MEMORANDUM OF UNDERSTANDING
BETWEEN FULTON COUNTY, GEORGIA AND SICKLE CELL FOUNDATION OF GEORGIA,
INC. CONCERNING REFERRALS FOR ELIGIBLE SENIOR CLIENTS

This Memorandum of Understanding (“MOU” or “Agreement”) is between Fulton County, Georgia,
on behalf of the Fulton County Department of Senior Services (hereinafter, "Senior Services") and Sickle Cell
Foundation of Georgia, Inc. (hereinafter, “SCF”), a domestic nonprofit corporation located at 2391 Benjamin
E. Mays Drive, SW, Atlanta, Georgia, 30311.

WHEREAS, Fulton County, through Senior Services, is committed to improving quality of life by
providing services through the development and coordination of programs and supportive services that
encourage independence and enhance overall well-being for seniors, age sixty (60) and above, their caregivers,
and the community served; and

WHEREAS, SCF is a 501(c)(3) private nonprofit organization whose mission is to engage, educate,
and energize the community to improve the quality of life for people affected by Sickle Cell Disease; and

WHEREAS, Senior Services and SCF desire to enter into this MOU to guide and direct their affiliation
and working relationship to provide access to quality mobility services offered through Senior Services’
Alternative Senior Transportation Services for seniors affected by Sickle Cell Disease; and

WHEREAS, collaborative projects such as providing quality mobility services for seniors create an
opportunity for enhancing the resources and support services to Fulton County’s elderly population.

NOW, THEREFORE, in consideration of the mutual benefits to both parties, it is hereby agreed as
follows:

A. General Understanding:

1. Neither party intends for this MOU to alter in any way their respective rights or their legal obligations to
one another, to seniors of Fulton County or as to any third party. This MOU shall not create a partnership, joint
venture, or association between the SCF, any of its clients, or Fulton County.

2. Neither party to this MOU shall discriminate pursuant to Title VI of the Civil Rights Act of 1964 with respect
to race, age, sex, color, creed, or national origin; and relevant provisions of the Americans with Disabilities
Act. Specifically, there shall be no discrimination on the basis of race, national origin, religion, creed, sex, age
or disability in either the selection of clients for participation in the program, any aspect of the service provided
however, that with respect to disability, the disability must not be such as would, even with reasonable
accommodation, in and of itself, preclude the client’s effective participation in the program.

3. The applicable provisions of Executive Order 11246, Section 503 of the Rehabilitation Act of 1973, and the
Vietnam Veteran's Readjustment Assistance Act, and applicable regulations thereunder are hereby
incorporated by reference in this MOU.

4. If any provision of this MOU 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.



B. Term/ Termination

Unless sooner cancelled as provided below, the term of this MOU shall commence on execution and end on
December 31, 2024, subject to appropriation of funding. This MOU is grant funded. This MOU may be
renewed by mutual written consent of the parties. It may also be cancelled at any time by either party, with or
without cause, upon not less than thirty (30) days written notice in advance. Such notice shall be delivered by
hand or certified mail-return receipt requested. Fulton County reserves the right to terminate this MOU
immediately due to lack of funding or termination of its mobility program.

C. SCF’s Responsibilities:

1. SCF shall maintain liability insurance to cover any actions either negligent or willful against any person
stemming from the acts or omissions of the participating seniors. The policy shall provide a minimum amount
of not less than $1,000,000 per occurrence and no more than an annual aggregate of $3,000,000. Fulton County
must be a named additional insured on the insurance policy.

2. Encourage client compliance with Fulton County's rules, regulations and procedures for use of its
transportation mobility services or related rules, regulations and procedures.

3. SCF agrees to refer seniors and/or caregivers to Senior Services that require transportation services to ensure
that appointments are made for this service, pursuant to the process set forth in Exhibit “A,” attached hereto
and incorporated by reference.

4. SCF will provide the following number (404-613-6000) to the caregiver or make the call on behalf of the
eligible senior.

5. SCF agrees to share key performance indicators (See Exhibit “B”) of the participants in the program that
receive services with the designated Senior Services Staff.

D. Fulton County Responsibilities, through Senior Services:

. Comply with applicable equal opportunity statutes and regulations.

. Provide the cost of registration fees for seniors referred by the SCF.

. Provide a screening process for all referrals.

. Assist with application completion for registration to the program.

. Cover a one-time $15.00 registration fee once the referred individual is deemed eligible.
. Provide costs/expenses for ride.

. All referrals will follow Senior Services policy’s for Senior Alternative Transportation.
. Provide services to seniors and individuals with disabilities without other accessible
transportation means.

9. Increase access to transportation services.

10. Provide surveys to gauge participants’ experience with the services.
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E. Mutual Responsibilities:

1. Personnel of Senior Services and SCF designated to supervise the program shall meet at such times as shall
be agreed upon by such personnel, which shall be no less than once per year, for the purpose of conducting an
ongoing evaluation of the program and participants. SCF shall request all participants in the program to



evaluate their experience in the program and shall provide Fulton County with full information concerning
such evaluation.

2. The parties will work together to maintain an environment of quality service experiences and quality client
care. At the request of either party a meeting or conference will be promptly held between SCF and Senior
Services representatives to resolve any problem which may arise or develop in the operation of the program.

3. This relationship is intended solely for the mutual benefit of the parties hereto, and there is no intention,
express or otherwise, to create any rights or interest for any party or person other than Fulton County, through
Senior Services and SCF; without limiting the generality of the foregoing, no rights are intended to be created
for any client of Fulton County; caregiver or guardian of any client; spouse, next of kin, employer or
prospective employer of any Client.

4. No client or SCF staff, while participating the program, shall be deemed an employee of Fulton County.
SCF and Fulton County are independent parties under the MOU. Neither party is an agent, employee or servant
of the other.

5. This MOU serves as an agreement to provide transportation services to eligible seniors referred by SCF.

6. Eligible seniors are limited to sixteen (16) one-way trips per month.

7. The maximum distance that eligible senior can be driven in a single one-way ride under the grant is as
follows:

* 15 miles to a medical appointment
* 10 miles to a grocery store, personal shopping, or community engagement

8. Fulton County, through Senior Services, and SCF will coordinate to ensure this program improves the quality
of life for seniors by referring them to the Fulton County Senior Alternative Transportation program.

9. The total numbers of eligible seniors that can be referred to the program is capped at thirty (30) clients per
month.

10. Fulton County, through Senior Services, and SCF will maintain open communication in reference to the
senior that is being provided transportation services.

11. Fulton County, through Senior Services, and SCF will report the health outcomes data included in Exhibit
“B” to the grantor.

F. Miscellaneous provisions:

1. This MOU shall supersede any and all previously executed memoranda of understanding between the parties
for Alternative Senior Transportation Services.

2. This MOU may be executed in any number of counterparts, each of which when so executed and delivered
shall be deemed to be an original without the production any other counterpart. Any signature delivered via
facsimile or other electronic means shall be deemed an original signature hereto.

3. Both SCF and Fulton County shall retain all documents/records relating to this MOU during the term of this
MOU and for a period of one (1) year thereafter. The records will be made available upon request to the other
party upon reasonable notice.



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

5. Fulton County will assume no liability or responsibility for any liability, expense or damage arising out of
this MOU, and the responsibilities and obligations of Fulton County under this MOU are limited to providing
not more than the services authorized under this MOU, subject to continuation of the program by the County.

6. SCF agrees to indemnify and hold harmless Fulton County, its directors, members, officers, employees,
agents, and assignees against any liability, loss or expense incurred or suffered in consequence of any action
or actions, suit or suits, in law or equity, which may be brought by any person or persons in connection with,
or with reference to, the administration, planning, preparation, development, conduct and execution of the
services outlined in the MOU.

7. The parties hereto agree that the validity and interpretation of the provisions hereof, and all rights and
obligations arising hereunder shall be governed, controlled and defined by and under the laws of the State of
Georgia. Jurisdiction of any litigation arising from this MOU shall be in a state or federal court situated in
Fulton County, Georgia.

[SIGNATURES CONTAINED ON THE FOLLOWING PAGE]



IN WITNESS WHEREQOF, the parties have set their hands and affixed their seals this the

Day of . 2024,

FULTON COUNTY, GEORGIA

Approved:

Robert L. Pitts, Chairman
Fulton County Board of Commissioners

Attest:

Tonya R. Grier
Clerk to the Commission

Approved as to Content:

Ladisa Onyiliogwu
Director of Senior Services

Approved as to Form:

Office of the County Attorney

SICKLE CELL FOUNDATION OF
GEORGIA, INC.

Approved:

By:

Title:

Attest:

By:

Title:

(Affix corporate seal)
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Exhibit A

Sickle Cell Foundation of Georgia, Inc. Transportation Referral Process to Fulton County
Department of Senior Services (DSS) - Uber/Lyft Transportation Referral Service Process:

e All Sickle Cell Foundation of Georgia, Inc. referrals will be assessed by the appropriate
DSS representative for age, resident and need requirements verification (See Referral
Form, attached hereto as Exhibit A-1).

e Referrals will be made via email to Tiffani.Robinson@fultoncountyga.gov with a copy
to Rafael.Patterson@fultoncountyga.gov

e All referrals made after 12:00 pm will be contacted the next business day (If
the referral is made on Friday after 12:00 pm. The referral will be contacted
on the following Monday.

e Referrals should be grouped in one email daily as much as possible to
support a systematic and effective process

e DSS Transportation Staff will contact the new referrals no later than the
next business day after the referral is made.

e Once the referral is contacted by DSS Transportation Staff, they will assist
the client in initiating and completing the application process.

e All Uber/Lyft participants in the Sickle Cell Foundation of Georgia, Inc. program
will receive rider ID#s.

e All Sickle Cell Foundation of Georgia, Inc. program referrals will be documented
by referral date, name, address, phone number, emergency contact and
Rider ID# into an Excel Spread Sheet and will be maintained by DSS
Transportation Staff

« If the Sickle Cell Foundation of Georgia, Inc. program with DSS ends, the Sickle Cell
Foundation of Georgia, Inc. participants will be eligible to continue the use of the
senior transportation once the most appropriate type of transportation is determined
by the DSS Transportation staff.

137 PEACHTREE STREET, S.W. ¢ ATLANTA, GEORGIA 30303
OFFICE (404) 6 13—-6000
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Exhibit A-1

Fulton County Senior Uber/Lyft Services Referral Form
Date of Referral:
Name of Organization:
Assessor’s Name:
Assessor’s Contact Number
Client’s Name:
Client’s DOB/Age:
Client’s Address:
Client’s Phone Number(s):
Escort Needed Y/N:
Escort Name:
Escort Phone Number(s):
Client’s Emergency Contact Name:
Emergency Contact Relationship to the Client:
Emergency Contact Phone Number(s):
The section below will be completed by FCDSS Transportation Representative:

Contact with Client Date:

Confirmed Eligibility Yes__ No___ If No, Why

DSS Transportation Representative’s Name:
Contact Number:
Service Determination Date:

Client’s Riders ID:

PLEASE EMAIL FORM TO: RAFAEL.PATTERSON@FULTONCOUNTYGA.GOV
FOR QUESTIONS CONTACT. PROGRAM MANAGER - RAFAEL PATTERSON 470-306-5953
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COUNTY Access to services tracker for improved health outcomes
Sickle Cell Foundation of Georgia, Inc.
Exhibit B:

Program Outcomes:

Client Referral-Name Has the Access to Mobility Program allowed you to make all of your health-
related appointments?

Yes/No Comments

John Davis

Jane Doe
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