry in the amount not-to-exceed $3,108,549.00 for joint transition and
rapid housing project services in connection with the Youth Homelessness
Demonstration Program for the period 1/1/2024 — 12/31/2025; authorizing
the County Executive to execute Contract No. 4944 and all other
documents consistent with said award and this Resolution; and declaring
the necessity that this Resolution become immediately effective. [See Page 319]

n) R2024-0431: A Resolution making an award on RQ15000 to Oriana House,
Inc. in the amount not-to-exceed $1,737,594.00 for administration and
operational services for the Neighborhood Re-entry Resource Center for
the period 1/1/2025 - 12/31/2027; authorizing the County Executive to
execute Contract No. 4970 and all other documents consistent with said
award and this Resolution; and declaring the necessity that this Resolution
become immediately effective. [See Page 329]

6. MISCELLANEOUS BUSINESS

7. ADJOURNMENT
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*Complimentary parking for the public is available in the attached garage at 900
Prospect. A skywalk extends from the garage to provide additional entry to the Council
Chambers from the 5th floor parking level of the garage. Please see the Clerk to obtain a
complimentary parking pass.

**Council Chambers is equipped with a hearing assistance system. If needed, please see
the Clerk to obtain a receiver.
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OH10

MINUTES
CUYAHOGA COUNTY HEALTH, HUMAN SERVICES & AGING
COMMITTEE MEETING
WEDNESDAY, OCTOBER 30, 2024
CUYAHOGA COUNTY ADMINISTRATIVE HEADQUARTERS
C. ELLEN CONNALLY COUNCIL CHAMBERS — 4™ FLOOR
1:00 PM

1. CALLTO ORDER
Chairwoman Conwell called the meeting to order at 1:05 p.m.
2. ROLL CALL

Ms. Conwell asked Assistant Deputy Clerk Georgakopoulos to call the roll. Committee
members Conwell, Sweeney and Miller were in attendance and a quorum was
determined. Committee member Stephens arrived after the roll call was taken.
Committee member Turner was absent.

A motion was made by Ms. Conwell, seconded by Mr. Miller and approved by
unanimous vote to excuse Ms. Turner from the meeting.

3. PUBLIC COMMENT
There were no public comments given.
4. APPROVAL OF MINUTES FROM THE OCTOBER 16, 2024 MEETING

A motion was made by Mr. Sweeney, seconded by Mr. Miller and approved by
unanimous vote to approve the minutes from the October 16, 2024 meeting.

5. MATTERS REFERRED TO COMMITTEE

a) R2024-0387: A Resolution authorizing an amendment to Agreement No.
2833 with The MetroHealth System for comprehensive medical services for
families involved with the Division of Children and Family Services for the
period 1/1/2023 —12/31/2024, to extend the time period to 12/31/2025, to
change the scope of services and terms, and for additional funds in the
amount not-to-exceed $1,551,000.00 effective upon signature of all parties;
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authorizing the County Executive to execute amendment and all other
documents consistent with this Resolution; and declaring the necessity that
this Resolution become immediately effective.

Mr. Marcos Cortes, Administrator of the Division of Contracts and Performance for the
Department of Health and Human Services; Ms. Karen Stormann, Social Program
Administrator for the Division of Children and Family Services; and Dr. Aparna Roy,
Department Chair of Pediatrics for The MetroHealth System, addressed the
Committee regarding Resolution No. R2024-0387. Discussion ensued.

Committee members asked questions of Mr. Cortes, Ms. Stormann and Dr. Roy
pertaining to the item, which they answered accordingly.

On a motion by Ms. Conwell with a second by Mr. Miller, Resolution No. R2024-0387
was considered and approved by unanimous vote to be referred to the full Council
agenda for second reading.

6. PRESENTATION

a) Resource Center and Housing Initiative -
Michael V. Bernot, Executive Director, West Side Catholic Center

Mr. Michael V. Bernot, Executive Director, West Side Catholic Center made a
presentation to the committee, which included an overview of the agency’s history,
Resource Center services, Moriah House Family Shelter, Zacchaeus Housing Solutions
Program, Family Engagement and Family Success Network, Workforce Development,
and a breakdown of 2023 revenue and expenses and ARPA funding assistance.

Committee members asked questions of Mr. Bernot pertaining to the presentation,
which he answered accordingly.

7. MISCELLANEOUS BUSINESS
There was no miscellaneous business.
8. ADJOURNMENT

With no further business to discuss, Chairwoman Conwell adjourned the meeting at
1:49 p.m., without objection.
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County Council of Cuyahoga County, Ohio

Resolution No. R2024-0390

Sponsored by: Councilmembers A Resolution awarding a total sum, not to
Sweeney, Conwell, and Turner exceed $15,000, to Friendly Inn
Settlement, Inc. for the HVAC Capital
Upgrade Project from the District 3,
District 7, and District 9 ARPA
Community Grant Funds; and declaring
the necessity that this Resolution become
immediately effective.

WHEREAS, Cuyahoga County received $239,898,257 from the Federal
Government through the American Rescue Plan Act (“ARPA”); and

WHEREAS, Cuyahoga County calculated 100% of the ARPA dollars as loss
revenue under the U.S. Department of the Treasury Final Rule; and

WHEREAS, since all the ARPA dollars have been calculated as loss revenue,
the ARPA dollars have been deposited in the County’s General Fund; and

WHEREAS, the County Executive and County Council have authorized $86
million of the ARPA dollars for community grants to benefit the residents of
Cuyahoga County (the “ARPA Community Grant Fund”); and

WHEREAS, of the $86 million for community grants, $66 million have been
encumbered for equal distribution to each County Council District; and

WHEREAS, the Cuyahoga County Council desires to provide funding from
the District 3 ARPA Community Grant Fund in the amount of $5,000, from the
District 7 ARPA Community Grant Fund in the amount of $5,000, and District 9
ARPA Community Grant Fund in the amount of $5,000, for a total amount not-to-
exceed $15,000 to Friendly Inn Settlement, Inc. for the HVAC Capital Upgrade
Project; and

WHEREAS, Friendly Inn Settlement, Inc. estimates approximately 8,000
people will be served annually through this award; and

WHEREAS, Friendly Inn Settlement, Inc. estimates the total cost of the
project is $60,000; and

WHEREAS, Friendly Inn Settlement, Inc. indicates the other funding
source(s) for this project includes:
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A. $640,086.28 from the Moron Family Foundation;
B. $15,000; and

WHEREAS, Friendly Inn Settlement, Inc. is estimating the start date of the
project will be December 2024 and the project will be completed by January 2025;
and

WHEREAS, Friendly Inn Settlement, Inc. requested $15,000 from the District
3, District 7 and District 9 ARPA Community Grant Funds to complete this
project; and

WHEREAS, the Cuyahoga County Council desires to provide funding in the
amount of $15,000 to Friendly Inn Settlement, Inc. to ensure this project is
completed; and

WHEREAS, this Council by a vote of at least eight (8) members determines
that it is necessary that this Resolution become immediately effective in order that
critical services provided by Cuyahoga County can continue to provide for the
usually, daily operations of the County.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNTY COUNCIL
OF CUYAHOGA COUNTY, OHIO:

SECTION 1. That the Cuyahoga County Council hereby awards a not-to-
exceed amount of $15,000 to Friendly Inn Settlement, Inc. from the General Fund

made available by the American Rescue Plan Act revenue replacement provision
for the HVAC Capital Upgrade Project.

SECTION 2. If any specific appropriation is necessary to effectuate this
agreement, the Director of the Office of Budget and Management is authorized to
submit the requisite documentation to financial reporting to journalize the
appropriation.

SECTION 3. That the County Council staff is authorized to prepare all
documents to effectuate said award.

SECTION 4. That the County Executive is authorized to execute all
necessary agreements and documents consistent with said award and this
Resolution.

SECTION 5. If requested or necessary, the Agency of the Inspector General
or Department of Internal Audit is authorized to investigate, audit, or review any
part of this award.

SECTION 6. To the extent that any exemptions are necessary under the
County Code and contracting procedures, they shall be deemed approved by the
adoption of this Resolution.
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SECTION 7. It is necessary that this Resolution become immediately
effective for the usual daily operation of the County; the preservation of public
peace, health or safety in the County; and any additional reasons set forth in the
preamble. Provided that this Resolution receives the affirmative vote of at least
eight members of Council, it shall take effect and be in force immediately upon the
earliest occurrence of any of the following: (1) its approval by the County
Executive through signature, (2) the expiration of the time during which it may be
disapproved by the County Executive under Section 3.10(6) of the Cuyahoga
County Charter, or (3) its passage by at least eight members of Council after
disapproval pursuant to Section 3.10(7) of the Cuyahoga County Charter.
Otherwise, it shall take effect and be in force from and after the earliest period
allowed by law.

SECTION 8. It is found and determined that all formal actions of this Council
concerning and relating to the adoption of this Resolution were adopted in an open
meeting of the Council, and that all deliberations of this Council and of any of its
committees that resulted in such formal action were in meetings open to the public,
in compliance with all legal requirements, including Section 121.22 of the Ohio
Revised Code.

On a motion by , seconded by , the foregoing Resolution was
duly adopted.
Yeas:
Nays:
County Council President Date
County Executive Date
Clerk of Council Date

First Reading/Referred to Committee: November 12, 2024
Committee(s) Assigned: Health, Human Services & Aging

Journal

, 20
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Cuyahoga County

Council
2079 East 9" Street, 8™ Floor « Cleveland Ohio 44115
(216) 698-2010

COUNTY AMERICAN RESCUE PLAN ACT APPLICATION

APPLICANT INFORMATION:

Name of Requesting Entity (City, Business, Non-Profit, etc.):

Friendly Inn Settlement, Inc

Address of Requesting Entity:
2386 Unwin Road Cleveland Ohio 44104

County Council District # of Requesting Entity: #’ 3

Address or Location of Project if Different than Requesting Entity:

County Council District # of Address or Location of Project if Different than Requesting Entity:

Contact Name of Person Filling out This Request: Yolanda Y. Armstrong, MSSA, LSW

Contact Address if different than Requesting Entity: Same as Above

Email: Phone: 216-408-0071 cell
yarmstrong@thefriendlyinn.org

Federal IRS Tax Exempt No.: 34-0714413 Date:10/21/2024
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PROJECT DESCRIPTION

REQUEST DESCRIPTION (include the project name, a description of the project, why the project is important
or needed, and timeline of milestones/tracking of the project):

Capital Upgrade for Friendly Inn Settlement, Inc HVAC System

This project is important because Friendly Inn Settlement serves over 8,000 residents and community partners who
utilize our 41,000 sqft. building for a plethora of services that are provided to individuals and families not only in the
Central Neighborhood but in the surrounding areas. We have been the cornerstone of the Central Community and a
safe space to receive social services for families experiencing food insecurity, maternal and infant health concerns, and
at-risk concerns among our most vulnerable our youth and senior citizens,

The original HYAC System was put in place in 2003 and within the past year we have had it services at least 15 times
and have been told its time for an upgrade and/or new HVAC System. We would like to contract with an HVAC
company as early as December 1% if not sooner and have this upgrade completed no later than January 31. 2025,

Project Start Date: December 1, 2024 Project End Date: January 30, 2025
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IMPACT OF PROJECT:

Who will be served:
Residents and Community Partners

How many people will be served annually:
8,000+

Will low/moderate income people be served; if so how: Yes Majority of the families that we serve fall
under the 200% poverty level.

How does the project fit with the community and with other ongoing projects: This project will allow
for all those in the community to continue to receive services in an environment that is conducive in
providing a comfortable atmosphere that heating and cooling system will be used as appropriate.

If applicable, how many jobs will be created or retained (specify the number for each) and will the
iobs be permanent or temporary: NA

If applicable, what environmental issues or benefits will there be: People will be served in an
environment with a comfortable atmosphere and temperature in the building.

If applicable, how does this project serve as a catalyst for future initiatives: There are more upgrades
needed but having the support of ARPA Funds to address the HVAC concern will help others to
understand the significance of how and why our capital improvement list needs to be completed.
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FINANCIAL INFORMATION:

Total Budget of Project:$60,000

Other Funding Sources of Project (list each source and dollar amount separately):
We are applying for funding from:

Morton Family Foundation $640,086.28
Personal Donations $15,000

Total amount requested of County Council American Resource Act Dollars: $15,000

Since these are one-time dollars, how will the Project be sustained moving forward:

Unrestricted Grants
Personal Donations
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DISCLAIMER INFORMATION AND SIGNATURE:

Disclaimer:

I HEREBY CERTIFY that | have the authority to apply for financial assistance on behalf of the entity
described herein, and that the information contained herein and attached hereto is true, complete, and
correct to the best of my knowledge.

[ acknowledge and agree that all County contracts and programs are subject to Federal Guidelines and
Regulations, the Ohio Revised Code, the Cuyahoga County Charter, and all County Ordinances including
all information submitted as part of this application is a pubiic record.

Lunderstand that any willful misrepresentation on this application or on any of the attachments thereto
could result in a fine and/or imprisonment under relevant local, state, and/or federal laws or guidelines.

I agree that at any time, any local, state, or federal governmental agency, or a private entity on behalf of any
of these governmental agencies, can audit these dollars and projects.

Printed Name:

L Ulgaw@k- U'(\ Cﬂb&w WISER ‘.fy)

( ‘ Date; '
P00 A Qe [,
(

A

Are theére/additional documents or files as part of this application? Please list each documents name:
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County Council of Cuyahoga County, Ohio

Resolution No. R2024-0391

Sponsored by: Councilmember A Resolution awarding a total sum, not to
Sweeney exceed $10,000, to the YMCA of Greater
Cleveland for the Parker Hannifin
Downtown YMCA Financial Assistance
Program from the District 3 ARPA
Community Grant Fund; and declaring the
necessity that this Resolution become
immediately effective.

WHEREAS, Cuyahoga County received $239,898,257 from the Federal
Government through the American Rescue Plan Act (“ARPA”); and

WHEREAS, Cuyahoga County calculated 100% of the ARPA dollars as loss
revenue under the U.S. Department of the Treasury Final Rule; and

WHEREAS, since all the ARPA dollars have been calculated as loss revenue,
the ARPA dollars have been deposited in the County’s General Fund; and

WHEREAS, the County Executive and County Council have authorized $86
million of the ARPA dollars for community grants to benefit the residents of
Cuyahoga County (the “ARPA Community Grant Fund”); and

WHEREAS, of the $86 million for community grants, $66 million have been
encumbered for equal distribution to each County Council District; and

WHEREAS, the Cuyahoga County Council desires to provide funding from
the District 3 ARPA Community Grant Fund in the amount of $10,000 to the
YMCA of Greater Cleveland for the Parker Hannifin Downtown YMCA Financial
Assistance Program; and

WHEREAS, the YMCA of Greater Cleveland estimates approximately 408
people will be served annually through this award; and

WHEREAS, the YMCA of Greater Cleveland estimates the total cost of the
project is $10,000; and

WHEREAS, the YMCA of Greater Cleveland is estimating the start date of

the project will be January 2025 and the project will be completed by December
2025; and
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WHEREAS, the YMCA of Greater Cleveland requested $10,000 from the
District 3 ARPA Community Grant Fund to complete this project; and

WHEREAS, the Cuyahoga County Council desires to provide funding in the
amount of $10,000 to the YMCA of Greater Cleveland to ensure this project is
completed; and

WHEREAS, this Council by a vote of at least eight (8) members determines
that it is necessary that this Resolution become immediately effective in order that
critical services provided by Cuyahoga County can continue to provide for the
usually, daily operations of the County.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNTY COUNCIL
OF CUYAHOGA COUNTY, OHIO:

SECTION 1. That the Cuyahoga County Council hereby awards a not-to-
exceed amount of $10,000 to the YMCA of Greater Cleveland from the General
Fund made available by the American Rescue Plan Act revenue replacement
provision for the Parker Hannifin Downtown YMCA Financial Assistance
Program.

SECTION 2. If any specific appropriation is necessary to effectuate this
agreement, the Director of the Office of Budget and Management is authorized to
submit the requisite documentation to financial reporting to journalize the
appropriation.

SECTION 3. That the County Council staff is authorized to prepare all
documents to effectuate said award.

SECTION 4. That the County Executive is authorized to execute all
necessary agreements and documents consistent with said award and this
Resolution.

SECTION 5. If requested or necessary, the Agency of the Inspector General
or Department of Internal Audit is authorized to investigate, audit, or review any
part of this award.

SECTION 6. To the extent that any exemptions are necessary under the
County Code and contracting procedures, they shall be deemed approved by the
adoption of this Resolution.

SECTION 7. It is necessary that this Resolution become immediately
effective for the usual daily operation of the County; the preservation of public
peace, health or safety in the County; and any additional reasons set forth in the
preamble. Provided that this Resolution receives the affirmative vote of at least
eight members of Council, it shall take effect and be in force immediately upon the
earliest occurrence of any of the following: (1) its approval by the County
Executive through signature, (2) the expiration of the time during which it may be
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disapproved by the County Executive under Section 3.10(6) of the Cuyahoga
County Charter, or (3) its passage by at least eight members of Council after
disapproval pursuant to Section 3.10(7) of the Cuyahoga County Charter.
Otherwise, it shall take effect and be in force from and after the earliest period
allowed by law.

SECTION 8. It is found and determined that all formal actions of this Council
concerning and relating to the adoption of this Resolution were adopted in an open
meeting of the Council, and that all deliberations of this Council and of any of its
committees that resulted in such formal action were in meetings open to the public,
in compliance with all legal requirements, including Section 121.22 of the Ohio
Revised Code.

On a motion by , seconded by , the foregoing Resolution was
duly adopted.
Yeas:
Nays:
County Council President Date
County Executive Date
Clerk of Council Date

First Reading/Referred to Committee: November 12, 2024
Committee(s) Assigned: Health, Human Services & Aging

Journal

, 20
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Cuyahoga County

Council
2079 East 9" Street, 8" Floor » Cleveland Ohio 44115
(216) 698-2010

COUNTY AMERICAN RESCUE PLAN ACT APPLICATION

APPLICANT INFORMATION:_

Name of Requesting Entity (City, Business, Non-Profit, etc.):
Parker Hannifin Downtown YMCA a branch of the YMCA of Greater Cleveland

Address of Requesting Entity:
1301 E. 9*t Street, Cleveland, OH 44114

County Council District # of Requesting Entity:

3

Address or Location of Project if Different than Requesting Entity:

County Council District # of Address or Location of Project if Different than Requesting Entity:

Contact Name of Person Filling out This Request:
Camille Travis

Contact Address if different than Requesting Entity:

Email: ctravis@eclevelandymca.org Phone: 216-344-7700
Federal IRS Tax Exempt No.: Date: 10-28-24
34-0714728
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PROJ ECT DESCRIPTION

REQUEST DESCRIPTION (include the project name, a descrlptlon of the preject, why the project is |mportant
or needed, and timeline of milestones/tracking of the project):

This funding will help to expand the Parker Hannifin Downtown YMCA Financial Assistance Program. The YMCA
scholarship program is a sliding fee scale designed to provide membership and/or program assistance for any family,
adult or senior who desires to participate, regardless of their ability to pay the published fee. Those not able to pay the
full fee may be awarded a partial scholarship based on their financial circumstances and the YMCA’s ability to fund
the subsidy.

All YMCA members receive the same membership benefits, regardless of whether they are receiving assistance. The Y
is an organization for all. With increased funding, we will be able to expand our reach and create more opportunities

for community members to experience the holistic well-being and sense of belonging that can be achieved at the
YMCA.

Funds are distributed on a case-by-case basis and will begin as soon as funds are received. The goal is to identify and
award approximately 50 members of our community with a year of partial financial assistance, ensuring all funds are
utilized by the end of the 2025 calendar year. Our program requires that each member pay something so that they are
motivated to utilize the membership.

Financial assistance fracking will be maintained by the Membership Director at the Downtown YMCA.

Project Start Date: January 1, 2025 Project End Date: December 31, 2025
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IMPACT OF PROJECT:

Who will be served:

Our financial assistance program serves members of the community who reside near the Downtown
YMCA. Community members from diverse backgrounds of all ages and spanning many ethnicities
and socio economic classes are able to benefit from our program and gain access to resources and
programming provided by the YMCA.

How many people will be sexrved annually:

In 2024, we have awarded financial assistance scholarships to 408 individuals’ year to date. With
additional funding of $10,000, we can expand that number by offering a year of partial financial
assistance membership to approximately 50 additional members of the community we serve.

Will low/moderate income people be served; if so how:

Our financial assistance program is an income-based program with reduced rates determined with our
standard application which takes into consideration household income, with exceptions made on a case
by case for emergency situations. Decisions for financial assistance are the made by branch staff based
on available data and following an association wide pre-determined scale.

How does the project fit with the community and with other ongoing projects:

At the YMCA of Greater Cleveland, we are committed to strengthening our community by connecting
all people to their potential, purpose, and each other. Our mission, driven by local initiatives, focuses
on empowering young people, enhancing health and well-being, and fostering a sense of community.
We believe in inclusivity, ensuring that financial assistance is available to those in need.

If applicable, how many jobs will be created or retained (specify the number for each) and will the
jobs be permanent or temporary: N/A

If applicable, what environmental issues or benefits will there be: N/A

If applicable, how does this project serve as a catalyst for future initiatives: The Y has always been a
place for all and we will continue to raise funds annually to be sure our mission is carried out,
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FINANCIAL INFORMATION:

Total Budget of Project:
$10,000

Other Funding Sources of Project (list each source and dollar amount separately):
The YMCA of Greater Cleveland’s Annual Campaign is another source for financial assistance

offered to community members. The Annual Campaign is funded by individual donors, corporations
and foundations.

Total amount requested of County Council American Resource Act Dollars:
510,000

Since these are one-time dollars, how will the Project be sustained moving forward:
Funding for future financial assistance will continue through the Annual Campaign and other grant
sources through continued engagement of generous members and supporiers of the YMCA.
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DISCLAIMER INFORMATION AND SIGNATURE:

Disclaimer:

I HEREBY CERTIFY that I have the authority to apply for financial assistance on behalf of the entity
described herein, and that the information contained herein and attached hereto is true, complete, and
correct to the best of my knowledge.

I acknowledge and agree that all County contracts and programs are subject to Federal Guidelines and
Regulations, the Ohio Revised Code, the Cuyahoga County Charter, and all County Ordinances including
all information submitted as part of this application is a public record.

I understand that any willful mistrepresentation on this application or on any of the attachments thereto
could result in a fine and/or imprisonment under relevant local, state, and/or federal laws or guidelines,

I agree that at any time, any local, state, or federal governmental agency, or a private entity on behalf of any
of these governmental agencies, can audit these dollars and projects.

Printed Name: Camille D. Travis

Signature: S—— Date:
T havio [=
Additional Documents

Avre there additional documents or files as part of this appllcatlon" Please llst each documents name:
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County Council of Cuyahoga County, Ohio

Resolution No. R2024-0392

Sponsored by: Councilmember A Resolution awarding a total sum, not to
Byrne exceed $6,500, to the City of Middleburg
Heights for the Senior Life Program from
the District 3 ARPA Community Grant
Fund; and declaring the necessity that this
Resolution become immediately
effective.

WHEREAS, Cuyahoga County received $239,898,257 from the Federal
Government through the American Rescue Plan Act (“ARPA”); and

WHEREAS, Cuyahoga County calculated 100% of the ARPA dollars as loss
revenue under the U.S. Department of the Treasury Final Rule; and

WHEREAS, since all the ARPA dollars have been calculated as loss revenue,
the ARPA dollars have been deposited in the County’s General Fund; and

WHEREAS, the County Executive and County Council have authorized $86
million of the ARPA dollars for community grants to benefit the residents of
Cuyahoga County (the “ARPA Community Grant Fund”); and

WHEREAS, of the $86 million for community grants, $66 million have been
encumbered for equal distribution to each County Council District; and

WHEREAS, the Cuyahoga County Council desires to provide funding from
the District 3 ARPA Community Grant Fund in the amount of $6,500 to the City
of Middleburg Heights for the Senior Life Program; and

WHEREAS, the City of Middleburg Heights estimates approximately 10,000
people will be served annually through this award; and

WHEREAS, the City of Middleburg Heights estimates the total cost of the
project is $75,000 annually; and

WHEREAS, the City of Middleburg Heights indicates the other funding
source(s) for this project includes 60% from the City of Middleburg Heights, 20%
from sponsors, and 20% from seniors; and

WHEREAS, the City of Middleburg Heights is estimating the project will
begin upon receipt and the project will be completed by December 2024; and
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WHEREAS, the City of Middleburg Heights requested $5,000 from the
District 3 ARPA Community Grant Fund to complete this project; and

WHEREAS, the Cuyahoga County Council desires to provide funding in the
amount of $6,500 to the City of Middleburg Heights to ensure this project is
completed; and

WHEREAS, this Council by a vote of at least eight (8) members determines
that it is necessary that this Resolution become immediately effective in order that
critical services provided by Cuyahoga County can continue to provide for the
usually, daily operations of the County.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNTY COUNCIL
OF CUYAHOGA COUNTY, OHIO:

SECTION 1. That the Cuyahoga County Council hereby awards a not-to-
exceed amount of $6,500 to the City of Middleburg Heights from the General
Fund made available by the American Rescue Plan Act revenue replacement
provision for the Senior Life Program.

SECTION 2. If any specific appropriation is necessary to effectuate this
agreement, the Director of the Office of Budget and Management is authorized to
submit the requisite documentation to financial reporting to journalize the
appropriation.

SECTION 3. That the County Council staff is authorized to prepare all
documents to effectuate said award.

SECTION 4. That the County Executive is authorized to execute all
necessary agreements and documents consistent with said award and this
Resolution.

SECTION 5. Ifrequested or necessary, the Agency of the Inspector General
or Department of Internal Audit is authorized to investigate, audit, or review any
part of this award.

SECTION 6. To the extent that any exemptions are necessary under the
County Code and contracting procedures, they shall be deemed approved by the
adoption of this Resolution.

SECTION 7. It is necessary that this Resolution become immediately
effective for the usual daily operation of the County; the preservation of public
peace, health or safety in the County; and any additional reasons set forth in the
preamble. Provided that this Resolution receives the affirmative vote of at least
eight members of Council, it shall take effect and be in force immediately upon the
earliest occurrence of any of the following: (1) its approval by the County
Executive through signature, (2) the expiration of the time during which it may be
disapproved by the County Executive under Section 3.10(6) of the Cuyahoga
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County Charter, or (3) its passage by at least eight members of Council after
disapproval pursuant to Section 3.10(7) of the Cuyahoga County Charter.
Otherwise, it shall take effect and be in force from and after the earliest period
allowed by law.

SECTION 8. It is found and determined that all formal actions of this Council
concerning and relating to the adoption of this Resolution were adopted in an open
meeting of the Council, and that all deliberations of this Council and of any of its
committees that resulted in such formal action were in meetings open to the public,
in compliance with all legal requirements, including Section 121.22 of the Ohio
Revised Code.

On a motion by , seconded by , the foregoing Resolution was
duly adopted.
Yeas:
Nays:
County Council President Date
County Executive Date
Clerk of Council Date

First Reading/Referred to Committee: November 12, 2024
Committee(s) Assigned: Health, Human Services & Aging

Journal

, 20
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Cuyahoga County

Council
2079 East 9 Street, 8 Floor « Cleveland Ohio 44115
(216) 698-2010

COUNTY AMERICAN RESCUE PLAN ACT APPLICATION

APPLICANT INFORMATION:

Name of Requesting Entity (City, Business, Non-Profit, etc.):

City of Middlebary feights Reerzation

Address of Requesting Entity:

| beoo @aﬂleij (Rcmd,. W\:ddi.all)urﬂ He@/rﬂ‘ , Ohie YYize

County Council District # of Requesting Entity:

Distriect H Y

Address or Location of Project if Different than Requesting Entity:

County Council District # of Address or Location of Project if Different than Requesting Entity:

Contact Name of Person Filling out This Request:

Mark Elliett, Recreation i rector

Contact Address if different than Requesting Entity:

Email: Phone:

mellioft @middleburgheghts.com {yo) 234-2255

Federal IRS Tax Exempt No.: Date:

3Y- tool879 Ocfober 21, 2024
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PROJECTDESCRIPTION: - e

REQUEST DESCRIPTION (includé the I;roject name, a descnpﬁoii of the project, why the project is important

or needed, and timeline of milestones/tracking of the project):

M/c/cl/féacry/ A/eig/zfj Senior Lefe —

Ls déé’/éﬂed 7(;r 7LA4 J‘eﬂ/hor— pofu/cb-'f'}or\ &0 +
whe Seelr +o lyve an active | heolth and  Social
. | | 7
/HC-C 5797/{. 77'H$’ /s achreved bij O’)ffter‘n\
Vor ety of activities | all of whiek | are /n-fei“e-.f'/i.nj,
aF{}rdable, end ei\Jogab/e, Our 700:{ 15 10 reacl. as
Meany ir\dil/idua,(\g) toitl el a;laf(:'?(/énl cs POSS(‘.LJ[e,.
Tk{ cctivihies are offeicd Hecoughoat the Year on
o doulv), wc.e,l'raisj‘ &ind w..oh+}\lgj basts, These incliude
woder exercises . and Litness classes,
Corn hole , Piekele b&l(l

g & e /e

’Docce |{30;H'

Ping Pong,; book club, card F[

- ey in
CVC£4S, 1ce creom socials I

donces and moliesc, We clg,
offer o Serves of Lumci 4 becrn Educational pregrems
thet ore specific e topie, heaitn -Fmrs/ ond  ver

Popu(%‘r W\o“y\"f'hlxj loteg +r[ps. Rdd (n a Stummer (ﬁamc ’
folt Clamboedee | and & Swmne Concent Se_rf’es o
would conclude that wre beep e\/x’.r'-)ou buSq and have

J

uwn det ™ ¥ f,
Project Start Date: Project End Date:
Upon Ceceipt Decenmber 202y
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IMPACT OF PROJECT:

Who will be served:

Dur Senitor Populau(iror\ Ot

How many people will be served annually:

The (Dar‘i‘(a\(aﬁﬁo» bn ol O’F ol Progsammirg 'Is‘ &'a'fsfardmj‘

(ﬁ/lvc.v» c,owé(dc»r\uj IIVOOU ,'»'V\.D.ps_j &V\“uul(j twe av-e S‘érv\nﬂ, r\earlj
10,000 peeple,

Will low/moderate income people be served; if so how:
Yes, mawny o owr prograu-s , evends, and presenfations are
free. Otiver fimes the city will supplement the cost fo lreep iT
& Efardable, Leca] wvenders will alse SPonsor Some progravam - Pus
teips (ineluding fransportation, lunct, aud tichets) Gre Hoe most costly,

How does the project fit with the community and with other ongoing projects:

e ,31197 o7£7{'/cm/5 have <established « very
consistent Ph/ssiphy %rﬂ:ﬁ/ﬂ«f e commenshy,

If applicable, how many jobs will be created or retained (specify the number for each) and will the
jobs be permanent or temporary: '

If applicable, what environmental issues or benefits will there be:
mD"‘f')‘l‘) l%as.‘fr(;o.s a.pply b Fhis secthon, it 1S Mmuch s'a\-fer Fo
feserve o fotr bus and Ariver Phon Aaving mang (ndividuel drf""
ﬂ?’DU/-dinﬂ “ bas 15 on< e 7’Z-e Mff €nergy erfrcient and [€ost
polluting forms of Yransportation,

If applicable, how does this project serve as a catalyst for future initiatives:
dur Sepior pPregramming )¢ bery p&pa-/ﬁr, M are ﬂrcy;‘cl/ 74”\
bnd %&{f//tﬂ Zxperiences Fight Aere in There home Foton, “Lithent
Fhot oﬂ{’Ory‘un;‘iV Vhf-'«l"'j Seniors may Never have ‘7"/_\-e. chance fo Visit
or &xperience Fhese /47“*42’?4. 77 Seniors feef Safe anrd are
com fortalbte right here in VZeir oron cOMmmuni by,
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FINANCIAL INFORMATION:

Total Budget of Project:

$ 75-/0()0 (j earltj

Other Funding Sources of Project (list each source and dollar amount separately):

@/\Tﬁ (0 ?e
Sponsars 2o 7
Semors 289,

Total amount requested of County Council American Resource Act Dollars:

$ 5,000.

Since these are one-time dollars, how will the Project be sustained moving forward:

m C):Tj D‘F\ Mlddlﬁb(&rg [‘{“"g |:S PrCFach
o Provide assistance and Supplement Tie
progrom To Keep costs affordeble .
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DISCLAIMER INFORMATION AND SIGNATURE:

Disclaimer:

I HEREBY CERTIFY that I have the authority to apply for financial assistance on behalf of the entity
described herein, and that the information contained herein and attached hereto is true, complete, and
correct to the best of my knowledge.

I acknowledge and agree that all County contracts and programs are subject to Federal Guidelines and
Regulations, the Ohio Revised Code, the Cuyahoga County Charter, and all County Ordinances including
all information submitted as part of this application is a public record.

I understand that any willful misrepresentation on this application or on any of the attachments thereto
could result in a fine and/or imprisonment under relevant local, state, and/or federal laws or guidelines.

I agree that at any time, any local, state, or federal governmental agency, or a private entity on behalf of any
of these governmental agencies, can audit these dollars and projects.

Printed Name:

M ov ik Ellietr

Signature: Date:

q/(/ww\/\[] ?,M‘W Io] ?.\ly_u(

Additional Documents

Are there additional documents or files as part of this application? Please list each documents name:
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County Council of Cuyahoga County, Ohio

Resolution No. R2024-0393

Sponsored by: Councilmember A Resolution awarding a total sum, not to
Byrne exceed $6,500, to the City of Parma
Heights for the purchase of exercise
equipment for the Parma Heights Senior
Center from the District 3 ARPA
Community Grant Fund; and declaring the
necessity that this Resolution become
immediately effective.

WHEREAS, Cuyahoga County received $239,898,257 from the Federal
Government through the American Rescue Plan Act (“ARPA”); and

WHEREAS, Cuyahoga County calculated 100% of the ARPA dollars as loss
revenue under the U.S. Department of the Treasury Final Rule; and

WHEREAS, since all the ARPA dollars have been calculated as loss revenue,
the ARPA dollars have been deposited in the County’s General Fund; and

WHEREAS, the County Executive and County Council have authorized $86
million of the ARPA dollars for community grants to benefit the residents of
Cuyahoga County (the “ARPA Community Grant Fund”); and

WHEREAS, of the $86 million for community grants, $66 million have been
encumbered for equal distribution to each County Council District; and

WHEREAS, the Cuyahoga County Council desires to provide funding from
the District 3 ARPA Community Grant Fund in the amount of $6,500 to the City
of Parma Heights for the purchase of exercise equipment for the Parma Heights
Senior Center; and

WHEREAS, the City of Parma Heights estimates approximately 300 people
will be served annually through this award; and

WHEREAS, the City of Parma Heights estimates the total cost of the project
is $5,000; and

WHEREAS, the City of Parma Heights is estimating the project will begin
immediately and will remain ongoing; and

WHEREAS, the City of Parma Heights requested $5,000 from the District 3
ARPA Community Grant Fund to complete this project; and
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WHEREAS, the Cuyahoga County Council desires to provide funding in the
amount of $6,500 to the City of Parma Heights to ensure this project is completed;
and

WHEREAS, this Council by a vote of at least eight (8) members determines
that it is necessary that this Resolution become immediately effective in order that
critical services provided by Cuyahoga County can continue to provide for the
usually, daily operations of the County.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNTY COUNCIL
OF CUYAHOGA COUNTY, OHIO:

SECTION 1. That the Cuyahoga County Council hereby awards a not-to-
exceed amount of $6,500 to the City of Parma Heights from the General Fund
made available by the American Rescue Plan Act revenue replacement provision
for the purchase of exercise equipment for the Parma Heights Senior Center.

SECTION 2. If any specific appropriation is necessary to effectuate this
agreement, the Director of the Office of Budget and Management is authorized to
submit the requisite documentation to financial reporting to journalize the
appropriation.

SECTION 3. That the County Council staff is authorized to prepare all
documents to effectuate said award.

SECTION 4. That the County Executive is authorized to execute all
necessary agreements and documents consistent with said award and this
Resolution.

SECTION 5. Ifrequested or necessary, the Agency of the Inspector General
or Department of Internal Audit is authorized to investigate, audit, or review any
part of this award.

SECTION 6. To the extent that any exemptions are necessary under the
County Code and contracting procedures, they shall be deemed approved by the
adoption of this Resolution.

SECTION 7. It is necessary that this Resolution become immediately
effective for the usual daily operation of the County; the preservation of public
peace, health or safety in the County; and any additional reasons set forth in the
preamble. Provided that this Resolution receives the affirmative vote of at least
eight members of Council, it shall take effect and be in force immediately upon the
earliest occurrence of any of the following: (1) its approval by the County
Executive through signature, (2) the expiration of the time during which it may be
disapproved by the County Executive under Section 3.10(6) of the Cuyahoga
County Charter, or (3) its passage by at least eight members of Council after
disapproval pursuant to Section 3.10(7) of the Cuyahoga County Charter.
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Otherwise, it shall take effect and be in force from and after the earliest period
allowed by law.

SECTION 8. It is found and determined that all formal actions of this Council
concerning and relating to the adoption of this Resolution were adopted in an open
meeting of the Council, and that all deliberations of this Council and of any of its
committees that resulted in such formal action were in meetings open to the public,
in compliance with all legal requirements, including Section 121.22 of the Ohio
Revised Code.

On a motion by , seconded by , the foregoing Resolution was
duly adopted.
Yeas:
Nays:
County Council President Date
County Executive Date
Clerk of Council Date

First Reading/Referred to Committee: November 12, 2024
Committee(s) Assigned: Health, Human Services & Aging

Journal

, 20
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Cuyahoga County

Council
2079 East 9™ Street, 8™ Floor « Cleveland Ohio 44115
(216) 698-2010

COUNTY AMERICAN RESCUE PLAN ACT APPLICATION

APPLICANT INFORMATION:

Name of Requesting Entity (City, Business, Non-Profit, etc.):

The C\m of Porma Heu,\ln)rs tarma Hemh{g Senir Center

Address of Requesting Entity:

2%\ Yeart R tarma Heignks OWie HH | 36

County Council District # of Requesting Entity:

a

Address or Location of Project if Different than Requesting Entity:

4215 Norvh Chiuwes Drwve Cavrma, He[qh*’s Ohto HW4yi13e

County Council District # of Address or Location of Project if Different than Requesting Entity:

L_‘-

Contact Name of Person Filling out This Request:

Trish Jomes

Contact Address if different than Requesting Entity:

Email: Phone:

Jﬂame 5@ parma heiz--)h*rs, us  |dup, 888 Wit (L

Federal IRS Tax Exempt No.: - Date:

34 -LO0Z1bY Detvoer 199 2024
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PROJECT DESCRIPTION

REQUEST DESCRIPTION (include the project name, a description of the project, why the project is important
or needed, and timeline of milestones/tracking of the project): eQH— h7/ Aﬂ T8 3

An ongoing P(Dgec* (@Q@,\)OF ou center has been focuged on
\’\Go\lﬂ\_tj @g‘z(lg_, K hos Peen ‘P(o\/en Yhat S“i‘&yinﬁ active.
and engaﬂed Socially comtributes 4o better health.
for several VEOrs nows , we- ove been ahead of +he curve _bj
offering exercices thok benefit cne not only physically,
but ceﬂnijrwe\\j ond emetionally as well,
£€<>\0\*1‘af\ \nas \been ’\Xoven A6 lead o Foor he alth ,
Qnvieky , grief-, "P&\"\"\gue; and depression. According to
{lhe V8. surgeon genecal , loneliness poses health risks
GS a\eaxd\j 0s smeking 1> cigarettes g olcxy-
N stated in the First sentence. aloove Anece 1s no
end date 1o this po ject. We wil use te funds to
uwrchase exercise cotmpmenir hecessary 4o Continue
providing velevant, €ngaging ;| NECEsSs cry FrREE
ppperrunies 1o Senioradults in pur (‘iommum'ﬂj ‘

Project Start Date: Project End Date:

'\/Oé\é\\/ — Dﬂéf\aihc\
- 7 -
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IMPACT OF PROJECT:

Who will be served:
Senior advlre and disabled adurs 12 and over .

764 &f ovr Senirs are low Ncomé

How many people will be served annually:

300 +

Will low/moderate income people be served; if so how:

Jes, we provide all our Sevvices [ which {nclude
mea\s and W@hﬁpbr'ﬁ"aﬁo"\ n addion —h; b CXerclise
and activihies) ﬁ[ce/c\ov\aﬁbn o'ﬂlj bhasis.

How does the project fit with the community and with other ongoing projects:

Yormna Heigns has & larde senior population o
‘\er\/ia\mﬂ +these e sources 16: an (nie gral ?ajrk O]C‘
mainfaining the pasic needs Gnd Supoyt Gor bir Seniors

If applicable, how many jobs will be created or retained (specify the number for each) and will the
jobs be permanent or temporary:

If applicable, what environmental issues or benefits will there be:

If applicable, how does this project serve as a catalyst for future initiatives: By ez o5
mouth | Sepors /Prom oYher CLommunitics have bLeen com Ny to
Our ekt {p parricipate becamse theie swn Cirtes oo nov
ofter the some exevcises D";dﬁﬁ (ities. This inspires us 1o

- ) ~ B N T - N ' — '{"C;J
conrinue 1o provide Yoo Type o preqamming seniors are (O ﬁ(el.% ‘
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FINANCIAL INFORMATION:

Total Budget of Project:

5{561000, o0

Other Funding Sources of Project (list each source and dollar amount separately):

None

Total amount requested of County Council American Resource Act Dollars:

;}36,@00.00

Since these are one-time dollars, how will the Project be sustained moving forward:

Al menies will be used for €quipment. Ay pone
needed for manitnance will be provided ‘out of
e senior center \D\Adﬁé‘f’ .
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DISCLAIMER INFORMATION AND SIGNATURE:

Disclaimer:

[ HEREBY CERTIFY that I have the authority to apply for financial assistance on behalf of the entity
described herein, and that the information contained herein and attached hereto is true, complete, and
correct to the best of my knowledge.

I acknowledge and agree that all County contracts and programs are subject to Federal Guidelines and
Regulations, the Ohio Revised Code, the Cuyahoga County Charter, and all County Ordinances including
all information submitted as part of this application is a public record.

I understand that any willful misrepresentation on this application or on any of the attachments thereto
could result in a fine and/or imprisonment under relevant local, state, and/or federal laws or guidelines.

I agree that at any time, any local, state, or federal governmental agency, or a private entity on behalf of any)|
of these governmental agencies, can audit these dollars and projects.

Printed Name:

Trizgh Jdames

Signature: Date:

QD}CVQQA ' &M\w Delroloer \4. 2624
—

Additional Documents

Are there additional documents or files as part of this application? Please list each documents name:
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County Council of Cuyahoga County, Ohio

Resolution No. R2024-0394

Sponsored by: Councilmember A Resolution awarding a total sum, not to
Byrne exceed $6,500, to the Parma Commission
on Aging, Inc. for the Hearing Loop
Installation Project from the District 3
ARPA Community Grant Fund; and
declaring the necessity that this
Resolution become immediately
effective.

WHEREAS, Cuyahoga County received $239,898,257 from the Federal
Government through the American Rescue Plan Act (“ARPA”); and

WHEREAS, Cuyahoga County calculated 100% of the ARPA dollars as loss
revenue under the U.S. Department of the Treasury Final Rule; and

WHEREAS, since all the ARPA dollars have been calculated as loss revenue,
the ARPA dollars have been deposited in the County’s General Fund; and

WHEREAS, the County Executive and County Council have authorized $86
million of the ARPA dollars for community grants to benefit the residents of
Cuyahoga County (the “ARPA Community Grant Fund”); and

WHEREAS, of the $86 million for community grants, $66 million have been
encumbered for equal distribution to each County Council District; and

WHEREAS, the Cuyahoga County Council desires to provide funding from
the District 3 ARPA Community Grant Fund in the amount of $6,500 to the Parma
Commission on Aging, Inc. for the Hearing Loop Installation Project; and

WHEREAS, the Parma Commission on Aging, Inc. is estimating the start date
of the project will be in 2025 and the project will be completed by 2026; and

WHEREAS, the Parma Commission on Aging, Inc. requested $10,000 from
the District 3 ARPA Community Grant Fund to complete this project; and

WHEREAS, the Cuyahoga County Council desires to provide funding in the
amount of $6,500 to the Parma Commission on Aging, Inc. to ensure this project is

completed; and

WHEREAS, this Council by a vote of at least eight (8) members determines
that it is necessary that this Resolution become immediately effective in order that
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critical services provided by Cuyahoga County can continue to provide for the
usually, daily operations of the County.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNTY COUNCIL
OF CUYAHOGA COUNTY, OHIO:

SECTION 1. That the Cuyahoga County Council hereby awards a not-to-
exceed amount of $6,500 to the Parma Commission on Aging, Inc. from the
General Fund made available by the American Rescue Plan Act revenue
replacement provision for Hearing Loop Installation Project.

SECTION 2. If any specific appropriation is necessary to effectuate this
agreement, the Director of the Office of Budget and Management is authorized to
submit the requisite documentation to financial reporting to journalize the
appropriation.

SECTION 3. That the County Council staff is authorized to prepare all
documents to effectuate said award.

SECTION 4. That the County Executive is authorized to execute all
necessary agreements and documents consistent with said award and this
Resolution.

SECTION 5. If requested or necessary, the Agency of the Inspector General
or Department of Internal Audit is authorized to investigate, audit, or review any
part of this award.

SECTION 6. To the extent that any exemptions are necessary under the
County Code and contracting procedures, they shall be deemed approved by the
adoption of this Resolution.

SECTION 7. It is necessary that this Resolution become immediately
effective for the usual daily operation of the County; the preservation of public
peace, health or safety in the County; and any additional reasons set forth in the
preamble. Provided that this Resolution receives the affirmative vote of at least
eight members of Council, it shall take effect and be in force immediately upon the
earliest occurrence of any of the following: (1) its approval by the County
Executive through signature, (2) the expiration of the time during which it may be
disapproved by the County Executive under Section 3.10(6) of the Cuyahoga
County Charter, or (3) its passage by at least eight members of Council after
disapproval pursuant to Section 3.10(7) of the Cuyahoga County Charter.
Otherwise, it shall take effect and be in force from and after the earliest period
allowed by law.

SECTION 8. It is found and determined that all formal actions of this Council
concerning and relating to the adoption of this Resolution were adopted in an open
meeting of the Council, and that all deliberations of this Council and of any of its
committees that resulted in such formal action were in meetings open to the public,
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in compliance with all legal requirements, including Section 121.22 of the Ohio
Revised Code.

On a motion by , seconded by , the foregoing Resolution was
duly adopted.
Yeas:
Nays:
County Council President Date
County Executive Date
Clerk of Council Date

First Reading/Referred to Committee: November 12, 2024
Committee(s) Assigned: Health, Human Services & Aging

Journal

, 20
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Cuyahoga County

Council

2079 East 9" Street, 8 Floor « Cleveland Ohio 44115
(216) 698-2010

COUNTY AMERICAN RESCUE PLAN ACT APPLICATION

APPLICANT INFORMATION:

Name of Requesting Entity (City, Business, Non-Profit, etc.):

PARMA COMMIZSIN ON AGING, INC.

Address of Requesting Entity:

1010 PORERS BOULEVARD  PARIMA 44129

County Council District # of Requesting Entity:

DISTRICT A

Address or Location of Project if Different than Requesting Entity:

County Council District # of Address or Location of Project if Different than Requesting Entity:

Contact Name of Person Filling out This Request:

g\rivx W

Contact Address if different than Requesting Entity:

Email: Phone:
elally O cibydprum thgov| ¢ 2l 405 24(8
Federal IRS Tax Exempt No.: Date:

24147240669 021] 24
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PROJECT DESCRIPTION

REQUEST DESCRIPTION (include the project name, a description of the project, why the project is important
or needed, and timeline of milestones/tracking of the project):

'The Parma Commission on Aging (PCOA) 501c3 was created in 1984 by founder Donna
Smallwood to assist the Parma Senior Center in achieving the mission of serving older adults
in the community. Our partnership has thrived, particularly post-pandemic.

The mission of the Donna Smallwood Senior Center is to create a 21 century lifelong learn-
ing and wellness center. Having just received the Barbara Galloway Award from Cuyahoga
County, we are succeeding in this mission and partnership.

The PCOA has applied for a Tech Boost Grant from Cox Communications to install a hearing
loop in our Center. A hearing loop is a sound system that helps people with hearing loss by
transmitting audio directly to their hearing aid or cochlear implants. Hearing loops help com-
panies and organizations comply with equality legislation and the Americans with Disabilities
Act (ADA) and are becoming the foundation for hearing-friendly, inclusive communities
throughout the United States.

The benefits, according to the Hearing Loss Association of America, are numerous: it elimi-
nates background noise and greatly improves understanding of speech and music; the sounds
received is customized by each user’s unique hearing instrument; it is easy to use, a quality
sound, discreet, versatile and transient to other public places that have this technology. All
benefits improve the quality of socialization and participation at our Center for all activities,
events, subject matter expert speakers, workshops, education classes, and congregate lunch.
The purchasing and installation of the system requires research and fortunately, there is an
International Manufacturing Hearing Loop Association that provides a Good Practice Guide
for Service Providers, which we would follow, with the assistance of the City of Parma, when
selecting a contractor.

We have requested the maximum award from Cox of $10,000 and if awarded, are asking for
matching funds from Cuyahoga County ARPA funds.

If, for some reason, we do not receive the grant from Cox, we would ask for the same amount
of funds to be used for bathroom upgrades: new hand dryers, mirrors, and additional bath-
room support rails. The PCOA will commit to launching a capital improvement campaign
next year and fundraising in support of this project..

We anticipate selecting a contractor and beginning the project in 2025 with an anticipated
completion date in 2026.

[ Project Start Date: % 2 5 Project End Date: %Z 5’ Z 4/
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IMPACT OF PROJECT:

Who will be served: ,
OLDER Aepuus w/ M«?um c&ocMu}z |
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How many people will be served annually:

“lotkally uerduds, i uek i,

Will low/moderate income people be served; if so how:

i um% Wmm%m ooy

How does the project fit with the community and with other ongoing projects:

W R

If applicable, how many jobs will be created or retained (specify the number for each) and will the
jobs be permanent or temporary:

T saleekd nbuckor i \abt sy L,

If applicable, what environmental issues or benefits will there be:

NJA

If apphcable how does this project serve as a catalyst for future initiatives:

Madee o L i ad Aibinel,
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FINANCIAL INFORMATION:

Total Budget of Project:

fhe o0k o WL o e Fum nd o
\altyei\"ﬂivg[%vm{i@:%Lﬁ«.202 s m%www s
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Total amount requested of County Council American Resource Act Dollars:

® (OO0

Since these are one-time dollars, how will the Project be sustained moving forward:

Pret to Bl P and o o
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DISCLAIMER INFORMATION AND SIGNATURE:

Disclaimer:

I HEREBY CERTIFY that I have the authority to apply for financial assistance on behalf of the entity
described herein, and that the information contained herein and attached hereto is true, complete, and
correct to the best of my knowledge.

I acknowledge and agree that all County contracts and programs are subject to Federal Guidelines and
Regulations, the Ohio Revised Code, the Cuyahoga County Charter, and all County Ordinances including
all information submitted as part of this application is a public record.

[ understand that any willful misrepresentation on this application or on any of the attachments thereto
could result in a fine and/or imprisonment under relevant local, state, and/or federal laws or guidelines.

I agree that at any time, any local, state, or federal governmental agency, or a private entity on behalf of any
of these governmental agencies, can audit these dollars and projects.

Printed Name:

Evin Lally
Signature; » S f} : Date:

s am 0122

= U

Additional Documents

Are there additional documents or files as part of this application? Please list each documents name:

PR \W-
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County Council of Cuyahoga County, Ohio

Resolution No. R2024-0399

Sponsored by: Councilmember A Resolution awarding a total sum, not to
Turner exceed $10,000, to the Cleveland Alumni
Kappa Alpha Psi Scholarship Foundation
for the Community Expungement Clinic
Project from the District 9 ARPA
Community Grant Fund; and declaring the
necessity that this Resolution become
immediately effective.

WHEREAS, Cuyahoga County received $239,898,257 from the Federal
Government through the American Rescue Plan Act (“ARPA”); and

WHEREAS, Cuyahoga County calculated 100% of the ARPA dollars as loss
revenue under the U.S. Department of the Treasury Final Rule; and

WHEREAS, since all the ARPA dollars have been calculated as loss revenue,
the ARPA dollars have been deposited in the County’s General Fund; and

WHEREAS, the County Executive and County Council have authorized $86
million of the ARPA dollars for community grants to benefit the residents of
Cuyahoga County (the “ARPA Community Grant Fund”); and

WHEREAS, of the $86 million for community grants, $66 million have been
encumbered for equal distribution to each County Council District; and

WHEREAS, the Cuyahoga County Council desires to provide funding from
the District 9 ARPA Community Grant Fund in the amount of $10,000 to the
Cleveland Alumni Kappa Alpha Psi Scholarship Foundation for the Community
Expungement Clinic Project; and

WHEREAS, the Cleveland Alumni Kappa Alpha Psi Scholarship Foundation
estimates approximately 200 people will be served annually through this award;
and

WHEREAS, the Cleveland Alumni Kappa Alpha Psi Scholarship Foundation
estimates the total cost of the project is $5,500 per event; and

WHEREAS, the Cleveland Alumni Kappa Alpha Psi Scholarship Foundation
is estimating the project will take place in 2025; and
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WHEREAS, the Cleveland Alumni Kappa Alpha Psi Scholarship Foundation
requested $10,000 from the District 9 ARPA Community Grant Fund to complete
this project; and

WHEREAS, the Cuyahoga County Council desires to provide funding in the
amount of $10,000 to the Cleveland Alumni Kappa Alpha Psi Scholarship
Foundation to ensure this project is completed; and

WHEREAS, this Council by a vote of at least eight (8) members determines
that it is necessary that this Resolution become immediately effective in order that
critical services provided by Cuyahoga County can continue to provide for the
usually, daily operations of the County.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNTY COUNCIL
OF CUYAHOGA COUNTY, OHIO:

SECTION 1. That the Cuyahoga County Council hereby awards a not-to-
exceed amount of $10,000 to the Cleveland Alumni Kappa Alpha Psi Scholarship
Foundation from the General Fund made available by the American Rescue Plan
Act revenue replacement provision for the Community Expungement Clinic
Project.

SECTION 2. If any specific appropriation is necessary to effectuate this
agreement, the Director of the Office of Budget and Management is authorized to
submit the requisite documentation to financial reporting to journalize the
appropriation.

SECTION 3. That the County Council staff is authorized to prepare all
documents to effectuate said award.

SECTION 4. That the County Executive is authorized to execute all
necessary agreements and documents consistent with said award and this
Resolution.

SECTION 5. Ifrequested or necessary, the Agency of the Inspector General
or Department of Internal Audit is authorized to investigate, audit, or review any
part of this award.

SECTION 6. To the extent that any exemptions are necessary under the
County Code and contracting procedures, they shall be deemed approved by the
adoption of this Resolution.

SECTION 7. It is necessary that this Resolution become immediately
effective for the usual daily operation of the County; the preservation of public
peace, health or safety in the County; and any additional reasons set forth in the
preamble. Provided that this Resolution receives the affirmative vote of at least
eight members of Council, it shall take effect and be in force immediately upon the
earliest occurrence of any of the following: (1) its approval by the County
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Executive through signature, (2) the expiration of the time during which it may be
disapproved by the County Executive under Section 3.10(6) of the Cuyahoga
County Charter, or (3) its passage by at least eight members of Council after
disapproval pursuant to Section 3.10(7) of the Cuyahoga County Charter.
Otherwise, it shall take effect and be in force from and after the earliest period
allowed by law.

SECTION 8. It is found and determined that all formal actions of this Council
concerning and relating to the adoption of this Resolution were adopted in an open
meeting of the Council, and that all deliberations of this Council and of any of its
committees that resulted in such formal action were in meetings open to the public,
in compliance with all legal requirements, including Section 121.22 of the Ohio
Revised Code.

On a motion by , seconded by , the foregoing Resolution was
duly adopted.
Yeas:
Nays:
County Council President Date
County Executive Date
Clerk of Council Date

First Reading/Referred to Committee: November 12, 2024
Committee(s) Assigned: Health, Human Services & Aging

Journal

, 20
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> Cuyahoga County

| = ( Council

) 2079 East 9" Street, 8" Floor « Cleveland Ohio 44115
f (216) 698-2010

\\‘__ . ._'_’a
TDHID "

COUNTY AMERICAN RESCUE PLAN ACT APPLICATION

APPLICANT INFORMATION:

Name of Requesting Entity (City, Business, Non-Profit, etc.):
Cleveland Alumni Kappa Alpha Psi Scholarship Foundation

Address of Requesting Entity:
20713 North Vine Ave., Euclid, Ohio 44109

County Council District # of Requesting Entity:
District 11- Sunny Simon

Address or Location of Project if Different than Requesting Entity:
23108 Felch Street, Warrensville Heights, Ohio 44128

County Council District # of Address or Location of Project if Different than Requesting Entity:
District 9- Meredith Turner

Contact Name of Person Filling out This Request:
Jermaine Brooks

Contact Address if different than Requesting Entity:

Email: Phone:
JermaineNbrooks919@gmail.com 216-224-4326
clevelandalumnikapsi@gmail.com

Federal IRS Tax Exempt No.: Date:
34-1764150 July 24, 2024
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PROJECT DESCRIPTION

REQUEST DESCRIPTION (include the project name, a description of the project, why the project is important or needed, and timeline of
milestones/tracking of the project):

We are writing on behalf of the Kappa Alpha Psi Fraternity Cleveland Alumni Chapter, Inc.to request funding for a community
initiative that will provide crucial support to residents of Cleveland, specifically in Cuyahoga County. The project we are seeking
funding for is our Second Community Expungement Clinic, which aims to offer free legal assistance to individuals seeking to clear

their criminal records.

|Project Description:
The Community Expungement Clinic will offer individuals with non-violent criminal records the opportunity to have their records
expunged, providing them with a second chance to access employment, housing, and other vital services. The clinic will feature
free legal consultations, assistance with filing expungement applications, and guidance throughout the court process. This clinic
will primarily serve Cleveland’s marginalized communities, where barriers to social reintegration are often the greatest. Based on
the overwhelming success of our first clinic, we are eager to expand our outreach and assist more residents. We aim to serve over
200 individuals at the upcoming clinic, which is scheduled for [TBD] at TBD.
[Why the Project is Important:
In Cuyahoga County, individuals with criminal records—especially non-violent offenses—face significant challenges in securing
employment, housing, and stability. By offering expungement services, we can help these individuals reclaim their lives, pursue
gainful employment, and contribute positively to their communities.
Research shows that expungement can lead to a 25% increase in income for individuals and significantly lower their chances of
recidivism. The Community Expungement Clinic will contribute to the city's broader efforts to reduce poverty and improve equity
by creating opportunities for residents to reintegrate into society.
|Project Milestones and Timeline:
The project will be conducted over the next six months, with the following milestones and tracking:
1. Outreach and Community Engagement (Month 1):

- Launch a community awareness campaign through flyers, social media, and partnerships with local organizations.

- Collaborate with local legal professionals and firms to secure volunteer commitments.
2. Pre-screening and Registration (Month 2-3):

- Pre-screen potential participants to determine expungement eligibility.

- Set up registration for the clinic to ensure an efficient process.
3. Training and Coordination of Volunteers (Month 3-4):

- Conduct training for legal professionals and volunteers to familiarize them with the expungement process and clinic procedures.
4. Clinic Day (Month 5):

- Host the clinic, offering consultations, document preparation, and legal advice to attendees.
5. Post-Clinic Follow-up and Reporting (Month 6):

- Monitor the outcomes of expungement filings and provide follow-up support to participants.

- Prepare a comprehensive report detailing the number of individuals served, successful expungements, and challenges
encountered.

With your support, we can make a meaningful difference in the lives of Cleveland residents by offering this essential service. We
appreciate your consideration of this request and look forward to the possibility of partnering with you on this impactful project.

Project Start Date: TBD- 2025 Project End Date: 6 months from start date TBD
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IMPACT OF PROJECT:

Who will be served:
The Community Expungement Clinic will primarily serve individuals in Cuyahoga County with non-violent criminal records, particularly those
from marginalized communities who face barriers to employment, housing, and reintegration into society. The clinic is designed to help residents

who are eligible for expungement but may lack the resources or knowledge to navigate the legal process on their own.

How many people will be served annually:
We aim to serve 200 individuals

Will low/moderate income people be served; if so how: Low-income individuals will be served by the Community
Expungement Clinic through the following ways: Free Legal Services: The clinic will provide no-cost legal consultations and assistance with
filing expungement applications, removing financial barriers to accessing these services. Partnerships with Legal Aid Organizations:
Collaborations with local legal aid societies and public defenders will ensure that low-income individuals receive expert guidance throughout the
expungement process. Community Outreach: Targeted outreach in low-income neighborhoods will raise awareness about the clinic, ensuring
that those who need these services the most are informed and encouraged to participate. Support with Court Fees: The clinic may assist in
identifying resources or waivers to help cover any potential court fees associated with the expungement process, reducing financial burdens on
participants.

How does the project fit with the community and with other ongoing projects:

Cuyahoga County, the impact of the Community Expungement Clinic can be particularly significant. Statistics show that over 1 in 4 adults in the
U.S. have a criminal record, and in Cuyahoga County alone, thousands of individuals are eligible for expungement. However, many do not pursue
it due to lack of legal knowledge or financial barriers. Studies have shown that expungement can lead to a 25% increase in annual income for
individuals, and those who clear their records are more than 60% less likely to commit another crime. In Cuyahoga County, where poverty and
unemployment rates are higher than state and national averages, particularly in marginalized communities, helping individuals expunge their
records can significantly reduce these disparities, improve public safety, and enhance economic stability for residents.

If applicable, how many jobs will be created or retained (specify the number for each) and will the
jobs be permanent or temporary:
N/A

If applicable, what environmental issues or benefits will there be:

While the Community Expungement Clinic primarily focuses on social and economic reintegration, it can have indirect benefits for
environmental issues in Cuyahoga County. By providing individuals with expungement opportunities, the clinic increases access to
employment, including in environmental restoration, green jobs, and sustainable industries. As more people gain meaningful work,
the community benefits from reduced poverty-related pressures, such as illegal dumping or resource mismanagement. Additionally,
individuals who feel empowered and reintegrated are more likely to engage in community-driven environmental initiatives,
contributing to cleaner, safer neighborhoods.

If applicable, how does this project serve as a catalyst for future initiatives: The Community Expungement Clinic
can serve as a catalyst for future initiatives by empowering individuals to clear their records and raising awareness of the challenges faced by
those with criminal histories, inspiring similar social justice initiatives. It fosters collaboration among legal professionals, community
organizations, and local government, establishing networks that can support education, employment, and rehabilitation. Success stories from the
clinic will showcase the benefits of expungement, encouraging investment in additional programs aimed at reducing recidivism and improving
economic opportunities. Increased community involvement can motivate residents to advocate for comprehensive support systems that address
underlying social challenges. Finally, the insights gained from the clinic can inform future programs, ensuring they effectively meet community
needs. Overall, the clinic serves as a model for interconnected community development efforts.
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FINANCIAL INFORMATION:

Total Budget of Project:
We are looking to host two clinics a year. The current budget is $5,500 per event.

Other Funding Sources of Project (list each source and dollar amount separately):
We funded the first through fundraising from the chapter members.

Total amount requested of County Council American Resource Act Dollars:

$10,000

Since these are one-time dollars, how will the Project be sustained moving forward:

We funded the first through fundraising from the chapter. We will be reaching out to obtain Grants from
local organizations or foundations, Sponsorship from local businesses, Donations from community
members, and Fundraising events or campaigns
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DISCLAIMER INFORMATION AND SIGNATURE:

Disclaimer:

I HEREBY CERTIFY that I have the authority to apply for financial assistance on behalf of the entity
described herein, and that the information contained herein and attached hereto is true, complete, and
correct to the best of my knowledge.

I acknowledge and agree that all County contracts and programs are subject to Federal Guidelines and
Regulations, the Ohio Revised Code, the Cuyahoga County Charter, and all County Ordinances including
all information submitted as part of this application is a public record.

I understand that any willful misrepresentation on this application or on any of the attachments thereto
could result in a fine and/or imprisonment under relevant local, state, and/or federal laws or guidelines.

I agree that at any time, any local, state, or federal governmental agency, or a private entity on behalf of any
of these governmental agencies, can audit these dollars and projects.

Printed Name:
Jermaine Brooks

Signature: Date:

q M%‘ 9/30/2024

Additional Documents

Are there additional documents or files as part of this application? Please list each documents name:
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County Council of Cuyahoga County, Ohio

Resolution No. R2024-0400

Sponsored by: Councilmember A Resolution awarding a total sum, not to
Turner exceed $10,000, to the Young Women’s
Christian Association of Cleveland for the
purpose  of  eliminating  racism,
empowering women, and ending
homelessness from the District 9 ARPA
Community Grant Fund; and declaring the
necessity that this Resolution become
immediately effective.

WHEREAS, Cuyahoga County received $239,898,257 from the Federal
Government through the American Rescue Plan Act (“ARPA”); and

WHEREAS, Cuyahoga County calculated 100% of the ARPA dollars as loss
revenue under the U.S. Department of the Treasury Final Rule; and

WHEREAS, since all the ARPA dollars have been calculated as loss revenue,
the ARPA dollars have been deposited in the County’s General Fund; and

WHEREAS, the County Executive and County Council have authorized $86
million of the ARPA dollars for community grants to benefit the residents of
Cuyahoga County (the “ARPA Community Grant Fund”); and

WHEREAS, of the $86 million for community grants, $66 million have been
encumbered for equal distribution to each County Council District; and

WHEREAS, the Cuyahoga County Council desires to provide funding from
the District 9 ARPA Community Grant Fund in the amount of $10,000 to the
Young Women’s Christian Association of Cleveland for the purpose of
eliminating racism, empowering women, and ending homelessness; and

WHEREAS, the Young Women’s Christian Association of Cleveland
estimates approximately 534 people will be served annually through this award;
and

WHEREAS, the Young Women’s Christian Association of Cleveland
estimates the total cost of the project is $10,000; and

WHEREAS, the Young Women’s Christian Association of Cleveland
indicates the other funding source(s) for this project includes:
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A. $4,279,473 from Contributions
B. $4,442,530 from Programs and Services
C. $302,206 from Investment Income; and

WHEREAS, the Young Women’s Christian Association of Cleveland is
estimating the start date of the project will be January 2025 and the project will be
completed by January 2026; and

WHEREAS, the Young Women’s Christian Association of Cleveland
requested $10,000 from the District 9 ARPA Community Grant Fund to complete
this project; and

WHEREAS, the Cuyahoga County Council desires to provide funding in the
amount of $10,000 to the Young Women’s Christian Association of Cleveland to
ensure this project is completed; and

WHEREAS, this Council by a vote of at least eight (8) members determines
that it is necessary that this Resolution become immediately effective in order that
critical services provided by Cuyahoga County can continue to provide for the
usually, daily operations of the County.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNTY COUNCIL
OF CUYAHOGA COUNTY, OHIO:

SECTION 1. That the Cuyahoga County Council hereby awards a not-to-
exceed amount of $10,000 to the Young Women’s Christian Association of
Cleveland from the General Fund made available by the American Rescue Plan
Act revenue replacement provision for the purpose of eliminating racism,
empowering women, and ending homelessness.

SECTION 2. If any specific appropriation is necessary to effectuate this
agreement, the Director of the Office of Budget and Management is authorized to
submit the requisite documentation to financial reporting to journalize the
appropriation.

SECTION 3. That the County Council staff is authorized to prepare all
documents to effectuate said award.

SECTION 4. That the County Executive is authorized to execute all
necessary agreements and documents consistent with said award and this
Resolution.

SECTION 5. If requested or necessary, the Agency of the Inspector General
or Department of Internal Audit is authorized to investigate, audit, or review any
part of this award.
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SECTION 6. To the extent that any exemptions are necessary under the
County Code and contracting procedures, they shall be deemed approved by the
adoption of this Resolution.

SECTION 7. It is necessary that this Resolution become immediately
effective for the usual daily operation of the County; the preservation of public
peace, health or safety in the County; and any additional reasons set forth in the
preamble. Provided that this Resolution receives the affirmative vote of at least
eight members of Council, it shall take effect and be in force immediately upon the
earliest occurrence of any of the following: (1) its approval by the County
Executive through signature, (2) the expiration of the time during which it may be
disapproved by the County Executive under Section 3.10(6) of the Cuyahoga
County Charter, or (3) its passage by at least eight members of Council after
disapproval pursuant to Section 3.10(7) of the Cuyahoga County Charter.
Otherwise, it shall take effect and be in force from and after the earliest period
allowed by law.

SECTION 8. It is found and determined that all formal actions of this Council
concerning and relating to the adoption of this Resolution were adopted in an open
meeting of the Council, and that all deliberations of this Council and of any of its
committees that resulted in such formal action were in meetings open to the public,
in compliance with all legal requirements, including Section 121.22 of the Ohio
Revised Code.

On a motion by , seconded by , the foregoing Resolution was
duly adopted.
Yeas:
Nays:
County Council President Date
County Executive Date
Clerk of Council Date
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First Reading/Referred to Committee: November 12, 2024
Committee(s) Assigned: Health, Human Services & Aging

Journal

, 20
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Cuyahoga County

Council
2079 East 9 Street, 8" Floor « Cleveland Ohio 44115
(216) 698-2010

COUNTY AMERICAN RESCUE PLAN ACT APPLICATION

APPLICANT INFORMATION:

Name of Requesting Entity (City, Business, Non-Profit, etc.):
Young Women’s Christian Association of America of Cleveland

Address of Requesting Entity:
4019 Prospect Ave East Cleveland, OH 44103

County Council District # of Requesting Entity:

7

Address or Location of Project if Different than Requesting Entity:

County Council District # of Address or Location of Project if Different than Requesting Entity:

Contact Name of Person Filling out This Request:
Tim Collingwood

Contact Address if different than Requesting Entity:

Email: Phone:
tcollingwood@ywcaofcleveland.org 216-881-6878 x 220
Federal IRS Tax Exempt No.: Date:

10/18/2024
34-0714800
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PROJECT DESCRIPTION

REQUEST DESCRIPTION (include the project name, a description of the project, why the project is important
or needed, and timeline of milestones/tracking of the project):

YWCA Greater Cleveland has been dedicated to eliminating racism and empowering women in our community for over
150 years. Guided by the One Imperative declared by Dorothy Height: to eliminate racism wherever it exists, and by
any means necessary, we specifically focus our efforts on the aspirations, challenges, and potential of girls and women
of color. We recognize that race and gender must be addressed together to successfully achieve our mission. We
fundamentally believe that racial equity and social justice require transformation of unjust policies. We believe that
racial equity by response, education, and advocacy is also inclusive of YWCA staff. We believe no woman or girl can be
empowered if we do not address race and racism.

Now two years into her role as President and CEO, Helen Forbes Fields is committed to building on the YWCA's 150-
year legacy of serving and advocating for women and girls in Cleveland. This includes continuing to advance our work
towards the three pillars of our strategic plan: racial equity and social justice, empowerment and economic
advancement for women and girls, and health and safety for women and girls, particularly women and girls of color.
We are forging new partnerships that will help us provide greater opportunities and outcomes to those we serve,
including new partnerships with Grow with Google and Care Alliance.

Helen’s vision and goals for 2025 and beyond aligned closely with YWCA Greater Cleveland’s 2020-2025 Strategic Plan.
Her vision aimed to expand the impact of the Strategic Plan, both internally with staff and board engagement and
externally with the community at large. Along with expanding our Social Justice and Economic Advancement goals
within our Strategic Plan, Helen envisioned increased emphasis on trauma-informed care, ensuring that our works
occurs in trauma-informed spaces, creating a better environment for those we serve to learn and grow.

Over the next year, Helen will continue to focus, along with the entire YWCA staff and board, on YWCA Greater
Cleveland’s work to eliminate racism, empower women, and end homelessness:

e Goal One: Racial Equity & Social Justice Expansion
e Goal Two: Empowerment & Economic Advancement of Women & Girls of Color Expansion
e Goal Three: Creating Trauma-Informed Spaces

Regarding our facilities, YWCA Greater Cleveland has developed a plan for repairs and updates to improve the
administration/ELC/Independence Place building on Prospect Avenue, promoting safety, security, and a trauma-
informed space for the young adults and children to thrive. Every program and service offered at YWCA Greater
Cleveland is built on a foundation of trauma-informed care. At Independence Place, tenants are empowered by Life
Coaches, not managed by “Case Managers.” At the Early Learning Center, students’ behavioral issues are not
responded to with expulsion, but recognized by staff as a sign or symptom of trauma that necessitates greater support.
At Norma Herr Women'’s Center, guests are not policed by security officers, but cared for and worked with by our
Crisis Intervention Team. In aligning structural improvements with our internal improvements, we are on our way.

Project Start Date: Project End Date:
1/1/2025 1/1/2026
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IMPACT OF PROJECT:

Who will be served:
e Young families with children ages three to five who are facing homelessness or other significant trauma
e Homeless and at-risk youth, particularly those who are aging out of the child welfare and foster care systems
¢ Women who are homeless
e Women and girls of color

How many people will be served annually:

As our General Operating supports our programs, 534 people are served by our programs annually. Our
programs include the Early Learning Center, Independence Place, Nurturing Independence and Aspirations,
the Norma Herr Women’s Center, and Cogswell Hall.

Will low/moderate income people be served; if so how:

Low/moderate income people will be served as all of our programs center those in fiscally insecure
circumstances and empower them with life skill courses, one-on-one counseling that is centered on the person
receiving help and what they need, and access to resources to help them secure work and permanent living.

How does the project fit with the community and with other ongoing projects:

The YWCA of Greater Cleveland confronts the racial and gender inequities that affect Cleveland’s
community by offering transitional and supportive housing, accessible and affordable childcare, residency for
lower income senior citizens, a rising population in the city of Cleveland and the country at large.

If applicable, how many jobs will be created or retained (specify the number for each) and will the
jobs be permanent or temporary:

If applicable, what environmental issues or benefits will there be:

If applicable, how does this project serve as a catalyst for future initiatives:

It is always the hope that the restorative programs the YWCA of Greater Cleveland offers will inspire the
City of Cleveland and Cuyahoga County to take greater action to approaching racial and gender-based
inequities with restorative understanding.
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FINANCIAL INFORMATION:

Total Budget of Project:

$10,000.

Other Funding Sources of Project (list each source and dollar amount separately):

Contributions: $4,279,473
Programs & Services: $4,442, 530
Investment Income: $302, 206

Total amount requested of County Council American Resource Act Dollars:

$10,000

Since these are one-time dollars, how will the Project be sustained moving forward:

The Project will be sustained moving forward through various contributions from individuals, corporations,
and foundations.
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DISCLAIMER INFORMATION AND SIGNATURE:

Disclaimer:

I HEREBY CERTIFY that I have the authority to apply for financial assistance on behalf of the entity
described herein, and that the information contained herein and attached hereto is true, complete, and
correct to the best of my knowledge.

I acknowledge and agree that all County contracts and programs are subject to Federal Guidelines and
Regulations, the Ohio Revised Code, the Cuyahoga County Charter, and all County Ordinances including
all information submitted as part of this application is a public record.

I understand that any willful misrepresentation on this application or on any of the attachments thereto
could result in a fine and/or imprisonment under relevant local, state, and/or federal laws or guidelines.

I agree that at any time, any local, state, or federal governmental agency, or a private entity on behalf of any
of these governmental agencies, can audit these dollars and projects.

Printed Name:
Tim Collingwood

Signature: Date:
Tin Collguood 10/21/2024

Additional Documents

Are there additional documents or files as part of this application? Please list each documents name:
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County Council of Cuyahoga County, Ohio

Resolution No. R2024-0423

Sponsored by: County Executive A Resolution authorizing an amendment
Ronayne/Department of Health to a Master Contract with various
and Human Services/Division of providers for community-based services
Children and Family Services to support at-risk children and families in

Cuyahoga County for the period
4/1/2021 — 12/31/2024, to extend the

Co-sponsored by: Councilmembers | time period to 3/31/2025, to make budget
Miller and Turner line-item revisions, and for additional

funds in the amount not-to-exceed
$1,228,433.65, effective  1/1/2025;
authorizing the County Executive to
execute the amendment and all other
documents  consistent ~ with  this
Resolution; and declaring the necessity
that this Resolution become immediately
effective.

WHEREAS, the County Executive/Department of Health and Human
Services/ Division of Children and Family Services has recommended an
amendment to a Master Contract with various providers for community-based
services to support at-risk children and families in Cuyahoga County for the period
4/1/2021 — 12/31/2024, to extend the time period to 3/31/2025, to make budget
line-item revisions, and for additional funds in the amount not-to-exceed
$1,228,433.65, effective 1/1/2025, as follows:

a)
b)
c)

d)

Agreement No. 1100 with Cuyahoga Metropolitan Housing Authority
in an anticipated amount of $61,981.30.

Contract No. 4754 with East End Neighborhood House in an
anticipated amount of $61,981.30.

Contract No. 1103 with Muris Taylor Human Services System in an
anticipated amount of $198,013.23.

Contract No. 1105 with University Settlement in an anticipated amount
of $220,517.29.

Contract No. 3261(tka Contract No. 1098) with Catholic Charities
Corporation in an anticipated amount of $172,489.94.
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f) Agreement No. 3262 (tka Agreement No. 1099) with City of
Lakewood in an anticipated amount of $146,466.65.

g) Contract No. 3263 (fka Contract No. 1102) with Harvard Community
Services Center in an anticipated amount of $74,050.64.

h) Contract No. 3264 (fka Contract No. 1104) with The Centers for
Families and Children in an anticipated amount of $110,258.64.

1) Contract No. 3269 (fka Contract No. 1106) with West Side Community
House in an anticipated amount of $182,674.66.

WHEREAS, the goal of this project is to continue to serve families at risk of
entering, or who have already entered, the child welfare system in Cuyahoga
County; and

WHEREAS, this project is funded 70% from Health and Human Services
Levy Fund and 30% Federal Title IV-E Fund; and

WHEREAS, it is necessary that this Resolution become immediately effective
in order that critical services provided by Cuyahoga County can continue.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNTY COUNCIL
OF CUYAHOGA COUNTY, OHIO:

SECTION 1. That the Cuyahoga County Council hereby authorizes an
amendment to a Master Contract with various providers for community-based
services to support at-risk children and families in Cuyahoga County for the period
4/1/2021 — 12/31/2024, to extend the time period to 3/31/2025, to make budget
line-item revisions, and for additional funds in the amount not-to-exceed
$1,228,433.65, effective 1/1/2025 as follows:

a) Agreement No. 1100 with Cuyahoga Metropolitan Housing Authority in an
anticipated amount of $61,981.30.

b) Contract No. 4754 with East End Neighborhood House in an anticipated
amount of $61,981.30.

c) Contract No. 1103 with Muris Taylor Human Services System in an
anticipated amount of $198,013.23.

d) Contract No. 1105 with University Settlement in an anticipated amount of
$220,517.29.

e) Contract No. 3261(fka Contract No. 1098) with Catholic Charities
Corporation in an anticipated amount of $172,489.94.

f) Agreement No. 3262 (fka Agreement No. 1099) with City of Lakewood in
an anticipated amount of $146,466.65.

g) Contract No. 3263 (fka Contract No. 1102) with Harvard Community
Services Center in an anticipated amount of $74,050.64.

h) Contract No. 3264 (tka Contract No. 1104) with The Centers for Families
and Children in an anticipated amount of $110,258.64.

1) Contract No. 3269 (fka Contract No. 1106) with West Side Community
House in an anticipated amount of $182,674.66.
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SECTION 2. That the County Executive is authorized to execute the
amendment and all other documents consistent with this Resolution.

SECTION 3. It is necessary that this Resolution become immediately
effective for the usual daily operation of the County; the preservation of public
peace, health, or safety in the County; and any additional reasons set forth in the
preamble. Provided that this Resolution receives the affirmative vote of at least
eight members of Council, it shall take effect and be in force immediately upon the
earliest occurrence of any of the following: (1) its approval by the County
Executive through signature, (2) the expiration of the time during which it may be
disapproved by the County Executive under Section 3.10(6) of the Cuyahoga
County Charter, or (3) its passage by at least eight members of Council after
disapproval pursuant to Section 3.10(7) of the Cuyahoga County Charter.
Otherwise, it shall take effect and be in force from and after the earliest period
allowed by law.

SECTION 4. It is found and determined that all formal actions of this Council
relating to the adoption of this Resolution were adopted in an open meeting of the
Council, and that all deliberations of this Council and of any of its committees that
resulted in such formal action were in meetings open to the public, in compliance
with all legal requirements, including Section 121.22 of the Ohio Revised Code.

On a motion by , seconded by , the foregoing Resolution was
duly adopted.
Yeas:
Nays:
County Council President Date
County Executive Date
Clerk of Council Date
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First Reading/Referred to Committee: November 12, 2024
Committee(s) Assigned: Health, Human Services & Aging

Additional Sponsorship Requested on the Floor: November 12, 2024

Additional Sponsorship Requested November 12, 2024

Journal

, 20
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PURCHASE-RELATED TRANSACTIONS

Title | Amendment 4 DCFS Master agreement with providers to provide community-based services to at-risk
children and families
Department or Agency Name | Division of Children and Family Services

‘Requested Action | O contract O Agreement [0 Lease X Amendment O Revenue
Generating [0 Purchase Order
| O Other {please specify):

’Orig_inam))/ “Contract | Vendor Name | Time Period | Amount Date BOC | Approval No.
Amendment | No. (If | Approved/
(A# ) PO, list Council’s
PO#) Journal
| Date
(o] | Various 4/1/21- 4,827,734.61 5/11/21 R2021-0122
| 3/31/22
1098 Catholic $645,749.77
Charities |
1099 City of $450,694.00
Lakewood B
11100 | cMHA | $361,803.00
1101 East End $427,161.00
Neighborhood
House
1101 Harvard $461,704.00 |
Comm Service '
L Ctr |
11103 Murti Taylor | $964,877.00
Hum Services
Sys
1104 The Centers | $394,105.00
for Families
and Children |
1105 University $681,925.84
Settlement -
1106 West Side $439,715.00
Community
| House L
A-1 Various 4/1/22 - 3,705,800.71 8/2/22 R2022-0219
1 12/31/22 ]
| 1008 Catholic $497,389.25
| Charities
1099 City of $344,558.96
| Lakewood
| 1100 CMHA $277,890.72 ]
| 1101 East End $326,909.21
Neighborhood |
House |

Rev. 7/24/23
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1101

Harvard
Comm Service
Ctr

$352,816.46

1103

Murti Taylor
Hum Services
Sys

$743,273.13

1104

| 1105

The Centers
for Families
and Children

$303,117.21

University
Settlement

$524,521.30

1106

West Side
Community
House

$336,324.47

A-2

Various

| 1/1/23-
12/31/23

4,912,734.60

| 3/14/23 R2023-0048

1098

Catholic
Charities

1099

City of
Lakewood

$689,959.77

$585,866.61

1100

CMHA

$247,925.20

1101

East End
Neighborhood
House

$247,925.20

1101

Harvard
Comm Service
Ctr

$296,202.54

1103

Murti Taylor
Hum Services
Sys

$792,052.92

1104

The Centers
for Families
and Children

| 1105

University
Settlement

i1106

A-3

West Side
Community
House

$441,034.57

| $882,069.14

$730,698.65

Various

1/1/24 ~
! 12/31/24

4,912,734.60

| 11/28/2023 | R2023-0330

3261

Catholic
Charities

$689,959.77

3262

City of
Lakewood

$585,866.61

1100

CMHA

$247,925.20

1101

3263

East End
Neighborhood
House

$247,925.20

Harvard
Comm Service
Ctr

$296,202.54

Rev. 7/24/23
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1103 Murti Taylor $792,052.92
Hum Services
Sys B
3264 The Centers $441,034.57
for Families
and Children
1105 University $882,069.14
Settlement
3269 West Side $730,698.65
Community
House
A-4 Various 1/1/25~
03/31/25 |
3261 Catholic $172,489.94
Charities
3262 City of $146,466.65
L. Lakewood
1100 CMHA i [ $61,981.30
1101 East End $61,981.30
Neighborhood
House
3263 Harvard $74,050.64
Comm Service
Ctr
1103 Murti Taylor $198,013.23
Hum Services
Sys |
3264 The Centers $110,258.64 |
for Families |
and Children | |
1105 University $220,517.29
Settlement |
3269 West Side $182,674.66
Community
House

1,228,183.65 Pending pending

Service/Item Description (include quantity if applicable). Indica-te whether [0 New or O Existing service or
| purchase.

Providers will deliver high quality, innovative, and promising practice services to at-risk children, teens
and families in order that caregivers - birth parents, foster parents and/or kinship caregivers — can
: provide a safe, stable and nurturing environment for children and youth. Services must be easily
accessible, timely, and effective.
| For purchases of furniture, computers, vehicles: [0 Additional [0 Replacement
Age of items being replaced: How will replaced items be disposed of?
Project Goals, Qutcomes or Purpose (list 3):
- Improve family functioning and child well-being for natural, foster, and kinship families experiencing
crisis and/or trauma
- Strengthen family supports and access to community-based services
|- Reduce placement moves for children and youth
If a County Council item, are you requesting passage of the item without 3 readings. (1 Yes X No

Rev. 7/24/23
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"'In the boxes below, list Vendor/Contractor, etc. Name, Street Address, City, State and Zip Code. Beside each i
| vendor/contractor, etc. provide owner, executive director, other (specify)

Vendor Name and address:

Owner, executive director, other (specify):

Catholic Charities Corporation
3135 Euclid Avenue Suite 101
Cleveland, OH 44115
Vendor Council District: 7

‘Vendor Name and address:

City of Lakewood
16024 Madison Avenue
Lakewood, OH 44107

Joan Hinkelman, Senior Director

Project Council District:

Owner, executive director, other (speay):

Chad Berry, Director, Department of Human Services

Vendor Council District: 2

Project Council District:

Vendor Name and address:

Owner, executive director, other (specify):

"Euﬁhoga Metropolitan Housing Authority
8120 Kinsman Road
Cleveland, OH 44104

Vendor Councif District: 7

Kristie E-irove, CEO

[ Proj_ect_ Council District:

'Vendor Name and address:

Owner, executive director, other (specify):

The East End Neighborhood House
2749 Woodhill Road
Cleveland, OH 44104

Vendor Council District: 7

Atunyese Herron, CEO

[ Project Council District:

“Vendor Name and address:

Owner, executive director, other (specify):

Harvard Commuﬁty Services Center
18240 Harvard Avenue
Cleveland, OH 44128

Elaine Gobhlstin, Executive Director

Vendor Council District: 9

Project Council District:

Vendor Name and address:

Owne‘r, executive director, other (specify):

Rev. 7/24/23
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Murtis Taylor Human Services System Lovell J. Custard, President and CEO
13422 Kinsman Road
Cleveland, OH 44120

Vendor Council District: 8 Project Council District:
|
|
Vendor Name and address: Owner, executive director, other (specify): |
'The Centers for Families and Children Eric Morse, President |

4500 Euclid Avenue
Cleveland, OH 44103

Vendor Council District: 7 Project Council District: |
Vendor Name and address: Owner, executive director, other {specify):
University Settlement, Inc - Richaun Bunton, Executive Director

5115 Broadway Avenue
Cleveland, OH 44127

Vendor Council District: 7 Project Council District:
Vendor Name and address: - Owner, executive director, other {specify):
West Side Community House o Rachelle Milner, Executive Director

9300 Lorain Avenue
Cleveland, OH 44102

Vendor Council District: 7 Project Council District:

f _apblicable provide the full address or list the
municipality{ies) impacted by the project.

COMPETITIVE PROCUREMENT | NON-COMPETITIVE PROCUREMENT

RQ # if applicable - Provide a short summary for not using competitive bid
O RF8 X RFP O RFQ process.

O Informal

O Formal Closing Date:

*See Justification for additional information.
The total value of the solicitation: $8,400,000.00 1 Exemption

Number of Solicitations (sent/received) 28 / 11 | O State Contract, list STS number and expiration date |

O Government Coop (Joint Purchasing Program/GSA),
list number and expiration date

Rev. 7/24/23
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Participation/Goals {%): ( ) DBE ( 3% ) SBE

{ 12% )MBE( 5% ) WBE. Were goals met by
awarded vendor per DEIl tab sheet review?: Yes
O No, please explain.

[ Sole Source [J Public Notice posted by Department
of Purchasing. Enter # of additional responses received
from posting( ).

Recommended Vendor was low bidder: X Yes
O No, please explain:

Lowest and best

[J Government Purchase

O Alternative Procurement Process

How did pricing compare among bids received?

9 proposals were selected out 11.

X Contract Amendment (list original procurement)
RQ3429

[ Other Procurement Methad, please describe:

Is Purchase/Services technology related O Yes X No. If yes, complete section below:

O Check if item on IT Standard List of approved
purchase.

If item is not on 1T Standard List state date of TAC

approval:

Is the item ERP related? O No O Yes, answer the below questions.

Are services covered under the original ERP Budget or Project? O Yes 0 No, please explain.

Are the purchases compatible with the new ERP system? [ Yes [1 No, please explain.

FUNDING SOURCE: i.e. General Fund, Health and Human Services Levy Funds, Community Development
Block Grant (No acronyms i.e. HHS Levy, CDBG, etc.). include % if more than one source.

70% Health and Human Services Levy, 30% Federal Title IV-E

Is funding for this included in the approved budget? X Yes [} No (if “no” please explain): For 2025

Payment Schedule: X Invoiced X Monthly [0 Quarterly (] One-time [1 Other (please explain):

| Provide status of project.

purchase

[0 New Service or purchase & Recurring service or | Is contract late @ No O Yes, In the fields below provide
| reason for late and timeline of late submission

Reason:

Timeline:
Project/Procurement Start Date
(date your team started working on this item):

Date documents were requested from vendor:

Date of insurance approval from risk manager: |
Date Department of Law approved Contract:

Date item was entered and released in Infor:

correction:

Detail any issues that arose during processing in Infor, such as the item being disapproved and requiring |

If late, have services begun? 00 No O Yes (if yes, please explain)

Rev. 7/24/23
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Have payments be made? [ No 0O Yes (if yes, please explain)

| HISTORY -(see instructions):

See page 1

Rev.7/24/23
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 3479
Buyspeed RQ# (if applicable): -
Infor/Lawson PO # Code (if applicable):
CM Contract# 1100
Late Submittal Required: Yes [ INo K
Why is the contract being submitted late? )
What is being done to prevent this from reoccurring?
‘ TAC or CTO Required or Authorized IT Standard J Yes OO [ No X
Contract Amendments
Reviewed by Purchasing
CMHA -~ CMBS — Amendment 4 Department Initials | Purchasing
Briefing Memo DL BRM
Justification Form DL BRM
IG# | N/A DL N/A
Annual Non-Competitive Bid Contract | Date: N/A N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jor approval)
Debarment/Suspension Verified Date: | 09/06/2024 DL BRM
Auditor’s Findings Date: | 09/06/2024 DL BRM
Independent Contractor (I1.C.) Form Date: | 09/09/2024 DL BRM
10/11/2024
Cover - Master contracts only DL BRM
Contract Evaluation — if required provide most recent CM history on | DL BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification DL BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: https:/intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law

Department Initials
Agreement/Contract and Exhibits DL
Matrix Law Screen shot DL
COI DL
Workers® Compensation Insurance DL
Original Executed Contract (containing insurance terms) & all DL
executed amendments

1|Page
Revised 7/10/2024

Page 79 of 342




Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
01/01/2025 — 03/31/2025 | HS215100 55130 UCH05922 $61,981.30
TOTAL $ 61,981.30

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH (if applicable)

Infor/Lawson PO# and PO Code (if applicable)

Page 80 of 342

Lawson RQ# (if applicable) 3479
CM Contract# 1100
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date
Original Amount $4,827,734.61 4/1/21-3/31/22 5/11/21 R2021-0122
Prior Amendment
Amounts (list
separately) (A-# ) A1 $3,705,800.71 4/1/22-12/31/22 8/2/22 R2022-02119
A2 $4,912,734.60 1/1/23-12/31/23 3/14/23 R2023-0048
A3 $4,912,734.60 1/1/24-12/31/24 11/28/23 R2023-0330
Pending Amendment $ 1/1/25-3/31/25 Pending Pending
Total Amendments $13,531,291.91
Total Contract
Amount $18,359,004.52
- PURCHASING USE ONLY
Prior Resolutions: R2021-0122, R2022-02119, R2023-0048, R2023-0330
CM#; 1100
Vendor Name: - Cuyahoga Metropolitan Housing Authority
Time Period: 4/1/2021-12/31/2024 EXT 3/31/2025
Amount: $61,981.30
History/CE: OK
EL: | OK -
Purchasing Notes: ‘l
Purchasing Agents Initials and date of | BRM 10/23/2024
approval ]
2|Page
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CONTRACT EVALUATION FORM

Contractor

CMHA

Current Contract History:

CE/AGH (if applicable)
Infor/Lawson PO#:

CM 1100/PO# 210530

RQ#

3429

Time Period of Original
Contract

4/1/2021 - 12/31/2024

Background Statement

For over 20 years, DCFS has implemented a Family to Family (F2F)
community-based strategy which is the model for how families are
served in Cuyahoga County. Today, community partnerships make it
possible for families to know where in their own neighborhood to go
when they need hep an how to advocate for themselves and their
children. Community partners respond to crises and in many cases
prevent or limit the need for DCFS involvement. This system of care
is designed to integrate public and private child-serving agencies with
community resources, providing a child-centered, community-based
and culturally competent process to better serve families.

Service Description

To provide community-based family support services which address
the needs of families currently involved in the child welfare system,
families at risk of entering the child welfare system, and youth aging
out of the foster care system. Key program activities include: (1)
outreach, (2) assessment and re-assessment, (3) service planning, (4)
service coordination, (5) case management, (6) emergency assistance,
(7) family meetings for children in care, (8) supervised family visits,
and (9) independent living skills.

Performance Indicators

Common indicators of performance include: (1) Engagement - 80%
of families and youth aging out of foster care will complete a
standardized assessment and develop a service plan; (2) Families are
Self-Sufficient - 80% of families and youth aging out of foster care
will obtain and maintain income adequate to meet family and youth
basic needs as measured by the assessment tool; (3) Safe and Stable
Environment - 80% of families and youth aging out of foster care will
achieve a safe and stable environment as measured by the assessment
tool ahd; (4) Satisfaction - 85% of families and youth aging out of
foster care who have received services will indicate "agree" or
"strongly agree" with the statement "I am satisfied with the services I
received” per a distributed satisfaction survey.
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Actual Performance versus
performance indicators

CMHA has met or exceeded most of their common and individual
provider outcome goals and continues to develop strategies to

(include statistics): improve their performance

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating CMHA has met or exceeded most of their common and individual

provider outcome goals and continues to develop strategies to
improve their performance

Department Contact

David Latsko

User Department

Division of Children and Family Services

Date

09/30/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 3479
Buyspeed RQ# (if applicable):
Infor/Lawson PO # Code (if applicable):
CM Contract# 4754
Late Submittal Required: Yes [ ‘ No
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
| TAC or CTO Required or Authorized IT Standard | Yes O ‘ No K
Contract Amendments
Reviewed by Purchasing
East End Neighborhood House — CMBS — Amendment 4 Department Initials | Purchasing
Briefing Memo DL BRM
Justification Form DL BRM
IG# | 22-0245-REG exp 12/31/2026 DL BRM
Annual Non-Competitive Bid Contract | Date: N/A N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jor approval)
Debarment/Suspension Verified Date: | 89/65/2024 DL BRM
9/6/2024
Auditor’s Findings Date: | 09/06/2024 DL BRM
Independent Contractor (I.C.) Form Date: ] 09/13/2024 DL BRM
Cover - Master contracts only DL BRM
Contract Evaluation — if required provide most recent CM history on | DL BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification DL BRM

Other documentation may be required depending upon your specific item

Glossary of Terms at: https:/intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
| Department Initials
Agreement/Contract and Exhibits DL
Matrix Law Screen shot DL
CoI DL
Workers’ Compensation Insurance DL
Original Executed Contract (containing insurance terms) & all DL
executed amendments
l|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
01/01/2025 — 03/31/2025 | HS215100 55130 UCH05922 $ 61,981.30
TOTAL $ 61,981.30

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AG# (if applicable)

Infor/Lawson PO# and PO Code (if applicable)

Lawson RQ# (if applicable) 3479
CM Contract# 4754
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date
Original Amount -$4,827,734.61 4/1/21-3/31/22 5/117121 R2021-0122
Prior Amendment
Amounts (list
separately) (A-#) Al $3,705,800.71 4/1/22-12/31/22 8/2/22 R2022-02119
A2 $4,912,734.60 1/1/23-12/31/23 3/14/23 R2023-0048
A3 $4,912,734.60 1/1/24-12/31/24 11/28/23 R2023-0330
Pending Amendment $ 1/1/25-3/31/25 Pending Pending
Total Amendments $13,531,291.91
Total Contract
| Amount $18,359,004.52
PURCHASING USE ONLY
Prior Resolutions: R2021-0122, R2022-02119, R2023-0048, R2023-0330
CM#: 4754
Vendor Name: - East End Neighborhood House
Time Period: 4/1/2021-12/31/2024 EXT 3/31/2025
Amount: $ 61,981.30
History/CE: OK
EL: OK -
Purchasing Notes:
Purchasing Agents Initials and date of | BRM 10/23/2024
| approval
2|Page
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CONTRACT EVALUATION FORM

Contractor

East End Neighborhood House(EENH)

Current Contract History:
CE/AG# (if applicable)
Infor/Lawson PO#:

CM 1101/PO# 210531

RQ#

3429

Time Period of Original
Contract

4/1/2021 — 12/31/2024

Background Statement

For over 20 years, DCFS has implemented a Family to Family (F2F)
community-based strategy which is the model for how families are
served in Cuyahoga County. Today, community partnerships make it
possible for families to know where in their own neighborhood to go
when they need help and how to advocate for themselves and their
children. Community partners respond to crises and in many cases
prevent or limit the need for DCFS involvement. This system of care
is designed to integrate public and private child-serving agencies with
community resources, providing a child-centered, community-based
and culturally competent process to better serve families.

Service Description

To provide community-based family support services which address
the needs of families currently involved in the child welfare system,
families at risk of entering the child welfare system, and youth aging
out of the foster care system. Key program activities include: (1)
outreach, (2) assessment and re-assessment, (3) service planning, (4)
service coordination, (5) case management, (6) emergency assistance,
(7) family meetings for children in care, (8) supervised family visits,
and (9) independent living skills.

Performance Indicators

Common indicators of performance include: (1) Engagement - 80%
of families and youth aging out of foster care will complete a
standardized assessment and develop a service plan; (2) Families are
Self-Sufficient - 80% of families and youth aging out of foster care
will obtain and maintain income adequate to meet family and youth
basic needs as measured by the assessment tool; (3) Safe and Stable
Environment - 80% of families and youth aging out of foster care will
achieve a safe and stable environment as measured by the assessment
tool and; (4) Satisfaction - 85% of families and youth aging out of
foster care who have received services will indicate "agree" or
"strongly agree” with the statement "I am satisfied with the services I
received" per a distributed satisfaction survey.
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Actual Performance versus
performance indicators
(include statisties):

EENH has met or exceeded most of their common and individual
provider outcome goals and continues to develop strategies to
improve their performance.

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating EENH has met or exceeded most of their common and individual

provider outcome goals and continues to develop strategies to
improve their performance

Department Contact

Carletta McCoy

User Department

Division of Children and Family Services

Date

09/30/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 3479
Buyspeed RQ# (if applicable):
Infor/Lawson PO # Code (if applicable):
CM Contract# 1103
Late Submittal Required: Yes O [No K
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
‘ TAC or CTO Required or Authorized IT Standard ‘ Yes [ ‘ No R
Contract Amendments

Reviewed by Purchasing

Murtis Taylor - CMBS — Amendment 4 Department Initials | Purchasing

Briefing Memo DL BRM

Justification Form DL BRM

IG# 12-1963-REG exp 12/31/2024 DL BRM
24-0317-REG EXP 12/31/2028

Annual Non-Competitive Bid Contract | Date: N/A N/A

Statement (Not required if item was

competitively bid. Form is also not

required if going to BOC or Council

Jfor approval)

Debarment/Suspension Verified Date: | 09/06/2024 DL BRM

Auditor’s Findings Date: | 09/06/2024 DL BRM

Independent Contractor (1.C.) Form Date: | 09/09/2024 DL BRM

Cover - Master contracts only DL BRM

Contract Evaluation — if required provide most recent CM history on | DL BRM

contract history table (see pg 2)

TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A

relevant page #s or meeting approval number)

Checklist Verification DL BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: https:/intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials

Agreement/Contract and Exhibits DL

Matrix Law Screen shot DL

Col - DL

Workers” Compensation Insurance DL

Original Executed Contract (containing insurance terms) & all DL

executed amendments

1|Page
Revised 7/10/2024

Page 87 of 342




Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
01/01/2025 —03/31/2025 | HS215100 55130 UCHO05922 $ 198,013.23
TOTAL $ 198,013.23

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable)

Infor/Lawson PO# and PO Code (if applicable)

Lawson RQ# (if applicable) 3479
CM Contract# 1103
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date
Original Amount $4,827,734.61 4/1/21-3/31/22 5/11/21 R2021-0122
Prior Amendment
Amounts (list
separately) (A#) Al $3,705,800.71 4/1/22-12/31/22 812722 R2022-02119
A2 $4,912,734.60 1/1/23-12/31/23 3/14/23 R2023-0048
A3 $4,912,734.60 1/1/24-12/31/24 ) 11/28/23 R2023-0330
Pending Amendment $ 1/1/25-3/31/25 | Pending Pending
Total Amendments $13,531,291.91
Total Contract
Amount $18,359,004.52
B PURCHASING USE ONLY
Prior Resolutions: R2021-0122, R2022-02119, R2023-0048, R2023-0330
CM#: 1103
Vendor Name: Murtis Taylor Human Services System
Time Period: 4/1/2021-12/31/2024 EXT 3/31/2025
Amount: - $ 198,013.23
_History/CE: OK |
EL: o OK
Purchasing Notes:

| approval

Purchasing Agents Initials and date of

BRM 10/23/2024

2|Page
Revised 7/10/2024
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CONTRACT EVALUATION FORM

Contractor Murtis Taylor —‘
Current Contract History: CM 1103/PO# 210533

CE/AGH (if applicable)

Infor/Lawson PO#:

RQ# 3429

Time Period of Original 4/1/2021 — 12/31/2024

Contract

Background Statement

For over 20 years, DCFS has implemented a Family to Family (F2F)
community-based strategy which is the model for how families are
served in Cuyahoga County. Today, community partnerships make it
possible for families to know where in their own neighborhood to g0
when they need hep an how to advocate for themselves and their
children. Community partners respond to crises and in many cases
prevent or limit the need for DCFS involvement. This system of care
is designed to integrate public and private child-serving agencies with
community resources, providing a child-centered, community-based
and culturally competent process to better serve families.

Service Description

To provide community-based family support services which address
the needs of families currently involved in the child welfare system,
families at risk of entering the child welfare system, and youth aging
out of the foster care system. Key program activities include: (1)
outreach, (2) assessment and re-assessment, (3) service planning, (4)
service coordination, (5) case management, (6) emergency assistance,
(7) family meetings for children in care, (8) supervised family visits,
and (9) independent living skills.

Performance Indicators

Common indicators of performance include: (1) Engagement - 80%
of families and youth aging out of foster care will complete a
standardized assessment and develop a service plan; (2) Families are
Self-Sufficient - 80% of families and youth aging out of foster care
will obtain and maintain income adequate to meet family and youth
basic needs as measured by the assessment tool; (3) Safe and Stable
Environment - 80% of families and youth aging out of foster care will
achieve a safe and stable environment as measured by the assessment
tool and; (4) Satisfaction - 85% of families and youth aging out of
foster care who have received services will indicate "agree" or
"strongly agree" with the statement "I am satisfied with the services I
received” per a distributed satisfaction survey.
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Actual Performance versus
performance indicators
(include statistics):

Murtis Taylor has met or exceeded most of their common and
individual provider outcome goals and continues to develop strategies
to improve their performance

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) x

Justification of Rating Murtis Taylor has met or exceeded most of their common and

individual provider outcome goals and continues to develop strategies
to improve their performance

Department Contact

David Latsko

User Department

Division of Children and Family Services

Date

09/30/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 3479
Buyspeed RQ# (if applicable):
Infor/Lawson PO # Code (if applicable):
CM Contract# 1105
Late Submittal Required: Yes O |No [
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
TAC or CTO Required or Authorized IT Standard | Yes O [No X
Contract Amendments
Reviewed by Purchasing
University Settlement — CMBS — Amendment 4 Department Initials | Purchasing
Briefing Memo DL BRM
Justification Form DL BRM
IG# | 23-0424-REG exp 12/31/2027 DL BRM
Annual Non-Competitive Bid Contract | Date: N/A N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jor approval)
Debarment/Suspension Verified Date: | 09/06/2024 DL BRM
Auditor’s Findings - Date: | 09/06/2024 DL BRM
Independent Contractor (I.C.) Form Date: | 09/13/2024 DL BRM
Cover - Master contracts only DL BRM
Contract Evaluation — if required provide most recent CM history on | DL BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification DL BRM
Other documentation may be required depending upon your specific item
Glossary of Terms at: hitps:/intranet.cuyahoga.ce/policies-procedures/procurement-information
Reviewed by Law
Department Initials
Agreement/Contract and Exhibits DL
Matrix Law Screen shot DL -
COI DL
Workers’ Compensation Insurance DL
Original Executed Contract (containing insurance terms) & all DL
| executed amendments
l|Page

Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN -
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
01/01/2025 — 03/31/2025 | HS215100 55130 UCHO05922 $ 220,517.29
TOTAL $ 220,517.29

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AG# (if applicable)
Infor/Lawson PO# and PO Code (if applicable)
Lawson RQ# (if applicable) 3479
CM Contract# 1105
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date
Original Amount $4,827,734.61 4/1/21-3/31/22 51121 R2021-0122
Prior Amendment
Amounts (list
separately) (A#) Al $3,705,800.71 4/1/22-12/31/22 8/2/22 R2022-02119
A2 $4,912,734.60 1/1/23-12/31/23 3/14/23 R2023-0048
A3 $4,912,734.60 1/1/24-12/31/24 11/28/23 R2023-0330
Pending Amendment $ 1/1/25-3/31/25 Pending Pending
Total Amendments $13,531,291.91
Total Contract
Amount $18,359,004.52 -
PURCHASING USE ONLY
Prior Resolutions: R2021-0122, R2022-02119, R2023-0048, R2023-0330
CM#: 1105
Vendor Name: University Settlement
Time Period: 4/1/2021-12/31/2024 EXT 3/31/2025
Amount: $220,517.29
History/CE.: OK
EL: OK
Purchasing Notes:
Purchasing Agents Initials and date of | BRM 10/23/2024
approval
2|Page
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CONTRACT EVALUATION FORM

Contractor | University Settlement
Current Contract History: CM 1105/PO# 210535
CE/AG# (if applicable)

Infor/Lawson PO#:

RQ# 3429

| Time Period of Original
Contract

4/1/2021 —12/31/2024

Background Statement

For over 20 years, DCFS has implemented a Family to Family (F2F)
community-based strategy which is the model for how families are
served in Cuyahoga County. Today, community partnerships make it
possible for families to know where in their own neighborhood to go
when they need hep an how to advocate for themselves and their
children. Community partners respond to crises and in many cases
prevent or limit the need for DCFS involvement. This system of care
is designed to integrate public and private child-serving agencies with
community resources, providing a child-centered, community-based
and culturally competent process to better serve families.

Service Description

To provide community-based family support services which address
the needs of families currently involved in the child welfare system,
families at risk of entering the child welfare system, and youth aging
out of the foster care system. Key program activities include: (1)
outreach, (2) assessment and re-assessment, (3) service planning, (4)
service coordination, (5) case management, (6) emergency assistance,
(7) family meetings for children in care, (8) supervised family visits,
and (9) independent living skills.

Performance Indicators

Common indicators of performance include: (1) Engagement - 80%
of families and youth aging out of foster care will complete a
standardized assessment and develop a service plan; (2) Families are
Self-Sufficient - 80% of families and youth aging out of foster care
will obtain and maintain income adequate to meet family and youth
basic needs as measured by the assessment tool; (3) Safe and Stable
| Environment - 80% of families and youth aging out of foster care will
| achieve a safe and stable environment as measured by the assessment
tool and; (4) Satisfaction - 85% of families and youth aging out of
foster care who have received services will indicate "agree" or
"strongly agree" with the statement "I am satisfied with the services I
received" per a distributed satisfaction survey.
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Actual Performance versus
performance indicators
(include statistics):

University Settlement has met or exceeded most of their common and
individual provider outcome goals and continues to develop strategies
to improve their performance

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating University Settlement has met or exceeded most of their common and

individual provider outcome goals and continues to develop strategies
to improve their performance

Department Contact

David Latsko

User Department

Division of Children and Family Services

Date

09/30/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

| Infor/Lawson RQ# (if applicable): 3479
| Buyspeed RQ# (if applicable):
Infor/Lawson PO # Code (if applicable):
CM Contract# 3261
Late Submittal Required: Yes 0O No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
| TAC or CTO Required or Authorized IT Standard | Yes O | No
Contract Amendments

Reviewed by Purchasing

Catholic Charities — CMBS — Amendment 4 Department Initials | Purchasing
Briefing Memo DL BRM
Justification Form DL BRM
IG# | 24-0079-REG exp 12/31/2028 DL BRM
Annual Non-Competitive Bid Contract | Date: N/A N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
for approval)
Debarment/Suspension Verified Date: | 09/06/2024 DL BRM
Auditor’s Findings Date: | 09/06/2024 DL BRM
Independent Contractor (I.C.) Form Date: [ 05/30/2024 DL BRM -
Cover - Master contracts only DL BRM
Contract Evaluation — if required provide most recent CM history on | DL BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification DL BRM

Other documentation may be required depending upon your specific item

Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits DL
Matrix Law Screen shot DL
COI B DL
Workers’ Compensation Insurance DL
Original Executed Contract (containing insurance terms) & all DL
executed amendments -
l1|Page

Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
01/01/2025 - 03/31/2025 | HS215100 55130 UCHO05922 $ 172,489.94
TOTAL $172,489.94

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH (if applicable)

Infor/Lawson PO# and PO Code (if applicable)

Lawson RQ# (if applicable) 3479
CM Contract# 3261
Original Amendment | Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date
Original Amount $4,827,734.61 4/1/21-3/31/22 5111721 R2021-0122
Prior Amendment
Amounts (list
separately) (A# ) Al $3,705,800.71 4/1/22-12/31/22 8/2/22 R2022-02119
A2 $4,912,734.60 1/1/23-12/31/23 3/14/23 R2023-0048
A3 $4,912,734.60 1/1/24-12/31/24 11/28/23 R2023-0330
Pending Amendment $ 1/1/25-3/31/25 Pending Pending
Total Amendments $13,531,291.91
Total Contract
Amount $18,359,004.52
PURCHASING USE ONLY
Prior Resolutions: R2021-0122, R2022-02119, R2023-0048, R2023-0330
CM#: 3261
Vendor Name: Catholic Charities Corporation
Time Period: 4/1/2021-12/31/2024 EXT 3/31/2025
Amount: $172,489.94
History/CE: OK -
EL: OK
Purchasing Notes: |
Purchasing Agents Initials and date of | BRM 10/23/2024
approval o
2|Page
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CONTRACT EVALUATION FORM

Contractor

Catholic Charities Corporation

Current Contract History: CM 3261/PO# 210527
CE/AGH# (if applicable)

Infor/Lawson PO#:

RQ# 3429

Time Period of Original
Contract

4/1/2021 - 12/31/2024

Background Statement

For over 20 years, DCFS has implemented a Family to Family (F2F)
community-based strategy which is the model for how families are
served in Cuyahoga County. Today, community partnerships make it
possible for families to know where in their own neighborhood to go
when they need hep an how to advocate for themselves and their
children. Community partners respond to crises and in many cases
prevent or limit the need for DCFS involvement. This system of care
is designed to integrate public and private child-serving agencies with
community resources, providing a child-centered, community-based
and culturally competent process to better serve families.

Service Description

To provide community-based family support services which address
the needs of families currently involved in the child welfare system,
families at risk of entering the child welfare system, and youth aging
out of the foster care system. Key program activities include: (1)
outreach, (2) assessment and re-assessment, (3) service planning, (4)
service coordination, (5) case management, (6) emergency assistance,
(7) family meetings for children in care, (8) supervised family visits,
and (9) independent living skills.

Performance Indicators

Common indicators of performance include: (1) Engagement - 80%
of families and youth aging out of foster care will complete a
standardized assessment and develop a service plan; (2) Families are
Self-Sufficient - 80% of families and youth aging out of foster care
will obtain and maintain income adequate to meet family and youth
basic needs as measured by the assessment tool; (3) Safe and Stable
Environment - 80% of families and youth aging out of foster care will
achieve a safe and stable environment as measured by the assessment
tool and; (4) Satisfaction - 85% of families and youth aging out of
foster care who have received services will indicate "agree" or
"strongly agree" with the statement "I am satisfied with the services I
received” per a distributed satisfaction survey.
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Actual Performance versus
performance indicators
(include statistics):

Catholic Charities Corporation has met or exceeded most of their
common and individual provider outcome goals and continues to
develop strategies to improve their performance

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating Catholic Charities Corporation has met or exceeded most of their

common and individual provider outcome goals and continues to
develop strategies to improve their performance

Department Contact

David Latsko

User Department

Division of Children and Family Services

Date

09/30/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 3479

Buyspeed RQ# (if applicable):

Infor/Lawson PO # Code (if applicable):

CM Contract# 3262

Late Submittal Required: Yes O |No X

Why is the contract being submitted late?

What is being done to prevent this from reoccurring?

TAC or CTO Required or Authorized IT Standard | Yes O ‘ No
Contract Amendments

Reviewed by Purchasing
City of Lakewood — CMBS — Amendment 4 Department Initials | Purchasing
Briefing Memo DL BRM
Justification Form DL BRM
IG# | N/A DL N/A
Annual Non-Competitive Bid Contract | Date: N/A N/A

Statement (Noft required if item was
competitively bid. Form is also not
required if going to BOC or Council

| for approval)
Debarment/Suspension Verified Date: | 09/06/2024 DL BRM
Auditor’s Findings Date: | 09/06/2024 DL BRM
Independent Contractor (I.C.) Form Date: | 09/092024 DL BRM

9/6/2024

Cover - Master contracts only DL BRM
Contract Evaluation — if required provide most recent CM history on | DL BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification DL BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: hitps://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
- Department Initials
Agreement/Contract and Exhibits DL
Matrix Law Screen shot DL
COlI DL
Workers’ Compensation Insurance DL
Original Executed Contract (containing insurance terms) & all DL
executed amendments |

1|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN

Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
01/01/2025 — 03/31/2025 | HS215100 55130 UCH05922 $ 146,466.65
TOTAL $ 146,466.65

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable)

Infor/Lawson PO# and PO Code (if applicable)

Lawson RQ# (if applicable) 3479
CM Contract# 3262
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date
Original Amount $4,827,734.61 4/1/21-3/31/22 5/11/21 | R2021-0122
Prior Amendment
Amounts (list
separately) (A#) Al $3,705,800.71 4/1/22-12/31/22 8/2/22 R2022-02119
A2 $4,912,734.60 1/1/23-12/31/23 3/14/23 R2023-0048
A3 $4,912,734.60 1/1/24-12/31/24 11/28/23 R2023-0330
Pending Amendment $ 1/1/25-3/31/25 Pending Pending
Total Amendments $13,531,291.91
Total Contract
Amount $18,359,004.52
PURCHASING USE ONLY
Prior Resolutions: R2021-0122,R2022-02119, R2023-0048, R2023-0330
CM#: 3262
Vendor Name: | City of Lakewood
Time Period: 4/1/2021-12/31/2024 EXT 3/31/2025
Amount: $ 146,466.65
History/CE: OK
EL: OK o
Purchasing Notes: |
Purchasing Agents Initials and date of | BRM 10/23/2024
approval
2|Page

Page 100 of 342

Revised 7/10/2024




CONTRACT EVALUATION FORM

Contractor The City of Lakewood
Current Contract History: CM 3262 / PO# 210529
CE/AGH (if applicable)

Infor/Lawson PO#:

RQ# 3429

Time Period of Original 4/1/2021 - 12/31/2024
Contract

Background Statement

For over 20 years, DCFS has implemented a Family to Family (F2F)
community-based strategy which is the model for how families are
served in Cuyahoga County. Today, community partnerships make it
possible for families to know where in their own neighborhood to go
when they need help and how to advocate for themselves and their
children. Community partners respond to crises and in many cases
prevent or limit the need for DCFS involvement. This system of care
is designed to integrate public and private child-serving agencies with
community resources, providing a child-centered, community-based,
and culturally competent process to better serve families.

Service Description

To provide community-based family support services which address
the needs of families currently involved in the child welfare system,
families at risk of entering the child welfare system, and youth aging
out of the foster care system. Key program activities include: (1)
outreach, (2) assessment and re-assessment, (3) service planning, (4)
service coordination, (5) case management, (6) emergency assistance,
(7) family meetings for children in care, (8) supervised family visits,
and (9) independent living skills.

Performance Indicators

Common indicators of performance include: (1) Engagement - 80%
of families and youth aging out of foster care will complete a
standardized assessment and develop a service plan; (2) Families are
Self-Sufficient - 80% of families and youth aging out of foster care
will obtain and maintain income adequate to meet family and youth
basic needs as measured by the assessment tool; (3) Safe and Stable
Environment - 80% of families and youth aging out of foster care will
achieve a safe and stable environment as measured by the assessment
tool and; (4) Satisfaction - 85% of families and youth aging out of
foster care who have received services will indicate "agree" or
"strongly agree" with the statement "I am satisfied with the services I
received" per a distributed satisfaction survey.
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Actual Performance versus
performance indicators
(include statistics):

The City of Lakewood has met or exceeded most of their common
and individual provider outcome goals and continues to develop
strategies to improve their performance

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating The City of Lakewood has met or exceeded most of their common

and individual provider outcome goals and continues to develop
strategies to improve their performance

Department Contact

David Latsko

User Department

Division of Children and Family Services

Date

09/30/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 3479
Buyspeed RQ# (if applicable):
Infor/Lawson PO # Code (if applicable):
CM Contract# 3263
Late Submittal Required: Yes O [No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
TAC or CTO Required or Authorized IT Standard ] Yes [ ‘ No X
Contract Amendments
Reviewed by Purchasing
Harvard Community Services Center — CMBS — Amendment 4 | Department Initials | Purchasing
Briefing Memo DL BRM
Justification Form DL BRM
IG# | 24-0091-REG exp 12/31/2028 DL BRM
Annual Non-Competitive Bid Contract | Date: N/A N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jfor approval)
Debarment/Suspension Verified Date: | 09/06/2024 DL BRM
Auditor’s Findings Date: | 09/06/2024 DL BRM
Independent Contractor (I.C.) Form Date: | 89492024 DL BRM
9/16/2024
Cover - Master contracts only DL BRM
Contract Evaluation — if required provide most recent CM history on | DL BRM
contract history table (see pg 2) .
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification DL BRM
Other documentation may be required depending upon your specific item
Glossary of Terms at: https:/intranet.cuyahoga.cc/policies-procedures/procurement-information
Reviewed by Law
Department Initials
Agreement/Contract and Exhibits DL
Matrix Law Screen shot DL -
COI DL
| Workers” Compensation Insurance DL
Original Executed Contract (containing insurance terms) & all DL
executed amendments -
1|Page
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
01/01/2025 - 03/31/2025 | HS215100 55130 UCH05922 $ 74,050.64
TOTAL $ 74,050.64

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH (if applicable)

Infor/Lawson PO# and PO Code (if applicable)

Lawson RQ# (if applicable) 3479
CM Contract# 3263
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date
Original Amount $4,827,734.61 4/1/21-3/31/22 511/21 R2021-0122
Prior Amendment
Amounts (list
separately) (A# ) Al $3,705,800.71 4/1/22-12/31/22 8/2/22 R2022-02119
A2 $4,912,734.60 1/1/23-12/31/23 3/14/23 R2023-0048
A3 $4,912,734.60 1/1/24-12/31/24 11/28/23 R2023-0330
Pending Amendment $ 1/1/25-3/31/25 Pending Pending
Total Amendments $13,531,291.91
Total Contract
Amount $18,359,004.52
PURCHASING USE ONLY

 Prior Resolutions:

R2021-0122, R2022-02119, R2023-0048, R2023-0330

CM#: 3263

Vendor Name: Harvard Community Services Center
Time Period: 4/1/2021-12/31/2024 EXT 3/31/2025
Amount: $ 74,050.64

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of

approval

BRM 10/23/2024

2|Page
Revised 7/10/2024
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CONTRACT EVALUATION FORM

Contractor

Harvard Community Services Center

Current Contract History:

CE/AGH (if applicable)
Infor/Lawson PO#:

CM 3263 PO# 210532

RQ#

3429

Time Period of Original
Contract

4/1/2021 — 12/31/2024

Background Statement

For over 20 years, DCFS has implemented a Family to Family (F2F)
community-based strategy which is the model for how families are
served in Cuyahoga County. Today, community partnerships make it
possible for families to know where in their own neighborhood to go
when they need help and how to advocate for themselves and their
children. Community partners respond to crises and in many cases
prevent or limit the need for DCFS involvement. This system of care
is designed to integrate public and private child-serving agencies with
community resources, providing a child-centered, community-based
and culturally competent process to better serve families.

Service Description

To provide community-based family support services which address
the needs of families currently involved in the child welfare system,
families at risk of entering the child welfare system, and youth aging
out of the foster care system. Key program activities include: (1)
outreach, (2) assessment and re-assessment, (3) service planning, (4)
service coordination, (5) case management, (6) emergency assistance,
(7) family meetings for children in care, (8) supervised family visits,
and (9) independent living skills.

Performance Indicators

Common indicators of performance include: (1) Engagement - 80%
of families and youth aging out of foster care will complete a
standardized assessment and develop a service plan; (2) Families are
Self-Sufficient - 80% of families and youth aging out of foster care
will obtain and maintain income adequate to meet family and youth
basic needs as measured by the assessment tool; (3) Safe and Stable
Environment - 80% of families and youth aging out of foster care will
achieve a safe and stable environment as measured by the assessment
tool and; (4) Satisfaction - 85% of families and youth aging out of
foster care who have received services will indicate "agree" or
"strongly agree" with the statement "I am satisfied with the services I
received" per a distributed satisfaction survey.
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Actual Performance versus
performance indicators
(include statistics):

Harvard Community Services Center has met or exceeded most of
their common and individual provider outcome goals and continues

to develop strategies to improve their performance

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating Harvard Community Services Center has met or exceeded most of

their common and individual provider outcome goals and continues

to develop strategies to improve their performance

Department Contact

David Latsko

User Department

Division of Children and Family Services

Date

09/30/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 3479

Buyspeed RQ# (if applicable):

Infor/Lawson PO # Code (f applicabie):

CM Contract# 3264

Late Submittal Required: Yes O |No KX

Why is the contract being submitted late?

What is being done to prevent this from reoccurring?

| TAC or CTO Required or Authorized IT Standard | Yes O [No X

Contract Amendments
Reviewed by Purchasing

The Center for Families and Children — CMBS — Amendment 4 | Department Initials | Purchasing

Briefing Memo DL BRM
Justification Form DL BRM
IG# | 24-0066-REG exp 12/31/2028 DL BRM
Annual Non-Competitive Bid Contract | Date: N/A N/A

Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council

Jfor approval)

Debarment/Suspension Verified Date: | 09/06/2024 DL BRM
Auditor’s Findings Date: | 09/06/2024 DL BRM
Independent Contractor (I.C.) Form Date: | 09/09/2024 DL BRM
Cover - Master contracts only DL BRM
Contract Evaluation — if required provide most recent CM history on | DL BRM
contract history table (see pg 2)

TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)

Checklist Verification DL BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law

Department Initials
Agreement/Contract and Exhibits DL
Matrix Law Screen shot DL
COol DL
Workers’ Compensation Insurance DL
Original Executed Contract (containing insurance terms) & all DL
cxecuted amendments

l1|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN

Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
01/01/2025 - 03/31/2025 | HS215100 55130 UCH05922 $ 110,258.64
TOTAL $ 110,258.64

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable)

Infor/Lawson PO# and PO Code (if applicable)

Lawson RQ# (if applicable) 3479

CM Contract# 3264

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $4,827,734.61 4/1/21-3/31/22 5/11/21 R2021-0122

Prior Amendment

Amounts (list

separately) (A#) A1 $3,705,800.71 4/1/22-12131/22 8/2/22 R2022-02119
[ A2 $4,912,734.60 1/1/23-12/31/23 3/14/23 R2023-0048

A3 $4,912,734.60 1/1/24-12/31/24 11/28/23 R2023-0330

Pending Amendment $ 1/1/25-3/31/25 Pending Pending

Total Amendments $13,531,291.91

Total Contract

Amount $18,359,004.52

PURCHASING USE ONLY

Prior Resolutions: R2021-0122, R2022-02119, R2023-0048, R2023-0330

CM#: 3264 B

Vendor Name: The Centers

Time Period: 4/1/2021-12/31/2024 EXT 3/31/2025

Amount: $110,258.64

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | BRM 10/23/2024

approval
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CONTRACT EVALUATION FORM

Contractor

The Centers for Families and Children

Current Contract History: CM 3264/PO# 210534
CE/AGH# (if applicable)

Infor/Lawson PO#:

RQ# 3429

Time Period of Original
Contract

4/1/2021 - 12/31/2024

Background Statement

For over 20 years, DCFS has implemented a Family to Family (F2F)
community-based strategy which is the model for how families are
served in Cuyahoga County. Today, community partnerships make it
possible for families to know where in their own neighborhood to go
when they need hep an how to advocate for themselves and their
children. Community partners respond to crises and in many cases
prevent or limit the need for DCFS involvement. This system of care
is designed to integrate public and private child-serving agencies with
community resources, providing a child-centered, community-based
and culturally competent process to better serve families.

Service Description

To provide community-based family support services which address
the needs of families currently involved in the child welfare system,
families at risk of entering the child welfare system, and youth aging
out of the foster care system. Key program activities include: (1)
outreach, (2) assessment and re-assessment, (3) service planning, (4)
service coordination, (5) case management, (6) emergency assistance,
(7) family meetings for children in care, (8) supervised family visits,
and (9) independent living skills,

Performance Indicators

Common indicators of performance include: (1) Engagement - 80%
of families and youth aging out of foster care will complete a
standardized assessment and develop a service plan; (2) Families are
Self-Sufficient - 80% of families and youth aging out of foster care
will obtain and maintain income adequate to meet family and youth
basic needs as measured by the assessment tool; (3) Safe and Stable
Environment - 80% of families and youth aging out of foster care will
achieve a safe and stable environment as measured by the assessment
tool and; (4) Satisfaction - 85% of families and youth aging out of
foster care who have received services will indicate "agree" or
"strongly agree" with the statement "I am satisfied with the services I
received” per a distributed satisfaction survey.
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Actual Performance versus
performance indicators

The Centers for Families and Children has met or exceeded most of
their common and individual provider outcome goals and continues

(include statistics): to develop strategies to improve their performance

Rating of Overall Superior Above Average Average | Below Average Poor
Performance of Contractor |:

Select One (X) X |

Justification of Rating The Centers for Families and Children has met or exceeded most of

their common and individual provider outcome goals and continues
to develop strategies to improve their performance

Department Contact

David Latsko

User Department

Division of Children and Family Services

Date

09/30/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 3479
Buyspeed ROQ# (if applicable):
Infor/Lawson PO # Code (if applicable):
CM Contract# 3269
Late Submittal Required: Yes O | No
Why is the contract being submitted late? |
What is being done to prevent this from reoccurring?
‘ TAC or CTO Required or Authorized IT Standard l Yes O [ No
Contract Amendments
Reviewed by Purchasing

West Side Community House — CMBS — Amendment 4 Department Initials | Purchasing
Briefing Memo DL BRM
Justification Form DL BRM
1G# DL BRM

23-0412-REG 12/31/2027
Annual Non-Competitive Bid Contract | Date: N/A N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jfor approval)
Debarment/Suspension Verified Date: | 09/05/2024 DL BRM
Auditor’s Findings Date: | 09/06/2024 DL BRM |
Independent Contractor (I.C.) Form Date: | 09/09/2024 DL BRM j
Cover - Master contracts only DL BRM
Contract Evaluation — if required provide most recent CM history on | DL BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification DL BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
| Agreement/Contract and Exhibits DL
Matrix Law Screen shot DL
COI DL
Workers’ Compensation Insurance DL
Original Executed Contract (containing insurance terms) & all DL
executed amendments |
l1|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
01/01/2025 - 03/31/2025 | HS215100 55130 UCH05922 $ 182,674.66
TOTAL $ 182,674.66

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH (if applicable)

Infor/Lawson PO# and PO Code (if applicable)

Lawson RQ# (if applicable) 3479
CM Contract# 3269
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date
Original Amount $4,827,734.61 4/1/21-3/31/22 5/11/21 R2021-0122
Prior Amendment
Amounts (list .
separately) (A+# ) Al $3,705,800.71 4/1/22-12/31/22 8/2/22 R2022-02119
A2 $4,912,734.60 1/1/23-12/31/23 3/14/23 R2023-0048
A3 $4,912,734.60 1/1/24-12/31/24 11/28/23 R2023-0330
Pending Amendment $ 1/1/25-3/31/25 Pending Pending
Total Amendments $13,531,291.91
Total Contract
Amount B $18,359,004.52
PURCHASING USE ONLY
Prior Resolutions: R2021-0122, R2022-02119, R2023-0048, R2023-0330
CM#: 3269
Vendor Name: West Side Community House
Time Period: 4/1/2021-12/31/2024 EXT 3/31/2025
| Amount: $ 182,674.66
History/CE.: OK
EL: OK -
Purchasing Notes:
Purchasing Agents Initials and date of | BRM 10/23/2024
approval
2|Page
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CONTRACT EVALUATION FORM

Contractor R

West Side Community House (WSCH)

Current Contract History:
CE/AGH (if applicable)
Infor/Lawson PO#:

CM 1106/PO# 210536

RQ#

3429

Time Period of Original
Contract

4/1/2021 - 12/31/2024

Background Statement

For over 20 years, DCFS has implemented a Family to Family (F2F)
community-based strategy which is the model for how families are
served in Cuyahoga County. Today, community partnerships make it
possible for families to know where in their own neighborhood to go
when they need hep an how to advocate for themselves and their
children. Community partners respond to crises and in many cases
prevent or limit the need for DCFS involvement. This system of care
is designed to integrate public and private child-serving agencies with
community resources, providing a child-centered, community-based
and culturally competent process to better serve families.

Service Description

To provide community-based family support services which address
the needs of families currently involved in the child welfare system,
families at risk of entering the child welfare system, and youth aging
out of the foster care system. Key program activities include: (1)
outreach, (2) assessment and re-assessment, (3) service planning, (4)
service coordination, (5) case management, (6) emergency assistance,
(7) family meetings for children in care, (8) supervised family visits,
and (9) independent living skills.

Performance Indicators

Common indicators of performance include: (1) Engagement - 80%
of families and youth aging out of foster care will complete a
standardized assessment and develop a service plan; (2) Families are
Self-Sufficient - 80% of families and youth aging out of foster care
will obtain and maintain income adequate to meet family and youth
basic needs as measured by the assessment tool; (3) Safe and Stable
Environment - 80% of families and youth aging out of foster care will
achieve a safe and stable environment as measured by the assessment
tool and; (4) Satisfaction - 85% of families and youth aging out of
foster care who have received services will indicate "agree" or
"strongly agree" with the statement "I am satisfied with the services I
received" per a distributed satisfaction survey.
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Actual Performance versus
performance indicators
(include statistics):

WSCH has met or exceeded most of their common and individual

provider outcome goals and continues to develop strategies to

improve their performance

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor
Select One (X) X

Justification of Rating

WSCH has met or exceeded most of their common and individual

provider outcome goals and continues to develop strategies to

improve their performance

Department Contact

David Latsko

User Department

Division of Children and Family Services

Date

09/30/2024
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County Council of Cuyahoga County, Ohio

Resolution No. R2024-0424

Sponsored by: County Executive | A Resolution making an award on
Ronayne/Department of Health | RQ14613 with various providers in the total
and Human Services/Division of | amount not-to-exceed $5,330,000.00 for
Children and Family Services family-centered support services for at-risk
children and families for the period of
1/1/2025 — 12/31/2026; authorizing the
County Executive to execute the master
contract and all other documents consistent
with said awards and this Resolution and
declaring the necessity that this Resolution
become immediately effective.

Co-sponsored by:
Councilmember Turner

WHEREAS, the County Executive/Department of Health and Human
Services/Division of Children and Family Services recommends an award on
RQ14613 and entering into a master contract with various providers in the total
amount not-to-exceed $5,330,000.00 for family-centered support services for at-
risk children and families for the period of 1/1/2025 — 12/31/2026 as follows:

a) Contract No. 4931 with Ace Wellness Center LLC in an anticipated
amount of $140,000.00.

b) Contract No. 4932 with Applewood Centers, Inc. in an anticipated
amount of $1,100,000.00.

c) Contract No. 4934 with Beech Brook in an anticipated amount of
$800,000.00.

d) Contract No. 4935 with Bellefaire Jewish Children’s Bureau in an
anticipated amount of $222,000.00.

e) Contract No. 4936 with Catholic Charities Corporation in an
anticipated amount of $1,200,000.00.

f) Contract No. 4937 with JusticeWorks OH, LLC in an anticipated
amount of $128,000.00.

g) Contract No. 4938 with Mental Health Services for Homeless
Persons, Inc. dba Frontline Service in an anticipated amount of
$360,000.00.

h) Contract No. 4939 with National Youth Advocate Program, Inc. in
an anticipated amount of $140,000.00.
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1) Contract No. 4940 with OhioGuidestone in an anticipated amount of
$300,000.00.

j) Contract No. 4941 with Pressley Ridge in an anticipated amount of
$800,000.00.

k) Contract No. 4942 with Specialized Alternatives for Families and
Youth of Ohio, Inc. in an anticipated amount of $140,000.00.

WHEREAS, the primary goal of this project is to develop and deliver
effective in-home services that can contribute to stabilizing and strengthening the
family to prevent the need for out-of-home care whenever possible; and

WHEREAS, this project is funded 67% Federal Title IV-E and 33% Health
and Human Services Levy Fund; and

WHEREAS, it is necessary that this Resolution become immediately effective
in order that critical services provided by Cuyahoga County can continue.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNTY COUNCIL
OF CUYAHOGA COUNTY, OHIO:

SECTION 1. That the Cuyahoga County Council hereby authorizes an award
on RQ14613 and entering into a master contract with various providers in the total

amount not-to-exceed $5,330,000.00 for family-centered support services for at-
risk children and families for the period of 1/1/2025 — 12/31/2026 as follows:

a) Contract No. 4931 with Ace Wellness Center LLC in an anticipated
amount of $140,000.00.

b) Contract No. 4932 with Applewood Centers, Inc. in an anticipated
amount of $1,100,000.00.

c) Contract No. 4934 with Beech Brook in an anticipated amount of
$800,000.00.

d) Contract No. 4935 with Bellefaire Jewish Children’s Bureau in an
anticipated amount of $222,000.00.

e) Contract No. 4936 with Catholic Charities Corporation in an
anticipated amount of $1,200,000.00.

f) Contract No. 4937 with JusticeWorks OH, LLC in an anticipated
amount of $128,000.00.

g) Contract No. 4938 with Mental Health Services for Homeless
Persons, Inc. dba Frontline Service in an anticipated amount of
$360,000.00.

h) Contract No. 4939 with National Youth Advocate Program, Inc. in
an anticipated amount of $140,000.00.

1) Contract No. 4940 with OhioGuidestone in an anticipated amount of
$300,000.00.

j) Contract No. 4941 with Pressley Ridge in an anticipated amount of
$800,000.00.
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k) Contract No. 4942 with Specialized Alternatives for Families and
Youth of Ohio, Inc. in an anticipated amount of $140,000.00.

SECTION 2. That the County Executive is authorized to execute the master
contract and all other documents consistent with said awards and this Resolution.

SECTION 3. It is necessary that this Resolution become immediately
effective for the usual daily operation of the County; the preservation of public
peace, health and safety in the County; and any additional reasons set forth in the
preamble. Provided that this Resolution receives the affirmative vote of at least
eight members of Council, it shall take effect and be in force immediately upon the
earliest occurrence of any of the following: (1) its approval by the County
Executive through signature, (2) the expiration of the time during which it may be
disapproved by the County Executive under Section 3.10(6) of the Cuyahoga
County Charter, or (3) its passage by at least eight members of Council after
disapproval pursuant to Section 3.10(7) of the Cuyahoga County Charter.
Otherwise, it shall take effect and be in force from and after the earliest period
allowed by law.

SECTION 4. It is found and determined that all formal actions of this Council
relating to the adoption of this Resolution were adopted in an open meeting of the
Council, and that all deliberations of this Council and of any of its committees that
resulted in such formal action were in meetings open to the public, in compliance
with all legal requirements, including Section 121.22 of the Ohio Revised Code.

On a motion by , seconded by , the foregoing Resolution
was duly adopted.
Yeas:
Nays:
County Council President Date
County Executive Date
Clerk of Council Date
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First Reading/Referred to Committee: November 12, 2024
Committee(s) Assigned: Health, Human Services & Aging

Additional Sponsorship Requested November 12, 2024

Journal

,20
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PURCHASE-RELATED TRANSACTIONS

Title

2025 -2026 Family Centered Support Services master agreement

Department or Agency Name

Division of Children and Family Services

Requested Action X Contract [0 Agreement [0 Lease [0 Amendment [ Revenue
Generating [ Purchase Order
1 Other (please specify):
Original (0)/ | Contract | Vendor Time Period Amount Date Approval No.
Amendment | No. (If PO, | Name BOC/Counci
(A-#t ) list PO#) | Approved
o] Various Various-see | 1/1/2025 - $5,330,000.00 - | Pending pending
see below | below 12/31/2026 | ($2,665,000.00
per year)
4931 Ace Wellness $140,000
Center (70,000/year)
4932 Applewood $1,100,000.00
Centers Inc ($550,000/year)
4934 Beech Brook $800,000.00
(5400,000/year)
4935 Bellefaire JCB $220,000.00
($110,000/year)
4936 Catholic $1,200,000.00
Charities ($600,000/year)
4937 JusticeWorks $128,000.00
LLC (564,000.00/year
)
4938 Mental $360,000.00
Health (5180,000/year)
Services for
Homeless
Persons dba
FrontLine
Service
4939 National $140,000.00
Youth ($70,000/year)
Advocate
Program
4940 Ohio $300,000.00
Guidestone ($150,000/year)
4941 Pressley $800,000.00
Ridge (5400,000/year)
4942 Specialized $140,000.00
Alternatives {$70,000/year)
for Families
and Youth
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Service/ltem Description (include quantity if applicable).
The provider will provide timely evidence-based services that contribute to the stabilizing and strengthening of
families to prevent the need for out-of-home care whenever possible.

Indicate whether: [] New service/purchase Existing service/purchase 1 Replacement for an existing
service/purchase (provide details in Service/Item Description section above)

For purchases of furniture, computers, vehicles: [1 Additional [ Replacement
Age of items being replaced: How will replaced items be disposed of?

Project Goals, Qutcomes or Purpose (list 3):
1. Improve family and youth functioning.
2. Prevent out of home placement.
3. Reduce involvement with the juvenile justice system.

In the boxes below, list Vendor/Contractor, etc. Name, Street Address, City, State and Zip Code. Beside each
vendor/contractor, etc. provide owner, executive director, other (specify)

Vendor Name and address: Owner, executive director, other (specify):

ACE Wellness Center Deonte Matthews, Compliance Officer
9655 Sweet Valley Dr Suite 3
Valley View, OH 44125

Applewood Centers, Inc Jennifer Blumhagen Yarham, LISW-S, Executive
10427 Detroit Avenue Director
Cleveland, OH 44102
Beech Brook Thomas P. Royer, President and CEO

13201 Granger Road #8
Cleveland, OH 44125

Bellefaire JCB Carl R.Brass, MBA, LPCC-S, Executive Director
2001 Fairmount Blvd
Shaker Heights, OH 44118
Catholic Charities Corporation Patrick Gareau, President & CEO

7911 Detroit Avenue
Cleveland, OH 44102

JusticeWorks LLC Ian Nutt, Ohio Regional Director
1500 Ardmore Blvd Suite 410
Pittsburgh, PA 15221

Mental Health Services for Homeless Person, Susan Neth, Executive Director
Inc dba FrontLine Service
1744 Payne Avenue
Cleveland, OH 44114
National Youth Advocate Program Kelly Davis, PhD, LISW-S, Executive Director

1801 Watermark Drive, Suite 200

Rev. 05/07/2024
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Columbus, OH 43215

OhioGuidestone
434 Eastland Rd
Berea, Oh 44017

Brant Russell, President and CEQO

Pressley Ridge
23701 Miles Road
Cleveland, OH 44128

Lisa Allomong, M.Ed., LPCC-S, Program Director

SAFY of OH
10100 Elida Road
Delphos, Oh 45833

Tonya Brooks-Thomas, Senior Executive Director

Vendor Council District: various

Project Council District: various

If applicable provide the full address or list the
municipality(ies) impacted by the project.

COMPETITIVE PROCUREMENT

NON-COMPETITIVE PROCUREMENT

RQ# _14613 (Insert RQ# for formal/informal
items, as applicable)

O RFB X RFP [ RFQ
O Informal
O Formal Closing Date:

Provide a short summary for not using competitive bid
process.

*See Justification for additional information.

The total value of the solicitation:

0 Exemption

Number of Solicitations (sent/received) 48 / 11

[0 State Contract, list STS number and expiration date

[J Government Coop (Joint Purchasing Program/GSA),
list number and expiration date

Participation/Goals (%): ( 0 ) DBE( O ) SBE

(0 )MBE( O ) WBE. Were goals met by
awarded vendor per DEl tab sheet review? Yes
O No, please explain.

if no, has this gone to the Administrative
Reconsideration Panel? If so, what was the
outcome?

[J Sole Source [ Public Notice posted by Department
of Purchasing. Enter # of additional responses received
from posting { ).

Recommended Vendor was low bidder: Yes

O No, please explain:  All bidders received an
award to provide services

O Government Purchase

[ Alternative Procurement Process

O Contract Amendment - (list original procurement)

Rev. 05/07/2024
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How did pricing compare among bids received? O Other Procurement Method, please describe:
Similar

Is Purchase/Services technology related []Yes X No. If yes, complete section below:

O Check if item on IT Standard List of approved If item is not on IT Standard List state date of TAC
purchase. approval:

Is the item ERP related? XI No [J Yes, answer the below questions.

Are the purchases compatible with the new ERP system? [J Yes [0 No, please explain.

FUNDING SOURCE: Please provide the complete, proper name of each funding source (No acronyms). Include
% for each funding source listed.

Title IV-E 67%; Health and Human Services Levy 33%

Is funding for this included in the approved budget? O Yes O No (if “no” please explain):

List all Accounting Unit(s) upon which funds will be drawn and amounts if more than one accounting unit.

1/1/2025 -12/31/2025 HS260180 56030 UCH09999 56030 $950,000.00
1/1/2025 -12/31/2025 HS260150 56000 UCHO05942 56000 $1,029,000.00
1/1/2025 -12/31/2025 HS260150 56110 UCHO05930 56110 $500,000.00
1/1/2025 - 12/31/2025 HS260150 56110 UCHO05942 56110 $75,000.00
1/1/2025 - 12/31/2025 HS$260160 55130 UCHO02123 55130 $111,000.00
1/1/2026 - 12/31/2026 HS$260180 56030 UCH09999 56030 $950,000.00
1/1/2026 -12/31/2026 HS260150 56000 UCHO05942 56000 $1,029,000.00
1/1/2026 -12/31/2026 HS260150 56110 UCHO05930 56110 $500,000.00
1/1/2026-12/31/2026 HS5260150 56110 UCH05942 56110 $75,000.00
1/1/2026 - 12/31/2026 HS260160 55130 UCHO02123 55130 $111,000.00

Payment Schedule: X Invoiced OO0 Monthly [1 Quarterly [0 One-time O Other (please explain):

| Provide status of project.

Is contract/purchase late X No [J Yes, In the fields below provide reason for late and timeline of late submission

Reason:

Timeline

Project/Procurement Start Date (date your [
team started working on this item):

Rev. 05/07/2024
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Date documents were requested from vendor:

Date of insurance approval from risk manager:

Date Department of Law approved Contract:

Detail any issues that arose during processing in Infor, such as the item being disapproved and requiring

correction:

If late, have services begun? 0 No O Yes (if yes, please explain)

Have payments been made? [J No O Yes (if yes, please explain)

HISTORY (see instructions):

Prior Original | Contract | Vendor Time Period | Amount Date Approval No.
(0) and No. (if Name BOC/Council
subsequent PO, list Approved
Amendments | PO#)
(A-#)
0 Various | Varioussee | 1/1/2022- $5,330,000.00 | 2/9/2022 R2022-0024
see below 12/31/2023
below
2042 Applewood $1,200,000.00
Centers, inc
2043 Beech Brook $900,000.00
1995 Bellefaire JCB $178,230.00
2044 Catholic $1,340,000.00
Charities
2045 Cleveland $90,000.00
Christian
Hom
2046 Mental $320,000.00
Health
Services for
Homeless
Persons dba
FrontLine
Service
2047 Ohio $301,770.00
Guidestone
2049 Ohio Mentor $140,000.00
2050 Pressley $610,000.00
Ridge
2051 National $90,000.00
Youth
Advocate
Program
2052 Specialized $160,000.00
Alternatives
for Families
and Youth
A-1 2046 Mental 1/1/2022 - $75,000.00 7/18/2022 BC022-443
Health 12/31/2023
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Services dba
Frontline
Service

Various
see
below

Various see
below

1/1/2024 -
12/31/2024

$2,479,115.00

11/17/2023

R2023-0331

2042

Applewood
Centers, Inc

$655,000.00

2043

Beech Brook

$300,000.00

1995

Bellefaire ICB

$89,115.00

2044

Catholic
Charities

$605,000.00

2045

Cleveland
Christian
Hom

$15,000.00

2046

Mental
Health
Services for
Homeless
Persons dba
FrontLine
Service

$160,000.00

2047

Ohio
Guidestone

$120,000.00

2049

Ohio Mentor

$70,000.00

2050

Pressley
Ridge

$320,000.00

2051

National
Youth
Advocate
Program

$45,000.00

2052

Specialized
Alternatives
for Families
and Youth

$100,000.00
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in Infor

Infor/Lawson RQ# (if applicable): 14613

Infor/Lawson PO# Code (if applicable): RFP

Event # 5609

CM Contract# 4931

Late Submittal Required: Yes O No I

Why is the contract being submitted late?
What is being done to prevent this from reoccurring?

[ TAC or CTO Required or Authorized IT Standard ‘ Yes O ‘ No X
FULL AND OPEN COMPETITION
Formal RFP
Reviewed by Purchasing
Ace Wellness Department Initials | Purchasing
Briefing Memo BF BRM
Notice of Intent to Award (sent to all responding vendors) BF BRM
| Bid Specification Packet (RFP Packet) BF BRM
Final DEI Goal Setting Worksheet BF BRM
Diversity Documents — if required (goal set) N/A N/A
Award Letter (sent to awarded vendor) BF BRM
Vendor’s Confidential Financial Statement — if RFP requested N/A N/A
Bid Tabulation Sheet BF BRM
Evaluation with Scoring Summary (Names of evaluators to be BF BRM
| included, must have minimum of three evaluators). __|
IG# | 24-0340 EXP 12/31/2028 BF BRM |
Debarment/Suspension Verified Date: 9.27.2024 BF BRM
Auditor’s Findings Date: 9.27.2024 BF BRM
Vendor’s Submission - BF BRM
Independent Contractor (I.C.) Form I Date: | 9/27/2024 BF BRM e
Cover - Master contracts only BRM
| Contract Evaluation — if required provide most recent CM history on | N/A N/A
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification BF BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: htips://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits BF
Matrix Law Screen shot BF
COI - BF
Workers’ Compensation Insurance BF
| Performance Bond, if required per RFP N/A

1|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
1/1/2025 - 12/31/2025 HS260150 56000 UCH05942 56000 $70,000.00
1/1/2026 — 12/31/2026 HS260150 56000 UCHO05942 56000 $70,000.00
TOTAL $140,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AG# (if applicable)

Infor/Lawson PO# and PO Code (if applicable)

Lawson RQ# (if applicable)

CM Contract# 4931
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date
12518035

Prior Amendment $
Amounts (list
separately) (A-# )

3

$
Pending Amendment $
Total Amendments $
Total Contract $
Amount

PURCHASING USE ONLY
Prior Resolutions: —__
CM#: 4931
Vendor Name: Ace Wellness Center LLC
Time Period: 1/1/2025-12/31/2026 _
Amount: $140,000.00 ‘
History/CE: OK
EL: OK
Purchasing Notes:
Purchasing Agents Initials and date of | BRM 10/28/2024
approval
2|Page
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Department of Purchasing — Required Documents Checklist

~ Upload as “word” document in Infor

Infor/Lawson RQ# (if applicable): 14613
Infor/Lawson PO# Code (if applicable): RFP ]
Event # 5609
CM Contract# 4932
Late Submittal Required: Yes [ | No
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
TAC or CTO Required or Authorized IT Standard | Yes O [No KX
FULL AND OPEN COMPETITION
Formal RFP
Reviewed by Purchasing
Applewood Department Initials | Purchasing
Briefing Memo BF BRM
Notice of Intent to Award (sent to all responding vendors) BF BRM
Bid Specification Packet (RFP Packet) BF BRM
Final DEI Goal Setting Worksheet BF BRM
Diversity Documents — if required (goal set) N/A N/A
Award Letter (sent to awarded vendor) BF BRM
Vendor’s Confidential Financial Statement — if RFP requested N/A N/A
Bid Tabulation Sheet BF BRM
Evaluation with Scoring Summary (Names of evaluators to be BF BRM
included, must have minimum of three evaluators).
IG# | 23-0373 exp 12/31/2027 BF BRM
Debarment/Suspension Verified Date: 9.27.2024 BF BRM
Auditor’s Findings Date: 9.27.2024 BF BRM
Vendor’s Submission BF BRM
Independent Contractor (1.C.) Form [ Date: ‘ 9/18/2024 BF BRM
Cover - Master contracts only BRM
Contract Evaluation — if required provide most recent CM history on | N/A N/A
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification BF BRM

Other documentation may be required depending upon yourﬁspeciﬁc item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law

Department Initials

Agreement/Contract and Exhibits

BF

Matrix Law Screen shot BF
CO1 BF
Workers” Compensation Insurance BF
Performance Bond, if required per RFP N/A

1|Page
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
1/1/2025 - 12/31/2025 HS260180 56030 UCH09999 56030 $300,000.00
| 1/1/2025 - 12/31/2025 HS260150 56000 UCH05942 56000 $175,000.00
|
1/1/2025 — 12/31/2025 | HS260150 56110 UCH05942 56110 $75,000.00
1/1/2026 — 12/31/2026 HS260180 56030 UCHQ09999 56030 $300,000.00
1/1/2026 — 12/31/2026 - HS260150 56000 UCHO05942 56000 $175,000.00
1/1/2026 — 12/31/2026 HS260150 56110 UCH05942 56110 $75,000.00
TOTAL $1,100,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)
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CE/AGH (if applicable)
Infor/Lawson PO# and PO Code (if applicable) AMND
Lawson RQ# (if applicable) 6408
CM Contract# 2042
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
- applicable) End Date
ey
Prior Amendment $
Amounts (list
| separately) (A-#)

3

3
Pending Amendment $
Total Amendments $
Total Contract $
Amount

PURCHASING USE ONLY
Prior Resolutions:
CM#: 4932
Vendor Name: Applewood Centers, Inc
Time Period: 1/1/2025-12/31/2026
Amount; $1,100,000.00
History/CE: OK
EL: OK __
Purchasing Notes:
Purchasing Agents Initials and date of | BRM 10/28/2024
approval -
2|Page
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CONTRACT EVALUATION FORM

Contractor Applewood Centers
Current Contract History: 2042

CE/AGH (if applicable)

Infor/Lawson PO#:

RQ# 6408

Time Period of Original
Contract

1/1/2022 —12/31/2023

Background Statement

Under this contract the provider will address the needs of at-risk
and/or multi-system involved families by providing an array of
intensive in-home family support services that will result in a safe
and stable environment and improved family functioning for families
referred by the Division of Children and Family Services

Service Description

The in-home family support services provided are intended to
enhance family functioning and reduce the risk of child abuse and
neglect. The services provided include, High Fidelity Wraparound
Services, Family Preservation Services, Evidence-based Therapy
including, Parent Child Interaction Therapy, Trauma-Focused
Cognitive Behavioral Therapy, Alternatives for Families Cognitive
Behavioral Therapy and Multi-Systemic Therapy for Youth with
Problem Sexual Behavior.

Performance Indicators

Submission of monthly statistical reports: bi-weekly availability; bi-
weekly individual child/case specific progress reports; 80% of
families to which the provider initiates services with the referred
client population (engagement rate), will participate in services;
reduction in incidents of repeat maltreatment.

Actual Performance versus
performance indicators
(include statistics):

Applewood has accepted 29 Family Preservation referrals, 50 wraparound
referrals, 10 MSTPSB referrals, and 12 TFCBT referrals in 2022-23.
Applewood continues to meet or exceed their identified benchmarks,
including timely engagement (100%), improved functioning scores (89%)
and family stability measures (100%) in 2022-23 and continue to provide
access and capacity to DCFS when urgent cases are presented.

b

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor ]
Select One (X) X

Justification of Rating During this contract period, the provider met or exceeded the

provider performance expectations identified for the programs
offered and continues to support the families and children referred.
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Applewood continues to be a valuable partner to DCFS. During this contract
period, Applewood met or exceeded the provider performance expectations
identified for the multiple programs offered and continues to support the families
and children referred.

Department Contact

Karen Stormann

User Department

Division of Children and Family Services

Date

10.9.2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in Infor

Infor/Lawson RQ¥# (if applicable): 14613

Infor/Lawson PO# Code (if applicable): RFP

Event # 5609

CM Contract# 4934

Late Submittal Required: Yes O1 No R

Why is the contract being submitted late?

What is being done to prevent this from reoccurring?

TAC or CTO Required or Authorized IT Standard ] Yes O ‘ No R
FULL AND OPEN COMPETITION
Formal RFP
Reviewed by Purchasing
Beech Brook Department Initials | Purchasing
Briefing Memo BF BRM
Notice of Intent to Award (sent to all responding vendors) BF BRM
Bid Specification Packet (RFP Packet) BF BRM
Final DEI Goal Setting Worksheet BF BRM
Diversity Documents — if required (goal set) N/A N/A
Award Letter (sent to awarded vendor) BF BRM
Vendor’s Confidential Financial Statement — if RFP requested N/A N/A
Bid Tabulation Sheet BF
Evaluation with Scoring Summary (Names of evaluators to be BF BRM
included, must have minimum of three evaluators).
IG# | 24-0046-e 312028 12-0604-REG 12/31/2024 BF BRM
Debarment/Suspension Verified Date: 9.27.2024 BF BRM
Auditor’s Findings Date: 9.27.2024 BF BRM
Vendor’s Submission BF BRM
Independent Contractor (I.C.) Form Date: | 8232024 BF BRM
8/15/2024
Cover - Master contracts only BF BRM
Contract Evaluation — if required provide most recent CM history on | N/A N/A
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification BF BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits BF
Matrix Law Screen shot BF
cor BF
Workers’ Compensation Insurance BF
Performance Bond, if required per RFP N/A

I|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN

Account
Accounting Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
1/1/2025 - 12/31/2025 HS260180 56030 UCH09999 56030 $150,000.00
1/1/2025 - 12/31/2025 HS260150 56000 UCHO05942 56000 $100,000.00
1/1/2025 — 12/31/2025 HS260150 56110 UCHO05930 56110 $150,000.00
1/1/2026 — 12/31/2026 HS260180 56030 UCH09999 56030 $150,000.00
1/1/2026 — 12/31/2026 HS260150 56000 UCHO05942 56000 $100,000.00
1/1/2026 — 12/31/2026 HS260150 56110 UCHO05930 56110 $150,000.00
TOTAL $800,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable)
Infor/Lawson PO# and PO Code (if applicable) AMND
Lawson RQ# (if applicable) 6408
CM Contract# 2043
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date
$5,330,000.00 1r/31anas 2/9/2022 R2022-0024
1/1/2022-
12/31/2023
Prior Amendment A-1 $75,000.00 1/1/2022- 7/8/2022 BC2022-443
Amounts (list 12/31/2023
separately) (A-#)
A-2 $2,479,115.00 1/1/2024- R2023-0331
12/31/2024
$
Pending Amendment $
Total Amendments $2,554,115.00
Total Contract $7.884,115.00
Amount
~ PURCHASING USE ONLY
Prior Resolutions: R2022-0024, BC2022-443, R2023-0331
CM#: 4934
Vendor Name: Beech Brook
Time Period: 1/1/2025-12/31/2026
Amount; $800,000.00
History/CE: OK
EL: OK
Purchasing Notes:

Purchasing Agents Initials and date of

approval

BRM 10/28/2024
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CONTRACT EVALUATION FORM

Contractor Beech Brook
Current Contract History: 2043

CE/AG# (if applicable)

Infor/Lawson PO#:

RQ# 6408

Time Period of Original
Contract

1/1/2022 — 12/31/2023

Background Statement

Under this contract the provider will address the needs of at-risk
and/or multi-system involved families by providing an array of
intensive in-home family support services that will result in a safe
and stable environment and improved family functioning for families
referred by the Division of Children and Family Services

Service Description

The in-home family support services provided are intended to
enhance family functioning and reduce the risk of child abuse and
neglect. The services provided include, High Fidelity Wraparound
Services, Family Preservation Services, Evidence-based Therapy
including, Parent Child Interaction Therapy, Trauma-Focused
Cognitive Behavioral Therapy, and Alternatives for Families
Cognitive Behavioral Therapy.

Performance Indicators

Submission of monthly statistical reports: bi-weekly availability; bi-
weekly individual child/case specific progress reports; 80% of
families to which the provider initiates services with the referred
client population (engagement rate), will participate in services;
reduction in incidents of repeat maltreatment.

Actual Performance versus
performance indicators
(include statistics):

Beech Brook has accepted the following # of referrals: wraparound: 19, Family
Preservation: 13, Nurturing parenting: 66, Supported Visitation: 31, TFCBT: 21,
AFCBT: 2, PCIT 0. Beech Brook provides multiple programming options for
DCFS families. Outcomes vary by program. Family stability is achieved 76%-
97%of the time (benchmark 80%) based on program and parenting skills improved
83% (benchmark 75%) of the time and a 94% satisfaction rate (benchmark 80%).

Rating of Overall
Performance of Contractor

Select One (X)

Superior Above Average Average Below Average Poor

X

Justification of Rating

Beech Brook continues to partner with DCFS and provide multiple
evidence-based programming options to meet families where they are at.
Some program areas/capacities have been impacted by recruitment/retention
challenges. (PCIT, Wraparound and Family Preservation)
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Department Contact

Karen Stormann

User Department

Division of Children and Family Services

Date

10.9.24
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Department of Purchasing — Required Documents Checklist
e LA e = MCHUTT OO JJOCUMCHSS L NECKTST
Upload as “word” document in Infor

| Infor/Lawson RQ¥# (if applicable): 14613
Infor/Lawson PO# Code (if applicable): RFP
Event # 5609
CM Contract# 4935
Late Submittal Required: Yes O | No

Why is the contract being submitted late?

What is being done to prevent this from reoccurring?

TAC or CTO Required or Authorized IT Standard | Yes O I No X
FULL AND OPEN COMPETITION
Formal RFP
Reviewed by Purchasing

Bellefaire JCB Department Initials | Purchasing

Briefing Memo BF BRM

Notice of Intent to Award (sent to all responding vendors) BF BRM ]

Bid Specification Packet (RFP Packet) BF BRM

Final DEI Goal Setting Worksheet BF BRM

Diversity Documents — if required (goal set) N/A N/A

Award Letter (sent to awarded vendor) BF BRM
| Vendor’s Confidential Financial Statement — if RFP requested N/A N/A

Bid Tabulation Sheet BF BRM

Evaluation with Scoring Summary (Names of evaluators to be BF BRM

inclucjed, must have minimum of three evaluators).

IG# | 23-0370 EXP 12/31/2027 BF BRM

Debarment/Suspension Verified Date: 9.27.2024 BF BRM

Auditor’s Findings Date: 9.27.2024 BF BRM

Vendor’s Submission BF BRM

Independent Contractor (I.C.) Form | Date: | 6.27.2024 BF BRM

Cover - Master contracts only BF BRM

Contract Evaluation — if required provide most recent CM history on | BF BRM

contract history table (see pg 2)

TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A

relevant page #s or meeting approval number)

Checklist Verification BF BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits BF
Matrix Law Screen shot BF ]
COI BF
Workers” Compensation Insurance BF
Performance Bond, if required per RFP N/A

l|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

el vib—t———————————t - T S e e e

CONTRACT SPENDING PLAN
Account
Accounting Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
1/1/2025 -12/31/2025 HS260160 55130 UCHO02123 55130 $111,000.00
1/1/2026 -12/31/2026 HS260160 55130 UCHO02123 55130 $111,000.00
TOTAL $220,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable)
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Infor/Lawson PO# and PO Code (if applicable) AMND
Lawson RQ# (if applicable) 6408
CM Contract# 1995
Original Amendment Original Time | BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date
Original Amount $5,330,000.00 1/1/2022 - 2/9/2022 R2022 - 0024
| 12/31/2023
Prior Amendment A-1 $75,000.00 1/1/2022 - 7/8/2022 BC022-443
Amounts (list 12/31/2023
separately) (A-# )
A2 $2,479,115.00 1/1/2024 — 11/17/2023 R2023 - 0331
12/31/2024
$
Pending Amendment $
Total Amendments $2,554,115.00
Total Contract $7,884,115.00
| Amount
PURCHASING USE ONLY
Prior Resolutions: R2022-0024, BC2022-443, R2023-0331
CM#: 4935
Vendor Name: Bellefaire Jewish Children’s Bureau
Time Period: 1/1/2025-12/31/2026
Amount: $220,000.00
History/CE: OK
EL: OK
Purchasing Notes:
Purchasing Agents Initials and date of | BRM 10/29/2024
approval -
2|Page
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CONTRACT EVALUATION FORM

Contractor Bellefaire JCB
Current Contract History: 1995

CE/AGH# (if applicable)

Infor/Lawson PO#:

RQ# 6408

Time Period of Original
Contract

1/1/2022 — 12/31/2023

Background Statement

Under this contract the provider will address the needs of at-risk
and/or multi-system involved families by providing an array of
intensive in-home family support services that will result in a safe
and stable environment and improved family functioning for families
referred by the Division of Children and Family Services

Service Description

The in-home family support services provided are intended to
enhance family functioning and reduce the risk of child abuse and
neglect. The services provided include, High Fidelity Wraparound
Services, Family Preservation Services, Evidence-based Therapy
including, Parent Child Interaction Therapy, Trauma-Focused
Cognitive Behavioral Therapy, and Alternatives for Families
Cognitive Behavioral Therapy.

Performance Indicators

Submission of monthly statistical reports: bi-weekly availability; bi-
weekly individual child/case specific progress reports; 80% of
families to which the provider initiates services with the referred
client population (engagement rate), will participate in services;
reduction in incidents of repeat maltreatment.

Actual Performance versus
performance indicators
(include statistics):

Bellefaire has accepted 70 Medical Case Management referrals. They meet or
exceed benchmarks set forth under this contract including improved youth
functioning (75%) and increased familial knowledge of medical diagnosis (90%).

Rating of Overall Superior | Above Average Average Below Average Poor
Performance of Contractor |

Select One (X) X

Justification of Rating During this contract period, the provider met or exceeded the

provider performance expectations identified for the programs
offered and continues to support the families and children referred.
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Bellefaire meets or exceeds the performance expectations during this contract
period. They provide high quality Medical Case Management services to DCFS
children and families.

Department Contact

Karen Stormann

User Department

Division of Children and Family Services

Date

10.9.2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in Infor

| Infor/Lawson RQ# (if applicable): 14613
Infor/Lawson PO# Code (if applicable): RFP
Event # 5609
CM Contract# 4936
Late Submittal Required: Yes O No R

Why is the contract being submitted late?

What is being done to prevent this from reoccurring?

TAC or CTO Required or Authorized IT Standard ‘ Yes 0O [ No X
FULL AND OPEN COMPETITION
Formal RFP
Reviewed by Purchasing
Catholic Charities Corporation Department Initials | Purchasing
Briefing Memo SB BRM
Notice of Intent to Award (sent to all responding vendors) SB BRM
Bid Specification Packet (RFP Packet) SB BRM
Final DEI Goal Setting Worksheet SB BRM
Diversity Documents — if required (coal set) N/A N/A
Award Letter (sent to awarded vendor) SB BRM
Vendor’s Confidential Financial Statement — if RFP requested N/A N/A
Bid Tabulation Sheet SB BRM
Evaluation with Scoring Summary (Names of evaluators to be SB BRM
included, must have minimum of three evaluators).
IG# | 24-0079-REG exp 12/31/2028 SB BRM
Debarment/Suspension Verified Date: 10/17/2024 SB BRM
Auditor’s Findings Date: 10/11/2024 SB BRM
Vendor’s Submission ' SB BRM
Independent Contractor (I.C.) Form | Date: | 5/20/2024 | SB BRM
5/30/2024
Cover - Master contracts only SB BRM
Contract Evaluation — if required provide most recent CM history on | SB BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification SB BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: hittps:/intranet.cuyahoga. cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits SB
Matrix Law Screen shot SB
COl SB
Workers’ Compensation Insurance SB
Performance Bond, if required per RFP N/A

1|Page
Revised 7/10/2024

Page 139 of 342



Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN

Account
Accounting Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
1/1/2025-12/31/2025 HS260180 56030 UCH09999 56030 $3000,000.00
' 1/1/2025-12/31/2025 HS260150 56110 UCHO05930 56110 $150,000.00
1/1/2025-12/31/2025 HS260150 56000 UCHO05942 56000 $150,000.00
1/1/2026-12/31/2026 HS260150 56030 UCH09999 56030 $300,000.00
1/1/2026-12/31/2026 HS260150 56110 UCHO05930 56110 $150,000.00
1/1/2026-12/31/2026 HS260150 | 56000 UCHO05942 56000 $150,000.00
$1,200,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGtHt (if applicable) 2044
Infor/Lawson PO# and PO Code (if applicable) AMND
Lawson RQ# (if applicable) 6408
CM Contract# 4936
| Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date

‘Original Amount $5,330,000.00 1/1/2022- 2/9/2022 R2022-0024

12/31/2023
Prior Amendment A-1 $75,000.00 1/1/2022 - 7/8/2022 BC022-443
Amounts (list 12/31/2023
separately) (A-#)

A2 $2,479,115.00 1/1/2024 — 11/17/203 R2023 - 0331
12/31/2024
$
Pending Amendment $
Total Amendments $2,554,115.00
Total Contract $7,884,115.00
Amount
PURCHASING USE ONLY
Prior Resolutions: R2022-0024, BC2022-443, R2023-0331
CM#: 4936
Vendor Name: Catholic Charities Corporation
Time Period: 1/1/2025-12/31/2026
| Amount: $1,200,000.00 -
History/CE: OK
EL: OK
Purchasing Notes:
Purchasing Agents Initials and date of | BRM 10/29/2024
approval -
2|Page
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CONTRACT EVALUATION FORM

Contractor Catholic Charities Corporation
Current Contract History: 2044

CE/AGH# (if applicable)

Infor/Lawson PO#:

RQ#

6408

Time Period of Original
Contract

1/1/2022 — 12/31/2023

Background Statement

Under this contract the provider will address the needs of at-risk
and/or multi-system involved families by providing an array of
intensive in-home family support services that will result in a safe
and stable environment and improved family functioning for families
referred by the Division of Children and Family Services

Service Description

The in-home family support services provided are intended to
enhance family functioning and reduce the risk of child abuse and
neglect. The services provided include, High Fidelity Wraparound
Services, Family Preservation Services, Evidence-based Therapy
including, Parent Child Interaction Therapy, Trauma-Focused
Cognitive Behavioral Therapy, and Alternatives for Families
Cognitive Behavioral Therapy.

Performance Indicators

Submission of monthly statistical reports: bi-weekly availability; bi-
weekly individual child/case specific progress reports; 80% of
families to which the provider initiates services with the referred
client population (engagement rate), will participate in services;
reduction in incidents of repeat maltreatment.

Actual Performance versus
performance indicators
(include statistics):

Catholic Charities has accepted 44 wraparound, 13 family
preservation, 0 IHBT, 0 TBCBT, and 60 supported visit referrals to
date. They continue to meet or exceed most programmatic
benchmarks identified within the contract. Family stability 100/80%,
increased youth functioning 63/75%, improved family supports |
100/80%, and 100% family satisfaction rates.

Rating of Overall Superior Above Average Average Below Average Poor |
Performance of Contractor |
Select One (X) X
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Justification of Rating | During this contract period, the provider met or exceeded the
provider performance expectations identified for the programs
offered and continues to support the families and children referred.

Catholic Charities continues to be a valued partner to DCFS. They
| meet contractual expectations and provide critical services to our
| children and families.

Department Contact Karen Stormann

User Department Division of Children and Family Services
f
| Date 10.9.24
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in Infor

Infor/Lawson RQ¥ (if applicable): 14613

Infor/Lawson PO# Code (if applicable): RFP

Event# 5609

CM Contract# 4937

Late Submittal Required: Yes O No I
Why is the contract being submitted late?

What is being done to prevent this from reoccurring?

TAC or CTO Required or Authorized IT Standard | Yes O [No I

FULL AND OPEN COMPETITION

Formal RFP

Reviewed by Purchasing
Justice Works, OHIO, LL.C Department Initials | Purchasing
Briefing Memo SB BRM
Notice of Intent to Award (sent to all responding vendors) SB BRM
Bid Specification Packet (RFP Packet) SB BRM
Final DEI Goal Setting Worksheet SB BRM
Diversity Documents — if required (goal set) N/A N/A
Award Letter (sent to awarded vendor) SB BRM
Vendor’s Confidential Financial Statement — if RFP requested N/A N/A
Bid Tabulation Sheet SB BRM
Evaluation with Scoring Summary (Names of evaluators to be SB BRM
included, must have minimum of three evaluators).
IG# | 24-0335 REG exp 12/31/2028 SB BRM
Debarment/Suspension Verified Date: 10/17/2024 SB BRM
Auditor’s Findings Date: 10/11/2024 SB BRM
Vendor’s Submission SB BRM
Independent Contractor (.C.) Form | Date: ] 9/27/2024 SB BRM
Cover - Master contracts only SB | BRM
Contract Evaluation — if required provide most recent CM history on | N/A N/A
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification SB BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: https:/intranet.cuvahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits SB
Matrix Law Screen shot SB
COIl SB
Workers” Compensation Insurance ) SB
Performance Bond, if required per RFP N/A
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
1/1/2025-12/31/2025 HS260150 | 56000 UCH05942 56000 $64,000.00
1/1/2026-12/31/2026 HS260150 | 56000 UCH05942 56000 $64,000.00
TOTAL $128,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable)

Infor/Lawson PO# and PO Code (if applicable)

Lawson RQ# (if applicable)

CM Contract# 4937
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date
122148036

Prior Amendment $
Amounts (list
separately) (A-#)

- $

$

Pending Amendment $
Total Amendments $
Total Contract $5,330,000.00
Amount

B PURCHASING USE ONLY
Prior Resolutions:
CMH#: 4937
Vendor Name: | JusticeWorks OH, LLC
Time Period: 1/1/2025-12/31/2026
Amount: $128,000.00
History/CE: OK
EL: | OK
Purchasing Notes:

approval

Purchasing Agents Initials and date of

BRM 10/29/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in Infor

Infor/Lawson RQ# (if applicable): 14613
Infor/Lawson PO# Code (if applicable): RFP
Event # 5609
CM Contract# 4938
Late Submittal Required: Yes [ | No
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
TAC or CTO Required or Authorized IT Standard [ Yes [J ' No X
FULL AND OPEN COMPETITION
Formal RFP
Reviewed by Purchasing
Mental Health Svcs for Homeless Persons, Inc. dba Frontline | Department Initials | Purchasing
Service
Briefing Memo SB BRM
Notice of Intent to Award (sent to all responding vendors) SB BRM
Bid Specification Packet (RFP Packet) SB BRM
Final DEI Goal Setting Worksheet SB BRM
Diversity Documents — if required (coal set) N/A N/A
Award Letter (sent to awarded vendor) SB BRM
Vendor’s Confidential Financial Statement — if RFP requested N/A N/A
Bid Tabulation Sheet SB BRM
Evaluation with Scoring Summary (Names of evaluators to be SB BRM
included, must have minimum of three evaluators).
IG# | 24-0016 REG exp 12/31/2028 SB BRM
Debarment/Suspension Verified Date: 10/17/2024 SB BRM
Auditor’s Findings Date: 10/11/2024 SB BRM
Vendor’s Submission SB BRM
Independent Contractor (I.C.) Form ] Date: [ 9/27/2024 SB BRM
Cover - Master contracts only SB BRM
Contract Evaluation — if required provide most recent CM history on | SB BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification SB BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits SB
Matrix Law Screen shot SB
COI SB
Workers’ Compensation Insurance SB N
Performance Bond, if required per RFP N/A
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount

1/1/2025-12/31/2025 HS260150 56000 UCHO05942 56000 $55,000.00
1/1/2025-12/31/2025 HS260150 56110 UCHO05930 56110 $125,000.00
1/1/2026-12/31/2026 HS260150 56000 UCHO05942 56000 $55,000.00
1/1/2026-12/31/2026 HS260150 56110 UCHO05930 56110 $125,000.00

TOTAL $360,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH (if applicable) | 2406
Infor/Lawson PO# and PO Code (if applicable) [ AMND
Lawson RQ# (if applicable) 6408
CM Contract# 4938

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution

Amount Amount (if Period/Amended Approval Date Approval #

applicable) End Date
Original Amount $5,330,000.00 1/1/2022~ 2/9/2022 R2022-0024
12/31/2023

Prior Amendment a-1 $75,000.00 1/1/2022 - 7/8/2022 Bc022-443
Amounts (list 12/31/20236
separately) (A-# ) -

a-2 $2,479,115.00 1/1/2024 - 11/17/2023 R2023 - 0331

12/31/2024
$
Pending Amendment $
Total Amendments $2,554,115.00
Total Contract $7,884,115.00
Amount
PURCHASING USE ONLY

Prior Resolutions: R2022-0024, BC2022-443, R2023-0331
CM#: 4938
Vendor Name: Mental Health Services for Homeless Persons, Inc. dba Frontline Service
Time Period: - 1/1/2025-12/31/2026
Amount: $360,000.00
History/CE: OK N
EL: 0K
Purchasing Nofes:

Purchasing Agents Initials and date of

approval

|

BRM 10/29/2024
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CONTRACT EVALUATION FORM

Contractor

Mental Health Services for Homeless Persons, Inc dba Frontline
Services

Current Contract History: 2046
CE/AG# (if applicable)

Infor/Lawson PO#:

RQ# 6408

Time Period of Original
Contract

1/1/2022 — 12/31/2023

Background Statement

Under this contract the provider will address the needs of at-risk
and/or multi-system involved families by providing an array of
intensive in-home family support services that will result in a safe
and stable environment and improved family functioning for families
referred by the Division of Children and Family Services

Service Description

The in-home family support services provided are intended to
enhance family functioning and reduce the risk of child abuse and
neglect. The services provided include, High Fidelity Wraparound
Services, Family Preservation Services, Evidence-based Therapy
including, Parent Child Interaction Therapy, Trauma-Focused
Cognitive Behavioral Therapy, and Alternatives for Families
Cognitive Behavioral Therapy.

Performance Indicators

Submission of monthly statistical reports: bi-weekly availability; bi-
weekly individual child/case specific progress reports; 80% of
families to which the provider initiates services with the referred
client population (engagement rate), will participate in services;
reduction in incidents of repeat maltreatment.

Actual Performance versus
performance indicators
(include statistics):

Frontline has accepted 17 TFCBT cases and 22 YAP. Frontline
reports that 100% of counselors implement TF-CBT services with
80% fidelity to the model as observed and documented on the TF-
CBT Brief Practice Checklist. Clients report a reduction in symptoms
on the PTSD RI measure upon closure.

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating During this contract period, the provider met or exceeded the

provider performance expectations identified for the programs
offered and continues to support the families and children referred.
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Frontline continues to be a valued partner to DCFS. They are an asset
to the community in terms of trauma response and crisis. Frontline
continues to meet or exceed contractual expectations.

Department Contact

Karen Stormann

User Department

Division of Children and Family Services

Date

10.9.2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in Infor

Infor/Lawson RQ# (if applicable): 14613
Infor/Lawson PO# Code (if applicable): RFP
Event # 5609
CM Contract# 4939
Late Submittal Required: Yes [ No K
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
@C or CTO Required or Authorized IT Standard | Yes [ [ No X
FULL AND OPEN COMPETITION
Formal RFP
Reviewed by Purchasing
NYAP Department Initials | Purchasing
Briefing Memo DG BRM
Notice of Intent to Award (sent to all responding vendors) DG BRM
Bid Specification Packet (RFP Packet) DG BRM
Final DEI Goal Setting Worksheet DG BRM
Diversity Documents — if required (goal set) N/A N/A
Award Letter (sent to awarded vendor) DG BRM
Vendor’s Confidential Financial Statement — i/ RFP requested N/A N/A
Bid Tabulation Sheet DG BRM
Evaluation with Scoring Summary (Names of evaluators to be DG BRM
included, must have minimum of three evaluators).
IG# | 24-0121-REG EXP 12/31/28 DG BRM
Debarment/Suspension Verified Date: SfAnE DG BRM
9/24/24 ]
Auditor’s Findings Date: 9/25/24 DG BRM
Vendor’s Submission DG BRM
Independent Contractor (1.C.) Form | Date: | 8/14/24 DG BRM
Cover - Master contracts only DG BRM
Contract Evaluation — if required provide most recent CM history on | DG BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify N/A
relevant page #s or meeting approval number) ' N/A
Checklist Verification | DG BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits B DG
Matrix Law Screen shot DG B
COl DG
Workers’ Compensation Insurance DG
Performance Bond, if required per RFP N/A

1|Page

Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

- N CONTRACT SPENDING PLAN
Account
Accounting Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
1/1/2025 — 12/31/2025 HS260150 56000 UCHO05942 56000 $ 70,000.00
1/1/2026-12/31/2026 HS260150 56000 UCHO05942 56000 $ 70,000.00
TOTAL $ 140,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH (if applicable)
Infor/Lawson PO# and PO Code (if applicable) AMND
Lawson RQ# (if applicable) 6408
CM Contract# 2051
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date
Original Amount $5,330,000.00 1/1/2022—- 2/9/2022 R2022-0024
12/31/2023
Prior Amendment a-1 $75,000.00 1/1/2022 - 7/8/2022 Bc022-443
Amounts (list 12/31/2023
separately) (A-#) a
a-2 $2,479,115.00 1/1/2024 - 11/17/2023 R2023 - 0331
12/31/2024
$
Pending Amendment $
Total Amendments $2,554,115.00
| Total Contract $7,884,115.00
| Amount
PURCHASING USE ONLY

Prior Resolutions:

R2022-0024, BC2022-443, R2023-0331

CM#: 4939

Vendor Name: National Youth Advocate Program, Inc
Time Period: 1/1/2025-12/31/2026

Amount: $140,000.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of

approval

BRM 10/29/2024
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CONTRACT EVALUATION FORM

Contractor

National Youth Advocate Program

Current Contract History: 2051
CE/AGH (if applicable)

Infor/Lawson PO#:

RQ# 6408

Time Period of Original
Contract

1/1/2022 - 12/31/2023

Background Statement

Under this contract the provider will address the needs of at-risk
and/or multi-system involved families by providing an array of
intensive in-home family support services that will result in a safe
and stable environment and improved family functioning for families
referred by the Division of Children and Family Services

Service Description

The in-home family support services provided are intended to
enhance family functioning and reduce the risk of child abuse and
neglect. The services provided include, High Fidelity Wraparound
Services, Family Preservation Services, Evidence-based Therapy
including, Parent Child Interaction Therapy, Trauma-Focused
Cognitive Behavioral Therapy, and Alternatives for Families
Cognitive Behavioral Therapy.

Performance Indicators

Submission of monthly statistical reports: bi-weekly availability; bi-
weekly individual child/case specific progress reports; 80% of
families to which the provider initiates services with the referred
client population (engagement rate), will participate in services;
reduction in incidents of repeat maltreatment.

Actual Performance versus
performance indicators
(include statistics):

NYAP accepted 113 Family Preservation referrals.

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor N

Select One (X) X

Justification of Rating During this contract period, the provider met or exceeded the

provider performance expectations identified for the programs
offered and continues to support the families and children referred.
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NYAP has not forwarded the necessary statistical reports for us to

complete a performance review. DCAP will reach out to NYAP to
discuss this matter.

Department Contact

Karen Stormann

User Department

Division of Contract Administration and Performance

Date

10.9.2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in Infor

Infor/Lawson RQ# (if applicable): 14613

Infor/Lawson PO# Code (if applicable): RFP

Event# 5609

CM Contract# 4940

Late Submittal Required: Yes O No K

Why is the contract being submitted late?

What is being done to prevent this from reoccurring? ]

TAC or CTO Required or Authorized IT Standard ] Yes O [ No KX
FULL AND OPEN COMPETITION
Formal RFP
Reviewed by Purchasing
OhioGuidestone Department Initials | Purchasing
Briefing Memo DG BRM
Notice of Intent to Award (sent to all responding vendors) DG BRM
Bid Specification Packet (RFP Packet) DG BRM
Final DEI Goal Setting Worksheet DG BRM
Diversity Documents — if required (goal set) o N/A N/A
Award Letter (sent to awarded vendor) DG BRM
Vendor’s Confidential Financial Statement — if RFP requested N/A N/A
Bid Tabulation Sheet DG BRM
Evaluation with Scoring Summary (Names of evaluators to be DG BRM
included, must have minimum of three evaluators).
IG# | 24-0046-REG EXP 12/31/28 DG BRM
Debarment/Suspension Verified Date: 9/26/2024 DG BRM
Auditor’s Findings Date: 9/25/24 DG BRM
Vendor’s Submission DG BRM
Independent Contractor (I.C.) Form | Date: | 8/23/24 DG BRM
Cover - Master contracts only DG BRM
Contract Evaluation — if required provide most recent CM history on | DG BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify N/A
relevant page #s or meeting approval number) N/A
Checklist Verification DG BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: htips:/intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials ]
Agreement/Contract and Exhibits - DG
Matrix Law Screen shot
Col DG
Workers® Compensation Insurance - DG
Performance Bond, if required per RFP N/A

1|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

B CONTRACT SPENDING PLAN
Account
Accounting Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
1/1/2025-12/31/2025 HS260150 56000 UCHO05942 56000 $75,000.00
1/1/2025-12/31/2025 HS260150 56110 UCHO05930 56110 $75,000.00
1/1/2026-12/31/2026 HS260150 56000 UCHO05942 56000 $75,000.00
1/1/2026-12/31/2026 HS260150 56110 UCH05930 56110 $75,000.00
R TOTAL $ 300,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AG# (if applicable)

Infor/Lawson PO# and PO Code (if applicable) AMND
Lawson RQ# (if applicable) 6408
CM Contract# 2047

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution

Amount Amount (if Period/Amended Approval Date Approval #

applicable) End Date
Original Amount $5,330,000.00 1/1/2022— 2/9/2022 R2022-0024
12/31/2023

Prior Amendment a-1 $75,000.00 1/1/2022 — 7/8/2022 Bc022-443
Amounts (list 12/31/2023
separately) (A-#)

a-2 $2,479,115.00 1/1/2024 - 11/17/2023 R2023 - 0331

12/31/2024
$
Pending Amendment $
Total Amendments $2,554,115.00
Total Contract $7,884,115.00
Amount
PURCHASING USE ONLY
Prior Resolutions: R2022-0024, BC2022-443, R2023-0331
CM#: 4940
Vendor Name: OhioGuidestone
Time Period: 1/1/2025-12/31/2026
Amount: $300,000.00
History/CE. OK
EL: OK -
Purchasing Notes:
Purchasing Agents Initials and date of | BRM 10/29/2024
approval
2|Page

Page 154 of 342

Revised 7/10/2024




CONTRACT EVALUATION FORM

Contractor Ohio Guidestone
Current Contract History: 2047

CE/AGH# (if applicable)

Infor/Lawson PO#:

RQ# 6408

Time Period of Original
Contract

1/1/2022 — 12/31/2023

Background Statement

Under this contract the provider will address the needs of at-risk
and/or multi-system involved families by providing an array of
intensive in-home family support services that will result in a safe
and stable environment and improved family functioning for families
referred by the Division of Children and Family Services

Service Description

The in-home family support services provided are intended to
enhance family functioning and reduce the risk of child abuse and
neglect. The services provided include, High Fidelity Wraparound
Services, Family Preservation Services, Evidence-based Therapy
including, Parent Child Interaction Therapy, Trauma-Focused
Cognitive Behavioral Therapy, and Alternatives for Families
Cognitive Behavioral Therapy.

Performance Indicators

Submission of monthly statistical reports: bi-weekly availability; bi-
weekly individual child/case specific progress reports; 80% of
families to which the provider initiates services with the referred
client population (engagement rate), will participate in services;
reduction in incidents of repeat maltreatment.

| Actual Performance versus
performance indicators
(include statistics):

Ohio Guidestone has received 31 family preservation referrals, 58
nurturing parenting referrals, and 0 supported visitation referrals.
Ohio Guidestone continues to meet most of the benchmarks set forth
in their contract. 75/75% caregivers reported an improvement in their
child’s daily functioning. 85/100% families received an initial contact
attempt within the timeframe specified.

Rating of Overall Superior Above Average Average Below Average ' Poor
Performance of Contractor

Select One (X) X

Justification of Rating During this contract period, the provider met or exceeded the

provider performance expectations identified for the programs
offered and continues to support the families and children referred.
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Ohio Guidestone continues to be a valued partner to DCFS. They
openly communicate with DCFS regarding capacity and meet
monthly with staff liaisons to address barriers and programmatic
challenges.

Department Contact

Karen Stormann

User Department

Division of Children and Family Services

Date

10.9.24
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in Infor

Infor/Lawson RQ# (if applicable): 14613
Infor/Lawson PO# Code (f applicable): RFP
Event # 5609
CM Contract# 4941
Late Submittal Required: Yes [ |No K
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
TAC or CTO Required or Authorized IT Standard | Yes O No ®
FULL AND OPEN COMPETITION
Formal RFP
Reviewed by Purchasin;
PRESLEY RIDGE Department Initials | Purchasing
Briefing Memo DG BRM
Notice of Intent to Award (sent to all responding vendors) DG BRM
Bid Specification Packet (RFP Packet) DG BRM
Final DEI Goal Setting Worksheet DG BRM
Diversity Documents — if required (goal set) N/A N/A
Award Letter (sent to awarded vendor) DG BRM
Vendor’s Confidential Financial Statement — if RFP requested N/A N/A
Bid Tabulation Sheet DG BRM
Evaluation with Scoring Summary (Names of evaluators to be BRM
included, must have minimum of three evaluators). DG
IG# | 23-0463-REG exp 12/31/27 DG BRM
Debarment/Suspension Verified Date: 9/26/24 DG BRM
Auditor’s Findings Date: 9/26/24 DG BRM
Vendor’s Submission _ DG BRM
Independent Contractor (I.C.) Form | Date: | 9/25/24 DG BRM
Cover - Master contracts only DG BRM
Contract Evaluation — if required provide most recent CM history on | DG BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify N/A
relevant page #s or meeting approval number) N/A
Checklist Verification DG BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: hitps://intranet.cuyahoga.ce/policies-procedures/procurement-information

Reviewed by Law
Department Initials -
Agreement/Contract and Exhibits DG
Matrix Law Screen shot DG
COI DG
Workers” Compensation Insurance DG
Performance Bond, if required per RFP N/A

l|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

_ CONTRACT SPENDING PLAN
Account
Accounting Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
1/1/2025-12/31/2025 HS260150 | 56000 UCHO05942 56000 $200,000.00
1/1/2025-12/31/2025 HS260180 | 56030 UCH09999 56030 $200,000.00
1/1/2026-12/31/2026 HS260150 | 56000 UCHO05942 56000 $200,000.00
1/1/2026-12/31/2026 HS260180 | 56030 UCH09999 56030 $200,000.00
TOTAL $ 800,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH (if applicable)

Infor/Lawson PO# and PO Code (if applicable) AMND
Lawson RQ# (if applicable) 6408
CM Contract# 2050

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution

Amount Amount (if Period/Amended | Approval Date Approval #

applicable) End Date
Original Amount $5,330,000.00 1/1/2022- 2/9/2022 R2022-0024
12/31/2023

Prior Amendment a-1 $75,000.00 1/1/2022 - 7/8/2022 Bc022-443
Amounts (list 12/31/2023 |
separately) (A-# ) |

a2 $2,479,115.00 1/1/2024 — 11/17/2023 R2023 - 0331

12/31/2024
$
Pending Amendment $ 1
Total Amendments $2,554,115.00
Total Contract $7,884,115.00
Amount
PURCHASING USE ONLY
Prior Resolutions: R2022-0024, BC2022443, R2023-0331
CM#: 4941
Vendor Name: Pressley Ridge
Time Period: 1/1/2025-12/31/2026
Amount: $800,000.00
History/CE.: OK
EL: OK
Purchasing Notes:
Purchasing Agents Initials and date of | BRM 10/29/2024
approval
2|Page
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CONTRACT EVALUATION FORM

Contractor Pressley Ridge
Current Contract History: 2050

CE/AGH# (if applicable)

Infor/Lawson PO#:

ROQ# 6408

Time Period of Original
Contract

1/1/2022 — 12/31/2023

Background Statement

Under this contract the provider will address the needs of at-risk
and/or multi-system involved families by providing an array of
intensive in-home family support services that will result in a safe
and stable environment and improved family functioning for families
referred by the Division of Children and Family Services

Service Description

The in-home family support services provided are intended to
enhance family functioning and reduce the risk of child abuse and
neglect. The services provided include, High Fidelity Wraparound
Services, Family Preservation Services, Evidence-based Therapy
including, Parent Child Interaction Therapy, Trauma-Focused
Cognitive Behavioral Therapy, and Alternatives for Families
Cognitive Behavioral Therapy.

Performance Indicators

Submission of monthly statistical reports: bi-weekly availability; bi-
weekly individual child/case specific progress reports; 80% of
families to which the provider initiates services with the referred
client population (engagement rate), will participate in services;
reduction in incidents of repeat maltreatment.

Actual Performance versus
performance indicators
(include statistics):

Pressley Ridge has accepted 22 wraparound referrals. 89% (80%
benchmark) of children receiving wraparound remained in the least
restrictive environment at time of discharge; 100% (90% benchmark)
of families who completed PR wraparound had zero incidents of
abuse/neglect during programming.

Rating of Overall Superior Above Average Average Below Average Poor |
Performance of Contractor
Select One (X) X

Justification of Rating

During this contract period, the provider met or exceeded the
provider performance expectations identified for the programs
offered and continues to support the families and children referred.
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Pressley Ridge continues to be a valued partner to DCFS. They
continue to meet or exceed the benchmarks set forth in the current
contract. Pressley Ridge meets monthly with DCFS liaisons to
maintain communication and troubleshoot referral issues and training

schedules.
Department Contact Karen Stormann
|
User Department Division of Children and Family Services
|
Date | 10.9.2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in Infor

Infor/Lawson RQ# (if applicable): 14613

Infor/Lawson PO# Code (if applicable): RFP

Event # 5609

CM Contract# 4942

Late Submittal Required: Yes O No ®

Why is the contract being submitted late?

What is being done to prevent this from reoccurring?

| TAC or CTO Required or Authorized IT Standard | Yes O | No
FULL AND OPEN COMPETITION
Formal RFP
Reviewed by Purchasing
Specialized Alternatives for Families and Youth of Ohio, Inc | Department Initials | Purchasing
(SAFY)
Briefing Memo SB BRM
Notice of Intent to Award (sent to all responding vendors) SB BRM
Bid Specification Packet (RFP Packet) SB BRM
Final DEI Goal Setting Worksheet SB BRM
Diversity Documents — if required (coal set) N/A N/A
Award Letter (sent to awarded vendor) SB BRM
Vendor’s Confidential Financial Statement — if RFP requesied N/A N/A
Bid Tabulation Sheet SB BRM
Evaluation with Scoring Summary (Names of evaluators to be SB BRM
included, must have minimum of three evaluators).
IG# | 23-0481 REG exp 12/31/2027 SB BRM
Debarment/Suspension Verified Date: 10/17/2024 SB BRM
Auditor’s Findings Date: 10/11/2024 SB BRM
Vendor’s Submission SB BRM
Independent Contractor (1.C.) Form | Date: | 9/20/2024 SB BRM
Cover - Master contracts only SB BRM
Contract Evaluation — if required provide most recent CM history on | SB BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification SB BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: https:/intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits SB
Matrix Law Screen shot SB
Col SB
Workers’ Compensation Insurance SB
Performance Bond, if required per RFP N/A

1|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN B
[ Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
1/1/2025-12/31/2025 HS260150 | 56000 UCHO05942 56000 $70,000.00
1/1/2026-12/31/2026 HS260150 | 56000 UCH05942 56000 $70,000.00
TOTAL $140,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable) 2052
Infor/Lawson PO# and PO Code (if applicable) AMND
Lawson RQ# (if applicable) 6408
CM Contract# 4942

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution

Amount Amount (if Period/Amended Approval Date Approval #

applicable) End Date
Original Amount $5,330,000.00 1/1/2022—- 2/9/2022 R2022-0024
12/31/2023
Prior Amendment a-1 $75,000.00 1/1/2022 - 7/8/2022 Bc022-443
Amounts (list 12/31/2023
|_separately) (A-# )
a-2 $2,479,115.00 1/1/2024 - 11/17/2023 R2023 - 0331
12/31/2024
$
Pending Amendment $
Total Amendments $2,554,115.00
Total Contract $7,884,115.00
Amount
PURCHASING USE ONLY

Prior Resolutions: R2022-0024, BC2022-443, R2023-0331
CM#: 4942
Vendor Name: Specialized Alternatives for Families and Youth of Ohio, Inc.
Time Period: 1/1/2025-12/31/2026
Amount: $140,000.00
History/CE: OK
EL: | OK
Purchasing Notes: |

approval

Purchasing Agents Initials and date of

BRM 10/29/2024
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CONTRACT EVALUATION FORM

Contractor Specialized Alternatives for Families and Youth of Ohio, Inc
DBA SAFY of Ohio, Inc.

Current Contract History: 2052

CE/AG# (if applicable)

Infor/Lawson PO#:

RQ# 6408

Time Period of Original
Contract

1/1/2022 — 12/31/2023

Background Statement

Under this contract the provider will address the needs of at-risk
and/or multi-system involved families by providing an array of
intensive in-home family support services that will result in a safe
and stable environment and improved family functioning for families
referred by the Division of Children and Family Services

Service Description

The in-home family support services provided are intended to
enhance family functioning and reduce the risk of child abuse and
neglect. The services provided include, High Fidelity Wraparound
Services, Family Preservation Services, Evidence-based Therapy
including, Parent Child Interaction Therapy, Trauma-Focused
Cognitive Behavioral Therapy, and Alternatives for Families
Cognitive Behavioral Therapy.

Performance Indicators

Submission of monthly statistical reports: bi-weekly availability; bi-
weekly individual child/case specific progress reports; 80% of
families to which the provider initiates services with the referred
client population (engagement rate), will participate in services;
reduction in incidents of repeat maltreatment.

Actual Performance versus
performance indicators
(include statistics):

SAFY has accepted 46 referrals for family preservation this year.
SAFY continues to meet or exceed programmatic benchmarks that
are set forth in the current contract. 87% (75% benchmark) of the
youth who received family preservation with SAFY showed an
increase in youth functioning; the same amount (90%) also showed
an increase in family functioning. 98% of the families enrolled in
services indicated overall satisfaction with SAFY (75% benchmark).

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor
Select One (X) X
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Justification of Rating

During this contract period, the provider met or exceeded the
provider performance expectations identified for the programs
offered and continues to support the families and children referred.

Department Contact

Karen Stormann

User Department

Division of Children and Family Services

Date

10.9.24
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County Council of Cuyahoga County, Ohio

Resolution No. R2024-0425

Turner

Co-sponsored by: Councilmember

Sponsored by: County Executive A Resolution authorizing an amendment
Ronayne/Department of Health and | to a master contract with various providers
Human Services/Division of Senior | for Cuyahoga OPTIONS for Independent
and Adult Services Living Services Program for the period

1/1/2024 — 12/31/2025 for additional
funds in the total amount not-to-exceed
$600,000.00; authorizing the County
Executive to execute the amendment and
all other documents consistent with this
Resolution; and declaring the necessity
that this Resolution become immediately
effective.

WHEREAS, the County Executive/Department of Health and Human Services/
Division of Senior and Adult Services recommends an amendment to a master
contract with various providers for Cuyahoga OPTIONS for Independent Living
Services Program for the period 1/1/2024 — 12/31/2025 for additional funds in the
total amount not-to-exceed $600,000.00 with the following providers:

a) For additional funds:

1))
2)
3)

4)

S)
6)

7)

Contract No. 3732 with A-1 Health Care, Inc. for Homemaker and
Personal Care Services in the anticipated amount of $1,300.00.
Contract No. 3733 with Senior Transportation Connection for
Transportation services in the anticipated amount of $50,000.00.
Contract No. 3736 with Transport Assistance, Inc. for Transportation
services in the anticipated amount of $6,000.00.

Contract No. 3750 with XCEL Healthcare Providers, Inc. for
Homemaker and Personal Care Services in the anticipated amount of
$16,000.00.

Contract No. 3768 with PurFoods, LLC dba Mom’s Meals for Home
Delivered Meals services in the anticipated amount of $200,000.00.
Contract No. 3769 with U-First Homecare Services for Homemaker and
Personal Care services in the anticipated amount of $15,000.00.
Contract No. 3771 with Rent a Daughter Senior Care, Inc. for
Homemaker and Personal Care services in the anticipated amount of
$18,000.00.
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b)

8) Contract No. 3772 with Rose Centers for Aging Well, LLC for Home
Delivered Meals services in the anticipated amount of $7,900.00.

9) Contract No. 3779 with ABC International Services, Inc., for Chore and
Grab Bar services in the anticipated amount of $5,900.00.

10) Contract No. 3790 with Fernandez Property Group of Ohio for Grab Bar
services in the anticipated amount of $500.00.

11) Contract No. 3791 with First Choice Medical Staffing of Ohio, Inc. for
Homemaker and Personal Care Services in the anticipated amount of
$7,500.00.

12) Contract No. 3792 with Casleo Corporation dba Global Meals for Home
Delivered Meals services in the anticipated amount of $235,800.00.

13) Contract No. 3794 with Essence Health Services, Inc. for Homemaker
and Personal Care services in the anticipated amount of $7,100.00.

14) Contract No. 4798 (fka Contract No. 3749) with Blue Heron holdings,
LLC for Laundry services in the anticipated amount of $18,000.00.

15) Contract No. 4958 (fka Contract No. 3776) with Axess Family Services,
Inc. dba Mobile Meals for Home Delivered Meals services in the
anticipated amount of $11,000.00.

For no additional funds:

1) Contract No. 3735 with TOBI Transportation LLC for Transportation
services.

2) Contract No. 3747 with Valued Relationships, Inc. for Emergency
Response System services.

3) Contract No. 3770 with Home Health Care, Inc. for Homemaker,
Personal Care and Laundry services.

4) Contract No. 3773 with Geocare, Inc. dba Home Instead Senior Care for
Homemaker services.

5) Contract No. 3775 with Home Care Relief, Inc. for Homemaker
services.

6) Contract No. 3781 with Addus Healthcare (South Carolina), Inc. dba
Arcadia Home & Care Staffing for Homemaker and Personal Care
services.

7) Contract No. 3788 with Connect America.com LLC for Emergency
Response System services.

8) Contract No. 3789 with Caring Hearts Health Services, LLC for
Homemaker, Personal Care, Chore and Laundry services.

WHEREAS, the primary goal of the OPTIONS for Independent Living
Services Program is to provide a flexible, affordable in-home care program to
Cuyahoga County residents aged 60 and above who, because of income and/or
assets, are not eligible for Medicaid waiver or other programs; and
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WHEREAS, the various services provided by the program that are essential to
Cuyahoga County seniors include: 1) assistance with larger household chores; 2)
medical emergency response services; 3) grab bar installation; 4) homemaking
assistance; 5) home delivered meals; 6) assistance with personal care and/or
transportation for medical-related appointments; and

WHEREAS, this project is funded 100% Health and Human Services Levy
funds; and

WHEREAS, it is necessary that this Resolution become immediately effective
in order that critical services provided by Cuyahoga County can continue.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNTY COUNCIL OF
CUYAHOGA COUNTY, OHIO:

SECTION 1. That the Cuyahoga County Council hereby authorizes an
amendment to a master contract with various providers for Cuyahoga OPTIONS for
Independent Living Services Program for the period 1/1/2024 — 12/31/2025 for
additional funds in the total amount not-to-exceed $600,000.00 with the following
providers:

a) For additional funds:

1) Contract No. 3732 with A-1 Health Care, Inc. for Homemaker and
Personal Care Services in the anticipated amount of $1,300.00.

2) Contract No. 3733 with Senior Transportation Connection for
Transportation services in the anticipated amount of $50,000.00.

3) Contract No. 3736 with Transport Assistance, Inc. for Transportation
services in the anticipated amount of $6,000.00.

4) Contract No. 3750 with XCEL Healthcare Providers, Inc. for
Homemaker and Personal Care Services in the anticipated amount of
$16,000.00.

5) Contract No. 3768 with PurFoods, LLC dba Mom’s Meals for Home
Delivered Meals services in the anticipated amount of $200,000.00.

6) Contract No. 3769 with U-First Homecare Services for Homemaker and
Personal Care services in the anticipated amount of $15,000.00.

7) Contract No. 3771 with Rent a Daughter Senior Care, Inc. for
Homemaker and Personal Care services in the anticipated amount of
$18,000.00.

8) Contract No. 3772 with Rose Centers for Aging Well, LLC for Home
Delivered Meals services in the anticipated amount of $7,900.00.

9) Contract No. 3779 with ABC International Services, Inc., for Chore and
Grab Bar services in the anticipated amount of $5,900.00.

10) Contract No. 3790 with Fernandez Property Group of Ohio for Grab Bar
services in the anticipated amount of $500.00.
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b)

11) Contract No. 3791 with First Choice Medical Staffing of Ohio, Inc. for
Homemaker and Personal Care Services in the anticipated amount of
$7,500.00.

12) Contract No. 3792 with Casleo Corporation dba Global Meals for Home
Delivered Meals services in the anticipated amount of $235,800.00.

13) Contract No. 3794 with Essence Health Services, Inc. for Homemaker
and Personal Care services in the anticipated amount of $7,100.00.

14) Contract No. 4798 (fka Contract No. 3749) with Blue Heron holdings,
LLC for Laundry services in the anticipated amount of $18,000.00.

15) Contract No. 4958 (fka Contract No. 3776) with Axess Family Services,
Inc. dba Mobile Meals for Home Delivered Meals services in the
anticipated amount of $11,000.00.

For no additional funds:

1) Contract No. 3735 with TOBI Transportation LLC for Transportation
services.

2) Contract No. 3747 with Valued Relationships, Inc. for Emergency
Response System services.

3) Contract No. 3770 with Home Health Care, Inc. for Homemaker,
Personal Care and Laundry services.

4) Contract No. 3773 with Geocare, Inc. dba Home Instead Senior Care for
Homemaker services.

5) Contract No. 3775 with Home Care Relief, Inc. for Homemaker
services.

6) Contract No. 3781 with Addus Healthcare (South Carolina), Inc. dba
Arcadia Home & Care Staffing for Homemaker and Personal Care
services.

7) Contract No. 3788 with Connect America.com LLC for Emergency
Response System services.

8) Contract No. 3789 with Caring Hearts Health Services, LLC for
Homemaker, Personal Care, Chore and Laundry services.

SECTION 2. That the County Executive is authorized to execute the

amendment and all other documents consistent with this Resolution. To the extent
that any exemptions are necessary under the County Code and contracting
procedures, they shall be deemed approved by the adoption of this Resolution.

SECTION 3. It is necessary that this Resolution become immediately

effective for the usual daily operation of the County; the preservation of public
peace, health or safety in the County; and any additional reasons set forth in the
preamble. Provided that this Resolution receives the affirmative vote of at least eight
members of Council, it shall take effect and be in force immediately upon the
earliest occurrence of any of the following: (1) its approval by the County Executive
through signature, (2) the expiration of the time during which it may be disapproved
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by the County Executive under Section 3.10(6) of the Cuyahoga County Charter, or
(3) its passage by at least eight members of Council after disapproval pursuant to
Section 3.10(7) of the Cuyahoga County Charter. Otherwise, it shall take effect and
be in force from and after the earliest period allowed by law.

SECTION 4. It is found and determined that all formal actions of this Council
relating to the adoption of this Resolution were adopted in an open meeting of the
Council, and that all deliberations of this Council and of any of its committees that
resulted in such formal action were in meetings open to the public, in compliance
with all legal requirements, including Section 121.22 of the Ohio Revised Code.

On a motion by , seconded by , the foregoing Resolution
was duly adopted.
Yeas:
Nays:
County Council President Date
County Executive Date
Clerk of Council Date

First Reading/Referred to Committee: November 12, 2024
Committee(s) Assigned: Health, Human Services & Aging

Additional Sponsorship Requested: November 12, 2024

Journal

.20
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PURCHASE-RELATED TRANSACTIONS

Title | Department of Senior and Adult Services (DSAS); Master Agreement Amendment 2; Options for

Independent Living Services (OPTN)

Department or Agency Name Department of Senior and Adult Services

Requested Action

O Other (please specify):

[0 Contract [JAgreement [J Lease Amendment [0 Revenue
Generating [ Purchase Order

Original (O)/ | Contract | Vendor Time Period Amount Date Approval No.
Amendment | No. (If PO, | Name BOC/Counci
(A-# ) list PO#) | Approved
Various Vendors — See 01/01/2024 - $9,550,000.00
Below 12/31/2025
3732 A-1 Healthcare LLC $454,000.00
3779 ABC International Services, Inc. $32,000.00
3781 Addus Heatlhcare (South $32,000.00
Carolina), Inc. DBA Arcadia Home
Care & Staffing
3789 Caring Hearts Health Services LLC $50,000.00
3792 Casleo Corporation dba Global $4,600,000.00
Meals
3788 Connect America $260,000.00
3794 Essence Health Services $150,000.00
3790 Fernandez Property Group $20,000.00
3791 First Choice Medical Staffing $118,000.00
3773 Geocare, Inc. dba Home Instead $190,000.00
Senior Care
0 3775 Home Care Relief Inc. $380,000.00 | 11/28/2023 | R2023-0337
3776 Family and Community Services $150,000.00
dba Mobile Meals, Inc.
3768 Purfoods LLC dba Mom’s Meals $900,000.00
3770 Renaissance Home Health Care $218,000.00
3771 Rent a Daughter Senior Care $300,000.00
3772 Rose Centers for Aging Well $200,000.00
3733 Senior Transportation Connection | $310,000.00
3734 Solutions Premier Training $250,000.00
Services
3735 Tobi Transportation Services $196,000.00
3736 Transport Assistance, Inc $50,000.00
3769 U First Homecare $134,000.00
3747 Valued Relationships, Inc. $260,000.00
3749 Wash House CLE $50,000.00
3750 Xcel Health Services, Inc. $246,000.00
Various— | Amending 6/1/2024 - $499,000.00
see Below | Various 12/31/2025
Contracts to
add
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additional
funding

3732 A-1 Healthcare LLC $4,000.00
3781 Addus Heatlhcare (South $10,000.00
Carolina), Inc. DBA Arcadia Home
A-1 Care & Staffing 10/21/2024 | BC2024-761
3792 Casleo Corporation dba Global $151,500.00
Meals
3776 Family and Community Services $2,500.00
dba Mobile Meals, Inc. -
Name change to: Axess Family
Services, Inc. dba Mobile Meals
3768 Purfoods LLC dba Mom’s Meals $216,000.00
3772 Rose Centers for Aging Well $10,000.00
3769 U First Homecare $44,000.00
3750 Xcel Health Services, Inc. $61,000.00
4798 Wash House CLE — SO
Name Change to: Blue Heron LLC
Amending Various Contracts to add funding, $600,000.00
Term expiration remains 12/31/2025
3732 A-1 Healthcare LLC $1,300.00
3779 ABC International Services, inc. $5,900.00
3792 Casleo Corporation dba Global $235,800.00
Meals
3794 Essence Health Services $7,100.00
3790 Fernandez Property Group $500.00
3791 First Choice Medical staffing $7,500.00
A-2 3776 Axess Family Services, Inc. dba $11,000.00 Pending Pending
Mobile Meals
3768 Purfoods LLC dba Mom’s Meals $200,000.00
3771 Rent a Daughter $18,000.00
3772 Rose Centers for Aging Well $7,900.00
3733 Senior Transportation Connection | $50,000.00
3736 Transport Assistance, inc. $6,000.00
3769 U First Homecare $15,000.00
4798 Blue Heron LLC $18,000.00
3750 Xcel Health Services, Inc. $16,000.00

Service/ltem Description (include quantity if applicable).

Cuyahoga County Division of Senior and Adult Services requesting approval of a Master contract
amendment 2 with multiple vendors in the amount of $600,000.00. There is no change to the term or
scope of work for this amendment, and the master agreement expiration date remains at 12/31/2025.

The Options program provides in-home services to seniors and adults with disabilities living in Cuyahoga
County who need: assistance with larger household chores; medical emergency response services; grab
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bar installation; homemaking assistance; home delivered meals; assistance with personal care; and/or |
transportation for medical-related appointments.

Indicate whether: [] New service/purchase Existing service/purchase [ Replacement for an existing
service/purchase (provide details in Service/Item Description section above)

For purchases of furniture, computers, vehicles: [0 Additional [0 Replacement
Age of items being replaced: N/A How will replaced items be disposed of?

Project Goals, Outcomes or Purpose (list 3):
To add funding to continue to provide the following services:

e To promote self-determination by providing subsidized services to clients so they can remain
safe and comfortable in the community.

e Direct services and delivered to clients age 60 and older who met a protective level of care and
have incomes up to 300% of the federal poverty level while also not qualifying for a funding
source, like Passport.

e The overall goal of the Options Program is to extend the amount of time a client is able to reside
at home before requiring more intensive services.

In the boxes below, list Vendor/Contractor, etc. Name, Street Address, City, State and Zip Code. Beside each
vendor/contractor, etc. provide owner, executive director, other (specify)

Vendor Name and address: Owner, executive director, other (specify):
Agenda ltem 1
A-1 Healthcare LLC Richard Keller, CEO

2060 S. Taylor Rd.
Cleveland Heights, OH 44118

Vendor Council District: Project Council District:

Council district 10 County Wide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address: Owner, executive director, other (specify):
Agenda Item 2

ABC International Services, Inc. Befla Rokhman, President/Owner

31525 Aurora Road, Suite #2

Solon, OH 44139

Vendor Council District: Project Council District:

Council district 6 . B County Wide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address: Owner, executive director, other (specify):
Agenda Item 3

Rev. 05/07/2024
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Addus Healthcare (South Carolina), Inc. (DBA Arcadia
Home Care & Staffing)

2300 Warrenville Road, Suite 100

Downers Grove, IL 60515

Angela Dooley, Regional Director of Operations

Vendor Council District:

Project Council District:

N/A

County Wide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda Iltem 4

Owner, executive director, other (specify):

Caring Hearts Health Services LLC
333 Babbitt Road, Suite 242
Euclid, OH 44123

Marquetta Brown, President

Vendor Council District:

Project Council District:

Council district 11

County wide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda item 5

Owner, executive director, other (specify):

Casleo Corporation dba Global Meals
2761 E. 4" Avenue
Columbus, Ohio 43219

Nataliya Krylova, CEO

Vendor Council District:

Project Council District:

N/A

County wide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda Item 6

Owner, executive director, other (specify):

Connect America
816 Park Way
' Broomall, PA 19008

Richard Brooks, President

Vendor Council District:

Project Council District:

N/A

County Wide

If applicable provide the full address or list the

municipality(ies) impacted by the project.

Vendor Name and address:
Agenda ltem 7

Owner, executive director, other (specify):

Essence Health Services
855 222" Street
Euclid, OH 44123

Dannika Witten, Owner

Rev. 05/07/2024
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Vendor Council District:

Project Council District:

Council District 11

County Wide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda ltem 8

Owner, executive director, other (specify):

Fernandez Property Group
3781 West 152" Street
Cleveland, OH 44111

Sophia Fernandez, Owner

Vendor Council District:

Project Council District:

Council District 3

County Wide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda ltem 9

Owner, executive director, other (specify):

First Choice Medical Staffing
1457 West 11 Street
Cleveland, OH 44107

Charles Slone, President/CEO

Vendor Council District:

Project Council District:

Council District 3

County Wide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda ltem 10

Owner, executive director, other (specify):

Geocare Inc.dba Home Instead Senior Care
26777 Lorain Road, Suite 608
North Olmsted, Oh 44070

Geoffrey Moore, President

Vendor Council District:

Project Council District:

Council District 1

County Wide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda Item 11

Owner, executive director, other (specify):

Home Care Relief, Inc
753 East 200" Street
Euclid, Ohio 44119

Darlene Myrick, CEO/President

Vendor Council District:

Project Council District:

Council District 10

County Wide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda ltem 12

Owner, executive director, other (specify):
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Axess Family Services, Inc. formerly known as Family
& Community Services dba Mobile Meals

1400 S. Arlington St., Suite 38.

Akron, OH 44306

Marihelyn Horrigan, Community Impact Director

Vendor Council District:

Project Council District:

Council District 5

County Wide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda ltem 13

Owner, executive director, other (specify):

Purfoods LLC dba Mom’s Meals
3210 SE Corporate Woods Drive
Ankeny, 1A 50021

Nathan Jensen, Sr VP of Sales and Business Development

Vendor Council District:

Project Council District:

N/A

Countywide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda Item 14

Owner, executive director, other (specify):

Renaissance Home Health Care
5311 Northfield Road Suite 212
Bedford Heights, Ohio 44146

Patricia Eady, Owner

Vendor Council District:

Project Council District:

Council District 9

Countywide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda item 15

Owner, executive director, other (specify):

Rent a Daughter Senior Care
23715 Mercantile Road
Building A Suite 206
Beachwood OH 44122

Mark Glatley, Chief Executive Officer

Vendor Council District:

Project Council District:

Council District 11

Countywide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda Iltem 16

Owner, executive director, other (specify):

Rose Centers for Aging Well
11890 Fairhill Road
Cleveland OH 44120

Dabney Conwell, Executive Director

Rev. 05/07/2024

Page 191 of 342




Vendor Council District:

Project Council District:

Council District 9

Countywide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda Item 17

Owner, executive director, other (specify):

Senior Transportation Connection
4735 W. 150" Street, Suite A
Cleveland, Ohio 44135

Laura Kleinman, Executive Director

Vendor Council District:

Project Council District:

Council district 2

County Wide

| municipality(ies) impacted by the project.

If applicable provide the full address or list the

Vendor Name and address:
Agenda Item 18

Owner, executive director, other (specify):

Tobi Transportation Services, LLC
14100 Bardwell Avenue
East Cleveland, Ohio 44112

Alice Jackson, Vice President

Vendor Council District:

Project Council District:

Council district 10

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda Item 19

Owner, executive director, other (specify):

Transport Assistance, INC
5481 State Road
Parma, Ohio 44134

Fred Cerny, President

Vendor Council District:

Project Council District:

“Council district 10

County Wide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda ltem 20

Owner, executive director, other (specify):

U First Homecare
6005 Fleet Avenue #1005
Cleveland, Ohio 44105

Veora Thompkins, Director

Vendor Council District:

Project Council District:

Council District 7

County Wide
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If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda Item 21

Owner, executive director, other (specify):

Valued Relationships
1400 Commerce Center Dr.
Franklin, Ohio 45005

Mr. Ben Wallace, Executive Director

Vendor Council District:

Project Council District:

N/A

County Wide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda ltem 22

Owner, executive director, other (specify):

Blue Heron Holdings, LLC formerly Wash House CLE
713 Upper Merriman Dr.
Akron, Ohio 44303

Mr. John Boughton, Owner

Vendor Council District:

Project Council District:

Council District 3

County Wide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

Vendor Name and address:
Agenda ltem 23

Owner, executive director, other (specify):

Xcel Healthcare Providers, Inc
1991 Lee Rd.
Cleveland, Ohio 44118

Mr. John Stanich, Executive Director

Vendor Council District:

Project Council District:

Council District 11

County Wide

If applicable provide the full address or list the
municipality(ies) impacted by the project.

| COMPETITIVE PROCUREMENT

NON-COMPETITIVE PROCUREMENT

RO# (Insert RQ# for formal/informal
items, as applicable)

O RFB O RFP O RFQ
O informal

O Formal Closing Date:

Provide a short summary for not using competitive bid
process.

*See Justification for additional information.
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| The total value of the solicitation: [ Exemption

Number of Solicitations (sent/received) / O State Contract, list STS number and expiration date

[l Government Coop (Joint Purchasing Program/GSA),
list number and expiration date

Participation/Goals (%): { )DBE( ) SBE [ Sole Source [ Public Notice posted by Department
( YMBE( ) WBE. Were goals met by awarded of Purchasing. Enter # of additional responses received
vendor per DEl tab sheet review? [] Yes from posting ().

[0 No, please explain.

If no, has this gone to the Administrative
Reconsideration Panel? If so, what was the
outcome?

Recommended Vendor was low bidder: [ Yes [0 Government Purchase
O No, please explain:

O Alternative Procurement Process

How did pricing compare among bids received? Contract Amendment - (list original procurement)
RFP

O Other Procurement Method, please describe:

Is Purchase/Services technology related [1Yes X No. If yes, complete section below:

O Check if item on IT Standard List of approved If item is not on IT Standard List state date of TAC
purchase. approval:

Is the item ERP related? [0 No [ Yes, answer the below questions.

Are the purchases compatible with the new ERP system? I Yes [ No, please explain.

FUNDING SOURCE: Please provide the complete, proper name of each funding source (No acronyms). Include
% for each funding source listed.

Health and Human Services Levy — 100%

Is funding for this included in the approved budget? X Yes [0 No (if “no” please explain):

List all Accounting Unit(s) upon which funds will be drawn and amounts if more than one accounting unit.

H5260295

Payment Schedule: Invoiced Monthly [ Qua?terly L1 One-time O Other (please explain):

Rev. 05/07/2024
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Provide status of project.

The original contract is ongoing and this amendment is adding $600,000.00 to help pay current invoices

Is contract/purchase late X No [ Yes, In the fields below provide reason for late and timeline of late submission

Reason:

Timeline

Project/Procurement Start Date (date your
team started working on this item):

Date documents were requested from vendor:

Date of insurance approval from risk manager:

Date Department of Law approved Contract:

Detail any issues that arose during processing in Infor, such as the item being disapproved and requiring

correction:

If late, have services begun? [0 No [ Yes (if yes, please explain)

for services beginning

Invoices are being collected to backpay

Have payments been made? 1 No [ Yes (if yes, please explain)

HISTORY (see instructions):

Prior Original | Contract | Vendor Time Period | Amount Date Approval No.

(0) and No. (If Name BOC/Council

subsequent PO, list Approved

Amendments | PO#)

(A-#)

0 Various Various 7/1/2021 - $6,800,435.60 6/22/2021 R2021 - 0151
12/31/2022

A-1 Various Various 7/1/2021 - $4,476,500.00 4/11/2023 R2023 - 0086
12/31/2023
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904
Buyspeed RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): RFP
CM Contract# 3732
Late Submittal Required: Yes O [No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
| TAC or CTO Required or Authorized IT Standard | Yes [ | No X
Contract Amendments
Reviewed by Purchasing
A-1 HEALTH CARE, INC. —- OPT24 —- AMND 2 Department Initials | Purchasing
Briefing Memo DL OK AC
Justification Form DL OK AC
IG# | 23-0408-REG exp 12/31/2027 DL OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jor approval)
Debarment/Suspension Verified Date: | 10/18/2024 DL OK AC
Auditor’s Findings Date: | 10/18/2024 DL OK AC
Independent Contractor (I.C.) Form Date: | 07/08/2024 DL OK AC
Cover - Master contracts only DL OK AC
Contract Evaluation — if required provide most recent CM history on | DL OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification DL OK AC

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits DL
Matrix Law Screen shot DL
COI exp 01.31.25 DL

Workers’ Compensation Insurance exp 07.01.2025 DL
Original Executed Contract (containing insurance terms) & all DL
executed amendments
l1|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

L e e — S —————— S

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount

Effective upon HS260295 56110 UCHO09319 $1,300.00
Signature — 12/31/2024
1/1/2025 - 12/31/2025 HS260295 56110 UCHO09319 $0

TOTAL $1,300.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | RFP / PO# 212834

Lawson RQ# (if applicable) 12904

CM Contract# 3732

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 - 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 - 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2028

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#: 3732

Vendor Name: A-1 Health Care, Inc.

Time Period: 1/1/2024 - 12/31/2025

Amount: $1300.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval
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CONTRACT EVALUATION FORM

Contractor

A-1 Healthcare Inc

Current Contract History: 3732
CE/AGH (if applicable)

Infor/Lawson PO#: -

RQ# 12904

Time Period of Original
Contract

1/1/2024-12/31/2025

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

A-1 Healthcare is currently providing homemaking and/or personal
care for approximately 80 Options clients. Homemaking consists of
light housekeeping (kitchen cleaning, bathroom cleaning, vacuum,
mop, dust, bed linens, laundry care, doing errands). Personal care
consists of assisting persons to bathe and groom.

Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral

2. 90% of clients will begin to receive services within 21 days of the
provider acceptance of initial referral, except in cases

of documented client cancellations.

Actual Performance versus
performance indicators

1. 71% of referrals were accepted or refused within 5 business days of
referral

(include statistics): 2. 88% of clients began to receive services within 21 days of the provider
acceptance of initial referral, except in cases of documented client
cancellations.

Rating of Overall Superior Above Average Average Below Average Poor

Performance of Contractor

Select One (X) X

Justification of Rating Provider has a high measure of customer satisfaction. They serve a

good number of Options clients.

Department Contact

Cynthia Mason 216-420-6834

User Department

Division of Senior and Adult Services

Date

10/18/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904
Buyspeed RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): RFP
CM Contract# 3733
Late Submittal Required: Yes O [No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
| TAC or CTO Required or Authorized IT Standard [ Yes O [No X
Contract Amendments
Reviewed by Purchasing
Senior Transportation Connection Department Initials | Purchasing
Briefing Memo AC OK AC
Justification Form AC OK AC
IG# | 20-0277 (exp. 12/31/24) JW OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
for approval)
Debarment/Suspension Verified Date: | 9/6/24 JW OK AC
Auditor’s Findings Date: | 9/6/24 W OK AC
Independent Contractor (I.C.) Form Date: | 8/19/24 W OK AC
Cover - Master contracts only AC OK AC
Contract Evaluation — if required provide most recent CM history on | JTW OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification W OK AC

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law

Department Initials
Agreement/Contract and Exhibits JwW
Matrix Law Screen shot W
COIl A\
Workers’ Compensation Insurance W
Original Executed Contract (containing insurance terms) & all Jw
executed amendments

l1|Page
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Department of Purchasing — Required Documents Checklist

S e e el S S = S L]

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
Effective upon Signature | HS260295 56110 UCH09318 N/A $50,000.00
—12/31/2024
1/1/2025-12/31/2025 HS260295 56110 UCH09318 N/A $0.00
TOTAL $50,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | RFP / PO#212835

Lawson RQ# (if applicable) 12904

CM Contract# 3733

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 - 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 - 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#: 3733

Vendor Name: Senior Transportation Connection

Time Period: 1/1/2024 — 12/31/2025

Amount: $50,000.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval
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CONTRACT EVALUATION FORM

Contractor

Senior Transportation Connection

Current Contract History:

Infor/Lawson PO#: 210773

CE/AGH# (if applicable) Current: 212835
Infor/Lawson PO#:
RQ# 12904

Time Period of Original
Contract

1/1/2024-12/31/2025

Background Statement

The Cuyahoga County Department of Health and Human Services, Division

of Senior and Adult Services, solicited proposals from agencies and

organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,

Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Senior Transportation Connection provide transportation services to

medical appointments.

Performance Indicators

1. 90% of clients will be picked up within 20 minutes and no later than 10
minutes after their scheduled pick-up time.
2. If the return trip has been scheduled, then 90% of clients will be picked
up within 10 minutes and no later than 20 minutes after their scheduled

return time.

3. If the return trip has not been scheduled, then 75% of clients will be
picked-up within thirty (30) minutes that live within a ten-mile radius of
their appointment and sixty (60) minutes that live outside the ten-mile
radius of their appointment from their call requesting a return trip home.

Actual Performance versus
performance indicators
(include statistics):

1. 91% of clients were picked up within 20 minutes and no later than 10
minutes after their scheduled pick-up time.
2. All return trips were scheduled and recorded as scheduled trips. 91% of
clients were picked up within 10 minutes and no later than 20 minutes after

their scheduled return time.
3 None.

Rating of Overall Superior Above Average Average Below Average Poor

Performance of Contractor

Select One (X) X

Justification of Rating The performance measure was met. This provider is the only
provider that provides service to the whole county. Clients speak
very well of this agency on client satisfaction measures.

Department Contact Cynthia Mason 216-420-6834
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User Department

Division of Senior and Adult Services

Date

10/22/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904
Buyspeed RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): RFP
CM Contract# 3736
Late Submittal Required: Yes [ [No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
| TAC or CTO Required or Authorized IT Standard | Yes O |No X
Contract Amendments
Reviewed by Purchasing
Transport Assistance Inc Department Initials | Purchasing
Briefing Memo AC OK AC
Justification Form AC OK AC
IG# | W OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jor approval)
Debarment/Suspension Verified Date: | 9/6/24 W OK AC
Auditor’s Findings Date: | 9/6/24 JW OK AC
Independent Contractor (I.C.) Form Date: | 8/19/24 JW OK AC
Cover - Master contracts only AC OK AC
Contract Evaluation — if required provide most recent CM history on | JW OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification W OK AC

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law

Department Initials
Agreement/Contract and Exhibits Iw
Matrix Law Screen shot Jw
COI W
Workers’ Compensation Insurance W
Original Executed Contract (containing insurance terms) & all Jw
executed amendments

l1|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

e e e — = ———————— ]

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount

Effective upon Signature | HS260295 56110 UCH09318 $6,000.00
—12/31/2024
1/1/2025 — 12/31/2025 HS260295 56110 UCHO09318 $0.00

TOTAL $6,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | RFP / PO#212838

Lawson RQ# (if applicable) 12904

CM Contract# 3736

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 - 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 - 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#: 3736

Vendor Name: Transport Assistance, Inc.

Time Period: 1/1/2024 — 12/31/2025

Amount: $6,000.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval
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CONTRACT EVALUATION FORM

Contractor

Transport Assistance, INC

Current Contract History:

Infor/Lawson PO#: 212274

CE/AGH# (if applicable) Current: 212838
Infor/Lawson PO#;
RQ# 12904

Time Period of Original
Contract

1/1/2024-12/31/2025

Background Statement

The Cuyahoga County Department of Health and Human Services, Division

of Senior and Adult Services, solicited proposals from agencies and

organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,

Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Transport Assistance, INC will be providing transportation services
for medical appointments.

Performance Indicators

1. 90% of clients will be picked up within 20 minutes and no later than 10
minutes after their scheduled pick-up time.
2. If the return trip has been scheduled, then 90% of clients will be picked
up within 10 minutes and no later than 20 minutes after their scheduled

return time.

3. If the return trip has not been scheduled, then 75% of clients will be
picked-up within thirty (30) minutes that live within a ten-mile radius of
their appointment and sixty (60) minutes that live outside the ten-mile
radius of their appointment from their call requesting a return trip home.

Actual Performance versus
performance indicators

1. 98% of clients were picked up within 20 minutes and no later than 10
minutes after their scheduled pick-up time.

(include statistics): 2. 100% of clients were picked up within 10 minutes and no later than 20
minutes after their scheduled return time.
3. None
Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor
Select One (X) X
Justification of Rating

Provider substantially exceeded performance measure.

Department Contact

Cynthia Mason 216-420-6834
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User Department

Division of Senior and Adult Services

Date

10/22/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904
Buyspeed RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): RFP
CM Contract# CM#3750
Late Submittal Required: Yes O [No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
tl"AC or CTO Required or Authorized IT Standard ‘ Yes [ ] No X

Contract Amendments
Reviewed by Purchasing

Xcel Healthcare Providers, Inc. Department Initials | Purchasing
Briefing Memo AC OK AC
Justification Form AC OK AC
IG# | 20-0199-REG exp.12/31/2024 NM OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jor approval)
Debarment/Suspension Verified Date;: | 10/18/2024 NM OK AC
Auditor’s Findings Date: | 10/18/2024 NM OK AC
Independent Contractor (I1.C.) Form Date: | 7/15/2024 NM OK AC
Cover - Master contracts only NM OK AC
Contract Evaluation — if required provide most recent CM history on | NM OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification NM OK AC
Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information
Reviewed by Law
Department Initials
Agreement/Contract and Exhibits NM
Matrix Law Screen shot NM
COI NM
Workers” Compensation Insurance NM
Original Executed Contract (containing insurance terms) & all NM
executed amendments
l|Page
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Department of Purchasing — Required Documents Checklist
e ——— e —_—————

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount

Effective upon Signature — $16,000.00
12/31/2024 HS260295 56110 UCH09319
1/1/2025 — 12/31/2025 HS260295 56110 UCH09319 $0.00

TOTAL $16,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable)

N/A

Infor/Lawson PO# and PO Code (if applicable) | RFP / PO# 212841

Lawson RQ# (if applicable) 12904
CM Contract# CM#3750
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 — 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 — 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#: 3750

Vendor Name: XCEL Healthcare Providers, Inc.

Time Period: 1/1/2024 — 12/31/2025

Amount: $16,000.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval
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CONTRACT EVALUATION FORM

Contractor Xcel Healthcare
Current Contract History: 210777

CE/AGH# (if applicable) Current: 212841
Infor/Lawson PO#:

RQ# 12904

Time Period of Original
Contract

1/1/2024-12/31/2025

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Xcel Healthcare is currently providing homemaking and/or personal
care for Options clients. Homemaking consists of light housekeeping
(kitchen cleaning, bathroom cleaning, vacuum, mop, dust, bed linens,
laundry care, doing errands). Personal care consists of assisting
persons to bathe and groom.

| Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral

2. 90% of clients will begin to receive services within 21 days of the
provider acceptance of initial referral, except in cases

of documented client cancellations.

Actual Performance versus
performance indicators
(include statistics):

1. Not measurable: number of referrals were accepted or refused within 5
business days of referral

2. 100% of clients began to receive services within 21 days of the provider
acceptance of initial referral, except in cases

of documented client cancellations.

Rating of Overall
Performance of Contractor

Superior | Above Average Average Below Average Poor

Select One (X)

X

Justification of Rating

This provider accepted 100% of a different Options provider’s clients
and aides when they went out of business. As a result, the referrals in
the case management system were not measurable, They have a
strong measure of customer satisfaction.

Department Contact

Cynthia Mason 216-420-6834
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User Department

Department of Senior and Adult Services

Date

10/18/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904
Buyspeed RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): RFP
CM Contract# 3768
Late Submittal Required: Yes O [No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
| TAC or CTO Required or Authorized IT Standard ‘ Yes [l ] No X
Contract Amendments
Reviewed by Purchasing
Department Initials | Purchasing
Briefing Memo AC OK AC
Justification Form AC OK AC
IG# | OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
for approval)
Debarment/Suspension Verified Date: OK AC
Auditor’s Findings Date: OK AC
Independent Contractor (1.C.) Form Date: [ OK AC
Cover - Master contracts only AC OK AC
Contract Evaluation — if required provide most recent CM history on OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification OK AC

Other documentation may be required depending upon your specific item
Glossary of Terms at: hitps://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law

Department Initials

Agreement/Contract and Exhibits

Matrix Law Screen shot

COI

Workers’ Compensation Insurance

executed amendments

Original Executed Contract (containing insurance terms) & all

Page 211 of
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
TOTAL $

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AG# (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | RFP / 12904

Lawson RQ# (if applicable) 12904

CM Contract# 3768

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 - 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 - 10/21/2024 BC2024-761
12/31/2028

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#: 3768

Vendor Name: PurFoods, LLC dba Mom's Meals

Time Period: 1/1/2024 — 12/31/2025

Amount: $0.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval
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CONTRACT EVALUATION FORM

Contractor

Purfoods LLC dba Mom’s Meals

Current Contract History: 210778

CE/AGH# (if applicable) Current: 212842
Infor/Lawson PO#:

RQ# 12904

Time Period of Original
Contract

1/1/2024-12/31/2025

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Providing home delivered meal services to seniors in partnership with
DSAS to provide nutritionally balanced meals to improve or maintain
health.

Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral

2.90% of clients will begin to receive meal delivery within 14 days of
provider acceptance of initial referral, except in cases of documented client
cancellations.

Actual Performance versus
performance indicators
(include statistics):

1. 100% of referrals were accepted or refused within 5 business days of
referral

2. 100% of clients began to receive meal delivery within 14 days of
provider acceptance of initial referral, except in cases of documented client
cancellations.

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating Provider substantially exceeded performance measures.

Department Contact

Cynthia Mason 216-420-6834

User Department

Division of Senior and Adult Services

Date

10/17/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904
Buyspeed RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): RFP
CM Contract# CM#3769
Late Submittal Required: Yes [ [No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
| TAC or CTO Required or Authorized IT Standard | Yes O ‘ No X
Contract Amendments
Reviewed by Purchasing
Department Initials | Purchasing
Briefing Memo AC OK AC
Justification Form AC OK AC
IG# | 23-0091-REG exp. 12/31/2027 OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
for approval)
Debarment/Suspension Verified Date; | 10.18.2024 NM OK AC
Auditor’s Findings Date: | 10.18.2024 NM OK AC
Independent Contractor (I.C.) Form Date: | 08.20.2024 NM OK AC
Cover - Master contracts only NM OK AC
Contract Evaluation — if required provide most recent CM history on | NM OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification NM OK AC

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits NM
Matrix Law Screen shot NM
COI1 NM
Workers’ Compensation Insurance NM
Original Executed Contract (containing insurance terms) & all NM
executed amendments
1|/Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

e e e == __= @@ @ @

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount

Effective upon Signature | HS260295 56110 UCH09319 $15,000.00
—12/31/2024
1/1/2025 — 12/31/2025 HS260295 56110 UCH09319 $0.00

TOTAL $15,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | RFP / PO# 212843

Lawson RQ# (if applicable) 12904

CM Contract# CM#3769

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 - 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 — 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#; 3769

Vendor Name: U-First Homecare Services

Time Period: 1/1/2024 — 12/31/2025

Amount: $15,000.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval
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CONTRACT EVALUATION FORM

Contractor

U-First Homecare Services, Inc

Current Contract History: 210781

CE/AG# (if applicable) Current: 212843
Infor/Lawson PO#:

RQ# 12904

Time Period of Original 1/1/2024-12/31/2025
Contract

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

U-First Homecare is currently providing homemaking and/or
personal care for Options clients. Homemaking consists of light
housekeeping (kitchen cleaning, bathroom cleaning, vacuum, mop,
dust, bed linens, laundry care, doing errands). Personal care consists
of assisting persons to bathe and groom.

Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral

2. 90% of clients will begin to receive services within 21 days of the
provider acceptance of initial referral, except in cases

of documented client cancellations.

Actual Performance versus
performance indicators
(include statistics):

1. 0% of referrals were accepted or refused within 5 business days of
referral, though service began prior to acceptance in the case management
system.

2. 100% of clients began to receive services within 21 days of the provider
acceptance of initial referral, except in cases

of documented client cancellations.

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating This provider has always performed well with customer satisfaction.

They have a low % of referrals accepted within S days, but they
started all their clients prior to the acceptance (when they received
referral through phone or email). They said they would work toward
looking at the queue more often.

Department Contact

Cynthia Mason 216-420-6834
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User Department

Department of Senior and Adult

Date

10/18/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in Infor

Infor/Lawson RQ#: 12904
Buyspeed RQ# (if applicable): N/A
Infor/Lawson PO# Code (if applicabie): 212805/RFP
CM Contract# 3771
Department Clerk of the Board
Briefing Memo DLL
Late Submittal Required: Yes X [ No O

Why is the amendment being submitted late?

In an effort to use the entirety of the
Healthy Aging Grant funding before the
9/30/2024 deadline, this amendment needs
to be backdated to 6/1/2024.

What is being done to prevent this from reoccurring?

We continue to try to stay in contact with
our partners regularly so we can stay on
top of new procurements. We moved as
quickly as we could when we were

informed about the funding.
tl"AC or CTO Required or authorized IT Standard ‘ Yes [ ‘ No X
Contract Amendments
Reviewed by Purchasing
Department initials | Purchasing
Justification Form DLL OK AC
1G# | 23-0267-REG exp 12/31/2027 DLL OK AC
Annual Non-Competitive Bid Date: N/A
Contract Statement - (only needed if
not going fo BOC or Council for
approval)
Debarment/Suspension Verified Date; 9.13.2024 DLL OK AC
Auditor’s Finding Date: 9.13.2024 DLL OK AC
Independent Contractor (1.C.) Requirement Date: | 9.17.2024 | DLL OK AC
Cover - Master amendments only DLL OK AC
Contract Evaluation DLL OK AC
TAC/CTO Approval or IT Standards (attach and identify relevant | N/A
page #s), if required.
Checklist Verification DLL OK AC

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law

| Department initials

l|Page
Revised 1/7/2022
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Department of Purchasing — Required Documents Checklist

R D e

Upload as “word” document in Infor

Agreement/Contract and Exhibits DLL
Matrix Law Screen shot DLL
COI DLL
Workers’ Compensation Insurance DLL
Original Executed Contract (containing insurance terms) & all | DLL
executed amendments
Accounting Units
Accounting Account Sub
Time Period Unit Number Account Dollar Amount
06/01/2024 — 12/31/2024 HS260280 56110 HS-24-HAG $0.00
TOTAL $0.00
Contract History CE/AGH (if applicable) N/A
Infor/Lawson PO# Code if applicable) 212805/RFP
Lawson RQ# (f applicable) 12904
CM Contract# 3771
Original Amount | Amendment Original Time Approval Date Approval #
Amount Period/Amended
End Date
Original Amount $9,550,000.00 01/01/2024 - 11/28/2023 R2023-0337
12/31/2025
Prior Amendment 3
Amounts (fist
separately)
Pending $499,000.00 01/01/2024 — Pending Pending
Amendment 12/31/2025
Total Amendments $499,000.00 01/01/2024 - Pending Pending
12/31/2025
Total Contact $10,049,000.00
Amount
Purchasing Use Only:
Prior Resolutions: R2023-0337
Amend: 1
Vendor Name: RENT A DAUGHTER SENIOR CARE, INC.
ftp: 6/30/24 - 12/31/25
2|Page
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in Infor

Amount: $0.00
History/CE: OK

EL: OK
Procurement Notes:

Purchasing Buyer’s initials | AC 9/30/24

and date of approval
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CONTRACT EVALUATION FORM

Contractor

Rent A Daughter Senior Care, Inc.

Current Contract History: 212805
CE/AGH# (if applicable)

Infor/Lawson PO#:

RQ# 12904

Time Period of Original
Contract

1/1/2024-12/31/2025

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Rent A Daughtrer is currently providing homemaking and/or personal
care for Options clients. Homemaking consists of light housekeeping |
(kitchen cleaning, bathroom cleaning, vacuum, mop, dust, bed linens,
laundry care, doing errands). Personal care consists of assisting

i persons to bathe and groom.

Performance Indicators

| 1. 90% of referrals will be accepted or refused within 5 business days of
referral

2. 90% of clients will begin to receive services within 21 days of the
provider acceptance of initial referral, except in cases

of documented client cancellations.

Actual Performance versus
performance indicators
(include statisties):

1. This provider was new to this contract period and was oriented to the
case management system at the billing cycle, making it unmeasurable.
2. This provider was new to this contract period and was oriented to the
case management system at the billing cycle, making it unmeasurable.

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating This provider is new to the Options program. They have received

good reports from clients, and appear to be both timely and reliable.

Department Contact

Cynthia Mason 216-420-6834
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904
Buyspeed ROQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): RFP
CM Contract# 3772
Late Submittal Required: Yes O [No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
| TAC or CTO Required or Authorized IT Standard [ Yes [ | No X
Contract Amendments
Reviewed by Purchasing
Department Initials | Purchasing
Briefing Memo AC OK AC
Justification Form AC OK AC
IG# | 23-0399-REG exp 12/31/2027 DLL OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jfor approval)
Debarment/Suspension Verified Date: | 9.13.2024 DLL OK AC
Auditor’s Findings Date: | 9.13.2024 DLL OK AC
Independent Contractor (1.C.) Form Date: | 9.17.2024 DLL OK AC
Cover - Master contracts only AC OK AC
Contract Evaluation — if required provide most recent CM history on | DLL OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification DLL OK AC

Other documentation may be required depending upon your specific item

Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits DLL
Matrix Law Screen shot DLL
COI DLL
Workers’ Compensation Insurance DLL
Original Executed Contract (containing insurance terms) & all DLL
executed amendments
l1|{Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist
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CONTRACT SPENDING PLAN
. Account Category or
Accounting Account Subaccount
Time Period Unit Number Dollar Amount
Effective upon Signature — $7.900.00
12/31/2024 HS260295 56110 UCH09322 »
1/1/2025 — 12/31/2025 HS260295 56110 UCH09322 50.00
TOTAL $7,900.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AG# (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | PO# 212806/ RFP

Lawson RQ# (if applicable) 12904

CM Contract# 3772

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 - 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 - 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337. BC 2024-761

CM#: 3772

Vendor Name: Rose Centers for Aging Well, LLC

Time Period: 1/1/2024 - 12/31/2025

Amount: $7,900.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval
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CONTRACT EVALUATION FORM

Contractor

Rose Centers For Aging Well

Current Contract History: 210771

CE/AGH# (if applicable) Current: 212806
Infor/Lawson PO#:

RQ# 12904

Time Period of Original
Contract

1/1/2024-12/31/2025

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Providing home delivered meal services to seniors in partnership with
DSAS to provide nutritionally balanced meals to improve or maintain
health.

Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral

2. 90% of clients will begin to receive meal delivery within 14 days of
provider acceptance of initial referral, except in cases of documented client
cancellations.

Actual Performance versus
performance indicators
(include statistics):

1. 91% of referrals were accepted or refused within 5 business days of
referral

2. 100% of clients began to receive meal delivery within 14 days of
provider acceptance of initial referral, except in cases of documented client
cancellations.

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating

Provider met or exceeded performance measures.

Department Contact

Cynthia Mason 216-420-6834

User Department

Division of Senior and Adult Services

Date

10/17/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904

Buyspeed RQ# (if applicable): N/A

Infor/Lawson PO # Code (if applicable): RFP

CM Contract# 3779

Late Submittal Required: Yes O [No X

Why is the contract being submitted late?

What is being done to prevent this from reoccurring?

| TAC ot CTO Required or Authorized IT Standard | Yes O ‘ No X
Contract Amendments
Reviewed by Purchasing
ABC International Services, Inc. — OPT24 — AMND 2 Department Initials | Purchasing
Briefing Memo DL OK AC
Justification Form DL OK AC
IG# | 24-0258-REG exp 12/31/2028 DL OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jfor approval)
Debarment/Suspension Verified Date: | 10/18/2024 DL OK AC
Auditor’s Findings Date: | 10/18/2024 DL OK AC
Independent Contractor (I1.C.) Form Date: | 07/08/2024 DL OK AC
Cover - Master contracts only DL OK AC
Contract Evaluation — if required provide most recent CM history on | DL OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification DL OK AC

Other documentation may be required depending upon your specific item

Glossary of Terms at: hitps://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law

Department Initials

Agreement/Contract and Exhibits

DL

Matrix Law Screen shot DL
COI exp 10.16.25 DL
Workers’ Compensation Insurance exp 07.01.2025 DL
Original Executed Contract (containing insurance terms) & all DL
executed amendments
1|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist
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CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount

Effective upon HS260295 56110 UCH09319 $5,900.00
Signature — 12/31/2024
1/1/2025 — 12/31/2025 HS260295 56110 UCH09319 $0

TOTAL $5,900.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable) N/A
Infor/Lawson PO# and PO Code (if applicable) | RFP / PO# 212809
Lawson RQ# (if applicable) 12904
CM Contract# 3779
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date
Original Amount $9,550,000.00 1/1/2024 - 11/28/2023 R2023-0337
| 12/31/2025
Amendment 1 $499,000.00 1/1/2024 — 10/21/2024 BC2024-761
12/31/2025
Pending Amendment $600,000.00 1/1/2024 — Pending Pending
12/31/2025
Total Amendments $1,099,000.00
Total Contract $10,649,000.00
Amount
PURCHASING USE ONLY
Prior Resolutions: R2023-0337, BC2024-761
CM#: 3779
Vendor Name: ABC International Services, Inc.
Time Period: 1/1/2024 — 12/31/2025
Amount: $5900.00
History/CE: OK
EL: OK
Purchasing Notes:
Purchasing Agents Initials and date of | AC 10/28/24
approval
2|Page
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CONTRACT EVALUATION FORM

Contractor ABC International
Current Contract History: 3779

CE/AG# (if applicable)

Infor/Lawson PO#:

RQ# 12904

Time Period of Original
Contract

1/1/2024 — 12/31/2025

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Chore and the installation of grab bars are intended to restore,
improve or maintain a healthy living environment (chore-heavy
household cleaning, packing/unpacking, organizing, carpet cleaning;
grab bar- installation of the grab bars, and the actual bars
themselves).

Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral.

2. Chore - 90% of clients will have services completed within 30 days of
the referral acceptance, except in cases of documented client
cancelations.

2. Grab bar- 90% of clients will have grab bars completely installed
within 30 days of receiving the authorization from the landlord, except
in cases of documented client cancellations

Actual Performance versus
performance indicators
(include statistics):

1.Chore-100% of referrals were accepted or refused within 5 business
days of referral.

1. Grab bar-92% of referrals were accepted or refused within 5 business
days of referral.

2. Chore - 34% of clients had services completed within 30 days of the
referral acceptance, except in cases of documented client cancelations.
2. Grab bar- 78% of clients had grab bars completely installed within 30
days of receiving the authorization from the landlord, except in cases of
documented client cancellations

Rating of Overall Superior Above Average Average Below Average | Poor
Performance of Contractor
Select One (X) X
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Justification of Rating

This provider is the only contract for Chore services. They now have
three team leads for the chore service, which has been helping them
to provide service in a timelier manner. Satisfaction with the finished
product is good. This provider also supplies grab bars and grab bar
installation.

Department Contact

Cynthia Mason 216-420-6834

User Department

Division of Senior and Adult Services

Date

10/18/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in Infor

Infor/Lawson RQ#: 12904
Buyspeed RQ# (if applicable): n/a
Infor/Lawson PO# Code (if applicable): RFP
CM Contract# 3790
Department Clerk of the Board
Briefing Memo DWM
Late Submittal Required: Yes X [ No O

Why is the amendment being submitted late?

In an effort to use the entirety of the
Healthy Aging Grant funding before the
9/30/2024 deadline, this amendment needs
to be backdated to 6/1/2024.

What is being done to prevent this from reoccurring?

We continue to try to stay in contact with
our partners regularly so we can stay on
top of new procurements. We moved as
quickly as we could when we were

informed about the funding.
ITAC or CTO Required or authorized IT Standard | Yes O [No X
Contract Amendments

Reviewed by Purchasing

Fernandez Property Group Department initials | Purchasing
Justification Form DWM OK AC
1G# | 23-0262-REG — 12/31/2027 DWM OK AC
Annual Non-Competitive Bid Date: N/A

Contract Statement - (only needed if

not going to BOC or Council for

approval)

Debarment/Suspension Verified Date: 9/4/2024 DWM OK AC
Auditor’s Finding Date: 9/4/2024 DWM OK AC
Independent Contractor (1.C.) Requirement Date: | 7/16/2024 | DWM OK AC
Cover - Master amendments only DWM OK AC
Contract Evaluation DWM OK AC
TAC/CTO Approval or IT Standards (attach and identify relevant | N/A

page #s), if required.

Checklist Verification DWM OK AC

Other documentation may be required depending upon your specific item
Glossary of Terms at: https:/intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law

| Department initials

1|Page
Revised 1/7/2022
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in Infor

Agreement/Contract and Exhibits DWM
Matrix Law Screen shot DWM
COl DWM
Workers’ Compensation Insurance DWN
Original Executed Contract (containing insurance terms) & all | DWM
executed amendments
Accounting Units
Accounting Account Sub
Time Period Unit Number Account Dollar Amount
$0.00
TOTAL $0.00
Contract History CE/AG# (if applicable) 12904
Infor/Lawson PO# Code (if applicable) N/A
Lawson RQ# (if applicable) RFP
CM Contract# 3792
Original Amount | Amendment Original Time Approval Date Approval #
Amount Period/Amended
End Date
Original Amount $9,550,000.00 1/1/2024 - 9/30/2025 | 11/28/2023 R2023-0337
Prior Amendment
Amounts (list
separately)
Pending $499,000.00 1/1/2024 — 12/31/25 10/21/24 Pending
Amendment
Total Amendments $499,000.00 1/1/2024 - 12/31/25 | Pending Pending
Total Contact $10,049,000.00
Amount
Purchasing Use Only:
Prior Resolutions: R2023-0337, BC2024-761
Amend: 2
Vendor Name: Fernandez Property Group Ohio
fip: 1/1/2024 - 12/31/25
Amount: $0.00
2|Page
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in Infor

History/CE: OK

EL: OK

Procurement Notes:

Purchasing Buyer’s initials | AC 10/28/24
and date of approval

3|Page
Revised 1/7/2022
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CONTRACT EVALUATION FORM

Contractor Fernandez Property Group

Current Contract History: 212851

CE/AG# (if applicable)

Infor/Lawson PO#:

RQ# 12904

Time Period of Original 1/1/2024-12/31/2025

Contract

Background Statement The Cuyahoga County Department of Health and Human Services, Division

of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

The installation of grab bars is intended to improve safety for clients
living in their own home. This includes installation of the grab bars
and the actual bars themselves.

Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral.

2. Chore - 90% of clients will have services completed within 30 days of
the referral acceptance, except in cases of documented client
cancelations.

2. Grab bar- 90% of clients will have grab bars completely installed
within 30 days of receiving the authorization from the landlord, except
in cases of documented client cancellations

3. Agree or Strongly Agree on measure of customer satisfaction

4. Less than 10% customer concern measure

Actual Performance versus
performance indicators

1. This is a new provider who was oriented to the system for the first
billing cycle, so this is unmeasurable.

(include statistics): 2. This is a new provider who was oriented to the system for the first
billing cycle, so this is unmeasurable.
3. Agree on measure of customer satisfaction
4. 5.8% customer concern measure
Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor
Select One (X) X
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Justification of Rating

This is a new provider for this contract period. They have had strong
timeliness and customer satisfaction. They install grab bars directly
into the stud, which makes the product sturdier than some other
products. They also install special grab bars that work for floor
installation.

Department Contact

Cynthia Mason 216-420-6834

User Department

Division of Senior and Adult Services

Date

10/22/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904

Buyspeed RQ# (if applicable): N/A

Infor/Lawson PO # Code (if applicable): RFP

CM Contract# CM# 3791

Late Submittal Required: Yes O |No X
Why is the contract being submitted late?

What is being done to prevent this from reoccurring?

| TAC or CTO Required or Authorized IT Standard \ Yes O | No X
Contract Amendments
Reviewed by Purchasing

First Choice Medical Staffing of Ohio, Inc. Department Initials | Purchasing
Briefing Memo AC OK AC
Justification Form AC OK AC
IG# | 21-0413-REG EXP. 12/31/2025 DA OK AC
Annual Non-Competitive Bid Contract | Date: N/A

Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council

Jor approval)

Debarment/Suspension Verified Date: | 10.18.2024 DA OK AC
Auditor’s Findings Date: | 10.18.2024 DA OK AC
Independent Contractor (1.C.) Form Date: l 07.06.2024 DA OK AC
Cover - Master contracts only AC OK AC
Contract Evaluation — if required provide most recent CM history on | DA OK AC

contract history table (see pg 2)

TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)

Checklist Verification DA OK AC

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law

First Choice Medical Staffing of Ohio, Inc. Department Initials
Agreement/Contract and Exhibits DA

Matrix Law Screen shot DA

COI DA

Workers” Compensation Insurance DA

Original Executed Contract (containing insurance terms) & all DA

executed amendments

l1|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount

Effective upon Signature | HS260295 56110 UCHO09319 56110 $7,500.00
-12/31/2024
1/1/2025 - 12/31/2025 HS260295 56110 UCHO09319 56110 $0

TOTAL $7.500.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AG# (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | RFP / PO#212813

Lawson RQ# (if applicable) 12904

CM Contract# CM# 3791

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 - 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 — 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#: 3791

Vendor Name: First Choice Medical Staffing of Ohio, Inc.

Time Period: 1/1/2024 — 12/31/2025

Amount: $7,500.00

History/CE: OK

EL. OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval

2|Page
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CONTRACT EVALUATION FORM

Contractor

First Choice Medical Staffing

Current Contract History:

CM#3328 (copy 1437), PO#212267

CE/AG# (if applicable) Current: 212813
Infor/Lawson PO#:

RQ# 12904

Time Period of Original 1/1/2024-12/31/2025
Contract

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations intcrested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

First Choice is currently providing homemaking and/or personal care.
Homemaking consists of light housekeeping (kitchen cleaning,
bathroom cleaning, vacuum, mop, dust, bed linens, laundry care,
doing errands). Personal care consists of assisting persons to bathe
and groom.

Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral

2. 90% of clients will begin to receive services within 21 days of the
provider acceptance of initial referral, except in cases

of documented client cancellations.

Actual Performance versus
performance indicators
(include statistics):

1. 25% of referrals were accepted or refused within 5 business days of
referral, though the start date often preceded the acceptance date.

2. 100% of clients began to receive services within 21 days of the provider
acceptance of initial referral, except in cases

of documented client cancellations.

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor
Select One (X) X

Justification of Rating

This provider has good number of Options clients. While they have a
lower percentage of referrals being accepted within 5 business days,
it appears that they started serving the client prior to acceptance
within our case management system, and service is the main goal
behind the performance measure. They also have a good customer
satisfaction rating.

Ep_a_rtmen_t Contact

Cynthia Mason 216-420-6834
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User Department

Division of Senior and Adult Services

Date

10/22/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904

Buyspeed RQ# (if applicable): N/A

Infor/Lawson PO # Code (if applicable): RFP

CM Contract# 3792

Late Submittal Required: Yes O [No X

Why is the contract being submitted late?

What is being done to prevent this from reoccurring?

LTAC or CTO Required or Authorized IT Standard | Yes O [ No X
Contract Amendments
Reviewed by Purchasing
Caselo Corporation dba Global Meals Department Initials | Purchasing
Briefing Memo AC OK AC
Justification Form AC OK AC
IG# | 20-0211-REG — 12/31/2024 DWM OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
for approval)
Debarment/Suspension Verified Date: | 10/16/24 DWM OK AC
Auditor’s Findings Date: | 10/16/24 DWM OK AC
Independent Contractor (I.C.) Form Date: | 8/1/24 DWM OK AC
Cover - Master contracts only AC OK AC
Contract Evaluation — if required provide most recent CM history on | DWM OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification DWM OK AC

Other documentation may be required depending upon your specific item

Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits DWM
Matrix Law Screen shot DWM
COIl DWM
Workers” Compensation Insurance DWM
Original Executed Contract (containing insurance terms) & all DWM
executed amendments
l1|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

e e e R e e e e e —— e ——,

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount

Effective Upon HS260295 56110 UCH09322 $235,800.00
Signature — 12/31/2024
1/1/2025 — 12/31/2025 HS260295 56110 UCH09322 $0.00

TOTAL $235,800.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGt# (if applicable)

N/A

Infor/Lawson PO# and PO Code (if applicable)

RFP / PO#: 212814

Lawson RQ# (if applicable) 12904
CM Contract# 3792
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 - 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 - 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#: 3792

Vendor Name: Casleo Corporation dba Global Meals

Time Period: 1/1/2024 —12/31/2025

Amount; $235,800.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval

2|Page
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| Contractor

Current Contract History:
CE/AGH# (if applicable)
Infor/Lawson PO#:

RQ#

CONTRACT EVALUATION FORM

Casleo Corporation

210783
212277
Current: 212812

12904

Time Period of Original
| Contract

Background Statement

| Laundry, personal care and/or homemaker) to Cuyahoga County.

1/1/2024-12/31/2025

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,

Service Descﬁpﬁon

Providing home delivered meal services to seniors in partnership with
DSAS to provide nutritionally balanced meals to improve or maintain
health.

' Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral

2. 90% of clients will begin to receive meal delivery within 14 days of
provider acceptance of initial referral, except in cases of documented client
cancellations.

. —
| Actual Performance versus
performance indicators

1. 100% of referrals were accepted or refused within 5 business days of
referral

(include statistics): 2. 100% of clients began to receive meal delivery within 14 days of
provider acceptance of initial referral, except in cases of documented client
cancellations.

Rating of Overall Superior Above Average Average Below Averagé Poor

| Performance of Contractor N

Select One (X)

X | ‘

Justification of Rating

Provider substantially exceeded performance measures.

Tepartment Contact

User Department

Cynthia Mason 216-420-6834

Division of Senior and Adult Services
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| Date 10/24/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904

Buyspeed ROQ# (if applicable): N/A

Infor/Lawson PO # Code (if applicable): RFP

CM Contract# 3794

Late Submittal Required: Yes O [No X
Why is the contract being submitted late?

What is being done to prevent this from reoccurring?

‘ TAC or CTO Required or Authorized IT Standard | Yes OO | No X
Contract Amendments
Reviewed by Purchasing

Essence Heath Services Department Initials | Purchasing
Briefing Memo AC OK AC
Justification Form AC OK AC
IG# | 23-0266-REG — 12/31/2027 OK AC
Annual Non-Competitive Bid Contract | Date: N/A

Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council

Jor approval)

Debarment/Suspension Verified Date: | 10/23/2024 DWM OK AC
Auditor’s Findings Date: | 10/23/2024 DWM OK AC
Independent Contractor (I.C.) Form Date: | 7/18/24 DWM OK AC
Cover - Master contracts only AC OK AC
Contract Evaluation — if required provide most recent CM history on | DWM OK AC

contract history table (see pg 2)

TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)

Checklist Verification DWM OK AC

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law

Department Initials
Agreement/Contract and Exhibits DWM
Matrix Law Screen shot DWM
COI DWM
Workers’ Compensation Insurance DWM
Original Executed Contract (containing insurance terms) & all DWM
executed amendments

1|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount

Effective upon signature | HS260295 56110 UCH09319 $2,100.00
—12/31/2024
Effective upon signature | HS260296 56110 UCH09321 $5,000.00
—12/31/2024
1/1/2025 —12/31/2025 HS260296 56110 UCH09319 $0.00
1/1/2025 - 12/31/2025 HS260296 56110 UCH9321 $0.00

TOTAL $7,100.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | RFP / PO#: 212853

Lawson RQ# (if applicable) 12904

CM Contract# 3794

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 — 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 - 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#: 3794

Vendor Name: ESSENCE HEALTH SERVICES, INC.

Time Period: 1/1/2024 — 12/31/2025

Amount; $7,100.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval

2|Page
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CONTRACT EVALUATION FORM

Contractor

Essence Health Services, Inc.

Current Contract History: 212853

CE/AGH# (if applicable)

Infor/Lawson PO#:

RQ# 12904

Time Period of Original 1/1/2024-12/31/2025
Contract

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Essence is currently providing homemaking and/or personal care for
Options clients. Homemaking consists of light housekeeping
(kitchen cleaning, bathroom cleaning, vacuum, mop, dust, bed linens,
laundry care, doing errands). Personal care consists of assisting
persons to bathe and groom.

Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral

2. 90% of clients will begin to receive services within 21 days of the
provider acceptance of initial referral, except in cases

of documented client cancellations.

Actual Performance versus
performance indicators
(include statistics):

1. This is a new provider, and the system orientation did not occur until the
billing cycle began, which means this is unmeasurable.
2. This is a new provider, and the system orientation did not occur until the
billing cycle began, which means this is unmeasurable.

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating This is a new provider who has accepted Options clients. During the

timeframe selected, the data is unmeasurable. Customers like this
agency and they are beginning very well as a provider.

Department Contact

Cynthia Mason 216-420-6834
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User Department

Division of Senior and Adult Services

Date

10/22/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904

Buyspeed RQ# (if applicable): N/A

Infor/Lawson PO # Code (if applicable): RFP

CM Contract# CM#4798 FKA 3749

Late Submittal Required: Yes O [No X

Why is the contract being submitted late?

What is being done to prevent this from reoccurring?

| TAC or CTO Required or Authorized IT Standard | Yes O [No X

Contract Amendments
Reviewed by Purchasing

Blue Heron Holdings, LLC formerly Wash House CLE, LLC Department Initials | Purchasing

Briefing Memo AC OK AC
Justification Form AC

IG# 24-0305-REG exp. 12/31/2028 NM OK AC
Annual Non-Competitive Bid Contract | Date: N/A

Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council

for approval)

Debarment/Suspension Verified Date: | 10.18.2024 NM OK AC
Auditor’s Findings Date: | 10.18.2024 NM OK AC
Independent Contractor (I1.C.) Form Date: | 8.26.2024 NM OK AC
Cover - Master contracts only NM OK AC
Contract Evaluation — if required provide most recent CM history on | NM OK AC

contract history table (see pg 2)

TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)

Checklist Verification NM OK AC

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials

| Agreement/Contract and Exhibits NM

Matrix Law Screen shot NM

COl NM

Workers’ Compensation Insurance NM

Original Executed Contract (containing insurance terms) & all NM

executed amendments

1|/Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount

Effective upon Signature — $18,000.00
12/31/2024 HS260295 56110 UCH09324

1/1/2025 — 12/31/2025 HS260295 56110 UCH09324 $0.00

TOTAL $18,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AG# (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | RFP / PO# 213617

Lawson RQ# (if applicable) 12904

CM Contract# CM#4798 FKA 3749

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 - 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 - 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#: 4798 FKA 3749

Vendor Name: Blue Heron Holdings, LLC (Formerly: Wash House CLE)

Time Period: 1/1/2024 — 12/31/2025

Amount: $18,000.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of

approval

AC 10/28/24
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CONTRACT EVALUATION FORM

Contractor Blue Heron Holdings, LLC formerly Wash House
Current Contract History: 210777

CE/AG# (if applicable) Current: 212841

Infor/Lawson PO#:

RQ# 12904

Time Period of Original
Contract

1/1/2024-12/31/2025

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Xcel Healthcare is currently providing homemaking and/or personal
care for Options clients. Homemaking consists of light housekeeping
(kitchen cleaning, bathroom cleaning, vacuum, mop, dust, bed linens,
laundry care, doing errands). Personal care consists of assisting
persons to bathe and groom.

Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral

2. 90% of clients will begin to receive services within 21 days of the
provider acceptance of initial referral, except in cases

of documented client cancellations.

Actual Performance versus
performance indicators
(include statistics):

1. Not measurable: number of referrals were accepted or refused within 5
business days of referral

2. 100% of clients began to receive services within 21 days of the provider
acceptance of initial referral, except in cases

of documented client cancellations.

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor -

Select One (X) X

Justification of Rating This provider accepted 100% of a different Options provider’s clients

and aides when they went out of business. As a result, the referrals in
the case management system were not measurable. They have a
strong measure of customer satisfaction.

Department Contact

Cynthia Mason 216-420-6834
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User Department

Department of Senior and Adult Services

Date

10/18/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904
Buyspeed RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): RFP
CM Contract# CM# 4958 (Copy of 3776)
Late Submittal Required: Yes O |No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
l TAC or CTO Required or Authorized IT Standard \ Yes OO I No X
Contract Amendments
Reviewed by Purchasing
Axess Family Services, Inc. dba Mobile Meals Department Initials | Purchasing
Briefing Memo AC OK AC
Justification Form AC OK AC
IG# | 21-0041-REG EXP. 12/31/2025 DA OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jfor approval)
Debarment/Suspension Verified Date: | 10.18.2024 DA OK AC
Auditor’s Findings Date: | 10.18.2024 DA OK AC
Independent Contractor (1.C.) Form Date: | 07.15.2024 DA OK AC
Cover - Master contracts only AC OK AC
Contract Evaluation — if required provide most recent CM history on | DA OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification DA OK AC
Other documentation may be required depending upon your specific item
Glossary of Terms at: https:/intranet.cuyahoga.cc/policies-procedures/procurement-information
Reviewed by Law
Axess Family Services, Inc. dba Mobile Meals Department Initials
Agreement/Contract and Exhibits DA
Matrix Law Screen shot DA
COI DA
Workers’ Compensation Insurance DA
Original Executed Contract (containing insurance terms) & all DA
executed amendments
I|Page
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount

Effective upon Signature | HS260295 56110 UCH09322 56110 $11,000.00
- 12/31/2024
1/1/2025 - 12/31/2025 HS260295 56110 UCH09322 56110 $0.00

TOTAL $11,000.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | RFP / PO#213618

Lawson RQ# (if applicable) 12904

CM Contract# CM# 4958 (Copy of 3776)

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 — 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 - 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#: 4958 FKA 3776

Vendor Name: Axess Family Services, Inc. dba Mobile Meals (Formerly: Family &

Community Services, Inc. dba Mobile Meals)

Time Period: 1/1/24-12/31/25

Amount; $11,000.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of

approval

AC 10/28/24
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CONTRACT EVALUATION FORM

Contractor

Axess Family Services dba Mobile Meals

Current Contract History:

CM 4958 (Copy of 3776), CM 3776,

CE/AGH (if applicable) PO# 200048 Current: 212808
Infor/Lawson PO#:

RQ# 12904

Time Period of Original 1/1/2024-12/31/2025

Contract

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Providing home delivered meal services to seniors in partnership with

DSAS to provide nutritionally balanced meals to improve or maintain
health.

Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral

2. 90% of clients will begin to receive meal delivery within 14 days of
provider acceptance of initial referral, except in cases of documented client
cancellations.

Actual Performance versus
performance indicators
(include statistics):

1. 100% of referrals were accepted or refused within 5 business days of
referral

2. 100% of clients began to receive meal delivery within 14 days of
provider acceptance of initial referral, except in cases of documented client
cancellations.

Rating of Overall
Performance of Contractor

Superior Above Average Average Below Average Poor

Select One (X)

X |

Justification of Rating

Provider substantially exceeded performance measures.

Department Contact

Cynthia Mason 216-420-6834

User Department

Division of Senior and Adult Services

I Date

10/22/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904
Buyspeed RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): RFP
CM Contract# 3735
Late Submittal Required: Yes [ [No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
| TAC or CTO Required or Authorized IT Standard | Yes O |No X
Contract Amendments
Reviewed by Purchasing
TOBI Transportation LLC Department Initials | Purchasing
Briefing Memo AC OK AC
Justification Form AC OK AC
IG# | 21-0069 (exp. 12/31/25) W OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jor approval)
Debarment/Suspension Verified Date: | 9/6/24 IW OK AC
Auditor’s Findings Date: | 9/6/24 W OK AC
Independent Contractor (1.C.) Form Date: | 9/11/24 JW OK AC
Cover - Master contracts only AC OK AC
Contract Evaluation — if required provide most recent CM history on | JTW OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification W OK AC

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law

Department Initials
Agreement/Contract and Exhibits JW
Matrix Law Screen shot W
COI W
Workers’ Compensation Insurance W
Original Executed Contract (containing insurance terms) & all W
executed amendments
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Department of Purchasing — Required Documents Checklist
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CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
$0.00
TOTAL $0.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | RFP / PO#212837

Lawson RQ# (if applicable) 12904

CM Contract# 3735

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 — 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 — 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#: 3735

Vendor Name: TOBI Transportation Services, LLC

Time Period: 1/1/2024 - 12/31/2025

Amount; $0.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval

2|Page
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CONTRACT EVALUATION FORM

Contractor Tobi Transportation Services, LLC

Current Contract History: Infor/Lawson PO#: 212271

CE/AGH (if applicable) Current: 212837

Infor/Lawson PO#:

RQ# 12904

Time Period of Original 1/1/2024-12/31/2025

Contract

Background Statement The Cuyahoga County Department of Health and Human Services, Division

of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Tobi Transportation Services, LLC will be providing transportation
services for medical appointments.

Performance Indicators 1. 90% of clients will be picked up within 20 minutes and no later than 10
minutes after their scheduled pick-up time,

2. If the return trip has been scheduled, then 90% of clients will be picked
up within 10 minutes and no later than 20 minutes after their scheduled
return time.

3, If the return trip has not been scheduled, then 75% of clients will be
picked-up within thirty (30) minutes that live within a ten-mile radius of
their appointment and sixty (60) minutes that live outside the ten-mile
radius of their appointment from their call requesting a return trip home.

Actual Performance versus 1. 100% of clients were picked up within 20 minutes and no later than 10
performance indicators minutes after their scheduled pick-up time.
(include statistics): 2. none

3. 100% of clients were picked-up within thirty (30) minutes that live within
a ten-mile radius of their appointment and sixty (60) minutes that live
outside the ten-mile radius of their appointment from their call requesting a
return trip home.

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating Provider substantially exceeded performance measures.
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Department Contact

Cynthia Mason 216-420-6834

User Department

Division of Senior and Adult Services

Date

10/22/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904
Buyspeed RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): RFP
CM Contracti# CM#3747
Late Submittal Required: Yes O [No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
[ TAC or CTO Required or Authorized IT Standard [ Yes [ ] No X
Contract Amendments
Reviewed by Purchasing
Department Initials | Purchasing
Briefing Memo AC OK AC
Justification Form AC OK AC
IG# | 21-0144-REG- exp12/31/2025 NM OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
for approval)
Debarment/Suspension Verified Date: | 10/18/2024 NM OK AC
Auditor’s Findings Date: | 10/18/2024 NM OK AC
Independent Contractor (I.C.) Form Date: I 07/15/2024 NM OK AC
Cover - Master contracts only NM OK AC
Contract Evaluation — if required provide most recent CM history on | NM OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification NM OK AC
Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information
Reviewed by Law
Department Initials
Agreement/Contract and Exhibits NM
Matrix Law Screen shot NM
COI NM
Workers’ Compensation Insurance NM
Original Executed Contract (containing insurance terms) & all NM
executed amendments
l1|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist
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CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
Effective upon $0.00
Signature-12/31/2025
TOTAL $0.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AG# (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | RFP / PO# 212839

Lawson RQ# (if applicable) 12904

CM Contract# CM#3747

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $9,550,600.00 1/1/2024 - 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 — 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#: 3747

Vendor Name: Valued Relationships, Inc.

Time Period: 1/1/2024 — 12/31/2025

Amount: $0.00

History/CE;: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval

2|Page
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CONTRACT EVALUATION FORM

Contractor

Valued Relationships, Inc

Current Contract History: 210780

CE/AGH# (if applicable) Current: 212839
Infor/Lawson PO#:

ROQ# 12904

Time Period of Original 1/1/2024-12/31/2025
Contract

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Emergency Response Services (ERS) are designed to monitor client safety
and provide access to emergency crisis intervention for medical or
environmental emergencies through the provision of a home communication
unit (HCU) and connection systems.

Performance Indicators

1. 75% of client signals for assistance will be responded to within thirty
(30) seconds of receiving the signal.
2. 100% of client signals for assistance will be responded to within sixty
(60) seconds of receiving the signal.

3. 100% of all home installations/wireless mailings and service changes
will be completed within 14 days of the accepted referral

Actual Performance versus
performance indicators
(include statistics):

1. 83% of client signals for assistance were responded to within thirty
(30) seconds of receiving the signal.
2. 98% of client signals for assistance were responded to within sixty
(60) seconds of receiving the signal.

3. 100% of all home installations/wireless mailings and service changes
were completed within 14 days of the accepted referral.

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating This provider falls within all parameters for success, both

performance measures and customer satisfaction. They also use a
social model of engagement, which allows customers to call for
reassurance and to stay on the line when customers are doing
something that produces a measure of anxiety.
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Department Contact

Cynthia Mason 216-420-6834

User Department

Department of Senior and Adult Services

Date

10/18/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904
Buyspeed RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): RFP
CM Contract# 3772
Late Submittal Required: Yes O [No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
[ TAC or CTO Required or Authorized IT Standard [ Yes [ | No X
Contract Amendments
Reviewed by Purchasin
Department Initials | Purchasing
Briefing Memo AC OK AC
Justification Form AC OK AC
IG# | 23-0399-REG exp 12/31/2027 DLL OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not requiired if item was
competitively bid. Form is also not
required if going to BOC or Council
Jfor approval)
Debarment/Suspension Verified Date: | 9.13.2024 DLL OK AC
Auditor’s Findings Date: | 9.13.2024 DLL OK AC
Independent Contractor (1.C.) Form Date: | 9.17.2024 DLL OK AC
Cover - Master contracts only AC OK AC
Contract Evaluation — if required provide most recent CM history on | DLL OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification DLL OK AC

Other documentation may be required depending upon your specific item

executed amendments

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits DLL
Matrix Law Screen shot DLL
COI DLL
Workers’ Compensation Insurance DLL
Original Executed Contract (containing insurance terms) & all DLL
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Department of Purchasing — Required Documents Checklist

B e = T . e e e

CONTRACT SPENDING PLAN
i Account Category or
Accounting Account Subaccount
Time Period Unit Number Dollar Amount
Effective upon Signature — $7.900.00
12/31/2024 HS260295 56110 UCH09322 >
1/1/2025 — 12/31/2025 HS260295 56110 UCH09322 $0.00
TOTAL $7,900.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | PO# 212806/ RFP

Lawson RQ# (if applicable) 12904

CM Contract# 3772

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 - 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499.000.00 1/1/2024 - 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2023-761

CM#: 3770

Vendor Name: Renaissance Home Health Care, Inc.

Time Period: 1/1/2024 — 12/31/2025

Amount; $7900.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval

2|Page

Revised 7/10/2024
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CONTRACT EVALUATION FORM

Contractor

Renaissance Home Health Care

Current Contract History: 210776

CE/AGH# (if applicable) 212268

Infor/Lawson PO#: Current: 212844
RQ# 12904

Time Period of Original 1/1/2024-12/31/2025
Contract

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Renaissance is currently providing homemaking and/or personal care
for Options clients. Homemaking consists of light housekeeping
(kitchen cleaning, bathroom cleaning, vacuum, mop, dust, bed linens,
laundry care, doing errands). Personal care consists of assisting
persons to bathe and groom. They have been accepted to also do
laundry, but never began to accept laundry clients.

Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral

2. 90% of clients will begin to receive services within 21 days of the
provider acceptance of initial referral, except in cases

of documented client cancellations.

Actual Performance versus
performance indicators
(include statistics):

1. 100% of referrals started service prior to the referral in the case
management system.

2. 100% of clients began to receive services within 21 days of the provider
acceptance of initial referral, except in cases

of documented client cancellations.

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating Performance measures were exceeded for homemaking and personal

care. Laundry was contracted, but never provided.
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904
Buyspeed RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): RFP
CM Contract# CM# 3773
Late Submittal Required: Yes O [No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
TAC or CTO Required or Authorized IT Standard W Yes O I No X
Contract Amendments

Reviewed by Purchasing
Geocare, Inc. dba Home Instead Senior Care Department Initials | Purchasing
Briefing Memo AC OK AC
Justification Form AC OK AC
IG# | 21-0418-REG  Exp. 12/31/2025 DA OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jor approval)
Debarment/Suspension Verified Date: | 10.18.2024 DA OK AC
Auditor’s Findings Date: | 10.18.2024 DA OK AC
Independent Contractor (I1.C.) Form Date: | 07.23.2024 DA OK AC
Cover - Master contracts only AC OK AC
Contract Evaluation — if required provide most recent CM history on | DA OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification DA OK AC

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Geocare, Inc. dba Home Instead Senior Care Department Initials
Agreement/Contract and Exhibits DA
Matrix Law Screen shot DA
COI DA
Workers’ Compensation Insurance DA
Original Executed Contract (containing insurance terms) & all DA
exccuted amendments
l{Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN

Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
$0.00
TOTAL $0.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | RFP / PO#212845

Lawson RQ# (if applicable) 12904

CM Contract# CM# 3773

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 - 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 - 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#: 3773

Vendor Name: Geocare, Inc. dba Home Instead Senior Care

Time Period: 1/1/2024 — 12/31/2025

Amount: $0.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval

2|Page
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CONTRACT EVALUATION FORM

Contractor

Geocare Inc., DBA Home Instead Senior Care

Current Contract History: CM3773, PO# 200045
CE/AG# (if applicable) Current: 212845
Infor/Lawson PO#:

RQ# 12904

Time Period of Original 1/1/2024-12/31/2025
Contract

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Geocare is currently providing homemaking for approximately 26
Options clients. Homemaking consists of light housekeeping
(kitchen cleaning, bathroom cleaning, vacuum, mop, dust, bed linens,
laundry care, doing errands).

Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral

2. 90% of clients will begin to receive services within 21 days of the
provider acceptance of initial referral, except in cases

of documented client cancellations.

Actual Performance versus
performance indicators
(include statistics):

1. 89% of the referrals were accepted within 5 business days.
2. 92% of clients began service within 21 days of referral.

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor
Select One (X) X

Justification of Rating

This provider has historically been a strong provider, and are the only
totally West side provider, which is needed. They have a strong
measure of customer satisfaction.

Department Contact

Cynthia Mason 216-420-6834

User Department

Division of Senior and Adult Services

Date

10/22/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904
Buyspeed ROQ# (if applicable): N/A
Infor/Lawson PO # Code (f applicable): RFP
CM Contract# CM# 3775
Late Submittal Required: Yes O [ No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
| TAC or CTO Required or Authorized IT Standard | Yes [ I No X
Contract Amendments
Reviewed by Purchasing
Home Care Relief, Inc. Department Initials | Purchasing
Briefing Memo AC OK AC
Justification Form AC OK AC
IG# | 21-0044-REG  EXP. 12/31/2025 DA OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
for approval)
Debarment/Suspension Verified Date: | 10.18.2024 DA OK AC
Auditor’s Findings Date: | 10.18.2024 DA OK AC
Independent Contractor (I1.C.) Form Date: | 07.16.2024 DA OK AC
Cover - Master contracts only AC OK AC
Contract Evaluation — if required provide most recent CM history on | DA OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification DA OK AC

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Home Care Relief, Inc. Department Inifials
Agreement/Contract and Exhibits DA
Matrix Law Screen shot DA
COl DA
Workers’ Compensation Insurance DA
Original Executed Contract (containing insurance terms) & all DA
executed amendments
I|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist
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CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Doilar Amount
$0.00
TOTAL $0.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | RFP / PO#212807

Lawson RQ# (if applicable) 12904

CM Contract# CM# 3775

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 — 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 - 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 — Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM# 3775

Vendor Name: Home Care Relief, Inc.

Time Period: 1/1/2024 — 12/31/2025

Amount: $0.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval

2|Page
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CONTRACT EVALUATION FORM

Contractor

Home Care Relief

Current Contract History:

CM3775, PO# 200050

CE/AGH# (if applicable) Current: 212807
Infor/Lawson PO#:

RQ# 12904

Time Period of Original 1/1/2024-12/31/2025
Contract

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Home Care Relief is currently providing homemaking and/or
personal care for Options clients. Homemaking consists of light
housekeeping (kitchen cleaning, bathroom cleaning, vacuum, mop,
dust, bed linens, laundry care, doing errands).

Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral

2. 90% of clients will begin to receive services within 21 days of the
provider acceptance of initial referral, except in cases

of documented client cancellations.

Actual Performance versus
performance indicators
(include statistics):

1. There was one referral accepted during the time-period measured, not
statistically significant.
2. There was one referral accepted during the time-period measured, not
statistically significant.

Rating of Overall Superior | Above Average ' Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating  Provider has a high measure of customer satisfaction. They serve

approximately 45 Options clients which are ongoing, but have not
accepted many clients since they lost staff during the pandemic.

Department Contact

Cynthia Mason 216-420-6834

User Department

Division of Senior and Adult Services

Date

10/22/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904
Buyspeed RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): RFP
CM Contract# 3781
Late Submittal Required: Yes O [No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
| TAC or CTO Required or Authorized IT Standard ‘ Yes [ ‘ No X
Contract Amendments
Reviewed by Purchasing
Addus Healthcare (South Carolina), Inc. (DBA Arcadia Home | Department Initials | Purchasing
Care & Staffing) - OPT24 — AMND 2
Briefing Memo DL OK AC
Justification Form DL OK AC
IG# | 21-0147-REG exp 12/31/2025 DL OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
for approval)
Debarment/Suspension Verified Date: | 10/18/2024 DL OK AC
Auditor’s Findings Date: | 10/18/2024 DL OK AC
Independent Contractor (1.C.) Form Date: | 07/12/2024 DL OK AC
Cover - Master contracts only DL OK AC
Contract Evaluation — if required provide most recent CM history on | DL OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification DL OK AC

Other documentation may be required depending upon your specific item

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits DL
Matrix Law Screen shot DL
COI exp 06.01.25 DL

Workers’ Compensation Insurance exp 07.01.2025

DL

Original Executed Contract (containing insurance terms) & all
executed amendments

DL

1|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
Effective upon HS260295 56110 UCH09319 $0
| Signature — 12/31/2024
1/1/2025 - 12/31/2025 HS260295 56110 UCH09319 $0
TOTAL $0

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AG# (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | RFP/ PO# 212810

Lawson RQ# (if applicable) 12904

CM Contract# 3781

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 - 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 - 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#; 3781

Vendor Name: Addus HealthCare (South Carolina), Inc. dba Arcadia Home Care &

Staffing

Time Period: 1/1/2024 — 12/31/2025

Amount: $0.00

History/CE: OK

EL.: OK

Purchasing Notes:

Purchasing Agents Initials and date of

approval

AC 10/28/24
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CONTRACT EVALUATION FORM

Contractor Addus Healthcare
Current Contract History: 3781

CE/AG# (if applicable)

Infor/Lawson PO#:

RQ# 12904

Time Period of Original
Contract

1/1/2024 -12/31/2025

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Addus Healthcare is currently providing homemaking and/or personal
care for approximately 8 Options clients. Homemaking consists of
light housekeeping (kitchen cleaning, bathroom cleaning, vacuum,
mop, dust, bed linens, laundry care, doing errands). Personal care
consists of assisting persons to bathe and groom.

Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral

2. 90% of clients will begin to receive services within 21 days of the
provider acceptance of initial referral, except in cases

of documented client cancellations.

Actual Performance versus
performance indicators
(include statistics):

1. There was one referral accepted during the time period measured, so
there is no statistical significance.
2. There was one referral accepted during the time period measured, so
there is no statistical significance.

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating This provider does well with clients when they are able to staff. This

agency historically maintains a rather low number of clients, but the
clients are pleased with their service.

Department Contact

Cynthia Mason 216-420-6834

User Department

Division of Senior and Adult Services

Date

10/18/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ¥# (if applicable): 12904
Buyspeed RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): RFP
CM Contract# 3788
Late Submittal Required: Yes O [No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
| TAC or CTO Required or Authorized IT Standard J Yes [ ‘ No X
Contract Amendments

Reviewed by Purchasing

Connect America Department Initials | Purchasing
Briefing Memo AC OK AC
Justification Form AC OK AC
IG# [ 21-0145-REG — 12/31/2025 DWM OK AC
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jor approval)
Debarment/Suspension Verified Date: | 10/23/2024 DWM OK AC
Auditor’s Findings Date: | 10/23/2024 DWM OK AC
Independent Contractor (1.C.) Form Date: | 7/18/24 DWM OK AC
Cover - Master contracts only AC OK AC
Contract Evaluation — if required provide most recent CM history on | DWM OK AC
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification DWM OK AC
Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information
Reviewed by Law
Department Initials
Agreement/Contract and Exhibits DWM
Matrix Law Screen shot DWM
COI DWM
Workers” Compensation Insurance DWM
Original Executed Contract (containing insurance terms) & all DWM
executed amendments
1|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
TOTAL $

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable)

N/A

Infor/Lawson PO# and PO Code (if applicable)

RFP / PO#: 212811

Lawson RQ# (if applicable) 12904
CM Contract# 3788
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 — 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 — 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#: 3788

Vendor Name: Connect America.com LLC

Time Period: 1/1/2024 - 12/31/2025

Amount: $0.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval

2|Page
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CONTRACT EVALUATION FORM

Contractor

Connect America

Current Contract History:

CM#: 1406 PO#: 210769

CE/AG# (if applicable) .
Infor/Lawson PO#: Current: 212811
RQ# 12904

Time Period of Original
Contract

1/1/2024-12/31/2025

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Emergency Response Services (ERS) are designed to monitor client safety
and provide access to emergency crisis intervention for medical or
environmental emergencies through the provision of a home communication
unit (HCU) and connection systems.

Performance Indicators

1. 75% of client signals for assistance will be responded to within thirty
(30) seconds of receiving the signal.
2. 100% of client signals for assistance will be responded to within sixty
(60) seconds of receiving the signal.

3. 100% of all home installations/wireless mailings and service changes
will be completed within 14 days of the accepted referral.

| Actual Performance versus
performance indicators
(include statistics):

1. 76% of client signals for assistance were responded to within thirty
(30) seconds of receiving the signal.
2. 89% of client signals for assistance were responded to within sixty
(60) seconds of receiving the signal.

3. 80% of all home installations/wireless mailings and service changes
were completed within 14 days of the accepted referral

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating

Connect America met most performance measures and has a good
record of timeliness and a good record of customer service. They
provide falls monitoring and lock boxes free to clients.
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Department Contact

Cynthia Mason 216-420-6834

User Department

Department of Senior and Adult Services

Date

10/22/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): 12904

Buyspeed RQ# (if applicable): N/A

Infor/Lawson PO # Code (if applicable): RFP

CM Contract# 3789

Late Submittal Required: Yes O [No X

Why is the contract being submitted late?

What is being done to prevent this from reoccurring?

‘ TAC or CTO Required or Authorized IT Standard ‘ Yes O | No X
Contract Amendments
Reviewed by Purchasing

Caring Hearts Health Services LLC — OPT24 — AMND 2 Department Initials | Purchasing
Briefing Memo DL OK AC
Justification Form DL OK AC
IG# | 21-0142-REG exp 12/31/2025 DL OK AC
Annual Non-Competitive Bid Contract | Date: N/A

Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council

Jor approval)

Debarment/Suspension Verified | Date: | 10/18/2024 DL OK AC
Auditor’s Findings Date: | 10/18/2024 DL OK AC
Independent Contractor (1.C.) Form Date: | 07/10/2024 DL OK AC
Cover - Master contracts only DL OK AC
Contract Evaluation — if required provide most recent CM history on | DL OK AC

contract history table (see pg 2)

TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)

Checklist Verification DL OK AC

Other documentation may be required depending upon your specific item
Glossary of Terms at: htips://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law

Department Initials
Agreement/Contract and Exhibits DL
Matrix Law Screen shot DL
COI exp 05.08.25 DL
Workers” Compensation Insurance exp 06.30.2025 DL
Original Executed Contract (containing insurance terms) & all DL
executed amendments

1|Page
Revised 7/10/2024
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
Effective upon HS260295 56110 UCH09319 $0
| Signature — 12/31/2024
1/1/2025 - 12/31/2025 HS260295 56110 UCH09319 $0
TOTAL $0

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH (if applicable) N/A

Infor/Lawson PO# and PO Code (if applicable) | RFP / PO# 212812

Lawson RQ# (if applicable) 12904

CM Contract# 3789

Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $9,550,000.00 1/1/2024 - 11/28/2023 R2023-0337
12/31/2025

Amendment 1 $499,000.00 1/1/2024 — 10/21/2024 BC2024-761
12/31/2025

Pending Amendment $600,000.00 1/1/2024 - Pending Pending
12/31/2025

Total Amendments $1,099,000.00

Total Contract $10,649,000.00

Amount

PURCHASING USE ONLY

Prior Resolutions: R2023-0337, BC2024-761

CM#; 3789

Vendor Name: Caring Hearts Health Services LLC

Time Period: 1/1/2024 — 12/31/2025

Amount: $0.00

History/CE: OK

EL: OK

Purchasing Notes:

Purchasing Agents Initials and date of | AC 10/28/24

approval
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CONTRACT EVALUATION FORM

Contractor Caring Hearts Health Services
Current Contract History: 3789

CE/AGH# (if applicable)

Infor/Lawson PO#:

RQ# 12904

Time Period of Original
Contract

1/1/2024 - 12/31/2025

Background Statement

The Cuyahoga County Department of Health and Human Services, Division
of Senior and Adult Services, solicited proposals from agencies and
organizations interested in providing Options for Independent Living
Services (chore, emergency response, grab bar, home delivered meals,
Laundry, personal care and/or homemaker) to Cuyahoga County.

Service Description

Caring Hearts is not currently providing homemaking, personal care
or Chore for Options clients, though that continues to be authorized.
They are doing laundry only. Homemaking consists of light
housekeeping (kitchen cleaning, bathroom cleaning, vacuum, mop,
dust, bed linens, laundry care, doing errands). Personal care consists
of assisting persons to bathe and groom. Chore is intended to restore,
improve or maintain a healthy living environment (heavy household
cleaning, packing/unpacking, organizing, carpet cleaning). Laundry
is intended to improve health and hygiene of clients by doing pick-up,
wash, rinse, fold, pack and return laundry items to client.

Performance Indicators

1. 90% of referrals will be accepted or refused within 5 business days of
referral

2. 90% of clients will begin to receive services within 21 days of the
provider acceptance of initial referral, except in cases

of documented client cancellations.

Actual Performance versus
performance indicators
(include statistics):

1. 67% of referrals were accepted within 5 business days.
2. 100% of clients began to receive service within 21 days of provider
acceptance of initial referral.

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor
Select One (X) X
I
Justification of Rating This provider is doing laundry only for less than 10 persons, and

clients do like the service very much. However, the contract is also
for homemaking, personal care and chore, which is not actively being
provided.

Department Contact

Cynthia Mason 216-420-6834

User Department

Department of Senior and Adult Services

Date

10/18/2024
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County Council of Cuyahoga County, Ohio

Resolution No. R2024-0428

Sponsored by: County Executive A Resolution authorizing an amendment
Ronayne/Department of Health to Contract No. 4868 with The Salvation
and Human Services/Division of | Army for supportive services for homeless
Community Initiatives/Office of | men in the Pickup Assessment Sheltering
Homeless Services Service (PASS) Transitional Housing
Program for the period 10/1/2023 —
Co-sponsored by: Councilmember | 9/30/2024 to extend the time period to
Turner 9/30/2025, to make budget line-item
revisions, and for additional funds in the
amount  not-to-exceed  $800,101.00,
effective  10/1/2024; authorizing the
County Executive to execute the
amendment and all other documents
consistent with this Resolution; and
declaring the necessity that this Resolution
become immediately effective.

WHEREAS, the County Executive/Department of Health and Human
Services/ Division of Community Initiatives/Office of Homeless Services
recommends an amendment to Contract No. 4868 with The Salvation Army for
supportive services for homeless men in the Pickup Assessment Sheltering Service
(PASS) Transitional Housing Program for the period 10/1/2023 — 9/30/2024 to
extend the time period to 9/30/2025, to make budget line-item revisions, and for
additional funds in the amount not-to-exceed $800,101.00, effective 10/1/2024;
and

WHEREAS, this contract provides supportive services for the PASS Program,
a Transitional Housing Program for homeless men; and

WHEREAS, the primary goals of this project are to: (1) to provide basic,
temporary housing and safety net services for 75 homeless men, (2) to quickly link
clients with Rapid Re-Housing Assistance; and (3) to support clients in accessing
earned income and benefits; and

WHEREAS, this project is funded 31% Health and Human Services Levy
Fund and 69% U.S. Department of Housing and Urban Development Rapid
Rehousing for Singles Grant Fund; and

WHEREAS, it is necessary that this Resolution become immediately effective
in order that critical services provided by Cuyahoga County can continue.
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NOW, THEREFORE, BE IT RESOLVED BY THE COUNTY COUNCIL
OF CUYAHOGA COUNTY, OHIO:

SECTION 1. That the Cuyahoga County Council hereby authorizes an
amendment to Contract No. 4868 with The Salvation Army for supportive services
for homeless men in the Pickup Assessment Sheltering Service (PASS)
Transitional Housing Program for the period 10/1/2023 — 9/30/2024 to extend the
time period to 9/30/2025, to make budget line-item revisions, and for additional
funds in the amount not-to-exceed $800,101.00, effective 10/1/2024.

SECTION 2. That the County Executive is authorized to execute the
amendment and all other documents consistent with this Resolution. To the extent
that any exemptions are necessary under the County Code and contracting
procedures, they shall be deemed approved by the adoption of this Resolution.

SECTION 3. It is necessary that this Resolution become immediately
effective for the usual daily operation of the County; the preservation of public
peace, health or safety in the County; and any additional reasons set forth in the
preamble. Provided that this Resolution receives the affirmative vote of at least
eight members of Council, it shall take effect and be in force immediately upon the
earliest occurrence of any of the following: (1) its approval by the County
Executive through signature, (2) the expiration of the time during which it may be
disapproved by the County Executive under Section 3.10(6) of the Cuyahoga
County Charter, or (3) its passage by at least eight members of Council after
disapproval pursuant to Section 3.10(7) of the Cuyahoga County Charter.
Otherwise, it shall take effect and be in force from and after the earliest period
allowed by law.

SECTION 4. It is found and determined that all formal actions of this Council
relating to the adoption of this Resolution were adopted in an open meeting of the
Council, and that all deliberations of this Council and of any of its committees that

resulted in such formal action were in meetings open to the public, in compliance
with all legal requirements, including Section 121.22 of the Ohio Revised Code.

On a motion by , seconded by , the foregoing Resolution
was duly adopted.

Yeas:

Nays:
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First Reading/Referred to Committee: November 12, 2024
Committee(s) Assigned: Health, Human Services & Aging

Additional Sponsorship Requested: November 12, 2024

Journal

County Council President

County Executive

Clerk of Council

,20
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PURCHASE-RELATED TRANSACTIONS

Title | OHS; Salvation Army; 2024-2025 Amend 1 for Emergency Shelter and Rapid Rehousing for Single Adults

Department or Agency Name Office of Homeless Services
Requested Action [] Contract [JAgreement [0 Lease Amendment 00 Revenue
Generating [ Purchase Order
O Other (please specify): J
Original (O)/ | Contract | Vendor Time Period | Amount Date Approval No.
Amendment | No. (If PO, | Name BOC/Council
(A-# ) list PO#) Approved
0] 3868 Salvation 10/1/23 - $794,821.00 11/28/23 R2023-0347
Army 9/30/24
0 3868 Salvation 10/1/24 - $800,101.00 Pending Pending
Army 9/30/25

Service/Item Description (include quantity if applicable).

The Pickup Assessment Sheltering Service (PASS) Program provides Temporary Housing, Rapid Rehousing and
Recovery Support Services to homeless men, serving 75 men at any given time and an average of 150 to 200
men annually. All participants are referred to the PASS Single Adult RRH program by Coordinated Entry. Persons
go to CE directly from the streets or other literally homeless situations and are provided immediate shelter and
a referral to PASS when beds are available. There are no barriers to referral to the PASS Single Adult RRH
program. The overarching goal of the PASS Program is for the men to obtain permanent housing through the
utilization of an Individualized Housing First Case Management Plan. This plan focuses on leveraging local
resources and HUD Rapid Rehousing funds to transition homeless men into permanent placement. The PASS
program also supports clients in accessing stable income and recovery supports.

Indicate whether: (1 New service/purchase Existing service/purchase [ Replacement for an existing
service/purchase (provide details in Service/Item Description section above)

For purchases of furniture, computers, vehicles: [ Additional [ Replacement
Age of items being replaced: How will replaced items be disposed of? N/A

Project Goals, Outcomes or Purpose (list 3):
¢ Provide basic temporary housing and safety net services for 75 homeless men at a time
¢ Link clients with permanent housing
* Support clients in accessing earned income and recovery supports

| In the boxes below, list Vendor/Contractor, etc. Name, Street Address, City, State and Zip Code. Beside each
vendor/contractor, etc. provide owner, executive director, other (specify)

Vendor Name and address: Owner, executive director, other (specify):
Salvation Army Michael Southwick, secretary
440 West Nyack Rd

West Nyack, NY 10994

Vendor Council District: Project Council District: 7
n/a - out of state corporate location

Rev. 05/07/2024
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if applicable provide the full address or list the Countywide
municipality(ies) impacted by the project.

COMPETITIVE PROCUREMENT NON-COMPETITIVE PROCUREMENT
RQ#___ (Insert RQ# for formal/informal | Provide a short summary for not using competitive bid
items, as applicable) process.

O RFB OO RFP [ RFQ

O Informal RFP exemption based on a subgrant award from the US
O Formal Closing Date: Department of Housing and Urban Development for

Rapid Rehousing for Singles.

*See Justification for additional information.

The total value of the solicitation: [J Exemption

Number of Solicitations (sent/received)  / O State Contract, list STS number and expiration date

L1 Government Coop (Joint Purchasing Program/GSA),
list number and expiration date

Participation/Goals (%): ( )DBE( ) SBE [ Sole Source [ Public Notice posted by Department
( )MBE( ) WBE. Were goals met by awarded of Purchasing. Enter # of additional responses received
vendor per DEI tab sheet review? [ Yes from posting ().

O No, please explain.

If no, has this gone to the Administrative
Reconsideration Panel? If so, what was the
outcome?

Recommended Vendor was low bidder: [0 Yes ] Government Purchase
O No, please explain:

O Alternative Procurement Process

How did pricing compare among bids received? O Contract Amendment - (list original procurement)

[ Other Procurement Method, please describe:

Is Purchase/Services technology related [ Yes [J No. If yes, complete section below: N/A

0 Check if item on IT Standard List of approved If item is not on IT Standard List state date of TAC
purchase. approval:

Is the item ERP related? [0 No [ Yes, answer the below questions.

Are the purchases compatible with the new ERP system? ] Yes (1 No, please explain.

FUNDING SOURCE: Please provide the complete, proper name of each funding source {No acronyms). Include
% for each funding source listed.

* 69% US Department of Housing and Urban Development Rapid Rehousing for Singles grant
® 31% Health & Human Services levy

Is funding for this included in the approved budget? X Yes [0 No (if “no” please explain):

Rev. 05/07/2024
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List all Accounting Unit(s) upon which funds will be drawn and amounts if more than one accounting unit.
HS220125 — US Department of Housing and Urban Development Rapid Rehousing for Singles grant
H5260350 — Health & Human Services levy

Payment Schedule: X Invoiced X Monthly [] Quarterly [J One-time O Other (please explain):

Provide status of project.

Is contract/purchase late 0 No X Yes, In the fields below provide reason for late and timeline of late submission

Reason:

Timeline

Project/Procurement Start Date (date your 8/29/24
team started working on this item):

Date documents were requested from vendor: | 9/10/24, 9/30/24, 10/4/24

Date of insurance approval from risk manager: | 10/9/24

Date Department of Law approved Contract: 10/9/24

Detail any issues that arose during processing in Infor, such as the item being disapproved and requiring
correction: N/A

If late, have services begun? (0 No Yes (if yes, please explain) Provider has begun providing services per the
HUD grant agreement but is aware that they will not receive payment until the contract is approved and active

Have payments been made? No O Yes (if yes, please explain)

HISTORY (see instructions):

Prior Original | Contract | Vendor Time Period Amount Date Approval No.

(0) and No. (If Name BOC/Council

subsequent PO, list Approved

Amendments | PO#)

(A-#)

0] 3868 Salvation 10/1/23 - $794,821.00 11/28/23 R2023-0347
Army 9/30/24

0] 3868 Salvation 10/1/24 - $800,101.00 Pending Pending
Army 9/30/25

Rev. 05/07/2024
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): N/A
Buyspeed RQ# (if applicable):

Infor/Lawson PO # Code (if applicable): EXMT
CM Contract# 3868

Late Submittal Required:

Yes X |No O

Why is the contract being submitted late?

HUD issued grant agreement late

What is being done to prevent this from reoccurring?

agreements are issued

N/A — OHS doesn’t have control over when grant

| TAC or CTO Required or Authorized IT Standard | Yes O INo X j
Contract Amendments
Reviewed by Purchasing
Salvation Army ] Department Initials | Purchasing
Briefing Memo ER BRM
Justification Form ER BRM
IG# | 23-0271-REG 12/31/2027 ER BRM
Annual Non-Competitive Bid Contract | Date: N/A N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jfor approval)
Debarment/Suspension Verified Date: | 10/10/24 ER BRM
Auditor’s Findings Date: | 10/10/24 ER BRM
Independent Contractor (I.C.) Form Date: | 11/28/23 ER BRM
Cover - Master contracts only N/A N/A
Contract Evaluation — if required provide most recent CM history on | ER BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A n/a 1
relevant page #s or meeting approval number)
Checklist Verification ER BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: ht tps://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
| Department Initials

Agreement/Contract and Exhibits ER

Matrix Law screenshot ER

COIl ER

Workers” Compensation Insurance ER |
Original Executed Contract (containing insurance terms) & all ER

executed amendments

l|Page
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
10/1/24 - 12/31/24 HS220125 55130 HS-2024-RRH-ADU 55130 $ 550,101.00
1/1/25 - 9/30/25 HS220125 55130 HS-2024-RRH-ADU 55130 $ 0.00
10/1/24 — 12/31/24 HS260350 55130 UCHO00000 55130 $ 42,000.00
1/1/25 —9/30/25 HS260350 55130 UCH00000 55130 $ 208,000.00
TOTAL $ 800,101.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AG# (if applicable) N/A
Infor/Lawson PO# and PO Code (if applicable) | EXMT
Lawson RQ# (if applicable) N/A
CM Contract# 3868
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #

applicable) End Date
Original Amount $ 794,821.00 10/1/23 - 9/30/24 11/28/23 R2023-0347
Prior Amendment $
Amounts (list
separately) (A-# )

$

$
Pending Amendment $ 800,101.00 9/30/25 Pending Pending
Total Amendments $ 800,101.00
Total Contract $ 1,594,922.00

I Amount
PURCHASING USE ONLY

Prior Resolutions: ' R2023-0347
CM#: 3868
Vendor Name: The Salvation Army
Time Period: 10/1/2023-9/30/2024 ext 9/30/2025 ]
Amount: $800,101.00
History/CE: Ok
EL. ok
Purchasing Notes:

Purchasing Agents Initials and date of

approval

BRM 10/15/2024
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CONTRACT EVALUATION FORM

Contractor Salvation Army
Current Contract History: 3868

CE/AGH# (if applicable)

Infor/Lawson PO#:

RQ# N/A

Time Period of Original
Contract

10/1/23 — 9/30/24

Background Statement

Salvation Army was awarded a contract in 2023 to operate the PASS Rapid
Re-Housing Program, which provides 75 shelter beds and rapid rehousing
services at a point in time for homeless men.

Service Description

The PASS Program provides temporary housing, referrals for Rapid Re-
Housing, employment linkages, recovery support, and housing search
assistance to homeless, adult men.

Performance Indicators

Number of people assisted annually; exits to permanent housing.

Actual Performance versus
performance indicators

The Salvation Army served 220 unique individuals in 2023. Of those who
left the program, 80% exited to permanent housing.

(include statistics):

Rating of Overall Superior Above Average Below Poor
Performance of Contractor Average Average

Select One (X) X

Justification of Rating The Salvation Army PASS Rapid Re-Housing Program has consistently met

expectations for % of individuals exiting to PH, despite significant barriers
faced by this population.

Department Contact

Melissa Sirak

User Department

Office of Homeless Services

Date

10/10/24
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County Council of Cuyahoga County, Ohio

Resolution No. R2024-0429

Sponsored by: County Executive | A Resolution making awards with various
Ronayne/Department of Health | providers in the total amount not-to-exceed
and Human Services/Division of | $4,000,000.00 for operating support of
Community Initiatives/Office of | Department of Housing and Urban
Homeless Services Development (HUD) approved permanent
housing services for the period 7/1/2024 —
6/30/2026;  authorizing the  County
Executive to execute the Master Contract
and all other documents consistent with said
awards and this Resolution; and declaring
the necessity that this Resolution become
immediately effective.

WHEREAS, the County Executive /Department of Health and Human
Services/Division of Community Initiatives/Office of Homeless Services
recommends awards and entering into contracts with various providers in the total
amount not-to-exceed $4,000,000.00 for operating support of Department of
Housing and Urban Development (HUD) approved permanent housing services for
the period 7/1/2024 — 6/30/2026 as follows:

1) Contract No. 4700 with Emerald Development and Economic Network,
Inc. in the amount not-to-exceed $1,910,166.00.

2) Contract No. 4701 with Famicos Foundation in the amount not-to-exceed
$300,194.00.

3) Contract No. 4702 with Front Steps Housing & Services, Inc. in the
amount not-to-exceed $556,860.00.

4) Contract No. 4703 with Humility of Mary Housing, Inc. in the amount not-
to-exceed $221,592.00.

5) Contract No. 4704 with Mental Health Services for Homeless Persons, Inc.
dba Frontline Services in the amount not-to-exceed $357,386.00.

6) Contract No. 4705 with The Young Women’s Christian Association of

Greater Cleveland, Ohio- YWCA Cogswell Hall in the amount not-to-
exceed $370,650.00.
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7) Contract No. 4706 with The Young Women’s Christian Association of
Greater Cleveland, Ohio- YWCA Independence Place in the amount not-
to-exceed $283,152.00; and

WHEREAS, the primary goal of this project is to provide rent subsidized
permanent housing, medical care, mental health, recovery and employment
services to help individuals integrate back into their communities; and

WHEREAS, this project is funded 100% Health and Human Services Levy
Fund; and

WHEREAS, it is necessary that this Resolution become immediately effective
in order that critical services provided by Cuyahoga County can continue.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNTY COUNCIL
OF CUYAHOGA COUNTY, OHIO:

SECTION 1. That the Cuyahoga County Council hereby authorizes awards
and entering into contracts various providers in the total amount not-to-exceed
$4,000,000.00 for operating support of Department of Housing and Urban
Development (HUD) approved permanent housing services for the period 7/1/2024
—6/30/2026 as follows:

1) Contract No. 4700 with Emerald Development and Economic Network,
Inc. in the amount not-to-exceed $1,910,166.00.

2) Contract No. 4701 with Famicos Foundation in the amount not-to-exceed
$300,194.00.

3) Contract No. 4702 with Front Steps Housing & Services, Inc. in the
amount not-to-exceed $556,860.00.

4) Contract No. 4703 with Humility of Mary Housing, Inc. in the amount not-
to-exceed $221,592.00.

5) Contract No. 4704 with Mental Health Services for Homeless Persons, Inc.
dba Frontline Services in the amount not-to-exceed $357,386.00.

6) Contract No. 4705 with The Young Women’s Christian Association of
Greater Cleveland, Ohio- YWCA Cogswell Hall in the amount not-to-
exceed $370,650.00.

7) Contract No. 4706 with The Young Women’s Christian Association of
Greater Cleveland, Ohio- YWCA Independence Place in the amount not-
to-exceed $283,152.00; and
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SECTION 2. That the County Executive is authorized to execute the Master
Contract and all documents consistent with this Resolution.

SECTION 3. It is necessary that this Resolution become immediately
effective for the usual daily operation of the County; the preservation of public
peace, health or safety in the County; and any additional reasons set forth in the
preamble. Provided that this Resolution receives the affirmative vote of at least
eight members of Council, it shall take effect and be in force immediately upon the
earliest occurrence of any of the following: (1) its approval by the County
Executive through signature, (2) the expiration of the time during which it may be
disapproved by the County Executive under Section 3.10(6) of the Cuyahoga
County Charter, or (3) its passage by at least eight members of Council after
disapproval pursuant to Section 3.10(7) of the Cuyahoga County Charter.
Otherwise, it shall take effect and be in force from and after the earliest period
allowed by law.

SECTION 4. It is found and determined that all formal actions of this Council
relating to the adoption of this Resolution were adopted in an open meeting of the
Council, and that all deliberations of this Council and of any of its committees that
resulted in such formal action were in meetings open to the public, in compliance
with all legal requirements, including Section 121.22 of the Ohio Revised Code.

On a motion by , seconded by , the foregoing Resolution
was duly adopted.
Yeas:
Nays:
County Council President Date
County Executive Date
Clerk of Council Date
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First Reading/Referred to Committee: November 12, 2024
Committee(s) Assigned: Health, Human Services & Aging

Journal

, 20
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PURCHASE-RELATED TRANSACTIONS

Title | Office of Homeless Services; 24-26 Various Providers; Master Contract for Permanent Supportive Housing
Supportive Services and Operations

Department or Agency Name Office of Homeless Services
Requested Action Contract [JAgreement [0 Lease [0 Amendment 0 Revenue

Generating [0 Purchase Order
O Other (please specify):

Original (0)/ | Contract | Vendor Name Time Period | Amount Date BOC/ | Approval
Amendment | No. (If PO, Council No.
(A ) list PO#) Approved
0 4700 EDEN, Inc 7/1/24 - $1,910,166 | Pending Pending
6/30/26
0 4701 Famicos 7/1/24 - $300,194 | Pending Pending
6/30/26
0 4702 Front Steps 7/1/24 - $556,860 | Pending Pending
6/30/26
0 4703 Humility of Mary 7/1/24 - $221,592 | Pending Pending
Housing, Inc. 6/30/26
0 4704 Mental Health 7/1/24 - $357,386 | Pending Pending
Services for the 6/30/26
Homeless dba
FrontLine Service
0 4705 YWCA Greater 7/1/24 - $283,152 | Pending Pending
Cleveland — 6/30/26
Independence Place
o] 4706 YWCA Greater 7/1/24 - $370,650 | Pending Pending
Cleveland - 6/30/26
Cogswell Hall

Service/ltem Description (include quantity if applicable).

The Office of Homeless Services received approval for an alternative procurement request to make awards to
Housing First agencies offering Permanent Supportive Housing (PSH) for chronically homeless single adults and
high-barrier homeless persons. This funding was identified in 2021 to cover gaps in PSH services and operations
due to limited HUD funding.

PSH is grounded in the Housing First Initiative, which was established in 2004 with the goal of ending chronic
homelessness in the county. The model focuses on working with those who are experiencing the highest barriers
to stabilization, including those struggling with severe mental iliness, substance use, seniors, and veterans. In this
model, clients move into housing quickly and then are provided support services onsite to address the issues that
may interfere with their ability to maintain housing. Referrals come through the Continuum of Care’s Coordinated
Entry process that targets the individuals and families with the longest and/or most episodes of homelessness,
highest service needs, and highest barriers to housing.

OHS is entering into a master contract with five agencies for PSH supportive services and/or operations costs,
with the provider breakdowns identified in the contract budget. Supportive services are designed to help
households obtain and maintain housing. Services include but are not limited to, outreach, case management,
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life skills training, substance use disorder services, medical and psychiatric services, supportive employment and
vocational counseling, payee services, and, when needed, crisis intervention. These services are voluntary, and
clients actively participate in creating their service delivery plan. Supportive services are provided using evidence-
based practices, including motivational interviewing, harm reduction, and trauma-informed care, to help
residents identify their goals. Operations covers the costs associated with the day-to-day physical operation of
housing for homeless persons, including maintenance, repair, utilities, and front desk/security coverage.

Indicate whether: L] New service/purchase Existing service/purchase 1 Replacement for an existing
service/purchase (provide details in Service/ltem Description section above)

For purchases of furniture, computers, vehicles: (] Additional [0 Replacement
Age of items being replaced: How will replaced items be disposed of? N/A

Project Goals, Outcomes or Purpose (list 3):

¢ Work with those who are experiencing the greatest barriers to stabilization, including chronically
homeless single adults and high-barrier homeless persons

* Provide rent-subsidized permanent housing, medical care, mental health, recovery, and employment
services to help individuals integrate back into their communities

e Provide operations costs necessary to maintain housing for high-barrier individuals

In the boxes below, list Vendor/Contractor, etc. Name, Street Address, City, State and Zip Code. Beside each
vendor/contractor, etc. provide owner, executive director, other (specify)

Vendor Name and address: Owner, executive director, other (specify):
EDEN, Inc. Elaine Gimmel, executive director

7812 Madison Avenue
Cleveland, OH 44102

Vendor Council District: 3 Project Council District: County-wide

If applicable provide the full address or list the | N/A
municipality(ies) impacted by the project.

Vendor Name and address: Owner, executive director, other (specify):
Famicos Foundation John Anoliefo, executive director

1325 Ansel Road

Cleveland, OH 44106

Vendor Council District: 7 Project Council District: 7

If applicable provide the full address or list the | N/A
municipality(ies) impacted by the project.

Vendor Name and address: Owner, executive director, other (specify):
Front Steps Sherri Brandon, executive director

2554 W 25th St

Cleveland, OH 44113

Vendor Council District: 7 Project Council District: 7

If applicable provide the full address or list the | N/A
municipality(ies) impacted by the project.
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Vendor Name and address:

Mental Health Services for the Homeless dba
FrontLine Services

1744 Payne Avenue

Cleveland, OH 44114

Owner, executive director, other (specify):
Susan Neth, executive director

Vendor Council District; 7

Project Council District: 7

If applicable provide the full address or list the
municipality(ies) impacted by the project.

N/A

Vendor Name and address:
Humility of Mary Housing, Inc
2251 Front Street, Suite 210
Cuyahoga Falls, OH 44221

Owner, executive director, other (specify):
Fred Berry, executive director

Vendor Council District: N/A

Project Council District: 8

If applicable provide the full address or list the
municipality(ies) impacted by the project.

N/A

Vendor Name and address:
YWCA Greater Cleveland
4019 Prospect Ave E
Cleveland, OH 44103

Owner, executive director, other (specify):
Helen Forbes Fields, president & CEO

Vendor Council District; 7

Project Council District: 7

If applicable provide the full address or list the
municipality(ies) impacted by the project.

N/A

COMPETITIVE PROCUREMENT

NON-COMPETITIVE PROCUREMENT

RQ# (insert RQ# for formal/informal
items, as applicable)

O RFB O RFP O RFQ
O Informal

O Formal Closing Date:

Provide a short summary for not using competitive bid
process.

Alternative procurement based on provider
requirements.

*See Justification for additional information.

The total value of the solicitation:

(1 Exemption

Number of Solicitations (sent/received) /

[J State Contract, list STS number and expiration date

[0 Government Coop (loint Purchasing Program/GSA),
list number and expiration date

Participation/Goals (%): ( )DBE( ) SBE

( )MBE( ) WBE. Were goals met by awarded
vendor per DE| tab sheet review? [J Yes

O No, please explain.

If no, has this gone to the Administrative
Reconsideration Panel? If so, what was the
outcome?

L1 Sole Source [ Public Notice posted by Department
of Purchasing. Enter # of additional responses received
from posting ().
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Recommended Vendor was low bidder: O Yes O Government Purchase
O No, please explain:

Alternative Procurement Process
BC2024-356, approved 5/6/24

How did pricing compare among bids received? I Contract Amendment - (list original procurement)

[0 Other Procurement Method, please describe:

Is Purchase/Services technology related [ Yes [1 No. If yes, complete section below: N/A

[ Check if item on IT Standard List of approved If item is not on IT Standard List state date of TAC
purchase. approval:

Is the item ERP related? [J No [ Yes, answer the below questions.

Are the purchases compatible with the new ERP system? OJ Yes [0 No, please explain.

FUNDING SOURCE: Please provide the complete, proper name of each funding source (No acronyms). Include
% for each funding source listed.

100% Health & Human Services Levy

Is funding for this included in the approved budget? X Yes [ No (if “no” please explain):

List all Accounting Unit(s) upon which funds will be drawn and amounts if more than one accounting unit.

HS260350

Payment Schedule: Invoiced XI Monthly [J Quarterly [J One-time [0 Other (please explain):

Provide status of project.

Is contract/purchase late X! No [ Yes, In the fields below provide reason for late and timeline of late submission

Reason: OHS worked with Enterprise Community Partners, the Housing First coalition leader, to create an
application and assessment for current Housing First-approved PSH providers. This is the first review of the PSH
projects since their inception in 2004. Although OHS anticipated that we had started the process early enough
to ensure the contract wouldn’t be late, it took longer than anticipated due to the complexities of HUD funding
received by providers and subrecipient agreements among providers. The process was not complete until July
2024. After that, there were delays in providers returning required documentation.

Timeline

Project/Procurement Start Date (date your | 4/6/24
team started working on this item):

Date documents were requested from vendor: | 5/9/24, 5/27/24, 6/14/24, 6/27/24, 7/17/24, 7/27/24,
8/6/24, 8/20/24, 8/27/24,9/3/24,9/16/24, 9/24/24,
9/30/24, 10/2/24, 10/9/24

Date of insurance approval from risk manager: | 10/11/24

Date Department of Law approved Contract: 10/11/24

Detail any issues that arose during processing in Infor, such as the item being disapproved and requiring
correction:
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If late, have services begun? (1 No Yes (if yes, please explain) Services have begun but providers are aware
that payments pending approval of the contract.

Have payments been made? [ No [ Yes (if yes, please explain)

HISTORY (see instructions):

Prior Original | Contract | Vendor Name Time Period Amount Date Approval
(0) and No. (If BOC/Council | No.
subsequent PO, list Approved
Amendments | PO#)
(A-#)
o 1602 EDEN; Famicos; 7/1/21 - $2,000,000 | 8/3/21 R2021-0183
1604 Front Steps; 6/30/22
1605 Humility of Mary
1606 Housing; Mental
1617 Health Services for
1613 Homeless Persons
1614 {(dba FrontLine
Service); YWCA
Greater Cleveland
1 1602 EDEN; Famicos; 7/1/22 - $2,000,000 | 1/24/23 R2023-0016
1604 Front Steps; 6/30/23
1605 Humility of Mary
1606 Housing; Mental
| 1617 Health Services for
|' 1613 Homeless Persons
| 1614 {dba FrontLine
| Service}; YWCA
Greater Cleveland
| 2 1602 EDEN; Famicos; 7/1/23 - $2,000,000 | 8/1/23 R2023-0219
1604 Front Steps; 6/30/24
| 1605 Humility of Mary
! 1606 Housing; Mental
| 1617 Health Services for
: 1613 Homeless Persons
[ 1614 (dba FrontLine

Service); YWCA
Greater Cleveland
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): N/A
 Infor/Lawson PO # Code (if applicable): EXMT
CM Contract# 4700

Late Submittal Required:

X

Yes [No O

Why is the contract being submitted late?

OHS needed additional time to complete the PSH
analysis. This is the first analysis, and it took longer
than expected due to the complexities of multiple
funding sources. After that, there were delays in
providers retumning required documentation.

What is being done to prevent this from reoccurring?

OHS will allow for additional time to complete
the process for any future PSH analyses

l TAC or CTO Required or Authorized IT Standard

[Yes O [No

OTHER THAN FULL AND OPEN COMPETITION

Exemptions (Contract)

Reviewed by Purchasing
EDEN Department Initials | Purchasing
Briefing Memo ER BRM
Justification Form ER BRM
IG# | 20-0161-REG 12/31/2024 ER BRM
Annual Non-Competitive Bid Contract | Date: N/A N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
for approval)
Debarment/Suspension Verified Date: | 9/23/24 ER BRM
Auditor’s Findings Date: | 9/23/24 ER BRM
Vendor’s Submission N/A N/A
Independent Contractor (1.C.) Form | Date: | 7/15/24 ER BRM N
Cover - Master contracts only ER BRM
Contract Evaluation — if required provide most recent CM history on | ER BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification ER BRM

Other documentation may be required depending upon your specific item

Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits | ER
| Matrix Law screenshot ER
| COI ER
| Workers’ Compensation Insurance ER

1|Page
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount |
7/1/24—12/31/24 HS260350 55130 UCH00000 55130 $318,361.00
1/1/25-12/31/25 HS260350 55130 UCH00000 55130 | $955,083.00
1/1/26 — 6/30/26 HS260350 55130 UCH00000 55130 $ 636,722.00
TOTAL $1,910,166.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AG# (if applicable) N/A
Infor/Lawson PO# and PO Code (if applicable) | EXMT
Lawson RQ# (if applicable) N/A
CM Contract# 1602
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date

Original Amount $2,000,000.00 7/1/21 - 6/30/22 8/3/21 R2021-0183
Prior Amendment $2,000,000.00 6/30/23 1/24/23 R2023-0016
Amounts (list

_separately) (A-1)

| A-2 $2,000,000.00 6/30/24 8/1/23 R2023-0219

$
Pending Amendment $
Total Amendments $4,000,000.00
Total Contract $6,000,000.00
Amount
PURCHASING USE ONLY
Prior Resolutions: R2021-0183, R2023-0016
CM#: 4700
Vendor Name: Emerald Development & Economic Network, Inc.
Time Period: 7/1/2024-6/30/2026
Amount: 1,910,166.00
History/CE: OK
EL: OK
Purchasing Notes:
Purchasing Agents Initials and date of | BR 10/16/2024
approval -
2|Page
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CONTRACT EVALUATION FORM

Contractor

Emerald Development and Economic Network (EDEN)

Current Contract History: 1602
CE/AG# (if applicable)

Infor/Lawson PO#:

RQ# n/a

Time Period of Original
Contract

7/1/21 - 6/30/22

Background Statement

Permanent Supportive Housing provides housing for persons who are
chronically homeless and have one or more disabilities, which can include
mental illness, chronic health conditions, and/or substance use disorders.
These individuals normally have a higher need for supportive services.

Service Description

Units are dedicated to serving chronically homeless persons (as defined by
HUD) and high-barrier homeless persons. Tenant referrals are only through
the Cuyahoga County Continuum of Care Coordinated Entry System

Performance Indicators

Utilization of units — 85%
Retention of units — 90%
Returns to homelessness — less than 13%

Actual Performance versus
performance indicators

Utilization — 89%
Retention — 87%

(include statistics): Re s — 8%

Rating of Overall Superior | Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating

Meceting established benchmarks

Department Contact

Erin Rearden

User Department

Office of Homeless Services

Date

7/29/24

Page 300 of 342




Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): EXMT
CM Contract# 4701
Late Submittal Required: Yes KX INo O
Why is the contract being submitted late? OHS needed additional time to complete the PSH
analysis. This is the first analysis, and it took
longer than expected due to the complexities of
multiple funding sources. There were also delays
in providers returning required documents.
What is being done to prevent this from reoccurring? OHS will allow for additional time to complete
the process for any future PSH analyses
‘ TAC or CTO Required or Authorized IT Standard J Yes O [ No K
OTHER THAN FULL AND OPEN COMPETITION
Exemptions (Contract)
Reviewed by Purchasin
Famicos Department Initials | Purchasing
Briefing Memo ER BRM
Justification Form ER BRM
IG# | 21-0206-REG 12/31/2025 ER BRM
Annual Non-Competitive Bid Contract | Date: N/A N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jfor approval)
| Debarment/Suspension Verified Date: | 9/17/24 ER BRM
Auditor’s Findings Date: | 9/17/24 ER BRM __l
Vendor’s Submission N/A N/A
Independent Contractor (I.C.) Form | Date: | 7/26/24 ER BRM
Cover - Master contracts only ER BRM _
Contract Evaluation — if required provide most recent CM history on | ER BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification ER BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law

Department Initials
Agreement/Contract and Exhibits ER
Matrix Law screenshot ER
COI ER
Workers’ Compensation Insurance ER
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
7/1/24 —12/31/24 HS260350 55130 UCHO00000 55130 $ 50,032.00
1/1/25-12/31/25 HS260350 55130 UCHO00000 55130 $ 150,097.00
1/1/26 — 6/30/26 HS260350 55130 UCH00000 55130 $ 100,065.00
TOTAL $ 300,194.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable) N/A
Infor/Lawson PO# and PO Code (if applicable) | EXMT
Lawson RQ# (if applicable) N/A
CM Contract# 1604
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date
Original Amount $2,000,000.00 7/1/21 — 6/30/22 8/3/21 R2021-0183
Prior Amendment $2,000,000.00 6/30/23 1/24/23 R2023-0016
Amounts (list
separately) (A-1)
A-2 $2,000,000.00 6/30/24 8/1/23 R2023-0219
$
Pending Amendment $
| Total Amendments $4,000,000.00
Total Contract $6,000,000.00
Amount |
PURCHASING USE ONLY
Prior Resolutions: R2021-0183, R2023-0016
CM#: 4701 -
Vendor Name: Famicos Foundation, Inc
Time Period: 7/1/2024-6/30/2026
Amount: $300,194.00
History/CE: OK |
EL: OK
Purchasing Notes:
Purchasing Agents Initials and date of | BRM 10/16/2024
approval
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CONTRACT EVALUATION FORM

Contractor Famicos
Current Contract History: 1604
CE/AGH (if applicable)

Infor/Lawson PO#:

RQ# n/a

Time Period of Original
Contract

7/1/21 — 6/30/22

Background Statement

Permanent Supportive Housing provides housing for persons who are chronically
homeless and have one or more disabilities, which can include mental illness,
chronic health conditions, and/or substance use disorders. These individuals
normally have a higher need for supportive services.

Service Description

Units are dedicated to serving chronically homeless persons (as defined by HUD)
and high-barrier homeless persons. Tenant referrals are only through the Cuyahoga
County Continuum of Care Coordinated Entry System

Performance Indicators

Utilization of units — 85%
Retention of units — 90%
Returns to homelessness — less than 13%

Actual Performance versus
performance indicators
(include statistics):

Utilization — 85%
Retention — 95%

Returns — 15%
Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor
Select One (X) X

Justification of Rating

Provider is meeting majority of benchmarks.

Department Contact

Erin Rearden

User Department

Office of Homeless Services

Tate

7/26/24

Page 303 of 342




~ Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable); N/A
Infor/Lawson PO # Code (if applicable): EXMT
CM Contract# 4702

Late Submittal Required:

Yes X [No O

Why is the contract being submitted late?

OHS needed additional time to complete the PSH
analysis. This is the first analysis, and it took
longer than expected due to the complexities of
multiple funding sources. There was also a delay
in providers submitting required documents.

What is being done to prevent this from reoccurring?

OHS will allow for additional time to complete
the process for any future PSH analyses.

TAC or CTO Required or Authorized IT Standard

| Yes O [No X

OTHER THAN FULL AND OPEN COMPETITION

Exemptions (Contract)

Reviewed by Purchasing
Front Steps Department Initials | Purchasing
Briefing Memo ER
Justification Form ER
IG# | 21-0158-REG 12/31/2025 ER
Annual Non-Competitive Bid Contract | Date: N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jor approval)
Debarment/Suspension Verified Date: | 9/24/24 ER
Auditor’s Findings Date: | 9/24/24 ER
Vendor’s Submission N/A
Independent Contractor (1.C.) Form | Date: [ 718/24 ER
Cover - Master contracts only ER
Contract Evaluation — if required provide most recent CM history on | ER
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A
relevant page #s or meeting approval number)
Checklist Verification ER

Other documentation may be required depending upon your specific item
Glossary of Terms at: https://intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits ER
Matrix Law screenshot ER
COI ER
Workers’ Compensation Insurance ER
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
7/1/24 — 12/31/24 HS260350 55130 UCHO00000 55130 $ 92,810.00
1/1/25 - 12/31/25 HS260350 55130 UCHO00000 55130 $ 278,430.00
1/1/26 — 6/30/26 HS260350 55130 UCHO00000 55130 $ 185,620.00
TOTAL $ 556,860.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable)

N/A

Infor/Lawson PO# and PO Code (if applicable)

EXMT

Lawson RQ# (if applicable)

N/A

CM Contract#

1605

Original
Amount

Amendment
Amount (if
applicable)

Original Time
Period/Amended
End Date

BOC/ Resolution
Approval Date

BOC/ Resolution
Approval #

Original Amount

$2,000.000.00

7/1/21 — 6/30/22

8/3/21

R2021-0183

Prior Amendment
Amounts (list
separately) (A-1)

$2,000,000.00

6/30/23

1/24/23

R2023-0016

A-2

$2,000,000.00

6/30/24

8/1/23

R2023-0219

$

Pending Amendment

$

Total Amendments

$4,000,000.00

Total Contract
Amount

$6,000,000.00

PURCHASING USE ONLY

Prior Resolutions:

CM#:

Vendor Name:

Time Period:

Amount:

History/CE:

EL:

Purchasing Notes:

Purchasing Agents Initials and date of

approval
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CONTRACT EVALUATION FORM

Contractor Front Steps
Current Contract History: 1605
CE/AGH# (if applicable)

Infor/Lawson PO#:

RQ# n/a

Time Period of Original
Contract

7/1/21 — 6/30/22

Background Statement

Permanent Supportive Housing provides housing for persons who are
chronically homeless, defined as experiencing homelessness for one year or
more or having 4 episodes in 3 years totaling at least 365 days. Persons who
fall under the HUD definition of chronically homeless also have one or
more disabilities, which can include mental illness, chronic health
conditions, and/or substance use disorders. These individuals normally have
a higher need for supportive services.

Service Description

Units are dedicated to serving chronically homeless persons (as defined by
HUD) and high-barrier homeless persons. Tenant referrals are only through
the Cuyahoga County Continuum of Care Coordinated Entry System

Performance Indicators

Utilization of units — 85%
Retention of units — 90%
Returns to homelessness — less than 13%

Actual Performance versus
performance indicators

Utilization - 99%
Retention — 96%

(include statistics): Re s— 0%

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating Provider is exceeding established benchmarks

Department Contact Erin Rearden

User Department

/Office of Homeless Services

Date

8/20/24
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

| Infor/Lawson RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): EXMT
CM Contract# 4703

Late Submittal Required:

Yes KX No O

Why is the contract being submitted late?

OHS needed additional time to complete the PSH
analysis. This is the first analysis, and it took
longer than expected due to the complexities of
multiple funding sources

What is being done to prevent this from reoccurring?

OHS will allow for additional time to complete
the process for any future PSH analyses

| TAC or CTO Required or Authorized IT Standard I Yes O I No X
OTHER THAN FULL AND OPEN COMPETITION
Exemptions (Contract)
Reviewed by Purchasing
Humility of Mary l Department Initials | Purchasing
Briefing Memo ER BRM
Justification Form ER BRM
IG# | 21-0217-REG 12/31/2025 ER BRM
Annual Non-Competitive Bid Contract | Date: N/A N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
for approval)
Debarment/Suspension Verified Date: | 9/24/24 ER BRM
Auditor’s Findings | Date: | 9/24/24 ER BRM
Vendor’s Submission N/A N/A
Independent Contractor (I1.C.) Form Date: | 728/24 ER BRM
[ 7/26/24
Cover - Master contracts only ER BRM
Contract Evaluation — if required provide most recent CM history on | ER BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification ER BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: https:/intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
| Department Initials
Agreement/Contract and Exhibits ER
Matrix Law screenshot ER
COI ER
Workers’ Compensation Insurance ER
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
7/1/24 —12/31/24 HS260350 55130 UCHO00000 55130 $ 36,932.00
1/1/25 -12/31/25 HS260350 55130 UCHO00000 55130 $ 110,796.00
1/1/26 — 6/30/26 HS260350 55130 UCH00000 55130 $ 73,864.00
TOTAL $221,592.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable) N/A
Infor/Lawson PO# and PO Code (if applicable) | EXMT
Lawson RQ# (if applicable) N/A
CM Contract# 1606
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date
Original Amount $2,000,000.00 7/1/21 — 6/30/22 8/3/21 R2021-0183
Prior Amendment $2,000,000.00 6/30/23 1/24/23 R2023-0016
Amounts (list
separately) (A-1)
A-2 $2.000,000.00 6/30/24 8/1/23 R2023-0219
$
Pending Amendment $
Total Amendments $4,000,000.00
Total Contract $6,000,000.00
| Amount |
PURCHASING USE ONLY
[ Prior Resolutions: | R2021-0183, R2023-0016, R2023-0219
| CM#: | 4703
Vendor Name: Humility of Mary Housing, Inc.
Time Period: 7/1/2024-6/30/2026
Amount: $221,592.00
 History/CE: OK
EL: OK
Purchasing Notes:
Purchasing Agents Initials and date of | BRM 10/16/2024
| approval | )
2|Page
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CONTRACT EVALUATION FORM

Contractor Humility of Mary
Current Contract History: 1606

CE/AGH (if applicable)

Infor/Lawson PO#:

RQ# n/a

Time Period of Original
Contract

7/1/21 - 6/30/22

Background Statement

Permanent Supportive Housing provides housing for persons who are
chronically homeless, defined as experiencing homelessness for one year or
more or having 4 episodes in 3 years totaling at least 365 days. Persons who
fall under the HUD definition of chronically homeless also have one or
more disabilities, which can include mental illness, chronic health
conditions, and/or substance use disorders. These individuals normally have
a higher need for supportive services.

Service Description

Units are dedicated to serving chronically homeless persons (as defined by
HUD) and high-barrier homeless persons. Tenant referrals are only through
the Cuyahoga County Continuum of Care Coordinated Entry System

Performance Indicators

Utilization of units — 85%
Retention of units — 90%
Returns to homelessness — less than 13%

Actual Performance versus
performance indicators
(include statistics):

Utilization — 88%
Retention — 88%
Returns to homelessness — 0%

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating Meets or exceeds most benchmarks

Department Contact

Erin Rearden

| User Department

Office of Homeless Services

Date

8/26/24
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicablc): EXMT
CM Contract# 4704

Late Submittal Required:

X

Yes No O

Why is the contract being submitted late?

OHS needed additional time to complete the PSH
analysis. This is the first analysis, and it took
longer than expected due to the complexities of
multiple funding sources. In addition, there was a
day in receiving some required documents from
providers.

What is being done to prevent this from reoccurring?

OHS will allow for additional time to complete
the process for any future PSH analyses

‘ TAC or CTO Required or Authorized IT Standard [ Yes O J No K
OTHER THAN FULL AND OPEN COMPETITION
Exemptions (Contract)
Reviewed by Purchasin
FrontLine Service Department Initials | Purchasing
 Briefing Memo ER BRM
Justification Form ER BRM
IG# | 24-0016-REG 12/31/2028 ER BRM
| Annual Non-Competitive Bid Contract | Date: N/A N/A
Statement (Not required if item was
competitively bid, Form is also not
required if going to BOC or Council
for approval)
Debarment/Suspension Verified Date: | 9/24/24 ER BRM
Auditor’s Findings Date: | 9/24/24 ER BRM
Vendor’s Submission N/A N/A
Independent Contractor (LC.) Form | Date: | 7/23/24 ER BRM
Cover - Master contracts only ER BRM
Contract Evaluation — if required provide most recent CM history on | ER BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification ER BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: https:/intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits ER
Matrix Law screenshot ER __
COl | ER
| Workers’ Compensation Insurance | ER
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
| Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
7/1/24-12/31/24 HS260350 55130 UCH00000 55130 $ 59,564.00
1/1/25-12/31/25 HS260350 55130 UCH00000 55130 $ 178,693.00
1/1/26 — 6/30/26 HS260350 55130 UCHO00000 55130 $119,129.00
TOTAL $ 357,386.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

| CE/AG# (if applicable) N/A
Infor/Lawson PO# and PO Code (if applicable) | EXMT
Lawson RQ# (if applicable) N/A
CM Contract# 1617
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date
Original Amount $2,000,000.00 7/1/21 — 6/30/22 8/3/21 R2021-0183
Prior Amendment $2,000,000.00 6/30/23 1/24/23 R2023-0016
Amounts (list
separately) (A-1)
A-2 $2,000,000.00 6/30/24 8/1/23 R2023-0219
$
Pending Amendment $
Total Amendments $4,000,000.00
Total Contract $6,000,000.00
Amount
PURCHASING USE ONLY
Prior Resolutions: R2021-0183, R2023-0016, R2023-0219
CM#: 4704
Vendor Name: Mental Health Services for Homeless Persons, Inc. dba FrontLine Services |
Time Period: 7/1/2024-6/30/2026
Amount: $357,386.00
History/CE: OK
EL. OK ~
Purchasing Notes:

Purchasing Agents Initials and date of

approval

"BRM 10/16/2024

Page 311 of 342

2|Page

Revised 7/10/2024




CONTRACT EVALUATION FORM

Contractor

Mental Health Services dba Frontline

Current Contract History: 1617

CE/AGH# (if applicable)

Infor/Lawson PO#:

RQ# n/a

Time Period of Original 7/1/21 — 6/30/22
Contract

Background Statement

Permanent Supportive Housing provides housing for persons who are chronically
homeless, defined as experiencing homelessness for one year or more or having 4
episodes in 3 years totaling at least 365 days. Persons who fall under the HUD
definition of chronically homeless also have one or more disabilities, which can
include mental illness, chronic health conditions, and/or substance use disorders.
These individuals normally have a higher need for supportive services.

Service Description

Units are dedicated to serving chronically homeless persons (as defined by HUD) and
high-barrier homeless persons. Tenant referrals are only through the Cuyahoga
County Continuum of Care Coordinated Entry System

Performance Indicators

Utilization of units — 85%
Retention of units — 90%
Returns to homelessness — less than 13%

Actual Performance versus
performance indicators

Utilization — 97%
Retention — 95%

(include statistics): Returns to homelessness — 20%

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating

Meets most established benchmarks

Department Contact

Erin Rearden

User Department

Office of Homeless Services

Date

8/20/24
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable); N/A

Infor/Lawson PO # Code (if applicable): EXMT

CM Contract# 4705

Late Submittal Required: Yes X [No O

Why is the contract being submitted late? OHS needed additional time to complete the PSH

analysis. This is the first analysis, and it took

longer than expected due to the complexities of
multiple funding sources. It also took additional
time for providers to return required documents.

What is being done to prevent this from reoccurring? OHS will allow for additional time to complete
the process for any future PSH analyses

TAC or CTO Required or Authorized IT Standard | Yes O No X

OTHER THAN FULL AND OPEN COMPETITION
Exemptions (Contract)
Reviewed by Purchasing

YWCA Cogswell Hall TDepartment Initials | Purchasing
Briefing Memo ER BRM
Justification Form ER BRM

IG# | 23-0030-REG 12/31/2027 ER BRM
Annual Non-Competitive Bid Contract | Date: N/A N/A

Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council

Jor approval)

Debarment/Suspension Verified Date: | 9/24/24 ER BRM
Auditor’s Findings Date: | 9/24/24 ER BRM
Vendor’s Submission N/A N/A
Independent Contractor (1.C.) Form | Date: | 7/24/24 ER BRM _
Cover - Master contracts only ER BRM
Contract Evaluation — if required provide most recent CM history on | ER BRM
contract history table (see pg 2)

TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)

Checklist Verification ER BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: hitps:/intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits ER
Matrix Law screenshot ER
COl ER
| Workers’ Compensation Insurance ER
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
7/1/24 - 12/31/24 HS260350 55130 UCHO00000 55130 $ 61,775.00
1/1/25 -12/31/25 HS260350 55130 UCHO00000 55130 $ 185,325.00
1/1/26 — 6/30/26 HS260350 55130 UCHO00000 55130 $ 123,550.00
B TOTAL $ 370,650.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AG# (if applicable) N/A
Infor/Lawson PO# and PO Code (if applicable) | EXMT
Lawson RQ# (if applicable) N/A
CM Contract# 1613
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date
Original Amount $2,000,000.00 7/1/21 — 6/30/22 8/3/21 R2021-0183
Prior Amendment $2,000,000.00 6/30/23 1/24/23 R2023-0016
Amounts (list
separately) (A-1)
A-2 $2,000,000.00 6/30/24 8/1/23 R2023-0219
$
Pending Amendment $
Total Amendments $4,000,000.00
Total Contract $6,000,000.00
Amount
PURCHASING USE ONLY
Prior Resolutions: | R2021 -0183, R2023-0016, R2023-0219
CM#: | 4705
Vendor Name: The Young Women’s Christian Association of Greater Cleveland, Ohio
Time Period: 7/1/2024-6/30/2026
Amount: $370,650.00
History/CE: OK
EL: OK
Purchasing Notes:
Purchasing Agents Initials and date of | BRM 10/16/2024
approval
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CONTRACT EVALUATION FORM

Contractor

YWCA - Independence

Current Contract History: 1614
CE/AG# (if applicable)

Infor/Lawson PO#:

RQ# n/a

Time Period of Original
Contract

7/1/21 — 6/30/22

Background Statement

Permanent Supportive Housing provides housing for persons who are
chronically homeless, defined as experiencing homelessness for one year or
more or having 4 episodes in 3 years totaling at least 365 days. Persons who
fall under the HUD definition of chronically homeless also have one or
more disabilities, which can include mental illness, chronic health
conditions, and/or substance use disorders. These individuals normally have
a higher need for supportive services.

Service Description

Units are dedicated to serving chronically homeless persons (as defined by
HUD) and high-barrier homeless persons. Tenant referrals are only through
the Cuyahoga County Continuum of Care Coordinated Entry System

Performance Indicators

Utilization of units — 85%
Retention of units — 90%
Returns to homelessness — less than 13%

Actual Performance versus
performance indicators
(include statistics):

Utilization -98%
Retention — 82%
Returns to homelessness — 11%

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating Exceeds established benchmarks on two out of three indicators

Department Contact

Erin Rearden

User Department

Office of Homeless Services

Date

8/20/24
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): EXMT
CM Contract# 4706

Late Submittal Required:

Yes X No O

Why is the contract being submitted late?

OHS needed additional time to complete the PSH
analysis. This is the first analysis, and it took
longer than expected due to the complexities of
multiple funding sources. Also took additional
time for providers to submit required documents.

What is being done to prevent this from reoccurring?

OHS will allow for additional time to complete
the process for any future PSH analyses

| TAC or CTO Required or Authorized IT Standard | Yes O [No R
OTHER THAN FULL AND OPEN COMPETITION
Exemptions (Contract)
Reviewed by Purchasing
YWCA Independence Department Initials | Purchasing
Briefing Memo ER BRM
Justification Form ER BRM
IG# | 23-0030-REG 12/31/2027 ER BRM
Annual Non-Competitive Bid Contract | Date: N/A N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
for approval)
| Debarment/Suspension Verified Date: | 9/24/24 ER BRM
| Auditor’s Findings Date: | 9/24/24 ER BRM
Vendor’s Submission N/A N/A
Independent Contractor (.C.) Form | Date: | 7/24/24 ER BRM
Cover - Master contracts only ER BRM
Contract Evaluation — if required provide most recent CM history on | ER BRM
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification ER BRM

Other documentation may be required depending upon your specific item

Glossary of Terms at: hitps://intranet.cuyahoga.cc/y

policies-procedures/procurement-information

Reviewed by Law
Department Initials
Agreement/Contract and Exhibits ER
Matrix Law screenshot ER
COI ER N
Workers’ Compensation Insurance ER
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
7/1/24 — 12/31/24 HS260350 55130 UCHO00000 55130 $ 47,192.00
1/1/25 - 12/31/25 HS260350 55130 UCHO00000 55130 $ 141,576.00
1/1/26 — 6/30/26 HS260350 55130 UCH00000 55130 $ 94,384.00
TOTAL $ 283,152.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AG# (if applicable) N/A
Infor/Lawson PO# and PO Code (if applicable) | EXMT
Lawson RQ4# (if applicable) N/A
CM Contract# 1614
' Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #
applicable) End Date
_ Original Amount $2,000.000.00 7/1/21 — 6/30/22 8/3/21 R2021-0183
Prior Amendment $2,000,000.00 6/30/23 1/24/23 R2023-0016
Amounts (list
separately) (A-1)
A-2 $2,000,000.00 6/30/24 8/1/23 R2023-0219
| $
Pending Amendment $
Total Amendments $4,000,000.00
Total Contract $6,000,000.00
Amount :
o PURCHASING USE ONLY
Prior Resolutions: R2021-0183, R2023-0016, R2023-0219
CM#: 4706
Vendor Name: The Young Women’s Christian Association of Greater Cleveland, Ohio
Time Period: 7/1/2024-6/30/2026
Amount: $283,152.00
History/CE: OK
EL: OK
_Purchasing Notes:

Purchasing Agents Initials and date of
approval

BRM 10/16/2024
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CONTRACT EVALUATION FORM

Contractor

YWCA - Independence

Current Contract History: 1614

CE/AG# (if applicable)

Infor/Lawson PO#:

RQ# n/a

Time Period of Original 7/1/21 — 6/30/22
Contract

Background Statement

Permanent Supportive Housing provides housing for persons who are
chronically homeless, defined as experiencing homelessness for one year or
more or having 4 episodes in 3 years totaling at least 365 days. Persons who
fall under the HUD definition of chronically homeless also have one or
more disabilities, which can include mental illness, chronic health
conditions, and/or substance use disorders. These individuals normally have
a higher need for supportive services.

Service Description

Units are dedicated to serving chronically homeless persons (as defined by
HUD) and high-barrier homeless persons. Tenant referrals are only through
the Cuyahoga County Continuum of Care Coordinated Entry System

Performance Indicators

Utilization of units — 85%
Retention of units — 90%
Returns to homelessness — less than 13%

Actual Performance versus
performance indicators

Utilization -98%
Retention — 82%

{(nelude SEtstics): Returns to homelessness — 11%

Rating of Overall Superior Above Average Average Below Average Poor
Performance of Contractor

Select One (X) X

Justification of Rating Exceeds two out of three established benchmarks

Department Contact

Erin Rearden

User Department

Office of Homeless Services

Date

8/20/24
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County Council of Cuyahoga County, Ohio

Resolution No. R2024-0430

Sponsored by: County Executive | A Resolution making an award with
Ronayne/Department of Health | Lutheran Metropolitan Ministry in the
and Human Services/Division of | amount not-to-exceed $3,108,549.00 for
Community Initiatives/Office of | joint transition and rapid housing project
Homeless Services services in connection with the Youth
Homelessness Demonstration Program for
the period 1/1/2024 — 12/31/2025;
authorizing the County Executive to execute
Contract No. 4944 and all other documents
consistent with said award and this
Resolution, and declaring the necessity that
this Resolution become immediately
effective.

WHEREAS, the County Executive/Department of Health and Human
Services/Division of Community Initiatives/Office of Homeless Services
recommends an award with Lutheran Metropolitan Ministry in the amount not-to-
exceed $3,108,549.00 for joint transition and rapid housing project services in
connection with the Youth Homelessness Demonstration Program for the period
1/1/2024 — 12/31/2025; and

WHEREAS, the primary goals for this project are to provide short-term
housing and/or long-term rapid rehousing assistance to YYA experiencing
homelessness or housing instability and YY A driven case management and
supportive services with a focus on developing community connections,
empowering self-determination and facilitating access to meet YYA’s needs; and

WHEREAS, this project is funded U.S. Department of Housing and Urban
Development Youth Homelessness Develop Program Joint Transitional Housing-
Rapid Rehousing Grant Fund; and

WHEREAS, it is necessary that this Resolution become immediately effective
in order that critical services provided by Cuyahoga County can continue.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNTY COUNCIL
OF CUYAHOGA COUNTY, OHIO:

SECTION 1. That the Cuyahoga County Council hereby makes an award to
Lutheran Metropolitan Ministry in the amount not-to-exceed $3,108,549.00 for
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joint transition and rapid housing project services in connection with the Youth
Homelessness Demonstration Program for the period 1/1/2024 — 12/31/2025.

SECTION 2. That the County Executive is authorized to execute Contract
No. 4944 and all other documents consistent with said award and this Resolution.
To the extent that any exemptions are necessary under the County Code and
contracting procedures, they shall be deemed approved by the adoption of this
Resolution.

SECTION 3. It is necessary that this Resolution become immediately
effective for the usual daily operation of the County; the preservation of public
peace, health or safety in the County and any additional reasons set forth in the
preamble. Provided that this Resolution receives the affirmative vote of at least
eight members of Council, it shall take effect and be in force immediately upon the
earliest occurrence of any of the following: (1) its approval by the County
Executive through signature, (2) the expiration of the time during which it may be
disapproved by the County Executive under Section 3.10(6) of the Cuyahoga
County Charter, or (3) its passage by at least eight members of Council after
disapproval pursuant to Section 3.10(7) of the Cuyahoga County Charter.
Otherwise, it shall take effect and be in force from and after the earliest period
allowed by law.

SECTION 4. It is found and determined that all formal actions of this Council
relating to the adoption of this Resolution were adopted in an open meeting of the
Council, and that all deliberations of this Council and of any of its committees that
resulted in such formal action were in meetings open to the public, in compliance
with all legal requirements, including Section 121.22 of the Ohio Revised Code.

On a motion by , seconded by , the foregoing Resolution
was duly adopted.
Yeas:
Nays:
County Council President Date
County Executive Date
Clerk of Council Date
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First Reading/Referred to Committee: November 12, 2024
Committee(s) Assigned: Health, Human Services & Aging
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PURCHASE-RELATED TRANSACTIONS

Title | OHS; Lutheran Metropolitan Ministry; 2024 — 2025 Contract for Joint Transitional Housing — Permanent
Supportive Housing for Young Adults

Department or Agency Name Office of Homeless Services
Requested Action Contract [0 Agreement [0 Lease [0 Amendment [0 Revenue

Generating [ Purchase Order
O Other (please specify):

Original (O)/ | Contract | Vendor Time Period | Amount Date Approval No.
Amendment | No. (If PO, | Name BOC/Council
(A-# ) list PO#) Approved
0] 4944 Lutheran 1/1/24 - $3,108,549.00 Pending Pending
Metropolitan | 12/31/25
Ministry

Service/ltem Description (include quantity if applicable).

OHS received a grant from the US Department of Housing and Urban Development for the Youth Homeless
Demonstration Program to propose new approaches to drastically reduce the number of youth experiencing
homelessness, including unaccompanied, pregnant, and parenting youth. Awarded YHDP communities must
develop a Coordinated Community Plan (CCP) to lay the groundwork for YHDP implementation and provide a
framework for proposed YHDP projects. REACHing for New Heights, the Cuyahoga CCP identified a joint
Transitional Housing — Rapid Rehousing (TH-RRH) project as a funding priority.

Lutheran Metropolitan Ministry will act as the lead agency for the TH-RRH project which offers supportive
services, safe and stable crisis housing, and permanent housing for young adults 18-24, who are experiencing or
at risk of homelessness. LMM will provide housing and property liaison services and partner with Family
Promise of Greater Cleveland and FrontLine Service as subrecipients to provide specialized case management.

This project will bridge the gap between short-term and long-term housing assistance, facilitate youth choice in
meeting their housing needs, and provide resources that may not be immediately accessible to youth
experiencing homelessness. YYA will receive personalized case management, including support with finding and
maintaining housing, education and career resources, and independent living skills. The TH component will
provide short- to medium-term rental assistance and supportive services for an average of six monthsin a
scattered site setting. The RRH component will provide rental assistance and supportive services for an average
of 12 months as well as aftercare once rental assistance ends to increase the likelihood of maintaining
permanent housing. YYA will have the opportunity to transition in place, allowing them to remain in the same
unit as they transition from TH to Rapid Re-Housing (RRH). This continuity of housing allows YYA to familiarize
themselves with the property and owner, facilitating trust and ensuring a smooth transition to a potential 12-
month lease agreement. By maintaining consistency in their living environment during this transition period,
YYA can focus on their goals and stability without the disruption of relocating to a new residence.

This project will serve a minimum of 75 households each year.

Indicate whether: New service/purchase [ Existing service/purchase [1Replacement for an existing
service/purchase (provide details in Service/ltem Description section above)

Eev. 05/07/2024
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For purchases of furniture, computers, vehicles: [0 Additional [0 Replacement
Age of items being replaced: How will replaced items be disposed of? N/A
Project Goals, Outcomes or Purpose (fist 3):

® Provide short-term transitional housing and/or longer-term rapid rehousing assistance to YYA
experiencing homelessness or housing instability, including location of units, inspection of units, and
ongoing financial assistance.

e Provide personalized, YYA-driven case management and supportive services with a focus on developing
community connections, empowering self-determination, and facilitating access to additional resources
that meet YYA's identified needs.

* Improve system coordination and continuity of care, and strengthen awareness of community resources

In the boxes below, list Vendor/Contractor, etc. Name, Street Address, City, State and Zip Code. Beside each
vendor/contractor, etc. provide owner, executive director, other (specify)

Vendor Name and address: Owner, executive director, other (specify):
Lutheran Metropolitan Ministry Maria Foschia, executive director

4515 Superior Avenue

Cleveland, Ohio 44103

Vendor Council District: Project Council District:

7 Countywide

If applicable provide the full address or list the | N/A
municipality(ies) impacted by the project.

COMPETITIVE PROCUREMENT NON-COMPETITIVE PROCUREMENT

RQ# (Insert RQ# for formal/informal | Provide a short summary for not using competitive bid
items, as applicable) process.

O RFB O RFP O RFQ

O Informal

O Formal Closing Date: *See Justification for additional information.

The total value of the solicitation: [] Exemption

Number of Solicitations (sent/received)  / O State Contract, list STS number and expiration date

L1 Government Coop (Joint Purchasing Program/GSA),
list number and expiration date

Participation/Goals (%): ( )DBE( ) SBE [] Sole Source [J Public Notice posted by Department
( )MBE( ) WBE. Were goals met by awarded of Purchasing. Enter # of additional responses received
vendor per DEI tab sheet review? [] Yes from posting ().

O No, please explain.

If no, has this gone to the Administrative
Reconsideration Panel? If so, what was the
outcome?

Recommended Vendor was low bidder: [ Yes J Government Purchase
O No, please explain:

Alternative Procurement Process

Rev. 05/07/2024
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OHS received approval (BC2023-241, approved 4/17/23)
for Sisters of Charity Foundation to release an RFP on
behalf of the Cuyahoga County Continuum of Care. The
planholder list included CoC and social service providers
throughout the county. LMM was the only provider that
submitted a proposal. Proposals were reviewed and
scored by the YHDP core team, which included OHS.

How did pricing compare among bids received? O Contract Amendment - (list original procurement)

O Other Procurement Method, please describe:

Is Purchase/Services technology related [ Yes [ No. If yes, complete section below:

O Check if item on IT Standard List of approved If item is not on IT Standard List state date of TAC
purchase. approval:

Is the item ERP related? [0 No [ Yes, answer the below questions.

Are the purchases compatible with the new ERP system? [J Yes I No, please explain.

| FUNDING SOURCE: Please provide the complete, proper name of each funding source (No acronyms). Include w
% for each funding source listed.

100% US Department of Housing and Urban Development Youth Homelessness Development Program Joint
Transitional Housing — Rapid Rehousing grant

Is funding for this included in the approved budget? X Yes [ No (if “no” please explain):

List all Accounting Unit(s) upon which funds will be drawn and amounts if more than one accounting unit.

HS220105 - US Department of Housing and Urban Development Youth Homelessness Development Program

Payment Schedule: X Invoiced X Monthly [ Quarterly [] One-time [0 Other (please explain):

Provide status of project.

Is contract/purchase late [0 No X Yes, In the fields below provide reason for late and timeline of late submission
Reason: OHS had to work with HUD to ensure all components of the proposed project were in alignment with
requirements, which took much longer than expected because this is a new project. This was not complete
until March 2024, at which point we were able to move forward with program development with LMM. The
grant also required an amendment, which was not approved by HUD until late September.

Timeline

Project/Procurement Start Date (date your | 7/24/23 (RFP released)

team started working on this item):
Date documents were requested from vendor: | 1/16/24, 2/8/24, 2/22/24, 3/5/24, 3/25/24, 4/10/24,
4/22/24, 5/1/24, 5/13/24, 6/11/24, 7/10/24, 8/1/24,
8/22/24, 9/11/24, 9/24/24, 10/9/24

Date of insurance approval from risk manager: | 10/10/24

Rev. 05/07/2024
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Date Department of Law approved Contract: | 10/10/24

Detail any issues that arose during processing in Infor, such as the item being disapproved and requiring
correction:

If late, have services begun? 00 No [ Yes (if yes, please explain) Provider has begun offering services per
the specifications within the HUD grant but understands that payment is dependent on final council approval of
contract

Have payments been made? [] No O Yes (if yes, please explain)

HISTORY (see instructions):

Prior Original | Contract | Vendor Time Period Amount Date Approval No.
(0) and No. (If Name BOC/Council
subsequent PO, list Approved
Amendments | PO#)
(A-#)
0 4944 Lutheran 1/1/24 - $3,108,549.00 Pending Pending
Metropolitan | 12/31/25
| Ministry
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in OnBase Document Management

Infor/Lawson RQ# (if applicable): N/A
Infor/Lawson PO # Code (if applicable): EXMT
CM Contract# 4944
| Late Submittal Required: Yes X INo O
| Why is the contract being submitted late? OHS had to work with HUD to ensure all components of

the proposed project aligned with requirements, which took
much longer than expected because this is a new project.
This was not complete until March 2024, at which point we
were able to move forward with program development with
LMM. The grant also required an amendment, which was
not approved by HUD until late September.

What is being done to prevent this from reoccurring? OHS has established all program components in
compliance with HUD so there should not be any
additional time needed for this in future

contracts/amendments.
TAC or CTO Required or Authorized IT Standard [ Yes [ |No R
OTHER THAN FULL AND OPEN COMPETITION
Exemptions (Contract)
Reviewed by Purchasing
LMM TH-RRH Department Initials | Purchasing
Briefing Memo ER BRM
Justification Form ER BRM
IG# | 21-0372-REG 12/31/2025 ER BRM
Annual Non-Competitive Bid Contract | Date: N/A N/A
Statement (Not required if item was
competitively bid. Form is also not
required if going to BOC or Council
Jor approval)
Debarment/Suspension Verified Date: | 10/10/24 ER BRM
Auditor’s Findings Date: | 10/14/24 ER BRM
Vendor’s Submission ER BRM
Independent Contractor (I.C.) Form | Date: | 7/29/24 ER BRM
Cover - Master contracts only ER N/A
Contract Evaluation — if required provide most recent CM history on | ER N/A
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification ER BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: https:/intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials -
Agreement/Contract and Exhibits ER
Matrix Law screenshot ER

l1|Page
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Department of Purchasing — Required Documents Checklist

COlI ER

Workers’ Compensation Insurance ER

CONTRACT SPENDING PLAN

Account
Accounting | Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount

1/1/24 —12/31/24 HS220105 55130 HS-21-YHDP | 55130 $ 3,108,549.00
1/1/25 - 12/31/25 HS220105 55130 HS-21-YHDP | 55130 $ 0.00
TOTAL $3,108,549.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)

CE/AGH# (if applicable) N/A
Infor/Lawson PO# and PO Code (if applicable) | N/A
Lawson RQ# (if applicable) N/A
CM Contract# N/A
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended | Approval Date Approval #

applicable) End Date
Original Amount
Prior Amendment
Amounts (list
separately) (A-1 )
A-2 $

$
Pending Amendment $
Total Amendments b
Total Contract $
Amount |

PURCHASING USE ONLY
Prior Resolutions:
CM#: 4944
Vendor Name: Lutheran Metropolitan Ministry
Time Period: 1/1/2024-12/31/2025
Amount: $3,108,549.00
History/CE: Ok
EL: ok ]
Purchasing Notes: -
2|Page
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Department of Purchasing — Required Documents Checklist

Purchasing Agents Initials and date of
approval

BRM 10/17/2024
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County Council of Cuyahoga County, Ohio

Resolution No. R2024-0431

Sponsored by: County Executive | A Resolution making an award on
Ronayne/Department of Health | RQ15000 with Oriana House, Inc. in the
and Human Services/Division of | amount not-to-exceed $1,737,594.00 for
Community Initiative/Office of administration and operational services for
Reentry the Neighborhood Reentry Resource Center
for the period of 1/1/2025 — 12/31/2027;
authorizing the County Executive to execute
Contract No. 4970 and all other documents
consistent with said award and this
Resolution; and declaring the necessity that
this Resolution become immediately
effective.

Co-sponsored by:
Councilmember Turner

WHEREAS, the County Executive/Department of Health and Human
Services/Division of Community Initiative/Office of Reentry recommends making
an award on RQ15000 and entering into a contract with Oriana House, Inc. in the
amount not-to-exceed $1,737,594.00 for administration and operational services
for the Neighborhood Reentry Resource Center for the period of 1/1/2025 —
12/31/2027; and

WHEREAS, the primary goal of this project is to provide a one-stop Re-entry
Resource Center to residents returning from incarceration and those with criminal
backgrounds to link those residents with services and resources to assist with their
integration into the community and to reduce recidivism; and

WHEREAS, this project is funded 100% Health and Human Services Levy
Fund; and

WHEREAS, it is necessary that this Resolution become immediately effective
in order that critical services provided by Cuyahoga County can continue.

NOW, THEREFORE, BE IT RESOLVED BY THE COUNTY COUNCIL
OF CUYAHOGA COUNTY, OHIO:

SECTION 1. That the Cuyahoga County Council hereby makes an award on
RQ15000 and authorizes entering into a contract with Oriana House, Inc. in the
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amount not-to-exceed $1,737,594.00 for administration and operational services
for the Neighborhood Reentry Resource Center for the period of 1/1/2025 —
12/31/2027.

SECTION 2. That the County Executive is authorized to execute Contract
No. 4970 and all other documents consistent with said award and this Resolution.

SECTION 3. It is necessary that this Resolution become immediately
effective for the usual daily operation of the County; the preservation of public
peace, health, or safety in the County; and any additional reasons set forth in the
preamble. Provided that this Resolution receives the affirmative vote of at least
eight members of Council, it shall take effect and be in force immediately upon the
earliest occurrence of any of the following: (1) its approval by the County
Executive through signature, (2) the expiration of the time during which it may be
disapproved by the County Executive under Section 3.10(6) of the Cuyahoga
County Charter, or (3) its passage by at least eight members of Council after
disapproval pursuant to Section 3.10(7) of the Cuyahoga County Charter.
Otherwise, it shall take effect and be in force from and after the earliest period
allowed by law.

SECTION 4. It is found and determined that all formal actions of this Council
relating to the adoption of this Resolution were adopted in an open meeting of the
Council, and that all deliberations of this Council and of any of its committees that
resulted in such formal action were in meetings open to the public, in compliance
with all legal requirements, including Section 121.22 of the Ohio Revised Code.

On a motion by , seconded by , the foregoing Resolution
was duly adopted.
Yeas:
Nays:
County Council President Date
County Executive Date
Clerk of Council Date
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First Reading/Referred to Committee: November 12, 2024
Committee(s) Assigned: Health, Human Services & Aging

Additional Sponsorship Requested: November 12, 2024
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PURCHASE-RELATED TRANSACTIONS

Title | Office of Reentry Contract with Oriana House, Inc. for Reentry Resource Center Services

Department or Agency Name Office of Reentry
Requested Action Contract [JAgreement [0 Lease [0 Amendment [] Revenue

Generating [ Purchase Order
OO Other (please specify):

Original (0)/ | Contract | Vendor Time Period | Amount Date Approval No. |
Amendment | No. (If PO, | Name BOC/Council

(A-# ) list PO#) Approved

0 4970 Oriana 1/1/2025 - $1,737,594.00 | Pending Pending

House, Inc. 12/31/2027

| Service/ltem Description (include quantity if applicable).

Oriana House, Inc has operated North Star Neighborhood Reentry Resources Center since 2010. North
Star’s mission is to provide services in a safe, supportive environment for clients and their families to
successfully navigate the barriers faced when returning to their Cuyahoga County communities.

Indicate whether: XI New service/purchase [] Existing service/purchase [J Replacement for an existing
service/purchase (provide details in Service/Item Description section above)

For purchases of furniture, computers, vehicles: [0 Additional [ Replacement
Age of items being replaced: How will replaced items be disposed of?
Project Goals, Outcomes or Purpose (list 3):
a. Oriana House in collaboration will utilize the Direct Cash Transfer (DCT) funds to assist those
formerly incarcerated individuals secure housing.
Pay down delinquent utility bills such as water, sewer, gas and electric.
C. Assist in reducing recidivism as it relates to individuals obtaining new criminal convictions and
violating court sanctions associated with the lack of safe living environments.

In the boxes below, list Vendor/Contractor, etc. Name, Street Address, City, State and Zip Code. Beside each
vendor/contractor, etc. provide owner, executive director, other (specify)
Vendor Name and address: Owner, executive director, other (specify):

Oriana House, Inc. James Lawrence, CEO and President
1834 E. 55t St.
Cleveland, OH 44103

-Vendor Council District: Project Council District:
Council District 7 Countywide
Vendor Name and address: Owner, executive director, other (specify):
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COMPETITIVE PROCUREMENT

NON-COMPETITIVE PROCUREMENT

RQ# _15000 (Insert RQ# for
formal/informal items, as applicable)

0 RFB RFP O RFQ
O Informal
Formal Closing Date: 10/4/2024

Provide a short summary for not using competitive bid
process.

*See Justification for additional information.

The total value of the solicitation: $600,000.00

[0 Exemption

Number of Solicitations (sent/received) /

O State Contract, list STS number and expiration date

0 Government Coop (Joint Purchasing Program/GSA),
list number and expiration date

Participation/Goals (%): { O)DBE (20 ) SBE

(0 YMBE( 0 ) WBE. Were goals met by
awarded vendor per DEI tab sheet review? Yes
O No, please explain.

If no, has this gone to the Administrative
Reconsideration Panel? If so, what was the
outcome?

O Sole Source [ Public Notice posted by Department
of Purchasing. Enter # of additional responses received
from posting ().

Recommended Vendor was low bidder: [0 Yes

X No, please explain:

Oriana House, Inc. was the only response out of 4
that proposed services at the main resource center,
which they currently run. This award Is for the main
resource center, while the other 3 vendors proposed
satellite sites, and none of them will receive an
award.

O Government Purchase

O Alternative Procurement Process

How did pricing compare among bids received?

Oriana House’s proposal was considerably higher
than the other ones, but they were proposing to run
the main resource center site, which they currently
run, while the others were for new satellite centers.

[ Contract Amendment - (list original procurement)

[0 Other Procurement Method, please describe:

Is Purchase/Services technology related [ Yes X No. If yes, complete section below:

O Check if item on IT Standard List of approved
purchase.

if item is not on IT Standard List state date of TAC
approval:

Is the item ERP related? [0 No [ Yes, answer the below questions.

Are the purchases compatible with the new ERP system? [ Yes [1 No, please explain.

FUNDING SOURCE: Please pro-me the complete, proper name of each funding source (No acronyms). include

% for each funding source listed.
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100% HHS Levy

Is funding for this included in the approved budget? [ Yes O No (if “no” please explain):

List all Accounting Unit(s) upon which funds will be drawn and amounts if more than one accounting unit.

HS260355 — 55130 — UCH09999

Payment Schedule: X Invoiced I Monthly OJ Quarterly (1 One-time I Other (please explain):

Provide status of project. '

Services are set to begin 01/01/2025 and is a continuation of their previous contract for resource center
services (CM3054)

Is contract/purchase late 0 No O Yes, In the fields below provide reason for late and timeline of late submission

Reason:

Timeline

Project/Procurement Start Date (date your
team started working on this item):

Date documents were requested from vendor:

Date of insurance approval from risk manager:

Date Department of Law approved Contract:

Detail any issues that arose during processing in Infor, such as the item being disapproved and requiring
correction:

If late, have services begun? 00 No [ VYes (if yes, please explain)

Have payments been made? [1 No [ Yes (if yes, please explain)

HISTORY (see instructions): ]
Prior Original | Contract | Vendor Time Period | Amount Date Approval No.
(0) and No. (If Name BOC/Council
subsequent PO, list Approved
Amendments | PO#)
(A-#)
o 7/1/2021 - $2,100,000.00 12/30/2021 R2021-0280
1983 . 12/31/2024
A-1 Oriana 12/31/2024 $475,000.00 12/19/2022 BC2022-795
A-2 House, Inc.  715/31/2024 $100,000.00 12/1212023 | BC2023-809
A-3 3054 12/31/2024 $200,000.00 5/6/2024 BC2024-353
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Department of Purchasing — Required Documents Checklist

Upload as “word” document in Infor

Infor/Lawson RQ# (if applicable): 15000
Infor/Lawson PO# Code (if applicable): RFP
Event # 5807
CM Contract# 4970
Late Submittal Required: Yes O [No X
Why is the contract being submitted late?
What is being done to prevent this from reoccurring?
| TAC or CTO Required or Authorized IT Standard | Yes O [No X

Formal RFP
Reviewed by Purchasing

FULL AND OPEN COMPETITION

Department Initials | Purchasing
Briefing Memo AC BRM
Notice of Intent to Award (sent to all responding vendors) DLL N/A
Bid Specification Packet (RFP Packet) DLL BRM
Final DEI Goal Setting Worksheet DLL BRM
Diversity Documents — if required (goal set) N/A N/A
Award Letter (sent to awarded vendor) DLL BRM
Vendor’s Confidential Financial Statement — if RFP requested N/A N/A
Bid Tabulation Sheet DLL BRM
Evaluation with Scoring Summary (Names of evaluators to be DLL BRM
included, must have minimum of three evaluators).
IG# | 23-0405-REG 12/31/2027 DLL BRM
Debarment/Suspension Verified Date: 10.22.2024 DLL BRM
Auditor’s Findings Date: 10.22.2024 DLL BRM
Vendor’s Submission DLL BRM
Independent Contractor (I.C.) Form | Date: | 10.23.2024 DLL BRM
Cover - Master contracts only N/A N/A
Contract Evaluation — if required provide most recent CM history on | N/A N/A
contract history table (see pg 2)
TAC/CTO Approval or IT Standards (if required attach and identify | N/A N/A
relevant page #s or meeting approval number)
Checklist Verification DLL BRM

Other documentation may be required depending upon your specific item
Glossary of Terms at: https:/intranet.cuyahoga.cc/policies-procedures/procurement-information

Reviewed by Law
Department Initials
. Agreement/Contract and Exhibits DLL
Matrix Law Screen shot DLL
COIl DLL
Workers’ Compensation Insurance DLL
Performance Bond, if required per RFP N/A
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Department of Purchasing — Required Documents Checklist

CONTRACT SPENDING PLAN
Account
Accounting Account Activity Category or
Time Period Unit Number Code Subaccount Dollar Amount
01/01/2025 — 12/31/2025 | HS260355 55130 UCH09999 55130 $565,543.00
01/01/2026 — 12/31/2026 | HS260355 55130 UCH09999 55130 $579,036.00
01/01/2027 — 12/31/2027 | HS260355 55130 UCH09999 55130 $593,015.00
| TOTAL $1,737,594.00

CONTRACT HISTORY (see Contract Evaluation, if applicable/ to be completed by Department)
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CE/AG# (if applicable) N/A
Infor/Lawson PO# and PO Code (if applicable) RFP 212105
Lawson RQ# (if applicable) 5806
CM Contract# 3054
Original Amendment Original Time BOC/ Resolution | BOC/ Resolution
Amount Amount (if Period/Amended Approval Date Approval #
applicable) End Date
Original Amount $2,100,000.00 7/1/2021 - 12/30/2021 R2021-0280
12/31/2024
Amendment 1 $475,000.00 12/31/2024 12/19/2022 BC2022-795
Amendment 2 $100,000.00 12/31/2024 12/12/2023 BC2023-809
Amendment 3 $200,000.00 12/31/2024 | 5/6/2024 BC2024-353
Pending Amendment $
Total Amendments $775.000.00
Total Contract $2,875,000.00
Amount _
PURCHASING USE ONLY
Prior Resolutions: R2021-0280, BC2022-795, BC2023-809, BC2024-353
CM#: 4970
Vendor Name: Oriana House, Inc.
Time Period: 1/1/2025-12/31/2027
_Amount: $1,737,594.00
History/CE: OK
EL: OK
Purchasing Notes:
Purchasing Agents Initials and date of | BRM 10/29/2024
approval |
2|Page

Revised 7/10/2024




1) uoiyIesuel }

_ _ Wyg ety |
| [ ] _ 19Ang 4do _ _ _
1
_ SOAR | _
[ _ (¢31edianted _
|
7 7 ONDI | (N/A) :hidwio) @ mmwﬂ | _ _
| ¥202/pZ/OT T SPAR)  3aM/IBIN/38S 7 _ P 7
| wiog) |
_ _ _ :d003 7 7 _ 7
% 0 38M %0 -aaw ¥ 0:39s|  sieol | |
| | u
ONR (N/A) :aug || SAR [ _
3IMT 3BT I8STSAC] | I9M/IBIN/3ES | *Hd
_ — 1| OZD mw>g 2
_ S3A[] WON | 7 <
_ 413839 ONK | ™M
:ajajdwo) YOIRY HO PUBI3A3|D
ON[] uonessifiay o| dAY 3553 6T6TT ..m
ON i(s)owen saA] ON[] | SBAIR I7 SIS
SIA[] | pasn s1013e53U02GNS ON Jopenuogns | | 493 | saA0 _ uendwo) 3 ] Atwed 3y poog | T T/u
i [ sienu) J3Ang | 04y o)
3gM /39 / 385 | passssiday MIIABY | 1O g4 31 LY/N, i
(N/A) | di3gID | 30UaiARId | BAIIBNSILIWPY | JIU3) Junowy XRY) 5531ppY pue awep (D)
ipiemy | Mmanay 'y 1dag | :M3IARY weidold Aysiang | /8420 aoug 19Ang | pig jlemay | / puog pig | SI0puUDA / 5 JoppIg _i w
) ol
_ ON[J SBA[J éATddV 3DNTYIJTud 3DMud S30q | $ 434d 301¥d 38M/IEN/IBS XYW | *LIAIN $ 78 % 434d 3014d |
= “$ snuiy $0.03H QI8 1SIMOT40 IONVYE | - $ 0,034 Qi LS3IMOT TINT¥T43Ud BD1Hd
- ¥20Z/¥Z/0T M D34 0 d:1d sem poyialy |
/U S| £10] ‘%Z PPV e/ :$ pig dI3FID-UON MOT :d138D Wawsunioud 2Y1-y/N-ON[] S3A[] ‘Aiddy 413822 se0Q _
- o YZOZ/YZ/0T MM DY 10 d1y Sem
2/u st {e10} ‘%z PPY B e/u :$pig §92D-UON MOT 18970 poyiaw udwaindoud 3y1-v/N-ON[] S9A[] :Aiddy gaJ) saog
o %0 39M/TV0D ALISYIAID | %0 38IN/IVOD ALISHIAIQ %0T 38S/1¥0D ALISY3AIQ
I I YIINID a o
| ¥ | 1 _ € i 4] 32UNOSIY AULNIIIY QOOHHOFHOIIN :NOLLAINISIA ALIGOWWOD | AYIN33H 40 3I1440/SHH :ANIWLYY4IA ONILSINDIY _
_ | s3sNOdSI¥ | S3ISNOJSIY | a3anssi - |

¥Z0Z ¥ 4380100 :31VA 3NA DAY/ dIu/84Y |

‘a0N3d LOVYINQD |

SISNOJSI TV1GL | JINOWIIFNI | VANV | SNOLLYLIDIOS
_ 00'000'SZT'ZS A1VINILSA

 dd4 :(DdY/d44/a44) FdAL |

199ys uonenge], fuiseyaind jo yusuntedaq

£08S# LNIAI/000STOY YIBWNN NOILISINDIY |




il uopdesuel)

_. v2/vZ/0T suoA11 *(€) D)10S 7

. |

‘piemy

Malray "yoat daq |

‘maiAay wesBold Alissanig |

Page 338 of 342

_ PaNWgNs pue auo Wioj ¢ Alp uo Acuale INYE S{eiu)
Woaduou e aJe am payIBY] Janem sjeru| 12Ang GdO
1In4 Buiisanbay "pasn SJOPEHUOIQNS | PuR STUBLLIWEYD
_ ON ‘pa13|diuod 28T EAIPPUB T AIG | JEM/IEIN/3ES _ oNR
7 ] | (¢mredioeq
_ 0} a218y)
_ S3AR]
| (payeny
ONDY | (/4) oo e
YZ0Z/PT/OT TISOAR | 38MVIEN/38S _ ’
i _ _ S9AR
_ ‘Hd
L %0 :38M % 0 ‘38N % 0 ‘385 7 % (301
| ———— _ S3ARX
| WIN
_ ONE) | {N/A) :2wld SOVO-£T
il 38M] 38W0 JBSC SPAL | 38M/38IN/38S | | Jaquiny Dy
| _ oNO |
| SaAL] SA] |
| [ amem ‘@1i0wo) 60EPY OO UTHY
| uopensissy 9| T0ST X068 O d
ON[] 2AY [31yong Jsed Sg8
ONC] | :(s)awenN SOA[] | oN[) SAR | 18]S yUON
 SAAR, | | * pasn s1033e43U030nS ON _ 10)0823800GNS __ ;[ SBA] | aueydwo) | _ (ou} asnoy euuenp)
| | | s{emut _
7 1aAng adO D4y
38M /38 /385 | pasaisiBay MIABY | IO ddd H LV/N,
(N/A) d13BID | IdUBUBLd | SARRIISIUWIPY | JBIUB) JUNOWY FBYD SSaUpPY pue awien
plemy M3|ATY "YIaL 1da3g M3lAaY wesBold ANsIBNQg /8929 24 | 19Ang pig [eny _ / puog pig S10puaA /s Joppig
, = ———— L —
¥207/v2/0T T ¥20Z/VZ/0T | i
MI ‘W01d-uou SE BUIl "YIIeSs SSBUISNG
0iY0 O BIB)S BIA SN1BYS @T0S payuUaA
_ | ¥Z/vZ/0T suoA11 (€} (2)108
_ || panuwgns pue auo wioy € AIp uo Aduase | |
130sduou e ale am paydayd JaAlem | sfemy
1in} Supsanbay 'pasn s1030L43000GNS |  pue SIUBWWa)
ON 'Pa13idwol ZRT EAIP pUR TAID | 39M/39N/38S _ | | -
__ _ T siemurisAng Dd | -
| 8Mm / 38N / 388 _ pasaisiSay | MAADY | JO ddY ML LY/N,
(N/A) | di3gD) | 3udIajaLd | BANBASIU|WPY | JBJUB) Junowy P10 SSAIPPY pUe BN
/e820 a314g 7 J9Ang Pig 1endy | /puog pig |

$10puap / s 13ppig



:Q) uolIesues|

i d00d _
_ | [ SAAR] | |
‘Hd
% 0 38M % 0 ‘38N % 0 -39S % Je101 | _
SIAR |
WON _ |
ONE | (N/A) 3w 620042 | i _
IEM] N0 385 S9A] | 3am/3an/3es HIqUINN 9|
=1 — oNE] | _ |
saz] 7 SAA 7
7 d13822 :a38jduio) | _
uonessiday o | LZTH HO pueIsA3|)
oNO) 3AY [lapudam ev8y
ONX (s)swen SaA oN[] SOALR] | puejanld))
SaAL] pasn s1012e13U00qNS ON 7 JAoypenuoiqns | 8820 ; S3aA[] | ;jueydwo) s|doad ay) Ja1ays ‘£ _ N
_ sjeu) <
| i3Ang ado 04 ™
39M /39N / 385 | pasalsiFay IMAIADY | 4O d3d I LV/N, |
{N/A) 4810 7 UBIRYANd  AAIBNSIVIWPY | I3IUI) Junowy Nray) 553.ppY puE awen | ...m
piemy MBIATY "Ya3) "1dag E&Smﬁ@.?& >u._m‘_w>_a | /4820 U4 JaAng pig |leny | fpuog pig SI0pUaA / s tappig o
™M
™M
(]
(@)
©
o
|— ; T — = — J =
_ _ _
vZ0T/YZ/0L 11 ¥208/v2/OT | [ i _
M JoId-uou 5) Iuld "yIJeas ssauisng | 7 _
DR | | OO0 Aels BIASNIRIS QTOS PIUMAA | il | |
| _ sienu; ‘ Il |
_ s94ng ado o3 |
3gM /38N /385 | pasaisiSay IMBIATY | 1O ddd I W/N,
(N/A) dl19D | DURPRId | SANBASILRLPY | ISJUI) Junowy ¥o9yD SSBJPPY Pue dwepy
‘piemy maiaay "ysa) 1dag iM31AsY weiBold Ausiang _ /883 g | JaAng pig en3oy | / puog pig | SIOpUIA / s 12ppig



1Ql uondesuel

piemy

IS

ONE
| WON
| — 1 OZ _H_ _
| _ || s ONE |
_ di3agld @R|dwao) |
7 _ uonessigay of _ STTbY HO buejasd))
| | oNDO SAY 1334 5095
ONEX 7 pasf) sdo3aesju0dqns oN :(s)owen SBAC] ON[] AR 123U27 924N0SY
SOALT: ; 1032R0L00GNS 7 a9 saAl] | aueydwo) | | puejans)) 1seayinos _ v
= 1 T sieniul 1
| _ J3Ang QdO [eFE]
@M/ 381N / 385 | pausisiBay WMBABY | IO ddd 41 V/N,
| (N/A) 7 di3€7) | PuRuaeld | dAneMsiuwpY | 13jud) Junowy B8y S58UppY pue aweN
| :premy Mmataay ‘yra) ‘1daq :maindY weiaSoud Aysiang /9820 adid Jahng | pig ey | / puog pig | SIOPUBA / S 13ppig |
WI 7 T _ 7 — T
(| v202/v2/0T T1 _
| | VZOZ/v2/0T MM ‘340id-uou st ausg |
| "Y2JEIS SSALISNG OJYO JO B)LIS iA SNILLS _
QT0S PayaA “Suiso)d piq 4o awn je | “
papilel Jou Jopuaa ‘Buipuad uonedjdde _
7 IBM/I8IN/38S Buipuad sey Jopuan awpld |
_ ¥Z/vZ/OT SU0AT _ _
| (143 m31A21 noA awp ayy Aq passadoad 3q |
PINOYs Inq ‘Buljpeap a3y} Jaye parwgns | _ [
Buaq st uonesijdde 3gMm) Sunels Janiem iSperiu| |
[Iny Bunsanbay “pasn si10}eUCIGNS _ pue SJuIWW) 7 | _>Em>“ ) |
| _ ON 'Pa12jduiod 9T € MP PUE T NG | 38M/3EN/3ES 438 A0
| 7 ON[X}
| (¢redionueq
_ _ 0} sa.dy) |
SIAR _
ong | (N/A) shidwod | | {payoeny
_ ¥ZOZ/YZ/OT T1S°AY 39M/38N/38S | | uiiod) |
T _ sienu | _ i
_ JaAng GdO o4y _
38M / 39N / 38S 7 pasaisigay | _ IM3IABY | 10 d4u ! W/N,
{N/A) | 413900 | @ouatagald | SANBASIWPY | J3Jua) unouwsy FRCTe) S531ppY pue 3weN
MmalARY Yoy 1dag | 1MAIATY Wwiesdosd ANsIeng | /88230 g | 13Ang pig [enpy | / puog pig sJopuap / s Jappig

Page 340 of 342



1| uondesues]

7 ¥T0Z/¥Z/0T 11 ¥Z0Z/¥2/0T | |
[ M ‘UJ01d-UOU S B YIIeas ssauisng |
_ OIYO JO 91EIS B1A SMIBIS BTOS PAYHIA :sjepquy
vz/vz/or | puesluswwod _ _
SUOAT ‘PARNWIGNS SULO} A ON | 39M/3EIN/3ES | _
_ |
_ WYg sjeiul
ONOI | {N/A}:AidwoD 1shng ado | | _
YZOZ/YT/OT T1 SFAR | 38M/39N/385 | _ | |
_ -
(payoeny
% 0 3gM % 0 39N % 0 ‘385 _ %l=0L | wJo4)
| :d00d
|
ONK (N/A) :awsng SaAR |
38MT IBNCT 38SLIS9AL] | 38M/38IN/38S | Hd |
[ _ stenu) T — —
i 43Ang 040 (o2}
39M / 38N / 385 | pa1disiday IM3IARY | o ddH J1 /N,
(N/A) di38ID | VURIBYRIG | SABASILILIPY | 433UI) JUnowy B3y §S2UPPV pue awen

PIg{enioy | /puog pig | SI0PUIA/SappIg |

premy | MAARY "Yaay daq _ malARY wesdoid Aussang 74920 Nid 19Ang

Page 341 of 342



% (parejnojen jou) oo 3gs

%0 |e0D 3aMm
%0 20D 3gN
1SIUBIWIO) isjeon Ayssanlqg pafoid
000 000 00'000S2T¢C :($) sieolL
000 000 00°0 000 T
000 00'0 00°0 00°0 T
000 000 000 00'0 T
000 000 000 00°0 T
00°0 00°0 000 000 T
000 00°0 000 00'0 T
00°0 000 000 000 T
00°0 00°0 000 00°0 1 N
000 000 000 000 1 N
00°0 000 000 000 T Q
000 000 00'0 000 T o\l
000 000 000 000 1 N
000 000 00°0 000 T ,:
000 000 00'0 000 T “J
000 000 00'0 000 T @
00°0 000 000 000 T L
000 000 000 000 T
000 000 000 000 T
000 00'0 000 000 T
000 000 000 000 T
000 00'0 000 000 T
000 00°0 00°0 000 T
00'0 000 000 000 T 00°000SZT¢ 00¢S6 SBJIAISS UBWINH
(3am) (3aw) (s1opusp
(3gm) $ Aupqejieay AT T (38m) # Apiqeneay (3aN) $ Aungeieay iy (38) # Apgejieay ivh e Aamgeneny | (¢) wunowy (susip
adoag/jiom adoog/yiom adoas/yiom adoas/iom adoas/A103938) YoM
Apms Ausedsiq adods/ oM Apms Musedsig Apnis Ajuedsig adods/31om Apnmis Auedsig 2dods /oM adods/yiom 5) 2p03 doIN
- : Apnis Asedsig ¥ . - : Apnis Ajsedsiqg : L Apnis Anedsig
191u3) 324nosaYy Auz-ay pooytoqysiaN :uondusaqg DY
‘#oY
I SH@isan Hoaws {Jlewy pejuo)
L6TL-EPY9TT §auoyd pejuod
‘ATNO SVYI¥VY MOTTIA 3y1 s3331dwo2 yuawindaq 135 ;310N }sog uoawis ‘BwenN pejuo)

13IHSHYOM DNILLIS TVOD

Anuz-ay Jo Yo

:awep Juawedaq



	20241120-HHSA-Agenda.pdf (p.1-8)
	20241030-HHSA-Minutes2.pdf (p.9-10)
	R2024-0390B [RESOLUTION] DISTRICTS 3, 7  & 9 Friendly Inn Settlement HVAC ARPA Grant .pdf (p.11-13)
	R2024-0390 [APPLICATION] DISTRICTS 3, 7  & 9 Friendly Inn Settlement HVAC ARPA Grant .docx.pdf (p.14-18)
	R2024-0391B [RESOLUTION] DISTRICT 3 YMCA of Greater Cleveland Parker Hannifin Financial Assistance Program.pdf (p.19-21)
	R2024-0391 [APPLICATION] DISTRICT 3 YMCA of Greater Cleveland Parker Hannifin Financial Assistance Program.docx.pdf (p.22-26)
	R2024-0392B [RESOLUTION] DISTRICT 3 City of Middleburg Heights Senior Life.pdf (p.27-29)
	R2024-0392 [APPLICATION] DISTRICT 3 City of Middleburg Heights Senior Life.docx.pdf (p.30-34)
	R2024-0393B [RESOLUTION] DISTRICT 3 City of Parma Heights Senior Center.pdf (p.35-37)
	R2024-0393 [APPLICATION] DISTRICT 3 City of Parma Heights Senior Center.docx.pdf (p.38-42)
	R2024-0394B [RESOLUTION] DISTRICT 3 Parma Commission on Aging.pdf (p.43-45)
	R2024-0394 [APPLICATION] DISTRICT 3 Parma Commission on Aging.docx.pdf (p.46-51)
	R2024-0399B [RESOLUTION] DISTRICT 9 Kappa Alpha Psi Scholarship Foundation ARPA Grant.pdf (p.52-54)
	R2024-0399 [APPLICATION] DISTRICT 9 Kappa Alpha Psi Scholarship Foundation ARPA Grant.docx.pdf (p.55-59)
	R2024-0400B [RESOLUTION] Young Womens Christian Association of Cleveland ARPA Grant.pdf (p.60-63)
	R2024-0400 [APPLICATION] Young Womens Christian Association of Cleveland ARPA Grant.pdf (p.64-68)
	R2024-0423B [RESOLUTION] Amendment to  Master Contract for community based at risk children.DCFSdocx.pdf (p.69-72)
	R2024-0423 [BRIEFING] Amend Master Contract Various Providiers Community Based Services to at risk children and families.pdf (p.73-115)
	R2024-0424B [RESOUTION] Award on RQ14613 Master Contract-for family centered servs-at risk childrn.pdf (p.116-119)
	R2024-0424 [BRIEFING] Award RQ14613 Various Providers family centered support services to at risk child  families Master.pdf (p.120-181)
	R2024-0425B [RESOLUTION] Amendment to a Master Contract-OPTIONS.pdf (p.182-187)
	R2024-0425 [BRIEFING] Amend Master Contract with various providers for OPTIONS for Independent Living Services.pdf (p.188-281)
	R2024-0428B [RESOLUTION] Salvation Army-PASS Program amendment Contract No 3868 Hmls Serv.pdf (p.282-284)
	R2024-0428 [BRIEFING] Amend Salvation Army supportive services to homeless men Contract No. 3868.pdf (p.285-290)
	R2024-0429B [RESOLUTION] HUD Master Contract-permanent housing Hmls Serv-docx.pdf (p.291-294)
	R2024-0429 [BRIEFING] Awards Various Providers permanent housing services Master Contract.pdf (p.295-320)
	R2024-0430B [RESOLUTION] Award to Lutheran Metropolitan Ministry-Contract No. 4944-rapid housing project Hmls Serv-.pdf (p.321-323)
	R2024-0430 [BRIEFING] Award Lutheran Metro Ministry Youth Homelessness Demo Prog Contract No. 4944.pdf (p.324-330)
	R2024-0431B [RESOLUTION] Award on RQ15000 Oriana House-Contract No 4970-admin of Neigbhood Resce Cntr Ofc Reentry-R.pdf (p.331-333)
	R2024-0431[BRIEFING] Award RQ15000 Oriana House Neighborhood Reentry Resource Center Contract No. 4970.pdf (p.334-344)

