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CONTRACT AGREEMENT

Consultant: Evidence Based Associates

Contract No.: 25RFP1403114A-KM, Specific Evidence-Based Delinquency
Prevention Programming

Address: 1005 Ward Circle

City, State Oviedo, FL 32765
Telephone: (315) 317-6025

Email: njaner@ebanetwork.com
Contact: Nicole Janer

Director of Operations

This Agreement made and entered into effective the 1st day of July, 2025, by and
between FULTON COUNTY, GEORGIA, a political subdivision of the State of
Georgia, hereinafter referred to as “County”, and Evidence Based Associates,
hereinafter referred to as “Consultant”, authorized to transact business in the
State of Georgia.

WITNESSETH

WHEREAS, County through its Juvenile Court department hereinafter referred to
as the “Department”, desires to retain a qualified and experienced Consultant to
provide evidence-based delinquency prevention programming for youth involved
in the juvenile justice system. These services are funded through the Juvenile
Justice Incentive Grant (JJIG), a state initiative aimed at reducing juvenile felony
commitments to the Georgia Department of Juvenile Justice and minimizing
short-term program admissions. The goal is to use evidence-based
programming to lower recidivism rates and strengthen the relationship
between youth, their

families, and their communities., hereinafter, referred to as the "Project”.

WHEREAS, Consultant has represented to County that it is experienced and has
gualified and local staff available to commit to the Project and County has relied
upon such representations.

NOW THEREFORE, for and in consideration of the mutual covenants contained
herein, and for other good and valuable consideration, County and Consultant
agree as follows:

ARTICLE 1. CONTRACT DOCUMENTS
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County hereby engages Consultant, and Consultant hereby agrees, to perform the
services hereinafter set forth in accordance with this Agreement, consisting of the
following contract documents:

I. Form of Agreement;
Il. Addenda;

lll. Exhibit A: General Conditions;

IV. Exhibit B: Special Conditions [where applicable];
V. Exhibit C: Scope of Work

VI. Exhibit D: Project Deliverables;

VII. Exhibit E: Compensation;

VIIIl. Exhibit F: Purchasing Forms

IX. Exhibit G: Office of Contract Compliance Forms;
X. Exhibit H: Insurance and Risk Management Forms

The foregoing documents constitute the entire Agreement of the parties pertaining
to the Project hereof and is intended as a complete and exclusive statement of
promises, representations, discussions and agreements oral or otherwise that
have been made in connection therewith. No modifications or amendment to this
Agreement shall be binding upon the parties unless the same is in writing,
conforms to Fulton County Purchasing Code §102-420 governing change orders,
is signed by the County’s and the Consultant’s duly authorized representatives,
and entered upon the meeting minutes of the Fulton County Board of
Commissioners.

If any portion of the Contract Documents shall be in conflict with any other portion,
the various documents comprising the Contract Documents shall govern in the
following order of precedence: 1) the Agreement, 2) the RFP, 3) any Addenda, 4)
change orders, 5) the exhibits, and 6) portions of Consultant’s proposal that was
accepted by the County and made a part of the Contract Documents.

The Agreement was approved by the Fulton County Board of Commissioners on
09-03-2025 and 25-0632.

ARTICLE 2. SEVERABILITY

If any provision of this Agreement is held to be unenforceable for any reason, the
unenforceability thereof shall not affect the remainder of the Agreement, which
shall remain in full force and effect, and enforceable in accordance with its terms.

ARTICLE 3. DESCRIPTION OF PROJECT

County and Consultant agree the Project is to perform Fulton County, Georgia is
soliciting proposals from licensed agencies to provide evidence-based
delinquency prevention programming for youth involved in the juvenile justice
system. These services are funded through the Juvenile Justice Incentive Grant
(JJIG), a state initiative aimed at reducing juvenile felony commitments to the
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Georgia Department of Juvenile Justice and minimizing short-term program
admissions. The goal is to use evidence-based programming to lower recidivism
rates and strengthen the relationship between youth, their families, and their
communities. All exhibits referenced in this agreement are incorporated by
reference and constitute an integral part of this Agreement as if they were
contained herein.

ARTICLE 4. SCOPE OF WORK

Unless modified in writing by both parties in the manner specified in the agreement,
duties of Consultant shall not be construed to exceed those services specifically
set forth herein. Consultant agrees to provide all services, products, and data and
to perform all tasks described in Exhibit C, Scope of Work.

ARTICLE 5. DELIVERABLES

Consultant shall deliver to County all reports prepared under the terms of this
Agreement that are specified in Exhibit D, Project Deliverables. Consultant shall
provide to County all deliverables specified in Exhibit D, Project Deliverables.
Deliverables shall be furnished to County by Consultant in a media of form that is
acceptable and usable by County at no additional cost at the end of the project.

ARTICLE 6. SERVICES PROVIDED BY COUNTY

Consultant shall gather from County all available non-privileged data and
information pertinent to the performance of the services for the Project. Certain
services as described in Exhibit C, Scope of Work, if required, will be performed
and furnished by County in a timely manner so as not to unduly delay Consultant
in the performance of said obligations. County shall have the final decision as to
what data and information is pertinent.

County will appoint in writing a County authorized representative with respect to
work to be performed under this Agreement until County gives written notice of the
appointment of a successor. The County’s authorized representative shall have
complete authority to transmit instructions, receive information, and define
County’s policies, consistent with County rules and regulations. Consultant may
rely upon written consents and approvals signed by the County’s authorized
representative that are consistent with County rules and regulations.

ARTICLE 7. MODIFICATIONS

If during the course of performing the Project, County and Consultant agree that it
is necessary to make changes in the Project as described herein and referenced
exhibits, such changes will be incorporated by written amendments in the form of
Change Orders to this Agreement. Any such Change Order and/or supplemental
agreement shall not become effective or binding unless approved by the Board of
Commissioners and entered on the minutes. Such modifications shall conform to

5



Docusign Envelope ID: 480A2249-32B5-4134-AB05-00179A274020

the requirements of Fulton County Purchasing Code 8102-420 which is
incorporated by reference herein.

ARTICLE 8. SCHEDULE OF WORK

Consultant shall not proceed to furnish such services and County shall not become
obligated to pay for same until a written authorization to proceed (Notice to
Proceed) has been sent to Consultant from County. The Consultant shall begin
work under this Agreement no later than five (5) days after the effective date of
notice to proceed.

ARTICLE 9. CONTRACT TERM

The period of this Agreement shall consist of a series of Terms as defined below.
The County is obligated only to pay such compensation under this Agreement as
may lawfully be made from funds budgeted and appropriated for that purpose
during the County’s then current fiscal year.

a. Commencement Term
The “Commencement Term” of this Agreement shall begin the 1st day
of July, the starting date, and shall end absolutely and without further
obligation on the part of the county on the 30" day of June 2026. The
Commencement Term shall be subject to events of termination and the
County’s termination rights that are described elsewhere in this Agreement.
Notwithstanding anything contained in this Agreement, the County’s
obligation to make payments provided under this Agreement shall be subject
to the County’s annual appropriations of funds for the goods, services,
materials, property and/or supplies procured under this Agreement by the
County’s governing body and such obligation shall not constitute a pledge of
the County’s full faith and credit within the meaning of any constitutional debt
limitation.

b. Renewal Terms

Unless the terms of this Agreement are fulfilled with no further obligation of
the part of either party on or before the final date of the Commencement Term
as stated above, or unless an event of termination as defined within this
Agreement occurs during the Commencement Term, this Agreement may be
renewed at the written option of the County upon the approval of the County
Board of Commissioners for two (2) one-year (“Renewal Terms”). However,
no Renewal Term of this Agreement shall be authorized nor shall any
Renewal Term of this Agreement commence unless and until each Renewal
Term has first been approved in writing by the County Board of
Commissioners for the calendar year of such Renewal Term. If approved by
the County Board of Commissioners, the First Renewal Term shall begin:
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Option Option Duration Start Date End Date
Period

12 months July 1, 2026 June 30, 2027
12 months July 1, 2027 June 30, 2028

If the County chooses not to exercise any Renewal Term as provided in this
Section, then the Term of this Agreement then in effect shall also be deemed
the “Ending Term” with no further obligation on the party of either party.

c. Term Subject to Events of Termination

All “Terms” as defined within this Section are subject to the section of this
Agreement which pertain to events of termination and the County’s rights
upon termination.

d. Same Terms

Unless mutually agreed upon in writing by the parties, or otherwise indicated
herein, all provisions and conditions of any Renewal Term shall be exactly
the same as those contained within in this Agreement.

e. Statutory Compliance Regarding Purchase Contracts.

The parties intend that this Agreement shall, and this Agreement shall
operate in conformity with and not in contravention of the requirements of
0O.C.G.A. 8 36-60-13, as applicable, and in the event that this Agreement
would conflict therewith, then this Agreement shall be interpreted and
implemented in a manner consistent with such statute.

ARTICLE 10.COMPENSATION

Compensation for work performed by Consultant on Project shall be in accordance
with the payment provisions and compensation schedule, attached as Exhibit E,
Compensation.

The total contract amount for the Project shall not exceed $276,616.20, (Two
Hundred Seventy Six Thousand Six Hundred Sixteen Dollars and Twenty Cents),
which is full payment for a complete scope of work.

ARTICLE 11. PERSONNEL AND EQUIPMENT

Consultant shall designate in writing a person(s) to serve as its authorized
representative(s) who shall have sole authority to represent Consultant on all
manners pertaining to this contract.

Consultant represents that it has secured or will secure, at its’ own expense, all
equipment and personnel necessary to complete this Agreement, none of whom
shall be employees of or have any contractual relationship with County. All of the
-
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services required hereunder will be performed by Consultant under his supervision
and all personnel engaged in the work shall be fully qualified and shall be
authorized or permitted under law to perform such services.

Written notification shall be immediately provided to County upon change or
severance of any of the authorized representative(s), listed key personnel or sub-
consultant performing services on this Project by Consultant. No changes or
substitutions shall be permitted in Consultant's key personnel or sub-consultant as
set forth herein without the prior written approval of the County. Requests for
changes in key personnel or sub-consultants will not be unreasonably withheld by
County.
ARTICLE 12.SUSPENSION OF WORK

Suspension Notice: The County may by written notice to the Consultant,
suspend at any time the performance of all or any portion of the services to be
performed under this Agreement. Upon receipt of a suspension notice, the
Consultant must, unless the notice requires otherwise:

1) Immediately discontinue suspended services on the date and to the extent
specified in the notice;

2) Place no further orders or subcontracts for material, services or facilities
with respect to suspended services, other than to the extent required in the
notice; and

3) Take any other reasonable steps to minimize costs associated with the
suspension.

Notice to Resume: Upon receipt of notice to resume suspended services, the
Consultant will immediately resume performance under this Agreement as
required in the notice.

ARTICLE 13. DISPUTES

Except as otherwise provided in this Agreement, any dispute concerning a
guestion of fact arising under this contract which is not disposed of by agreement
shall be decided by the County. The representative shall reduce the decision to
writing and mail or otherwise furnish a copy thereof to the Consultant. The
Consultant shall have 30 days from date the decision is sent to appeal the decision
to the County Manager or his designee by mailing or otherwise furnishing to the
County Manager or designee, copy of the written appeal. The decision of the
County Manager or his designee for the determination of such appeal shall be final
and conclusive. Pending any final decision of a dispute hereunder, Consultant shall
proceed diligently with performance of the Agreement and in accordance with the
decision of the County’s designated representative.

ARTICLE 14. TERMINATION OF AGREEMENT FOR CAUSE
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(1)

(2)

3

(4)

()

(6)

Either County or Consultant may terminate work under this Agreement in
the event the other party fails to perform in accordance with the provisions
of the Agreement. Any party seeking to terminate this Agreement is required
to give thirty (30) days prior written notice to the other party.

Notice of termination shall be delivered by certified mail with receipt for
delivery returned to the sender.

TIME IS OF THE ESSENCE and if the Consultant refuses or fails to perform
the work as specified in Exhibit C, Scope of Work and maintain the
scheduled level of effort as proposed, or any separable part thereof, with
such diligence as will insure completion of the work within the specified time
period, or any extension or tolling there of, or fails to_complete said work
within such time. The County may exercise any remedy available under law
or this Agreement. Failure to maintain the scheduled level of effort as
proposed or deviation from the aforesaid proposal without prior approval of
County shall constitute cause for termination

The County may, by written notice to Consultant, terminate Consultant’s
right to proceed with the Project or such part of the Project as to which there
has been delay. In such event, the County may take over the work and
perform the same to completion, by contract or otherwise, and Consultant
shall be required to provide all copies of finished or unfinished documents
prepared by Consultant under this Agreement to the County as stated in
Exhibit D, “Project Deliverables”.

Consultant shall be entitled to receive compensation for any satisfactory
work completed on such documents as reasonably determined by the
County.

Whether or not the Consultant’s right to proceed with the work has been
terminated, the Consultant shall be liable for any damage to the County
resulting from the Consultant’s refusal or failure to complete the work within
the specified time period, and said damages shall include, but not be limited
to, any additional costs associated with the County obtaining the services
of another Consultant to complete the project.

ARTICLE 15. TERMINATION FOR CONVENIENCE OF COUNTY

Notwithstanding any other provisions, the County may terminate this Agreement
for its convenience at any time by a written notice to Consultant. If the Agreement
is terminated for convenience by the County, as provided in this article, Consultant
will be paid compensation for those services actually performed. Partially
completed tasks will be compensated for based on a signed statement of
completion to be submitted by Consultant which shall itemize each task element
and briefly state what work has been completed and what work remains to be done.
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If, after termination, it is determined that the Consultant was not in default, or that
the default was excusable, the rights and obligations of the parties shall be the
same as if the termination had been issued for the convenience of the government.

ARTICLE 16.WAIVER OF BREACH

The waiver by either party of a breach or violation of any provision of this
Agreement, shall not operate or be construed to be, a waiver of any subsequent
breach or violation of the same or other provision thereof.

ARTICLE 17. INDEPENDENT CONSULTANT

Consultant shall perform the services under this Agreement as an independent
Consultant and nothing contained herein shall be construed to be inconsistent with
such relationship or status. Nothing in this Agreement shall be interpreted or
construed to constitute Consultant or any of its agents or employees to be the
agent, employee or representative of County.

ARTICLE 18. PROFESSIONAL RESPONSIBILITY

Consultant represents that it has, or will secure at its own expenses, all personnel
appropriate to perform all work to be completed under this Agreement;

All the services required hereunder will be performed by Consultant or under the
direct supervision of Consultant. All personnel engaged in the Project by
Consultant shall be fully qualified and shall be authorized or permitted under
applicable State and local law to perform such services.

None of the work or services covered by this Agreement shall be transferred,
assigned, or subcontracted by Consultant without the prior written consent of the
County.

ARTICLE 19. COOPERATION WITH OTHER CONSULTANTS

Consultant will undertake the Project in cooperation with and in coordination with
other studies, projects or related work performed for, with or by County’s
employees, appointed committee(s) or other Consultants. Consultant shall fully
cooperate with such other related Consultants and County employees or appointed
committees. Consultant shall provide within his schedule of work, time and effort
to coordinate with other Consultants under contract with County. Consultant shall
not commit or permit any act, which will interfere with the performance of work by
any other consultant or by County employees. Consultant shall not be liable or
responsible for the delays of third parties not under its control nor affiliated with the
Consultant in any manner.

ARTICLE 20. ACCURACY OF WORK
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Consultant shall be responsible for the accuracy of his work and shall promptly
correct its errors and omissions without additional compensation. Acceptance of
the work by the County will not relieve Consultant of the responsibility of
subsequent corrections of any errors and the clarification of any ambiguities.
Consultant shall prepare any plans, report, fieldwork, or data required by County
to correct its errors or omissions. The above consultation, clarification or correction
shall be made without added compensation to Consultant. Consultant shall give
immediate attention to these changes so there will be a minimum of delay to others.

ARTICLE 21. REVIEW OF WORK

Authorized representatives of County may at all reasonable times review and
inspect Project activities and data collected under this Agreement and
amendments thereto. All reports, drawings, studies, specifications, estimates,
maps and computations prepared by or for Consultant, shall be available to
authorized representatives of County for inspection and review at all reasonable
times in the main office of County. Acceptance shall not relieve Consultant of its
professional obligation to correct, at its expense, any of its errors in work. County
may request at any time and Consultant shall produce progress prints or copies of
any work as performed under this Agreement. Refusal by Consultant to submit
progress reports and/or plans shall be cause for County, without any liability
thereof, to withhold payment to consultant until Consultant complies with County’s
request in this regard. County’s review recommendations shall be incorporated
into the plans by Consultant.

ARTICLE 22. INDEMNIFICATION

221 Professional Services Indemnification. With respect to liability,
damages, costs, expenses (including reasonable attorney's fees and expenses
incurred by any of them), claims, suits and judgments that arise or are alleged to
arise out of the Consultant/Contractor’s acts, errors, or omissions in the
performance of professional services, the Consultant/Contractor shall indemnify,
release, and hold harmless Fulton County, its Commissioners and their
respective officers, members, employees and agents (each, hereinafter referred
to as an "Indemnified Person"), from and against liability, damages, costs,
expenses (including reasonable attorney's fees and expenses incurred by any of
them), claims, suits and judgments only to the extent such liability is caused by
the negligence of the Consultant/Contractor in the delivery of the Work under this
Agreement, but such indemnity is limited to those liabilities caused by a Negligent
Professional Act, as defined below. This indemnification survives the termination
of this Agreement and shall also survive the dissolution or to the extent allowed
by law, the bankruptcy of Consultant/Contractor.

For the purposes of the Professional Services Indemnity above, a "Negligent
Professional Act" means a negligent act, error, or omission in the performance
of Professional Services (or by any person or entity, including joint ventures, for
whom Consultant/Contractor is liable) that causes liability and fails to meet the

11



Docusign Envelope ID: 480A2249-32B5-4134-AB05-00179A274020

applicable professional standard of care, skill and ability under similar conditions
and like surrounding circumstances, as is ordinarily employed by others in their
profession.

Consultant/Contractor obligation to indemnify and hold harmless, as set forth
hereinabove, shall also include, but is not limited to, any matter arising out of any
actual or alleged infringement of any patent, trademark, copyright, or service mark,
or other actual or alleged unfair competition disparagement of product or service,
or other tort or any type whatsoever, or any actual or alleged violation of trade
regulations.

Consultant/Contractor further agrees to indemnify and hold harmless Fulton
County, its Commissioners, officers, employees, subcontractors, successors,
assigns and agents from and against any and all claims or liability for
compensation under the Worker’s Compensation Act, Disability Benefits Act, or
any other employee benefits act arising out of injuries sustained by any employees
of Consultant/Contractor. These indemnities shall not be limited by reason of the
listing of any insurance coverage.

22.2 Notice of Claim. If an Indemnified Person receives written notice of any
claim or circumstance which could give rise to indemnified losses, the receiving
party shall promptly give written notice to Consultant/Contractor, and shall use
best efforts to deliver such written notice within ten (10) Business Days. The
notice must include a copy of such written notice of claim, or, if the Indemnified
Person did not receive a written notice of claim, a description of the
indemnification event in reasonable detail and the basis on which
indemnification may be due. Such notice will not stop or prevent an Indemnified
Person from later asserting a different basis for indemnification. If an
Indemnified Person does not provide this notice within the ten (10) Business
Day period, it does not waive any right to indemnification except to the extent
that Consultant/Contractor is prejudiced, suffers loss, or incurs additional
expense solely because of the delay.

22.3 Defense. Consultant/Contractor, at Consultant/Contractor's own expense,
shall defend each such action, suit, or proceeding or cause the same to be
resisted and defended by counsel designated by the Indemnified Person and
reasonably approved by Consultant/Contractor (provided that in all instances the
County Attorney of Fulton County Georgia shall be acceptable, and, for the
avoidance of doubt, is the only counsel authorized to represent the County). If
any such action, suit or proceedings should result in final judgment against the
Indemnified Person, Consultant/Contractor shall promptly satisfy and discharge
such judgment or cause such judgment to be promptly satisfied and discharged.
Within ten (10) Business Days after receiving written notice of the indemnification
request, Consultant/Contractor shall acknowledge in writing delivered to the
Indemnified Person (with a copy to the County Attorney) that
Consultant/Contractor is defending the claim as required hereunder.
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22.4 Separate Counsel.

22.4.1 Mandatory Separate Counsel. In the event that there is any potential
conflict of interest that could reasonably arise in the representation of any
Indemnified Person and Consultant/Contractor in the defense of any action, suit
or proceeding pursuant to Section 22.3 above or in the event that state or local
law requires the use of specific counsel, (i) such Indemnified Person may elect
in its sole and absolute discretion whether to waive such conflict of interest, and
(ii) unless such Indemnified Person (and, as applicable, Consultant/Contractor)
elects to waive such conflict of interest, or in any event if required by state or
local law, then the counsel designated by the Indemnified Person shall solely
represent such Indemnified Person and, if applicable, Consultant/Contractor
shall retain its own separate counsel, each at Consultant/Contractor's sole cost
and expense.

22.4.2 Voluntary Separate Counsel. Notwithstanding Consultant/Contractor's
obligation to defend, where applicable pursuant to Section 22.3, a claim, the
Indemnified Person may retain separate counsel to participate in (but not control
or impair) the defense and to participate in (but not control or impair) any
settlement negotiations, provided that for so long as Consultant/Contractor has
complied with all of Consultant/Contractor's obligations with respect to such
claim, the cost of such separate counsel shall be at the sole cost and expense of
such Indemnified Person (provided that if Consultant/Contractor has not
complied with all of Consultant/Contractor's obligations with respect to such
claim, Consultant/Contractor shall be obligated to pay the cost and expense of
such separate counsel). Consultant/Contractor may settle the claim without the
consent or agreement of the Indemnified Person, unless the settlement (i) would
result in injunctive relief or other equitable remedies or otherwise require the
Indemnified Person to comply with restrictions or limitations that adversely affect
or materially impair the reputation and standing of the Indemnified Person, (ii)
would require the Indemnified Person to pay amounts that Consultant/Contractor
or its insurer does not fund in full, (iii) would not result in the Indemnified Person's
full and complete release from all liability to the plaintiffs or claimants who are
parties to or otherwise bound by the settlement, or (iv) directly involves the
County (in which case the County of Fulton County, Georgia shall be the only
counsel authorized to represent the County with respect to any such settlement).

22.5 Survival. The provisions of this Article will survive any expiration or earlier
termination of this Agreement and any closing, settlement or other similar event
which occurs under this Agreement.

ARTICLE 23. CONFIDENTIALITY

Consultant agrees that its conclusions and any reports are for the confidential
information of County and that it will not disclose its conclusions in whole or in part
to any persons whatsoever, other than to submit its written documentation to
County, and will only discuss the same with it or its authorized representatives,
except as required under this Agreement to provide information to the public. Upon
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completion of this Agreement term, all documents, reports, maps, data and studies
prepared by Consultant pursuant thereto and any equipment paid for by County as
a result of this Agreement, shall become the property of the County and be
delivered to the User Department’s Representative.

Articles, papers, bulletins, reports, or other materials reporting the plans, progress,
analyses, or results and findings of the work conducted under this Agreement shall
not be presented publicly or published without prior approval in writing of County.

It is further agreed that if any information concerning the Project, its conduct
results, or data gathered or processed should be released by Consultant without
prior approval from County, the release of the same shall constitute grounds for
termination of this Agreement without indemnity to Consultant, but should any such
information be released by County or by Consultant with such prior written
approval, the same shall be regarded as Public information and no longer subject
to the restrictions of this Agreement.

ARTICLE 24. OWNERSHIP OF INTELLECTUAL PROPERTY AND
INFORMATION

Consultant agrees that Fulton County is the sole owner of all information, data,
and materials that are developed or prepared subject to this Agreement.
Consultant or any sub-consultant is not allowed to use or sell any information
subject to this contract for educational, publication, profit, research or any other
purpose without the written and authorized consent of the County. All electronic
files used in connection to this Agreement, which are by definition, any custom
software files used in connection to this Agreement, (collectively, the “Software”),
shall be turned over to the County for its use after termination hereof and
Consultant shall have no interest of any kind in such electronic files. Any required
licenses and fees for the Software or other required materials shall be purchased
and/or paid for by Consultant and registered in the name of the County, if possible.
The Software as defined hereunder, specifically excludes all software,
documentation, information, and materials in which Consultant has pre-existing
proprietary rights and/or has otherwise been licensed to Consultant prior to this
Agreement, and any upgrades, updates, modifications or enhancements thereto.
Consultant agrees to provide at no cost to County any upgrades to any software
used in connection with this Agreement which may be subsequently developed or
upgraded for a period of three (3) years from the date of completion of the work
under the Agreement, except in the case of commercial Software licensed to the
County. Any information developed for use in connection with this Agreement may
be released as public domain information by the County at its sole discretion.

ARTICLE 25. COVENANT AGAINST CONTINGENT FEES

Consultant warrants that no person or selling agency has been employed or
retained to solicit or secure this Agreement upon an agreement or understanding
for a commission, percentage, brokerage or contingent fee, excepting bona fide
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employees maintained by Consultant for the purpose of securing business and that
Consultant has not received any non-County fee related to this Agreement without
the prior written consent of County. For breach or violation of this warranty, County
shall have the right to annul this Agreement without liability or at its discretion to
deduct from the Contract Price or consideration the full amount of such
commission, percentage, brokerage or contingent fee.

ARTICLE 26. INSURANCE

Consultant agrees to obtain and maintain during the entire term of this Agreement,
all of the insurance required as specified in the Agreement documents, Exhibit H,
Insurance and Risk Management Forms, with the County as an additional insured
and shall furnish the County a Certificate of Insurance showing the required
coverage. The cancellation of any policy of insurance required by this Agreement
shall meet the requirements of notice under the laws of the State of Georgia as
presently set forth in the Georgia Code.

ARTICLE 27._ PROHIBITED INTEREST

Section 27.01 Conflict of interest:

Consultant agrees that it presently has no interest and shall acquire no interest
direct or indirect that would conflict in any manner or degree with the performance
of its service hereunder. Consultant further agrees that, in the performance of the
Agreement, no person having any such interest shall be employed.

Section 27.02 Interest of Public Officials:

No member, officer or employee of County during his tenure shall have any
interest, direct or indirect, in this Agreement or the proceeds thereof.

ARTICLE 28. SUBCONTRACTING

Consultant shall not subcontract any part of the work covered by this Agreement
or permit subcontracted work to be further subcontracted without prior written
approval of County.

ARTICLE 29. ASSIGNABILITY

Consultant shall not assign or subcontract this Agreement or any portion thereof
without the prior expressed written consent of County. Any attempted assignment
or subcontracting by Consultant without the prior expressed written consent of
County shall at County’s sole option terminate this Agreement without any notice
to Consultant of such termination. Consultant binds itself, its successors, assigns,
and legal representatives of such other party in respect to all covenants,
agreements and obligations contained herein.
ARTICLE 30. ANTI-KICKBACK CLAUSE
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Salaries of engineers, surveyors, draftsmen, clerical and technicians performing
work under this Agreement shall be paid unconditionally and not less often than
once a month without deduction or rebate on any account except only such payroll
deductions as are mandatory by law. Consultant hereby promises to comply with
all applicable "Anti-Kickback" Laws, and shall insert appropriate provisions in all
subcontracts covering work under this Agreement.

ARTICLE 31. AUDITS AND INSPECTORS

At any time during normal business hours and as often as County may deem
necessary, Consultant shall make available to County and/or representatives of
the County for examination all of its records with respect to all matters covered by
this Agreement.

It shall also permit County and/or representative of the County to audit, examine
and make copies, excerpts or transcripts from such records of personnel,
conditions of employment and other data relating to all matters covered by this
Agreement. Consultant's records of personnel, conditions of employment, and
financial statements (hereinafter "Information™) constitute trade secrets and are
considered confidential and proprietary by Consultant. To the extent County audits
or examines such Information related to this Agreement, County shall not disclose
or otherwise make available to third parties any such Information without
Consultant's prior written consent unless required to do so by a court order.
Nothing in this Agreement shall be construed as granting County any right to make
copies, excerpts or transcripts of such information outside the area covered by this
Agreement without the prior written consent of Consultant. Consultant shall
maintain all books, documents, papers, accounting records and other evidence
pertaining to costs incurred on the Project and used in support of its proposal and
shall make such material available at all reasonable times during the period of the
Agreement and for eight years from the date of final payment under the
Agreement, for inspection by County or any reviewing agencies and copies thereof
shall be furnished upon request and at no additional cost to County. Consultant
agrees that the provisions of this Article shall be included in any Agreements it may
make with any sub-consultant, assignee or transferee.

ARTICLE 32. ACCOUNTING SYSTEM

Consultant shall have an accounting system, which is established, and maintaining
in accordance with generally accepted accounting principles. Consultant must
account for cost in a manner consistent with generally accepted accounting
procedures, as approved by Fulton County.

ARTICLE 33. VERBAL AGREEMENT

No verbal agreement or conversation with any officer, agent or employee of County
either before, during or after the execution of this Agreement, shall affect or modify
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any of the terms of obligations herein contained, nor shall such verbal agreement
or conversation entitle Consultant to any additional payment whatsoever under the
terms of this Agreement. All changes to this shall be in writing and the form of a
change order in supplemental agreement, approved by the County, and entered
on the Minutes of the Board of Commissioners.

ARTICLE 34. NOTICES

All notices shall be in writing and delivered in person or transmitted by certified
mail, postage prepaid.

Notice to County, shall be addressed as follows:

Juvenile Court

Chief Administrative Officer

395 Pryor Street, S.W.

Atlanta, Georgia 30303

Telephone: (404) 612-4402

Email: cicely.barber@fultoncountyga.gov
Attention: Cicely Barber

With a copy to:

Department of Purchasing & Contract Compliance
Director

130 Peachtree Street, S.W. Suite 1168

Atlanta, Georgia 30303

Telephone: (404) 612-5800

Email: felicia.strong-whitaker@fultoncountyga.gov
Attention: Felicia Strong-Whitaker

Notices to Consultant shall be addressed as follows:

Evidence Based Associates
Director of Operations

1005 Ward Circle

Oviedo, FL 32765

Telephone: (315) 317-6025
Email: njaner@ebanetwork.com
Attention: Nicole Janer

ARTICLE 35. JURISDICTION

This Agreement will be executed and implemented in Fulton County. Further, this
Agreement shall be administered and interpreted under the laws of the State of
Georgia. Jurisdiction of litigation arising from this Agreement shall be in the Fulton
County Superior Courts. If any part of this Agreement is found to be in conflict with
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applicable laws, such part shall be inoperative, null and void insofar as it is in
conflict with said laws, but the remainder of this Agreement shall be in full force
and effect.

Whenever reference is made in the Agreement to standards or codes in
accordance with which work is to be performed, the edition or revision of the
standards or codes current on the effective date of this Agreement shall apply,
unless otherwise expressly stated.

ARTICLE 36. EQUAL EMPLOYMENT OPPORTUNITY

During the performance of this Agreement, Consultant agrees as follows:

Section 36.01 Consultant will not discriminate against any employee or applicant
for employment because of race, creed, color, sex or national origin;

Section 36.02 Consultant will, in all solicitations or advertisements for employees
placed by, or on behalf of, Consultant state that all qualified applicants, will receive
consideration for employment without regard to race, creed, color, sex or national
origin;

Section 36.03 Consultant will cause the foregoing provisions to be inserted in all
subcontracts for any work covered by the Agreement so that such provision will be
binding upon each sub-consultant, provided that the foregoing provisions shall not
apply to contracts or subcontracts for standard commercial supplies or raw
materials.

ARTICLE 37. FORCE MAJEURE

Neither County nor Consultant shall be deemed in violation of this Agreement if
either is prevented from performing its obligations hereunder for any reason
beyond its control, including but not limited to acts of God, civil or military authority,
act of public enemy, accidents, fires, explosions, earthquakes, floods or
catastrophic failures of public transportation, provided however, that nothing herein
shall relieve or be construed to relieve Consultant from performing its obligations
hereunder in the event of riots, rebellions or legal strikes.

ARTICLE 38. OPEN RECORDS ACT

The Georgia Open Records Act, O.C.G.A. Section 50-18-70 et seq., applies to this
Agreement. The Consultant acknowledges that any documents or computerized
data provided to the County by the Consultant may be subject to release to the
public. The Consultant also acknowledges that documents and computerized data
created or held by the Consultant in relation to the Agreement may be subject to
release to the public, to include documents turned over to the County. The
Consultant shall cooperate with and provide assistance to the County in rapidly
responding to Open Records Act requests. The Consultant shall notify the County
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of any Open Records Act requests no later than 24 hours following receipt of any
such requests by the Consultant. The Consultant shall promptly comply with the
instructions or requests of the County in relation to responding to Open Records
Act requests.

ARTICLE 39. CONSULTANT’S COMPLIANCE WITH ALL ASSURANCES OR
PROMISES MADE IN RESPONSE TO PROCUREMENT

Where the procurement documents do not place a degree or level of service
relating to the scope of work, M/FBE participation, or any other matter relating to
the services being procured, should any Consultant submit a response to the
County promising to provide a certain level of service for the scope of work, M/FBE
participation, or any other matter, including where such promises or assurances
are greater than what is required by the procurement documents, and should this
response containing these promises or assurances be accepted by the County and
made a part of the Contract Documents, then the degree or level of service
promised relating to the scope of work, M/FBE participation, or other matter shall
be considered to be a material part of the Agreement between the Consultant and
the County, such that the Consultant’s failure to provide the agreed upon degree
or level of service or participation shall be a material breach of the Agreement
giving the County just cause to terminate the Agreement for cause, pursuant to
ARTICLE 14 of the Agreement.

ARTICLE 40. INVOICING AND PAYMENT

Consultant shall submit monthly invoices for work performed during the previous
calendar month, in a form acceptable to the County and accompanied by all
support documentation requested by the County, for payment and for services that
were completed during the preceding phase. The County shall review for approval
of said invoices. The County shall have the right not to pay any invoice or part
thereof if not properly supported, or if the costs requested or a part thereof, as
determined by the County, are reasonably in excess of the actual stage of
completion.

Time of Payment: The County shall make payments to Consultant within thirty
(30) days after receipt of a proper invoice. Parties hereto expressly agree that the
above contract term shall supersede the rates of interest, payment periods, and
contract and subcontract terms provided for under the Georgia Prompt Pay Act,
O.C.G.A. 13-11-1 et seq., pursuant to 13-11-7(b), and the rates of interest,
payment periods, and contract and subcontract terms provided for under the
Prompt Pay Act shall have no application to this Agreement; parties further agree
that the County shall not be liable for any interest or penalty arising from late
payments.

Submittal of Invoices: Invoices shall be submitted as follows:

Via Mail:
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Fulton County Government

141 Pryor Street, SW

Suite 7001

Atlanta, Georgia 30303

Attn: Finance Department — Accounts Payable

OR

Via Email:
Email: Accounts.Payable@fultoncountyga.gov

At minimum, original invoices must reference all of the following information:

1) Vendor Information
a. Vendor Name
b. Vendor Address
c. Vendor Code
d. Vendor Contact Information
e. Remittance Address

2) Invoice Details

Invoice Date

Invoice Number (uniguely numbered, no duplicates)
Purchase Order Reference Number

Date(s) of Services Performed

Itemization of Services Provided/Commodity Units

PO T®

3) Fulton County Department Information (needed for invoice approval)
a. Department Name
b. Department Representative Name

Consultant’s cumulative invoices shall not exceed the total not-to-exceed fee
established for this Agreement.

County’s Right to Withhold Payments: The County may withhold payments,
not to exceed the total of two months’ fees of the applicable SOW, for services that
involve disputed costs, involve disputed audits, or are otherwise performed in an
inadequate fashion. Payments withheld by the County will be released and paid
to the Consultant when the services are subsequently performed adequately and
on a timely basis, the causes for disputes are reconciled or any other remedies or
actions stipulated by the County are satisfied. If there is a good faith dispute
regarding a portion of an invoice, Consultant will notify County and detail the
dispute before the invoice date. The County shall promptly pay any undisputed
items contained in such invoices. Upon resolution of the dispute, any disputed
amounts owed to Consultant will be promptly paid by County.

Payment of Sub-consultants/Suppliers: The Consultant must certify in writing
that all sub-consultants of the Consultant and suppliers have been promptly paid
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for work and materials and previous progress payments received. Inthe event the
prime Consultant is unable to pay sub-consultants or suppliers until it has received
a progress payment from Fulton County, the prime Consultant shall pay all sub-
consultants or supplier funds due from said progress payments within forty-eight
(48) hours of receipt of payment from Fulton County and in no event later than
fifteen days as provided for by State Law.

Acceptance of Payments by Consultant; Release. The acceptance by the
Consultant of any payment for services under this Agreement will, in each
instance, operate as, and be a release to the County from, all claim and liability to
the Consultant for work performed or furnished for or relating to the service for
which payment was accepted, unless the Consultant within five (5) days of its
receipt of a payment, advises the County in writing of a specific claim it contends
is not released by that payment.

ARTICLE 41. TAXES

The Consultant shall pay all sales, retail, occupational, service, excise, old age
benefit and unemployment compensation taxes, consumer, use and other similar
taxes, as well as any other taxes or duties on the materials, equipment, and labor
for the work provided by the Consultant which are legally enacted by any
municipal, county, state or federal authority, department or agency at the time bids
are received, whether or not yet effective. The Consultant shall maintain records
pertaining to such taxes as well as payment thereof and shall make the same
available to the County at all reasonable times for inspection and copying. The
Consultant shall apply for any and all tax exemptions which may be applicable and
shall timely request from the County such documents and information as may be
necessary to obtain such tax exemptions. The County shall have no liability to the
Consultant for payment of any tax from which it is exempt.

ARTICLE 42. PERMITS, LICENSES AND BONDS

All permits and licenses necessary for the work shall be secured and paid for by
the Consultant. If any permit, license or certificate expires or is revoked,
terminated, or suspended as a result of any action on the part of the Consultant,
the Consultant shall not be entitled to additional compensation or time.

ARTICLE 43. NON-APPROPRIATION

This Agreement states the total obligation of the County to the Consultant for the
calendar year of execution. Notwithstanding anything contained in this Agreement,
the obligation of the County to make payments provided under this Agreement
shall be subject to annual appropriations of funds thereof by the governing body of
the County and such obligation shall not constitute a pledge of the full faith and
credit of the County within the meaning of any constitutional debt limitation. The
Director of Finance shall deliver written notice to the Consultant in the event the
County does not intend to budget funds for the succeeding Contract year.
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Notwithstanding anything contained in this Agreement, if sufficient funds have not
been appropriated to support continuation of this Agreement for an additional
calendar year or an additional term of the Agreement, this Agreement shall
terminate absolutely and without further obligation on the part of the County at the
close of the calendar year of its execution and at the close of each succeeding
calendar year of which it may be renewed, unless a shorter termination period is
provided or the County suspends performance pending the appropriation of funds.

ARTICLE 44. WAGE CLAUSE

Consultant shall agree that in the performance of this Agreement the Consultant
will comply with all lawful agreements, if any, which the Consultant had made with
any association, union, or other entity, with respect to wages, salaries, and working
conditions, so as not to cause inconvenience, picketing, or work stoppage.
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IN WITNESS THEREOF, the Parties hereto have caused this Contract to be executed
by their duly authorized representatives as attested and witnessed and their corporate
seals to be hereunto affixed as of the day and year date first above written.

OWNER: CONSULTANT:
FULTON COUNTY, GEORGIA EVIDENCE BASED
ASSOCIATES
Signed by: Signed by: N
Kot |, Pitts Nicole Janer T
Robert L. Pitts, Chairman Nicole Janek -
Fulton County Board of Commissioners Director of Operations
ATTEST: ATTEST:
Qttc/ak QZ@ L~
Tonya R. Grier Secretary/
Clerk to the Commission Assistant Secretary
(Affix County Seal) (Affix Corporate Seal)
APPROVED AS TO FORM: ATTEST:
f— /LV (e
\Office'of e County Attorney Notary Public
APPROVED AS TO CONTENT:

DocuSigned by:
O’(w? Barinr
Cicely Barber, Chief Administrative

Offlcer
Juvenile Court

County: %@m ats) k&
Commission Expires: M 9(59’7

(Affix Notary Seal)

ITEM#: RCS:

RECESS MEETING

ITEM#:25-0632
REGULAR MEETING

RM: 09/03/2025
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Document Name: CONTRACT AGREEMENT

State of Florida Jurat Notary Certificate

STATE OF FLORIDA
COUNTY OF Seminole
Sworn to (or affirmed) and subscribed by personally appearing before me by physical presence this 18TH day of
September, 2025, by, NICOLE JANER (name of person making statement).
V/L/"\/"\

(S/gnature of notary public)

. JENNA SABAS
= % i Notary Public, State of Florida N j’g ﬂ n&
\/

Commission# HH 424571
A My comm. expires July 23, 2027

NS N

(Name of notary public)

My commission expires: July 23, 2027
Official Seal

Personally known OR
Produced identification X Type of identification produced: FL DL

05-74-0432NSB 03-2020
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ADDENDA
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FULTON
COUNTY

Date: June 9, 2025
Project Number: 25RFP1403114A-KM
Project Title: Specific Evidence-Based Delinquency Prevention Programming

This Addendum forms a part of the contract documents and modifies the original RFP
documents as noted below:

» Questions and Answers

ADDENDUM NO. 1

The undersigned Bidder acknowledges receipt of this Addendum by uploading this form
with the Bid submittal package outlined in Section 1 of the RFP.

This is to acknowledge receipt of Addendum No.1 day of _6.14 , 2025.

Evidence-Based Associates
Legal Name of Bidder

Signature of Authorized Representative

Director of Operations
Title
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EXHIBIT A

GENERAL CONDITIONS
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GENERAL CONDITIONS

26

Proposals may be withdrawn upon receipt of a written request prior to the
stated due date and time. If a firm seeks to withdraw a proposal after the
due date and time, the firm must present a notarized statement indicating that
an error was made, with an explanation of how it occurred. The withdrawal
request must be accompanied by documentation supporting the claim. Prior
to approving or disapproving the request, an opinion will be obtained from
Fulton County’s Legal Counsel indicating whether the firm is bound by its
proposal.

Proposals for projects that are solicited pursuant to the Georgia Local
Government Public Works Construction Law (O.C.G.A. 8§ 36-91-1 et seq.)
may be withdrawn as follows:

The County must advise Offerors in the request for proposals of the number
of days that Offerors will be required to honor their proposals. If an Offeror is
not selected within 60 days of opening the proposals, any Offeror that is
determined by the governmental entity to be unlikely of being selected for
contract award will be released from the proposal.

Fulton County shall be the sole judge of the quality and the applicability of all
proposals. Design, features, overall quality, local facilities, terms and other
pertinent considerations will be taken into account in determining
acceptability.

The successful Offeror must assume full responsibility for delivery of all goods
and services proposed in accordance with the executed Contract.

The successful Offeror must assume full responsibility for providing warranty
service on all goods, materials, or equipment provided to the County in
accordance with Contract Article 20.

The successful Offeror shall be responsible for the proper training and
certification of personnel used in the performance of the services proposed.

The successful Offeror shall not assign, transfer, convey, sublet, or otherwise
dispose of any contract resulting from the RFP or of any of its rights, title or
interest therein without prior written consent of the Fulton County Board of
Commissioners.

In case of material default by the successful Offeror, Fulton County may
procure the articles or services from another source and hold the successful
Vendor responsible for any direct damages subject to the Limitation of
Liability as set forth in Article 46 above.
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8. All proposals and bids submitted to Fulton County are subject to the Georgia
“Open Records Act”, Official Code of Georgia, Annotated (O.C.G.A.) § 50-18-
70 et seq.

9. All proposals and bids submitted to Fulton County involving Utility Contracting

are subject to the Georgia law governing licensing of Utility Contractors,
O.C.G.A. 843-14-8.2(h).
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EXHIBIT B

SPECIAL CONDITIONS

No Special Conditions were required for this Project
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EXHIBIT C

SCOPE OF WORK
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SCOPE OF WORK

The Consultant shall provide evidence-based delinquency prevention programming
for youth involved in the juvenile justice system. These services are funded through
the Juvenile Justice Incentive Grant (JJIG), a state initiative aimed at reducing
juvenile felony commitments to the Georgia Department of Juvenile

Justice and minimizing short-term program admissions. The goal is to use
evidence-based programming to lower recidivism rates and strengthen the
relationship between youth, their families, and their communities to provide

one or more of the following evidence-based treatment services:

1. Functional Family Therapy (FFT)
2. Multisystemic Therapy (MST)
3. Aggression Replacement Training (ART)

The selected provider(s) will be responsible for the following:
* Delivering the specified evidence-based treatment services (FFT, MST, ART) to
eligible youth and their families.
* Ensuring all services are administered in accordance with the respective program
model's standards and specifications.

o Tracking and maintaining program data and documentation, including:

o0 Weekly attendance records and case notes.

o Quarterly progress reports for each participant.

o Annual assessments of overall program activities.
* Adhering to all regulations, standards, and quality assurance protocols applicable
to the evidence-based models.

1. Provide a detailed description of the work to be performed.

* The consultant shall effectively deliver evidence-based treatment services to
program participants and families in a manner consistent with the specified
guidelines of each program: Functional Family Therapy (hereafter

“FFT”) or Multisystemic Therapy (hereafter “MST).

» The proposer shall provide services that align with the quality expectations (goals,
objectives, performance standards).

» Must maintain and track all applicable data and statistical information

related to the delivery of the evidence-based program.

* Provide weekly attendance records for program participants and

case notes.

* Provide quarterly participant progress reports.

* Provide an annual assessment of program activities

» Must abide by all regulations and standards that align with the delivery and fidelity
of the evidence-based services indicated.

Proposer shall provide FFT or MST, and ART services according to the treatment
model and inclusive of the following components for each treatment modality:
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1. Functional Family Therapy (FFT)
A. Target Population

The target population for FFT is youth who have committed a delinquent act and/or have
a history of substantiated or alleged maltreatment. Typical youth served by the program
are at risk for delinquency, violence, substance use, or other behavioral problems such
as conduct disorder or oppositional defiant disorder.

B. Evaluation and Assessment

All referred youth must receive a comprehensive assessment aligned with FFT model
specifications. The evaluation must integrate clinical, medical, psychosocial, educational, and
treatment histories, with a focus on developing individualized treatment plans that address both
youth and family needs.

All youth referred for FFT shall receive a comprehensive evaluation, which will result in the
formulation of an individualized treatment plan. This assessment should be conducted in
accordance with FFT model specifications. The assessment should provide a clinical integration
of medical, psychosocial, educational, and treatment histories and be comprehensive enough to
address the needs of the child within the context of the family and social community.

C. Treatment Approaches and Services

» Clinical services including screening, assessment, family therapy, consultation, and
referrals, delivered per the FFT model.

* Flexible, individualized interventions aimed at maintaining youth safely in their homes
and communities.

The consultant will provide FFT services according to the specifications required by the
model developers. Using the FFT model, the contractor will provide a combination of
flexible treatment and intervention approaches designed to meet the individual needs of
youth and their families, consistent with the goal of maintaining the youth safely in the
home and community. These services should include.

* Clinical Services: these include clinical assessment, screening, and referral,
family treatment, consultation, and linkage to other services, delivered according to
the FFT model.

2. Multisystemic Therapy (MST)
A. Target Population

Youth similar to those served by FFT — those involved in delinquent behavior or exposed to
maltreatment, and at risk for continued behavioral issues.

The target populations for MST are youth who have committed a delinquent act

and/or have a history of substantiated or alleged maltreatment. Typical youth

served by the program are at risk for delinquency, violence, substance use, or

other behavioral problems, such as conduct disorder or oppositional defiant

disorder.
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B. Evaluation and Assessment

Referred youth must undergo a comprehensive assessment per MST guidelines to support the
development of an individualized treatment plan, integrating histories from multiple domains.

All youth referred for MST shall receive a comprehensive evaluation, which will
result in the formulation of an individualized treatment plan. This assessment
should be conducted in accordance with the MST model specifications. The
assessment should provide a clinical integration of medical, psychosocial,
educational, and treatment histories and be comprehensive enough to address
the needs of the child within the context of the family and social community.

C. Treatment Approaches and Services

The consultant will provide MST services according to the specifications required by
the model developers. Using the MST model, the contractor will provide a
combination of flexible treatment and intervention approaches designed to meet the
individual needs of youth and their families, consistent with the goal of maintaining
the youth safely in the home and community. These services should include:
* Clinical Services: these include clinical assessment, screening, and referral,
Family treatment, consultation, and linkage to other services, delivered according
to the MST model.

Multisystemic Therapy (MST) Service Plan Development Requirements

The consultant shall ensure the following components are addressed in the service plan
development:

* Identify the multiple determinants of anti-social behavior for each case.

« Identify and document the strengths and needs of the adolescent, family, and the extra-
familial systems (e.g., peers, school, neighborhood, etc.).

* In collaboration with family members, identify and document problems throughout the
family and extra-familial systems (e.g., peers, school, neighborhood, etc.) that explicitly need
to be targeted for change.

* Service plans should incorporate the desired outcomes of the key participants/
stakeholders involved in the family’s treatment (e.g.; parents, probation, social

services, school personnel, etc.). The treatment plan will identify family/client

strengths, help the client/family define specific goals, provide instruction in ways to
prevent the recurrence of delinquent behavior and other family conflicts, and set up
resources and skills to maintain ongoing progress.

Multisystemic Therapy (MST) Service Provision Requirements

The successful Consultant shall ensure that services include the following components:

1. Have MST therapists attempt face-to-face contact with each family within 24 hours
(immediately, if an emergency) from the time of referral to MST. If unable to make face-toface-face

contact is made within 24-72 hours, the referring unit of the agency shall be
notified immediately.
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2. Provide comprehensive MST treatment to each family that is individualized and
family centered. The treatment process shall begin with goal setting that addresses
the changes that the family would like to see over the treatment period (typically,
approximately four months). This process shall focus on specific areas of action to
be addressed on a daily or weekly basis. Any barriers to treatment success shall be
addressed as soon as they are identified.

3. Collaborate with the family in developing an enduring social support network in the
natural environment.

4. Have MST therapists provide a range of goal-directed services to each client/family
that may include but shall not be limited to:

a) Improving parenting practices.

b) Increasing family affection.

c) Decreasing association with deviant peers.

d) Increasing association with pro-social peers.

e) Improving school/vocational performance.

f) Engaging youth/family in positive recreational activities.

g) Improving family/community relations.

h) Empowering the family to solve future difficulties.

i) Teaching appropriate parenting skills, such as alternatives to corporal punishment.

* Appropriate supervision of children.

» Age-appropriate expectations.

» Choices and consequences.

* Displays of greater parent/child affection and trust.

j) Family and marital interventions consistent with MST principles.
k) Individual interventions for parents and youth consistent with MST principles.
[) Aiding the family in meeting concrete needs such as housing, medical care, and

legal assistance, and assisting in making available follow-up support resources as needed.
m) Teaching the family organizational skills needed to provide a positive environment (e.g.
teaching budgeting skills, etc.).

n) Referring and linking the family with follow-up services when necessary to
ensure continued success in meeting the family’s MST treatment goals.

o) Transporting youth/family when necessary and facilitating family plans to
access transportation themselves on an ongoing basis.

p) Providing services in the client's home, or, at the client's request, at a location
mutually agreed upon by the therapist and client.

g) Having MST therapists provide services to the youth/family for an average of
four months. If needed, a family responding positively to treatment, may
receive services for a longer duration for more difficult problems, if approved

in writing by the referring agency.

r) Providing a termination or extended services request, indicating the reason
for the request.
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Service Plan Requirements:
« Identify the root causes of antisocial behavior.

* Assess family and external systems (e.g., peers, school, community) to document strengths and
needs.

* Collaborate with families and stakeholders to establish treatment goals and desired outcomes.
* Help families develop skills and resources to support long-term success.
Service Delivery Requirements:
* Initiate face-to-face contact within 24 hours of referral (or up to 72 hours with justification).
* Provide intensive, family-centered, goal-driven services for an average of 4 months.
* Assist in developing social support systems and provide support for:
o Parenting skills
o Family relationships
o Peer associations
o Academic performance
o Recreational activities
o Community integration
o Accessing services such as housing, healthcare, and legal support
* Services must be offered in-home or at mutually agreed locations.
* Provide transportation when necessary.
* Deliver extended services only with written approval from the referring agency.

FFT and MST Quality Assurance Requirements

The Consultant must adhere to MST Institute Quality Assurance standards to ensure fidelity of
treatment services: (http://www.mstinstitute.org/qa_program/pdfs/QAQverview.pdf)

FFT and MST Records Maintenance and Reporting Requirements
The successful Consultant must:

1) Maintain a case record for each case accepted. This record shall include, but is not
limited to, the following:
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a) Client referral sheet.

b) Date of initial request for service (i.e., Referral Date).

c) Results of the strength and needs assessment.

d) Service plan.

e) Goal attainment summary.

f) Ongoing progress reports, at least monthly.

g) Placement status determination, including date.

h) Termination summary.

i) Other material as may be specified by the referring agency/department

Allow department/agency representatives full access to all case files and administrative
records for the purpose of contract monitoring.

Record-Keeping and Reporting Requirements (FFT & MST): Maintain detailed case files, including:
* Referral forms and service request dates
* Strength and needs assessments
* Individualized service plans
* Monthly progress reports
* Termination summaries and placement documentation
* All other materials requested by the referring agency

The County and its representatives must be granted full access to all records for monitoring and
evaluation purposes.

3. Aggression Replacement Training (ART)

The consultant offering ART services must deliver programming in adherence to the standardized
curriculum, targeting youth with behavior management challenges. Services should be designed to
improve decision-making, reduce aggressive behavior, and support positive peer interactions.
Service Capacity:

The consultant must have the capacity to serve up to 37 youth, distributed as follows:

* Functional Family Therapy (FFT): Up to 13 youth

* Multisystemic Therapy (MST): Up to 10 youth

» Aggression Replacement Training (ART): One cohort, up to 14 youth
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EXHIBIT D

PROJECT DELIVERABLES
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PROJECT DELIVERABLES

The Project Deliverables are as following:

 Quarterly Progress Reports (Due date(s) to be determined upon award of funding).

* Year-End Report (Due date(s) to be determined upon award of funding).

» Weekly Attendance and treatment update census and Case notes.

Attend monthly EBP Case Staffing to address all active, pending, and upcoming
referrals.

32
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EXHIBIT E

COMPENSATION
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COMPENSATION

The County agrees to compensate the Consultant as follows:

County agrees to compensate Consultant for all services performed under this
Agreement in an amount not to exceed $276,616.20, (Two Hundred Seventy
Six Thousand Six Hundred Sixteen Dollars and Twenty Cents). The detailed

costs are provided below:

Item Evidence-Based Service | Estimated Unit of Issue | Total Cost
No. Model Quantity
1. Multisystemic Therapy 10 Case rate $132,114.80
$13,211.48
(MST) \
daily $110.10
2. Functional Family Therapy | 13 Case rate $82,451.98
(FFT) $6,342.46
daily $70.47
3. Aggression Replacement o4 $2.500.00 $60,000.00
Therapy (ART) ’

34

Total Cost: $$274,566.78
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FULTON
COUNTY

GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT AFFIDAVIT

Contractor's Name: Evidence-based Associates

Project No. and Project Title: . ) ) ) i
25RFP1403114A-KM Specific Evidence-Based Delinquency Prevention Programming

CONTRACTOR AFFIDAVIT

By executing this affidavit, the undersigned coniractor verifies its compliance with O.C.G.A. § 13-10-
91, stating affirmatively that the individual, entity or corporation which is engaged in the physical
performance of services on behalf of Fulton County Government has registered with, is authorized to use
and uses the federal work authorization program commonly known as E-Verify, or any subsequent
replacement program, in accordance with the applicable provisions and deadlines established in
O.C.GA. §13-10-91.

Furthermore, the undersigned contractor will continue to use the federal work authorization program
throughout the contract period and the undersigned contractor will contract for the physical
performance of services in satisfaction of such contract only with subconfractors who present an
affidavit to the contractor with the information required by O.C.G.A. § 13-10- 91(b). Contractor hereby
attests that ifs federal work authorization user identification number and date of authorization are as

follows:

Federal Work Authorization User Identification Date of Authorization
Number (EEV/E-Verify Company Identification

Number)

Evidence-based Associates

Authorized Officer or Agent
(Name of Contractor)

I hereby declare under penalty of
perjury that the foregoing is true and

correct
Terri Barnes Ga. Project Director
5 rint ame (of Authorized Officer or Agent of Confractor) Title (of Authorized Officer or Agent of Contractor)
A (e// 14 /25
7 =
Signature (of Authorized Officer or Agent) Dathigned(
SUBSCRIBED AND SWORN BEFORE ME ON THIS THE \\‘\‘““i“”’l ,
\) /,
WePR L Y00%,
[4 oAy or Junt ,202% S 4.\%3,‘.’».«\5310:;:;?6}0"4,
F AT 0Tae BRTZ
Z Qiforas ¥edt 3
\ s QifvomRLEEAR _3
" ; ! S @t 1 XS
Notary Public \J U -~ % Ug\O ¢ 5 s
Z OO'?‘* 05, 298 XS
My Commission Expires: 07 [O (o I ZDZB “, U/V-FQ o< \\‘\
[ { ',, N
Yrgggannn

* As of the effective date of O.C.G.A. 13-10-81, the applicable federal work authorization program is the “EEV/Basic Pilot Program”
operated by the U.S. Citizenship and Immigration Services Bureau of the U.S. Department of Homeland Security, in conjunction with
the Social Security Administration (SSA}.
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FULTON
COUNTY

GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT AFFIDAVIT

Contractor’'s Name:{ Grace Harbour, Inc.
Project No. itle: .
roject No. and Project Title: | 55 b1 403114-A-KM Specific Evidence Based Delinquency Prevention

SUBCONTRACTOR AFFIDAVIT

By executing this affidavit, the undersigned subcontractor verifies its compliance with O.C.G.A. 13-10-91,
stating affirmatively that the individual, firm or corporation which is engaged in the physical performance
of services under a contract with (name of contractor) on behalf of (name of public employer) has
registered with and is participating in a federal work authorization program* [any of the electronic
verification of work authorization programs operated by the United States Department of Homeland
Security or any equivalent federal work authorization program operated by the United States Department
of Homeland Security to verify information of newly hired employees, pursuant to the Immigration Reform
and Control Act of 1986 (IRCA), P.L. 99-603], in accordance with the applicability provisions and
deadlines established in O.C.G.A. 13-10-91.

138386 6/16/2025

Federal Work Authorization User Identification Date of Authorization
Number (EEV/E-Verify Company Identification
Number)
Tabatha Brafford
Authorized Officer of Agent
(Name of Subcontractor)
| hereby declare under penalty of
perjury that the foregoing is true and
correct
Tabatha Brafford Vice President of Development
Printed Name (of Authorized Officer or Agent of Contractor) Title (of Authorized Officer or Agent of Contractor)
| 6/16/2025
: Signature (of Authorized Officer or Agent) Date Signed
E SUBSCRIBED AND SWORN BEFORE ME ON THIS THE
i ~ \\\““B‘g;: ",
‘ \) ”,
’ ),Q_DAY Foune 202_5 S '”'."*-'?sz"r
S0 A TN,
[N FO/% wory 2
¥ [NOTARY SEAL] S i, N, 9 N =
- - : -
Notaypup‘lc I z -;%‘%9“ . 9, <3

S
X N RO S
My Commission Explres,ﬁm_dﬁ(_uozg Z, ,'O(/&-TE&}E;%OQ‘\\\‘
/ \)
O

* As of the effective date of O.C.G.A. 13-10-91, the applicable federal work authorization program is the “EEV/Basic Pilot Program”
operated by the U.S. Citizenship and Immigration Services Bureau of the U.S. Department of Homeland Security, in conjunction with
the Social Security Administration (SSA).
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FORM C: OFFEROR’S DISCLOSURE FORM AND QUESTIONNAIRE

1.

Please provide the names and business addresses of each of the Offeror’s firm’s officers
and directors.  Josh Glades and Marc Begg 3490 Piedmont Rd. NE Suite 304 Atlg

For the purposes of this form, the term “Offeror” means an entity that responds to 2
solicitation for a County contract by either submitting a proposal in response to a Request
for Proposal or a Request for Qualification or a Bid in response to an Invitation to Bid.
Describe accurately, fully and completely, their respective relationships with said Offeror,
including their ownership interests and their anticipated role in the management and
operations of said Offeror.

Josh Glades is the co-Founder and CEO of Empower Community Care the
parent company of EBA. Will be responsible for the strategic planning for EBA.

No ownership
Marc Benesh is the Chief Financial Officer of Empower Community Care. Will

over see the financial aspect of the grant services. No ownership

Please describe the general development of said Offeror's business during the past five
(5) years, or such shorter period of time that said Offeror has been in business.

EBA's Gross Revenue in the past 5 years has increased by 25%.

Please state whether any employee, agent or representative of said Offeror who is or will
be directly involved in the subject project has or had within the last five (5) years: (i) directly
or indirectly had a business relationship with Fulton County; (i) directly or indirectly
received revenues from Fulton County; or (iii) directly or indirectly receives revenues from
the result of conducting business on Fulton County property or pursuant to any contract
with Fulton County. Please describe in detail any such relationship.

No employee, agent or representative of EBA has had a business relationship
with Fulton County.
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LITIGATION DISCLOSURE:

Failure to fully and truthfully disclose the information required, may result in the disqualification
of your bid or proposal from consideration or termination of the Contract, once awarded.

)

Please state whether any of the following events have occurred in the last five (5) years

with respect to said Offeror. If any answer is yes, explain fully the following:

(a) whether a petition under the federal bankruptcy laws or state insolvency laws was
filed by or against said Offeror, or a receiver fiscal agent or similar officer was
appointed by a court for the business or property of said Offeror;

Circle One: YES O NO ®

(b) whether Offeror was subject of any order, judgment, or decree not subsequently
reversed, suspended or vacated by any court of competent jurisdiction,
permanently enjoining said Offeror from engaging in any type of business practice,
or otherwise eliminating any type of business practice; and

Circle One: YES O NO ®

(©) whether said Offeror's business was the subject of any civil or criminal proceeding
in which there was a final adjudication adverse to said or Offeror, which directly
arose from activities conducted by the business unit or corporate division of said
Offeror which submitted a bid or proposal for the subject project. If so please
explain.

Circle One: YES O NO ®

Have you or any member of your firm or team to be assigned to this engagement ever
been indicted or convicted of a criminal offense within the last five (5) years?

Circle One: YES O NO @®

Have you or any member of your firm or team been terminated (for cause or otherwise)
from any work being performed for Fulton County or any other Federal, State or Local
Government?

Circle One: YES O NO ®

Have you or any member of your firm or team been involved in any claim or litigation
adverse to Fulton County or any other federal, state or local government, or private entity

during the last three (3) years?
Circle One: YES O NO ®

Has any Offeror, member of Offeror’'s team, or officer of any of them (with respect to any
matter involving the business practices or activities of his or her employer), been notified
within the five (5) years preceding the date of this offer that any of them are the target of
a criminal investigation, grand jury investigation, or civil enforcement proceeding?
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Circle One: vyEs O NO ©

if you have answered “YES’ to any of the above questions, please indicate the name(s) of the
person(s), the nature, and the status and/or outcome of the information, indictment, conviction,
termination, claim or litigation, the name of the court and the file or reference number of the case,
as applicable. Any such information should be provided on a separate page, attached to this form
and submitted with your proposal.

NOTE: If any response to any question set forth in this questionnaire has been disclosed
in any other document, a response may be made by attaching a copy of such disclosure.
(For example, said Offeror's most recent filings with the Securities and Exchange
Commission (“SEC”) may be provided if they are responsive to certain items within the
questionnaire.) However, for purposes of clarity, Offeror should correlate its responses
with the exhibits by identifying the exhibit and its relevant text.

Disclosures must specifically address, completely respond and comply with all information
requested and fully answer all questions requested by Fulton County. Such disclosure must be
submitted at the time of the bid or proposal submission and included as a part of the bid/proposal
submitted for this project. Disclosure is required for Offerors, joint venture partners and first-tier

subcontractors.

Failure to provide required disclosure, submit officially signed and notarized documents or
respond to any and all information requested/required by Fulton County can result in the
bid/proposal declared as non-responsive. This document must be completed and included as a
part of the bid/proposal package along with other required documents.

[SIGNATURES ON NEXT PAGE]
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Under penalty or\f perjury, | declare that | have examined this questionnaire and all attachments
hereto, if applicable, to the best of my knowledge and belief, and all statements contained hereto

are true, correct, and complete.
¢
ontnis | F dayof TV Jurve 20 220
Terri Barnes & / /c/ / Zj

(Legal Name of Proponent) [(Daté)

Y@ L1 /25

A
(Signatlire’of A(@Representative) (Date)/

Ga Project Director
(Title)

Sworn to and subscribed before me,

This I‘/_‘[: day of dUM : 2025 UL

A
S il
| SFL
\ L - :’ (6) o % °
U 201

(Notary Public)

”’,’I/ o 3
Commission Expires o1 / 0l / 202D o,,»y‘ﬁqg?..--a‘é\‘:‘f
1 (Date) "4, 'C'%'I.E'?‘ o
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FORM D: GEORGIA PROFESSIONAL LICENSE CERTIFICATION
NOTE: Please complete this form for the work your firm will perform on this project.
Contractor's Name: Timothy Jones

Performing work as: Prime Contractor I— Subcontractor/Sub-Consultant |7

Professional License Type: Professional Counselor

Professional License Number: LPC 014326

Expiration Date of License: ~ 9.30.2026

| certify that the above information is true and correct and that the classification noted is applicable
to the Bid for this Project.

Signed: Timothy Jones

Date: 6.17.2025

(ATTACH COPY OF LICENSE)



Docusign Envelope ID: 480A2249-32B5-4134-AB05-00179A274020

U/ LU/ LDy .4 L 1VL Details

PROFESSIONAL LICENSING

GEORGIA SECRETARY OF STATE BRAD RAFFENSPERGER

Al g
AN
:k**r;f* CORPORATIONS * ELECTIONS + LICENSING * CHARITIES

Licensee Details

Licensee Information

Name: Timothy Mark Jones

Address:

North Charleston SC 29406

Primary Source License Information

Lic #: LPC014326 Profession: Prof. Coun./Soc. Work/Marriage Type: Professional Counselor
Secondary: Method: Endorsement Status: Active
Issued: 12/4/2023 Expires:  9/30/2026 Last Renewal Date: 8/9/2024

Associated Licenses

No Prerequisite Information

Public Board Orders

Please see Documents section below for any Public Board Orders

Other Documents

No Other Documents
Data current as of: June 16, 2025 11:30:39

This website is to be used as a primary source verification for licenses issued by the Professional Licensing Boards. Paper verifications
are available for a fee. Please contact the Professional Licensing Boards at 844-753-7825.

https://verify.sos.ga.gov/verification/Details.aspx ?result=3917bb00-4 13e-47b7-8tb4-fc7c 149f5a2f

1/1
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(\a\ Fam i/y
X

@ FFT LLC

Please accept this certificate on behalf of FFT LLC certifying that

FUnc(

Ader®

Grace Harbour — Columbus
s certified and in good standing from January 1, 2025 — December 31, 2025

/ 574 A Szawette

Brenda Szumski, FFT LLC Executive Director
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Services

A scientifically proven intervention for at-risk youth

CERTIFICATE OF LICENSURE

Issued by MST SERVICES

The organization listed below, hereafter referred to as “the Organization”, has
entered into a License Agreement with MST Services for the right to use the MST
System in the treatment of antisocial behavior in youth. The Organization has
acknowledged that it is of critical importance to MST Services that the MST System
be used by all licensed organizations in a consistent manner and in accordance
with the highest professional standards. Accordingly, the Organization has agreed
to strictly comply with all of the policies and procedures in the MST Manuals, as
modified by the MST Group from time to time, in connection with the training of
staff in licensed MST programs. The Organization also has agreed to ensure that
all of its employees involved with the MST System are competent and fully trained
in the use of the MST System.

This Certificate of Licensure has been issued to signify that the Organization has
met the required criteria in the following areas: Quality Assurance data collection,
program drift monitoring data collection, contract status and payment status.

This Certificate applies only to the following MST team:

Organization: Team name: State/ Country:

Grace Harbour Troup/Muscogee GA

Brovda Stevrtts

Brenda Szumski
Vice President, Director of Operations
MST Services

LICENSE REMAINS VALID UNLESS REVOKED BY
THE ORGANIZATION OR MST SERVICES. PLEASE
VISIT WWW.MSTSERVICES.COM FOR CURRENT

LICENSING INFORMATION.

EFFECTIVE: September 8, 2016
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EXHIBIT G

OFFICE OF CONTRACT
COMPLIANCE FORMS
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EXHIBIT A — PROMISE OF NON-DISCRIMINATION

“Know all persons by these presents, that I/We ( Nicole Janer ),
Name
Director of Operations Evidence-Based Associates
Title Company Name

Hereinafter “Company”, in consideration of the privilege to bid on or obtain contracts funded, in
whole or in part, by Fulton County, hereby consent, covenant and agree as follows:

1)

No person shall be excluded from participation in, denied the benefit of, or otherwise
discriminated against on the basis of race, color, national origin or gender in connection with
any bid submitted to Fulton County for the performance of any resulting there from,

It is and shall be the policy of this Company to provide equal opportunity to all businesses
seeking to contract with this Company without regard to the race, color, gender or national
origin of the ownership of this business,

The promises of non-discrimination as made and set forth herein shall be continuing in nature
and shall remain in full force and effect without interruption,

The promise of non-discrimination as made and set forth herein shall be made a part of, and
incorporated by reference into, any contract or portion thereof which this Company may
hereafter obtain,

The failure of this Company to satisfactorily discharge any of the promises of non-
discrimination as made and set forth herein shall constitute a material breach of contract
entitling the Board to declare the contract in default and to exercise any and all applicable
rights and remedies, including but not limited to cancellation of the contract, termination of the
contract, suspension and debarment from future contracting opportunities, and withholding
and/or forfeiture of compensation due and owning on a contract; and

The bidder shall provide such information as may be required by the Director of Purchasing
& Contract Compliance pursuant to Section 102-436 of the Fulton County Non-Discrimination
in Purchasing and Contracting Policy.

NAME: Nicole Janer

niTLe:  Director of Operations

SIGNATURE: Wnoly g )
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EXHIBIT B1 - SCHEDULE OF INTENDED SUBCONTRACTOR UTILIZATION

This form must be completed and submitted with the bid/proposal. All prime
bidders/proposers must submit the form that lists all subcontractors/suppliers who will be utilized
under the scope of work/services prior to contract execution.

Prime Bidder/Proposer Company Name: Evidence-Based Associates

ITB/RFP Name & Number: Specific Evidence-Based Delinquency Prevention Programming&

1.

My firm, as Prime Bidder/Proposer on this scope of work/service(s) is NOTLZlis[Ja minority
or female owned and controlled business enterprise.[_]African American (AABE);[_]Asian
American (ABE); [[]Hispanic American (HBE); [_JNative American (NABE); [_] White
Female American (WFBE);[_]Small Business (SBE);[_]Service Disable Veteran (SDVBE)
[IDisadvantage Business (DBE) **If yes, Prime must submit a copy of recent
certification.

[I1Male or [[JFemale (Check the appropriate boxes).

Indicate below the portion of work, including, percentage of bid/proposal amount that your firm
will carry out directly as the Joint Venture Prime Contractor:

$ OR %

2. This information below must be completed and submitted with the bid/proposal when a joint
venture (JV) approach is to be undertaken. Please provide JV breakdown information below
and attach a copy of the executed Joint Venture Agreement as outlined on page 3 Section 6.
JV Partner(s) information:

Business Name Business Name
(a.) (b.)
% of JV % of JV
Ethnicity Ethnicity
Gender Gender
Certified Certified
(Y or N) (Y or N)
Agency Agency
Date Date
Certified Certified

3. Lists all subcontractor/suppliers participating on the project. (COMPLETE Exhibit B2 FORM)

Total Dollar Value of Certified Subcontractors: ($)

Total Percentage of Certified Subcontractors: (%) 66%
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CERTIFICATION: The undersigned certifies that he/she has read, understands and agrees to
be bound by the Bid/Proposer provisions, including the accompanying Exhibits and other terms
and conditions regarding sub-contractor utilization. The undersigned further certifies that he/she
is legally authorized by the Bidder/Proposer to make the statement and representation in this
Form and that said statements and representations are true and correct to the best of his/her
knowledge and belief. The undersigned understands and agrees that if any of the statements
and representations are made by the Bidder/Proposer knowing them to be false, or if there is a
failure of the intentions, objectives and commitments set forth herein, then in any such event, the
Contractor’s acts or failure to act, as the case may be, shall constitute a material breach of the
contract, entitling the County to terminate the Contract for default. The right to so terminate shall
be in addition to, and in lieu of, any other rights and remedies the County may have for other
defaults under the contract.

By submitting this form, it is understood that every firm listed as a subcontractor has been properly
notified and has verified its intention to participate.

Signature: v Title: Director of Operations

Business or Corporate’Name: Evidence-Based Associates

Address: 3490 Piedmont Rd NE, Suite 304 Atlanta, GA 30305

Telephone: (315 ) 317-6025
Fax Number: (267 )295-1896

Email Address: njaner@ebanetwork.com
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EXHIBIT B2 FORM
SUB-CONTRACTORS (INCLUDING SUPPLIERS) TO BE UTILIZED IN THE
PERFORMANCE OF THE SCOPE OF WORK/SERVICES(S), IF AWARDED ARE LISTED BELOW

Certification Designation: AABE — African American Business Enterprise, HBE — Hispanic American Business Enterprise, NABE — Native American Business Enterprise, ABE — Asian American Business Enterprise, FBE —Female Business Enterprise, MBE — Minority Business Enterprise,
SDVBE — Service Disabled Veteran Business Enterprise, SBE — Small Business Enterprise, DBE — Disadvantage Business Enterprise
Certification  Certification

Subcontractor Name Email Address City, State, Phone Ethnic Group Agency Designation

Scope of Work Dollar Amount Percentage

Grace Harbour tamara.godfrey@gharbour.com Peachtree City, GA 30269; 7709 N/A N/A N/A Clinical Services 66%
770-632-5444
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EXHIBIT C FORM
SUBCONTRACTOR CONTACT FORM

Certification Designation: AABE — African American Business Enterprise, HBE ~ Hispanic American Business Enterprise, NABE — Native American Business Enterprise, ABE — Asian American Business Enterprise, FBE - Female Business Enterprise, MBE — Minority Business

Enterprise, SDVBE — Service Disabled Veteran Business Enterprise, SBE — Small Business Enserprise, DBE — Di

SubcantractorSuppiar Contact Emall Address Contact Phone [ Scope of Work Sallchad for Project g:'::ﬂ"::l':: “;:::;'
Human Capitel Consultants Consortium H3CLLC@gmail.com EBP Services FBE did not respond|
s My House2, INC glenett.hannah@hanahis.com EBP Services FBE did not respond
Modem Empowerment modemempowerment@gmail.com EBP Services FBE email bounced||
Premler Workforce Solutions GwenWiggins@PremierWorkforce.of EBP Senvices FBE did not respand|
Soft Skills Zone Emma@softskillszone.com EBP Services FBE did not responc|
Statement House cristin@statement house.net EBP Services FBE did not respond
Economic Declslon Group 1@ Islons.com EBP Services FBE did not respond
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® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE .. | oot

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER L ockton Companies, LLC coNAcT

DBA Lockton Insurance Brokers, LLC in CA PHONE ] ‘ FAX ]

CA license #OF15767 (AJC, o Extl: (AIC, No):

1185 Avenue of the Americas, Ste. 2010 ADDRESS:

New York NY 10036 INSURER(S) AFFORDING COVERAGE NAIC #

(646) 572-7300 insURER A : ACE Property and Casualty |nsurance Company 20699
INSURED i dence Based Associates, LLC insurer B : Bankers Standard Insurance Company 18279
1506845 3490 piedmont Rd NE insurer ¢ : Chubb National Insurance Company 10052

SUite 304 INSURER D :

Atlanta GA 30305 INSURER E -

INSURER F :

COVERAGES CERTIFICATE NUMBER: 19439747 REVISION NUMBER: XXXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY v N | Do722786A 5/22/2025 | 5/22/2026 | EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY | $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 10,000,000
X | poLicy l:| PR l:| Loc PRODUCTS - comp/oP AGG | $ 4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY Y N | D9722786A 5/22/2025 | 5/22/2026 C(E %"’;E,';’i\(‘j%ﬁos INGLE LIMIT $ 2,000,000
ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
WNED HEDULED -
. D LY - SOHEDU BODILY INJURY (Per accident)| $ X X X X X X X
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY X AUTOS ONLY | (Per accident) $ XXXXXXX
g XXXXXXX
B | X |UMBRELLALIAB | X | occur N | N| D97227871 5/22/2025 | 5/22/2026 | EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ X ‘ ReTeENTION$ 10,000 $ XXXXXXX
WORKERS COMPENSATION PER OTH-
C | AND EMPLOYERS' LIABILITY vIN N'| 71838930 V12055 | vu2026 | X | StArure | | R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT s $1,000,000
OFFICER/MEMBER EXCLUDED? N/A ' '
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| 3 $1,000,000
If yes, describe und
D%ESCRF};F{IOI?I IJonF gPERATIONS below E.L DisEASE - PoLicy LimiT | 3 $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Abuse and molestation are excluded. Fulton County is included as Additional Insured with respects to the General and Auto olicies as required by written contract.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

19439747 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Fulton County

141 Pryor Street SW AUTHORIZED REPRRESEiN IAIVE ira F ("
Atlanta GA 30303 DR SN T A A ( A

. = |
“ L -
R ES AN 0

\ 8 N
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) ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

5/22/2026 5/22/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Lockton Companies, LLC

CA license #0F15767

DBA Lockton Insurance Brokers, LLC in CA

CONTACT
NAME:

PHONE ‘ FAX
(AIC, No):

(A/C. No. Ext):
E-MAIL

1185 Avenue of the Americas, Ste. 2010 ADDRESS:

New York NY 10036 INSURER(S) AFFORDING COVERAGE NAIC #

(646) 572-7300 insurer A - AXI1S Insurance Company 37273
INSURED  Evjidence Based Associates, LLC INSURER B :
1507736 3490 Piedmont Rd NE INSURER C :

Suite 304 INSURER D :

Atlanta GA 30305 INSURER E -

INSURER F :

COVERAGES CERTIFICATE NUMBER: 19512086 REVISION NUMBER: XAXXXXX

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Ea occurrence) | 3 XXXXXXX
MED EXP (Any one person) g XXXXXXX
PERSONAL & ADV INJURY | 3 X XXX XXX
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g XXXXXXX
POLICY l:| PR l:| Loc PRODUCTS - COMP/OP AGG | $ X X XX XXX
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY NOT APPLICABLE (Ea accident) 3 XXXXXXX
ANY AUTO BODILY INJURY (Per person) | $ X X X X XXX
OWNED SCHEDULED .
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $ X X X X X XX
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident) $ XXXXXXX
g XXXXXXX
UMBRELLA LIAB OCCUR NOT APPLICABLE EACH OCCURRENCE $ XXXXXXX
EXCESS LIAB CLAIMS-MADE AGGREGATE $ XXXXXXX
DED ‘ ‘ RETENTION $ $ XXXXXXX
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN NOT APPLICABLE STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT g XXXXXXX
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 3 X X XXXXX
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | 3 X X XXXXX
A | CYBER/Tech E&O/ Y | N| P-001-001311903-02 5/22/2025 | 5/22/2026 | Limit: $3,000,000
Professional Liability Retention: $25,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Fulton County are included as Additional Insured on the Professional Liability, as required by written contract.

CERTIFICATE HOLDER

CANCELLATION

19512086

Fulton County

141 Pryor Street SW
Atlanta GA 30303

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL B
ACCORDANCE WITH THE POLICY PROVISIONS.

E DELIVERED IN
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Record Tracking

Status: Original

10/7/2025 10:22:04 AM
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Storage Appliance Status: Connected

Signer Events

Jennifer Culler
jennifer.culler@fultoncountyga.gov
Supervising County Counsel
County Attorney's Office

Security Level: Email, Account Authentication
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Electronic Record and Signature Disclosure:
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Nikki Peterson
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Fulton County Government

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 11/27/2017 1:39:37 PM
ID: b7ce88ee-0c66-4f3a-bfee-705e0af602d8

Robert L. Pitts
harriet.thomas@fultoncountyga.gov
Chairman

Fulton County

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 10/9/2025 3:29:36 PM
ID: e86d6dc7-4817-4dde-8cbb-39a5d46ca860

Holder: Keisha Massey
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Signer Events

Tonya Grier
tonya.grier@fultoncountyga.gov
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Fulton County Government

Security Level: Email, Account Authentication
(None)
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Editor Delivery Events
Agent Delivery Events
Intermediary Delivery Events
Certified Delivery Events
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Keisha Massey
keisha.massey@fultoncountyga.gov
Procurement Offier

Cintas Corporation

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via Docusign

Brian Jones
brian.jones@fultoncountyga.gov
President-Elect

Fulton County Government

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via Docusign

Dian DeVaughn
Dian.DeVaughn@fultoncountyga.gov

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via Docusign

Xavier McClorn
Xavier.McClorn@fultoncountyga.gov
Judicial Case Manager

Fulton County Juvenile Court

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Not Offered via Docusign
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Carbon Copy Events

Mark Hajdasz
mark.hajdasz@fultoncountyga.gov
Administrative Coordinator Il
Fulton County Juvenile Court

Security Level: Email, Account Authentication
(None)

Electronic Record and Signature Disclosure:
Accepted: 6/28/2024 5:42:10 PM
ID: 0a3d5285-fe85-42df-8ace-a563b6b3198f
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Electronic Record and Signature Disclosure created on: 10/26/2017 1:41:00 PM
Parties agreed to: Jennifer Culler, Nikki Peterson, Robert L. Pitts, Tonya Grier, Mark Hajdasz

CONSUMER DISCLOSURE

From time to time, Carahsoft OBO Fulton County, Georgia (we, us or Company) may be
required by law to provide to you certain written notices or disclosures. Described below are the
terms and conditions for providing to you such notices and disclosures electronically through the
DocuSign, Inc. (DocuSign) electronic signing system. Please read the information below
carefully and thoroughly, and if you can access this information electronically to your
satisfaction and agree to these terms and conditions, please confirm your agreement by clicking
the ‘I agree’ button at the bottom of this document.

Getting paper copies

At any time, you may request from us a paper copy of any record provided or made available
electronically to you by us. You will have the ability to download and print documents we send
to you through the DocuSign system during and immediately after signing session and, if you
elect to create a DocuSign signer account, you may access them for a limited period of time
(usually 30 days) after such documents are first sent to you. You may request delivery of such
paper copies from us by following the procedure described below.

Withdrawing your consent

If you decide to receive notices and disclosures from us electronically, you may at any time
change your mind and tell us that thereafter you want to receive required notices and disclosures
only in paper format. How you must inform us of your decision to receive future notices and
disclosure in paper format and withdraw your consent to receive notices and disclosures
electronically is described below.

Consequences of changing your mind

If you elect to receive required notices and disclosures only in paper format, it will slow the
speed at which we can complete certain steps in transactions with you and delivering services to
you because we will need first to send the required notices or disclosures to you in paper format,
and then wait until we receive back from you your acknowledgment of your receipt of such
paper notices or disclosures. To indicate to us that you are changing your mind, you must
withdraw your consent using the DocuSign ‘Withdraw Consent’ form on the signing page of a
DocuSign envelope instead of signing it. This will indicate to us that you have withdrawn your
consent to receive required notices and disclosures electronically from us and you will no longer
be able to use the DocuSign system to receive required notices and consents electronically from
us or to sign electronically documents from us.

All notices and disclosures will be sent to you electronically

Unless you tell us otherwise in accordance with the procedures described herein, we will provide
electronically to you through the DocuSign system all required notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided or
made available to you during the course of our relationship with you. To reduce the chance of
you inadvertently not receiving any notice or disclosure, we prefer to provide all of the required
notices and disclosures to you by the same method and to the same address that you have given
us. Thus, you can receive all the disclosures and notices electronically or in paper format through
the paper mail delivery system. If you do not agree with this process, please let us know as
described below. Please also see the paragraph immediately above that describes the
consequences of your electing not to receive delivery of the notices and disclosures
electronically from us.

How to contact Carahsoft OBO Fulton County, Georgia:



You may contact us to let us know of your changes as to how we may contact you electronically,
to request paper copies of certain information from us, and to withdraw your prior consent to
receive notices and disclosures electronically as follows:

To contact us by email send messages to: glenn.king(@fultoncountyga.gov

To advise Carahsoft OBO Fulton County, Georgia of your new e-mail address
To let us know of a change in your e-mail address where we should send notices and disclosures
electronically to you, you must send an email message to us at glenn.king@fultoncountyga.gov
and in the body of such request you must state: your previous e-mail address, your new e-mail
address. We do not require any other information from you to change your email address..
In addition, you must notify DocuSign, Inc. to arrange for your new email address to be reflected
in your DocuSign account by following the process for changing e-mail in the DocuSign system.
To request paper copies from Carahsoft OBO Fulton County, Georgia
To request delivery from us of paper copies of the notices and disclosures previously provided
by us to you electronically, you must send us an e-mail to glenn.king@fultoncountyga.gov and
in the body of such request you must state your e-mail address, full name, US Postal address, and
telephone number. We will bill you for any fees at that time, if any.
To withdraw your consent with Carahsoft OBO Fulton County, Georgia
To inform us that you no longer want to receive future notices and disclosures in electronic
format you may:
1. decline to sign a document from within your DocuSign session, and on the subsequent
page, select the check-box indicating you wish to withdraw your consent, or you mayj;
ii. send us an e-mail to glenn.king@fultoncountyga.gov and in the body of such request
you must state your e-mail, full name, US Postal Address, and telephone number. We do
not need any other information from you to withdraw consent.. The consequences of your
withdrawing consent for online documents will be that transactions may take a longer time
to process..

Required hardware and software

Operating Systems: Windows® 2000, Windows® XP, Windows
Vista®; Mac OS® X
Browsers: Final release versions of Internet Explorer® 6.0

or above (Windows only); Mozilla Firefox 2.0
or above (Windows and Mac); Safari™ 3.0 or

above (Mac only)

PDF Reader: Acrobat® or similar software may be required
to view and print PDF files

Screen Resolution: 800 x 600 minimum

Enabled Security Settings: Allow per session cookies

** These minimum requirements are subject to change. If these requirements change, you will be
asked to re-accept the disclosure. Pre-release (e.g. beta) versions of operating systems and
browsers are not supported.

Acknowledging your access and consent to receive materials electronically

To confirm to us that you can access this information electronically, which will be similar to
other electronic notices and disclosures that we will provide to you, please verify that you were



able to read this electronic disclosure and that you also were able to print on paper or
electronically save this page for your future reference and access or that you were able to e-mail
this disclosure and consent to an address where you will be able to print on paper or save it for
your future reference and access. Further, if you consent to receiving notices and disclosures
exclusively in electronic format on the terms and conditions described above, please let us know
by clicking the ‘I agree’ button below.

By checking the ‘I agree’ box, I confirm that:

e ] can access and read this Electronic CONSENT TO ELECTRONIC RECEIPT OF
ELECTRONIC CONSUMER DISCLOSURES document; and

* I can print on paper the disclosure or save or send the disclosure to a place where I can
print it, for future reference and access; and

*  Until or unless I notify Carahsoft OBO Fulton County, Georgia as described above, |
consent to receive from exclusively through electronic means all notices, disclosures,
authorizations, acknowledgements, and other documents that are required to be provided
or made available to me by Carahsoft OBO Fulton County, Georgia during the course of
my relationship with you.
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