
BOARD OF COUNTY COMMlSSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0554 Adopted Date May 09, 2023 

RECOGNIZE THE OF HIRING OF BRITTNEY STEPHENS, OPERATIONS ASSISTANT, 
WITHIN THE WORI<FORCE INVESTMENT BOARD BUTLER, CLERMONT, WARREN 
COUNTIES 

WHEREAS, effective July 1, 2015, Wan·en County became the Fiscal Agent/Administrator and 
appointing authority for the Workforce Investment Board Butler, Clermont, Warren Counties; and 

WHEREAS, the Executive Director, Rebecca Ehling has hired Brittney Stephens as Operations 
Assistant with the approval of the Workforce Investment Board Butler, Cle1mont. and Warren 
Counties; and 

NOW THEREFORE BE IT RESOLVED, to recognize the hiring ofBrittney Stephens, as Operations 
Assistant, within the Workforce Investment Board Butler, Clermont, Warren Counties, unclassified, 
full-tinle, pe1manent, non-exempt status, at a rate of $25.00 per hour, effective May 22, 2023. 

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

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

Resolution adopted this 9th day of May 2023. 

cc: Workforce Investment Board (file) 
B. Stephens' Personnel file 
OMB- S. Spencer 

BOARD OF COUNTY COMMISSIONERS 

Tina Osborne, Clerk 



BOARD OF COUNTY COMMTSSIONERS 
T!VARRENCOUNTY, OHIO 

Resolution Number 23-0555 Adopted Dote May 09, 2023 

APPROVE PROMOTION OF TIFFIANY ALEXANDER TO THE POSITION OF WATER 
SEWER UTILITY CLERIC Ill WITHIN THE WATER AND SEWER DEPARTMENT 

WHEREAS, Ms. Alexander successfully perfmms the duties of Customer Service, 
Cashier/Receptionist, and Customer Billing and meets the requirements to be promoted to a Water 
Sewer Utility Clerk Ill; and 

NOW THEREFORE BE IT RESOLVED, to approve the promotion of Tiffiany Alexander to the 
position of Water Sewer Utility Clerk Ill within the Water and Sewer Department, classified, full
time permanent, non-exempt status, Pay Range #14, $21.85 per honr, effective pay period beginning 
May 6, 2023. 

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

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

Resolution adopted this 9th day of May 2023. 

cc: Water/Sewer (file) 
T. Alexander's Personnel file 
OMB- Sue Spencer 

BOARD OF COUNTY COMMISSIONERS 

~~ 
Tina Osborne, Clerk 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0556 Adopted Date May 09, 2023 

APPROVE PROMOTION OF ILA HARTRUM TO THE POSITION OF WATER SEWER 
UTILITY CLERK II WITHIN THE WATER AND SEWER DEPARTMENT 

WHEREAS, Ms. Hartrnm performs the duties of Customer Service and Customer Billing meets the 
requirements to be promoted to a Water Sewer Utility Clerk II; and 

NOW THEREFORE BE IT RESOLVED, to approve the promotion ofila Hart= to the position of 
Water Sewer Utility Clerk II within the Water and Sewer Department, classified, full-time pe1manent, 
non-exempt status, Pay Range #13, $20.42 per hour, effective pay period beginning May 6, 2023. 

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

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

Resolution adopted this 9111 day of May 2023. 

cc: Water/Sewer (file) 
I. HartlUffi's Personnel file 
OMB- Sue Spencer 

BOARD OF COUNTY COMMISSIONERS 

~ 
Tina Osborne, Clerk 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0557 Adopted Dole May 09, 2023 

REMOVE PROBATIONARY EMPLOYEE DAYSI CUSICK, WITHIN EMERGENCY 
SERVICES DEPARTMENT 

WHEREAS, Ms. Cusick was to begin employment on May I, 2023 as an Emergency 
Communications Operator and is subject to a 365-day probationary period; and 

WHEREAS, Section 3.02 (G) of the Personnel Policy Manual states that a newly hired 
probationary employee may be terminated at any time during their probationary period; and 

WHEREAS, the Daysi Cusick, no showed no called for three consecutive days, and 

NOW THEREFORE BE IT RESOLVED, to remove Daysi Cusick from employment within the 
Emergency Services Department, effective May 3, 2023. 

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

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

Resolution adopted this 9th day of May 2023. 

cc: Emergency Services (file) 
D. Cusick's Personnel File 
OMB - Sue Spencer 
Tammy Whitaker 

BOARD OF COUNTY COMMISSIONERS 

Tina Osborne, Clerk 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0558 Adopted Dnte May 09, 2023 

APPROVE APPOINTMENTS AND REAPPOINTMENTS TO THE CRIMINAL WSTICE BOARD OF 
WARREN COUNTY 

BE IT RESOLVED, to and approve the following appointments and reappointments to the Criminal 
Justice Board: 

New Appointments to the Board: 

Laurie Hoppenjans, Talbett House (to fill unexpired term of Tiffany Thomas) 

Chief Levi Wells Mason Police Dept. (to fill unexpired tenm ofTodd Carter) 

Jennifer Burnside Warren Co. CPC (to fill unexpired tenm ofDiana Flint) 

Mike Steele Warren Co. CPC 

term to expire 12/31/23 
term to expire 12/31/23 
tenn to expire 12/31/23 
term to expire 12/31125 
term to expire 12/31/25 Melissa Neimeyer Warren Co. CPC 

Nate Elter, attorney (replace Jim Dearie) 

Reappointments to the Board: 

Angela Johnsen (Solutions) 
Monica Thomas (WCCPC Comt Services) 
Matt Fetty (OhioMeansJobs) 
Sheriff Larry Sims (Warren County Sheriff) 
David Fornshell (Warren County Prosecutor) 
David G. Young (Warren County Commissioner) 
Amy Bidinger (WCCPC Coutt Services) 
K.risty Taylor (WCCPC Comt Services) 
Judge David Batsche (Mason Municipal Ct. 
Reija Huculak (MHRS Adult & Community Svcs.) 
Chris Smith (Warren County BDD) 

3-year term to expire 12/31/25 

3-year term to expire 12/31/25 
3-year term to expire 12/31/25 
3-year term to expire 12/31/25 
3-year tenn to expire 12/31/25 
3-year term to expire 12/31/25 
3-year term to expire 12/31/25 
3-year term to expire 12/31/25 
3-year tetm to expire 12/31/25 
3-year term to expire 12/31/25 
3-year term to expire 12/31/25 
3-year term to expire 12/31/25 

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

Ml'. Grossmann - absent 
Mrs. Jones- yea 
Ml'. Young- yea 

Resolution adopted this 9th day of May 2023. 

cc: Appointments (file) 
Appointees 

\k~NERS 
Tina Osborne, Clerk 

Community Corrections (file) 
L. Lander 



BOARD OF COUNTY COMMISSIONERS 
H~4RREN COUNTY, OHIO 

Resolution Number 23-0559 Adopted Date May 09' 2023 

APPOINT MEMBERS TO THEW ARREN COUNTY TRANSIT ADVISORY COMMITTEE 

BE IT RESOLVED to appoint the following persons to the Warren County Transit Advisory 
Committee for indefinite term: 

1. Jacquie Adkins 
Warren County Metropolitan Housing Authority 

2. Matt Bear 
Wanen County Health Depmtment 

3. Mett Fetty 
Ohio Means Jobs 

4. Susmme Mason 
Warren County Grants Administration 

5. Martin Russell 
Warren County Deputy Administrator 

6. Stan Williams 
Wat'ren County Regional Planning Commission 

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

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

Resolution adopted this 9th day of May 2023. 

cc: Appointment file 
Transit (file) 
Appointees 
L. Lander 

BOARD OF COUNTY COMMISSIONERS 

~~#~-
Tina Osborne, Clerk 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0560 Adopted Date May 09, 2023 

CANCEL REGULARLY SCHEDULED COMMISSIONERS' MEETING OF THURSDAY, 
MAY 11,2023 

BE IT RESOLVED, to cancel the regularly scheduled Commissioners' Meeting of Thursday, May 
11,2023. 

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

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

Resolution adopted this 9'11 day of May 2023. 

/tao 

cc: Auditor v' 
Commissioners' file 
Press v' 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTl~ OHIO 

Resolution Number 23-0561 Adopted Dote May 09, 2023 

AUTHORIZE AND EXECUTE TERMINATION LETTER TO COMPSYCH TO END 
EMPLOYEE ASSISTANCE PROGRAM (EAP) SERVICES EFFECTIVE JULY 1, 2023 

WHEREAS, it is the desire of the Board of Warren County Commissioners to end services with 
ComPsych related to the Employee Assistance Program; and 

NOW THEREFORE BE IT RESOLVED, to authorize and execute the termination letter to 
ComPsych for the ending ofEAP services with them effective July 1, 2023; letter attached. 

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

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

Resolution adopted this 9th day of May 2023. 

HR/ 

cc: Horan Associates 
c/a-ComPsych 
Tammy Whitaker, OMB 
Benefits File 

BOARD OF COUNTY COMMISSIONERS 

~-~Q 
Tina Osborne, cTef< 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0562 Adopted Date May 09, 2023 

AUTHORIZE AND EXECUTE LETTER OF AUTHORITY TO VERISK FOR SERVICES 
RELATED TO MEDICARE SECONDARY PAYER RECOVERY CASES RELATIVE TO THE 
WORKERS' COMPENSATION PROGRAM 

WHEREAS, from time-to-time Medicare may process claims as primary payer that should be 
processed under the workers' compensation program as relative to Case ID# 321 056000005311; 
and 

WHEREAS, said payments must be recovered by Medicare and paid accordingly; and 

WHEREAS, Sedgwick utilizes Verisk to assist in the recovery process on behalf of Warren 
County self-insured workers' compensation program; and 

NOW THEREFORE BE IT RESOLVED, to authorize and execute Letter of Authority 
authorizing Verisk to handle matters relative to Medicare Secondary Payer Recovery Cases 
relative to the Warren County self- insured workers' compensation program. 

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

Mr. Grossmarm- absent 
Mrs. Jones- yea 
Mr. Young -yea 

Resolution adopted this 9th day of May 2023. 

HR/ 

cc: c/a-Verisk 
Sedgwick 
Tammy Whitaker, OMB 
Workers' Compensation File 

BOARD OF COUNTY COMMISSIONERS 

~o,~ 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0563 Adopted Date May 09, 2023 

ACKNOWLEDGE AND ACCEPT THE SUMMARY PLAN DESCRJPTIONS (SPD) 
RELATIVE TO THE BUY-UP AND BASE MEDICAL/RX PLAN FOR PLAN YEAR 2023 

WHEREAS, from time to time the Summary Plan Descriptions require updates relative to 
adopted plan changes, and administrative process by United Healthcare, and other clarification to 
the language contained in the SPD; and 

NOW THEREFORE BE IT RESOLVED, to aclmowledge and accept the Summary Plan 
Descriptions relative to the Warren County Buy-Up and Base Medica1/Rx Plan effective January 
1, 2023, as attached hereto and made a pmt hereof. 

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

Mr. Grossmmm- absent 
Mrs. Jones- yea 
Mr. Young - yea 

Resolution adopted this 9'11 day of May 2023. 

HRI 

cc: United Healthcare 
Horan Associates 
Benefits File 
Tammy Whitalcer, OMB 

BOARD OF COUNTY COMMISSIONERS 
v 



Warren County Board of Commissioners 
Choice Plus Buy-Up Plan 

Effective: J anuaty 1, 202;2:6 
Group Number: 743289 

UnitedHealthcare' 
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WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS Buy-Up PLAN 

SECTION 5 - PLAN HIGHLIGHTS 

The table below provides an overview of the Plan's Annual Deductible and Out-of-Pocket 
lv!aximum. 

Plan Features Network I Non-Network 

Aruma! Deductible 1 

• Individual $1,750 $3,800500 

• Family (cumulative Annual 
Deductible~ 

Coupons: The Plan Sponsor may not 
permit certain coupons or offers from $3,500 $6],000 
pharmaceutical manufacturers or an 
affiliate to apply to your Annual 
Deductible. 

Annual Out-of-Pocket Maximum' 

• Individual $3,4500 S+f.;0B97 000 

• Family (cumulative Out-of-Pocket 
Maximum~ 

Coupons: The Plan Sponsor may not 
permit certnin coupons or offers from $1,~D01JLQQ $2+,l!B8l_4.000 
pharmaceutical manufacturers or an 
afftliate to apply to your Annual Out-of-
Pocket Maximum. 

Lifetime Maximum Benefie 

There is no dollar limit to the amount the 
Plan will pay for essential Benefits during Unlimited 

the entire period you are enrolled in this 
Plan. 

!The Annual Deductible applies toward the Out-of-Pocket Maximum for all Covered Health 
Services. 

:tfhe Plan does not requite that you or a covered Dependent meet the single Deductible in order to 
satisfy the family Deductible. If more than one person in a family is covered under the Plan, the 
single coverage Deductible stated in the table above does not apply. Instead, the family Deductible 
applies and no one in the family is eligible to receive Benefits until the family Deductible is satisfied. 

3The Plan does not requite that you or a covered Dependent meet the single Out-of-Pocket 
Maximum in order to satisfy the Out-of-Pocket Ma..Wnum. If more than one person in a family is 
covered under the Plan, the single coverage Out-of-Pocket Maximum stated in the table above does 
not apply. Instead, for family coverage the family Out-of-Pocket Maximum applies. 

24 SECTION 5- PLAN HIGHLIGHTS 



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BUY-UP PLAN 

Schedule of Benefits 

This table provides an overview of the Plan's coverage levels. For detailed descriptions of 
your Benefits, refer to Section 6, AdditioJwl Coverage Details. 

Amounts which you are required to pay as shown below in the Sched11/e ofBmejits are based 
on Eligible Expe11ses or, for specific Covered Health Services as described in the definition of 
Recognized Amount in Section 14, Glossary. 

Percentage of Eligible Expenses 
Payable by the Plan: 

Covered Health Services1 
Designated 

Network and Non-Network 
NetWork 

Ambulance Services 

~Emergency Ambulance 

JJ,li,~>ihlc j_~~f.l_Cmc~fq_cg_roull~l_:!1)d Air 
90% after you meet 70% after you meet i\J_nbulann· tmm[lliitpnJvid~,_t_Lb_y n non:: 

Network prnvidL·r will be determined as the Annual the Annual 

described itL0cction 3 How the Pbn Deductible Deductible 

\'</orb. 

• Non-Emergency Ambulance 

Eligible Expenses for gt{)und illJ!-.LAir 
90% after you meet 70% after you meet Ambulance transport provided by a non-

Network provider will be determined as the Annual the Annual 

described in Section 3, How the Plan Deductible Deductible 

Works. 

Cellular and Gene Therapy Depending upon 

Services must be received by a DesJgnated 
where the Covered 
Health Service is 

Provider. provided, Benefits Non-Network 
will be the same as Benefits are not 
those stated under available. 

each Covered Health 
Service category in 

tills section. 

Clinical Trials Depending upon where the Covered Health 
Service is provided, Benefits for Clinical 

Trials will be the same as those stated under 
each Covered Health Service category in 

this section. 
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WARREN COUNTY BoARD OF COMMISSIONERS MEDICAL CHOICE PLUS BUY-UP PLAN 

Percentage of Eligible Expenses 
Payable by the Plan: 

Covered Health Services1 
Designated 

Network and Non-Network 
Network 

Stay in a Hospital will apply instead. This 
does not apply to services provided to 
stabilize an Emergency after admission to 
a Hospital. 

Eligible Expenses for Emergency Health 
Services provided by a non-Network 
provider will be determined as described 
under Eligible Expe11ses in Section 3: Hmv the 
Pla11 Works. 

Fertility Preservation for Iatrogenic 90% after you meet 70% after you meet 
Infertility the Annual the Annual 

Deductible Deductible 

Hearing Aids 90% after you meet 70% after you meet 

See Section 6, Additio11al Coverage Details, for the Annual the Annual 

limits. Deductible Deductible 

Home Health Care 90% after you meet 70% after you meet 

Up to 60 visits per calendar year 
the Annual the Annual 
Deductible Deductible 

Hospice Care 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

Hospital- Inpatient Stay 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

Infertility Services 

• Physician's Office Services 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

• Outpatient services received at a 90% after you meet 70% after you meet 
Hospital or Alternate Facility the Annual the Annual 

Deductible Deductible 

~}ft-6,. ldd-.f'o ,1 r:;·jH"'1!-,t Pet .,k, for 

limit* 
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WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BuY-UP PLAN 

Percentage of Eligible Expenses 
Payable by the Plan: 

Covered Health Services' Designated 
Network and Non-Network 

Network 

• Physician1s Office Services 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deducttble 

• Physician Fees for Surgical and 90% after you meet 70% after you meet 
Medical Services the Annual the Annual 

Deductible Dcducttble 

• Hospital - Inpatient Stay 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

See Section 6, Additional Coverage Details for 
limits 

Ostomy Supplies 9Q%, after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

!2!-JlwpedjQ__S_!J_r_gcrieB_ 

• TnpaticnJ 20%, aftct' )'Ott med 70% a ftc!' you meet 

tllt";._liDU1l_:).l the ,\mHHll 
\)cduct.iblc llcductible 

• _ OutpMicnt 

D_t42-~mJiug_ill-lllJ.L\Yh~n-__ tlw __ (;qY£J:~.d 
HealtlL~rrvin~_i;~--l:JX.~~-yidc;..Q,_J_~_"'_nc-Cits f~n; 

90rYo after )'ntl meet 70% after vnu meet diauno:-:tic services impbnr fees J)i\fl•: 
.:}ncl supplit~.s and non-sm;rical ma1Hl'Jcmcnt the Annual the Annual 

of orthopedic services will be rhc same as Dcdt!ctib)z; Dcductihk 

thos(:_ sta!"ed under each Covered llcalt'h 
Service qttc!_'ory in .U1is Sd}(!(/1!/e ?n3em0h::._ 

Pharmaceutical Products - Outpatient 90% after you meet 70% after you meet 
d1e Annual the Annual 
Deductible Deductible 

Physician Fees foe Surgical and 90% after you meet 70% after you meet 
Medical Services the Annual the Annual 

Covered Health Services provided by a 
Deductible Deductible 

non-Network Physician in certain 
Network facilities will apply the same cost 
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Warren County Board of Commissioners 
Choice Plus Base Plan 

. Effective: Januaty 1, 202}:2 
Group Number: 743289 

UnitedHealthcare' 
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WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN 
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WARREN COUNTY BOARO OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN 

Unitedl--Icaldlcare is a private healthcare claims admjnistrator. UnitedHealthcare's goal is to 
give you the tools you need to make wise health care decisions. UnitedHealthcare also helps 
your employer to administer claims. Although UnitedHcalthcare will assist you in many 
ways, it does not guarantee any Benefits. Warren County Board of Commissioners is solely 
responsible for paying Benefits described in this SPD. 

Please read this SPD thoroughly to learn how the Choice Plus Base Plan works. If you have 
questions contact your local Office of Management & Budget department or call d1e number 
on your ID card. 
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WARREN COUNTY BOARO OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN 

SECTION 2 • INTRODUCTION 

What this section includes: 
• "Who's eligible for cove:rage under the Plan; 

• The factors that impact your cost for coverage; 

• Instructions and timeframes for eru:olling youtself and your eligible Dependents; 

• When cOverage begins; and 

• \Vhen you can make coverage changes under the Plan, 

Eligibility 

You are eligible to enroll in the Plan if you are a regular full-time employee who is scheduled 
to work at least 30 hours per week. In addition, you may be eligible for coverage even if you 
are not regularly scheduled 30 or more hours per week if you worked on average 30 or more 
hours per week during the Plan's «look back measurement period". 

AN ELECTED OFFICIAL (APPOINTED AUTHORITY) MAY ALSO EXTEND 
HEALTH AND LIFE INSURANCE (AS DEFINED IN C.F.R. 29, PART 541.1, 541.2, 
541.3) IN THE UNCLASSIFIED SERVICE (I.E. ADMINISTRATIVE OR FIDUCIARY, 
AS DEFINED IN ORC 124.11 A (9)) Wfl'HOUT REGARD TO THE SCHEDULED 
NU!vffiER OF WORK HOURS OF SUCH EMPLOYEE, SUBJEC"T TO THE 
CO!vlPLETION OF THIRTY (30) CONSECUTIVE CALENDAR DAYS OF 
Elv!PLOY!v!ENT. 

A former employee who has been rehired will be considered as a new employee, SUBJECT 
TO THE COMPLETION OF THIRTY (30) CONSECUTIVE CALENDAR DAYS OF 
Elvll'LOY!v!ENT. 

Coverage is continued for Participant while on Active :Military Duty. Warren County Board 
of Commissioners Plan will be primary. 

Your eligible Dependents may also participate in the Plan. An eligible Dependent is 
considered to be: 

• your Spouse, as defined in Section 14, Glossary, your legal spouse, while not legally 
separated from you. Spouses who have access to an employer sponsored medical, dental, 
vision and/ or prescription plan through their employer or through a retirement plan 
must be enrolled in that coverage in order to have coverage on this plan. The spouse 
would be eligible for secondary coverage under this plan. In order to insure proper 
claims processing, you will be required to provide your spouse's employment and 
insurance information to the Office of "Management and Budget at the time of initial 
enrollment, subsequent annual group re-enrollment and when your spouse's 
employment changes. 
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How to Enroll 

To enroll, call Office of Management & Budget within 31 days of the date you first become 
eligible for medical Plan coverage. If you do not enroll within 31 days, you will need to wait 
until the next annual Open Enrollment to make your benefit elections. 

Each year during annual Open Enrollment, you have the opportunity to review and change 
your medical election. Any changes you make during Open Enrollment will become effective 
the followingJanuary 1. 

Important 
If you wish to change your benefit elections following your marriage, birth, adoption of a 
child, placement for adoption of a child or other fatn.4y status change, you must contact 
OffiCe-Of Management & Budget wit:hiD. 30 days of the everit. Otherwise, you will need to 
wait until the next annual Open En.rollment to change your elections. 

When Coverage Begins 

Once Office of Management & Budget receives your properly completed enrollment, 
coverage will begin on the first day following the completion of a 30 day waiting period. 
Coverage for Late Enrollees will begin on the date identified by Warren County Board of 
Commissioners after \'\farren County Board of Commissioners receives the completed 
enrollment form and any required contribution for coverage. Coverage for your Dependents 
will start on the date your coverage begins, provided you have enrolled them in a timely 
manner. 

If you are rehired within 13 weeks of your termination of employment and you are eligible 
for coverage, your coverage will begin on your rehire date. 

Coverage for a Spouse or Dependent stepchild that you acquire via marriage becomes 
effective the first of the month following the date Office of Management & Budget receives 
notice of your marriage, provided you not:if)r Office of Management & Budget within 30 
days of your marriage. Coverage for Dependent children acquired through birth, adoption, 
or placement for adoption is effective the date of the family status change, provided you 
notify Office of Management & Budget within 30 days of the birth, adoption, or placement. 

If You Are Hospitalized When Your Coverage Begins 

If you arc an inpatient in a Hospital, Skilled Nursing Facility or Inpatient Rehabilitation 
Facility on the day your coverage begins, the Plan will pay Benefits for Covered Health 
Services related to that Inpatient Stay as long as you receive Covered Health Services in 
accordance with the terms of the Plan. 

You should notify UnitedHealthcare within 48 hours of the day your coverage begins, or as 
soon as is reasonably possible. Network Benefits are available only if you receive Covered 
Health Services from Network providers. 

6 SECTION 2 -INTRODUCTION 



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN 

Note: Any child under U,b>e 26 who is placed with you for adoption will be eligible for 
coverage on the date the child is placed with you, even if the legal adoption is not yet final. If 
you do not legally adopt the child, all medical Plan coverage for the child will end when the 
placement ends. No provision will be made for continuing coverage (such as COBRA 
coverage) for the child. 

8 

Change in Family Status -Example 
Jane is married and has two children who qualify as Dependents. At annual Open 
Enrollment, she elects not to participate in Warren County Board of Commissioners' 
medica! plan, because her husband, Tom, bas family coveragC under his employer's 
medical plan. In June, Tom loses his job as part of a downsizing. As a result, Tom loses 
his eligibility for medical coverage. Due to this family status change, Jane can elect family 
medical coverage under Warren County Board of Commissioners'-medical plan outside 
of annual Open Enrollment 
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4ft) an ambulatory snqriral center :JS described in section 183 36)(1){AJ o{tht fncia/Se(f!.(i/J' 
dfl.__and gnv otherJiJCilifv s1"ll:.dfied bv tht.. Secretin' 

.Air...LllnhulaniT_t_r_<:.~ns.pc>rt provkkd hy f1 fl()!l Network proyjdcr willlw rc~jmbnc<H: . .d as set 
fruth under Blifible Eopewer ·Js described nt th_e e11~ 

Ceut:.tllj, .. lc ;ot~tcceicCe.ccdlft.tltLfe ice.ks ,:tkt .. ati:[ .. E idCl,)et(.iljleJ. 
~<iil; Jt mdd if; ltltceei, t tl-:te .am ... C.Uc &om a t1 ~lctl\od,t t .ida Thurforc, in 
mn;tiH.t mez,) tt tt lfpo I t:qmx.t. illl3cln if) tl a.caNet:.mi.J M~. 

Depending on the geographic area and the service you .receive, you may have access through 
UnitcdHealthcare's Shared Savings Program to non-Network providers who have agreed to 
discounts negotiated from their charges on certain claims for Covered Health Services. Refer 
to the definition of Shared Savings Program in Section 14, Glossary, of the SPD for details 
about how the Shared Savings Program applies. 

fum•rr11ly "when ''oll rccdvC' Coyrred I Icaltb S..rork<·~ from ~~:un.vidcr you !::mY...klis 
than vnu would jfvn.u receive the same carr from a_nnn-Nctwork provider Therefore in 
most instances ymtr oul-of-noclsct exnenses will be less jf vott w;e 9 Nehvork p,rnyjder 

If you choose to seek care outside the Network, the Plan generally pays Benefits at a lower 
level. You are required to pay the amount that exceeds the Eligible Expense. The amount in 
excess of the Eligible Expense could be significant, and this amount does not apply to the 
Out-of-Pocket Maximum. You may want to ask the non-Network provider about their billed 
charges before you receive care. bmergettt~y .Tr·, icc: rtni, u:i-"ft·E-tt-tl:~(oflc flo. p~ 
ft-w-efcd .tt tLe !',ret" ofk lc, el" 

Health Services from Non-Network Providers Paid as Network Benefits 

If specific Covered Health Services are not available from a Network provider, you may be 
eligible to receive Network Benefits from a non-Network provider. In this situation, your 
Network Physician will notify Personal Health Support, and they will work with you and 
your Network Physician to coordinate care through a non-Network provider. 

When you receive Covered Heald1 Services through a Network Physician, the Plan will pay 
Network Benefits for those Covered Health Services, even if one or more of those Covered 
Health Services is received from a noo-N etwork provider. 

I 'I c gt-M) I Ie.:ltl fl!:diet, ~w,iel.c<i h) li61t NeL o I P• 3 ids ill be ti 1ba.eJa .. ·t 
fotth 1 J E/ig;'J/. fi j;c • . o. a, d rilH.tl ,;t tl t!Hd of tlzi. t cetio, . 

Co,ucd!I tltltSo.i t. tw.ielulatettl.ti: Net .ezltfaciliMc. h) .t:ua1'let .. c hPh;.iei,u, 
., hu: ;;et I in c.gc: f) I IsaltL fer, ie ·., .. ill be ci tbu:. cd .t. set fa ttl 3s. Eilitii& Es.jlcuk 
a. ~tt clilst.J at the em! f thi .. d!tit: , F 1 Htc," C cttJ ITt dtb fn icc., 11 t tain N t rk 
facilit/ it limite !:I to a l:o.1 it J &t. tkfii ::l. in 186''(.) f"• .Nc · ':; "''.:·{) • '1:1;1, lw: pital 
e.ttp.:tit tl oLp.ut e t,, e itie.:l ace c, I 3Jj. it.tl (a, ekfi eel i:: '8&-'(>; ;:)(') if/lo Sv ,;.,r:~,,.,.·!) 
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If you are currendy undergoing a course of treatment utili~dng a non-Network Physician or 
health care facility, you may be eligible to receive transition of care Benefits. Tills transition 
period is available for specific medical services and for limited periods of time. If you have 
questions regarding this transition of care reimbursement policy or would like help 
determining whether you are eligible for transition of care Benefits, please contact the 
telephone number on your ID card. 

Do not assume that a Network providds agreement includes all Covered Health Services. 
Some Network providers contract with Unitedi-Iealthcare to provide only certain Covered 
Health Services, but not all Covered Health Services. Some Network providers choose to be 
a Network provider for only some ofUnitedHealthcare's products. Refer to your provider 
directory or contact UnitcdHealthcare for assistance. 

Possible Limitations on Provider Use 

If UnltedHealthcare determines that you are using health care services in a harmful or 
abusive manner, you may be required to select a Network Physician to coordinate all of your 
future Covered Health Services. If you don't make a selection within 31 days of the date you 
are notified, UnitedHealthcare will select a Network Physician for you. In the event that you 
do not usc the Network Physician to coordinate all of your care, any Covered Health 
Services you receive will be paid at the non-Network leveL 

Eligible Expenses 

Warren County Board of Commissioners has delegated to the Claims Administrator the 
initial discretion and aud10rity to decide whether a treatment or supply is a Covered Health 
Service and how the Eligible Expenses will be determined and otherwise covered under the 
Plan. 

Eligible Expenses are the amount the Claims Administrator determines that the Plan will pay 
for Benefits. 

• For Network Benefits for Covered Health Services provided by a Network provider, 
except for your cost sharing obligations, you are not responsible for any difference 
between Eligible Expenses and the amount the provider bills. 

• For Non-Network Benefits, except as desct:tbed below, you are responsible for paying, 
directly to the non-Network provider, any difference between the amount the provider 
bills you and the amount the Claims Administrator will pay for Eligible Expenses. 

12 

For Covered Health Services that are Ancillary Services received at certain 
Network facilities on a non-Emergency basis from non-Network Physicians, 
you are not responsible, and the non-Network provider may not bill you, for 
amounts in excess of your Copayment, Coinsurance or deductible which is based on 
the Recognized Amount as defined in this SPD. 
For Covered Health Services that are non-Ancillary Services received at certain 
Network facilities on a non-Emergency basis from non-Network Physicians 
who have not satisfied the notice and consent criteria or for unforeseen or 
urgent medical needs that arise at the time a non-Ancillary Service is provided 
for which notice and consent has been satisfied as described below, you are 
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For the purpose of this provision, 11ccrtain Network facilities 11 are limited to a hospital (as 
defined in 1861 (e) of the Social Semri!JAct), a hospital outpatient department, a critical access 
hospital (as defined in 1861 {!11111}(1) of the Social Secmity Aclj, an ambulatory surgical center as 
described in section 1833{1)(1 )(A} of the Social Secmi!J• Act, and any other facility specified by 
the Secretary. ' 

IMPORTANT NOTICE: For Ancillary Servin~ !11ltH\ncilb,ry Service~ p.mvidcd without 
notice and consent am.! non Ancilbry Services for unforeseen or urpent mcdk;1l needs that 
aris~ nt the time il service is_prpvided for wlJich notice and consent bas been satisftcd. you 
arc not responsible and a non Network Pbysic;ian may not bill you for amounts in excess of 
~UlDJ)licablc C!!2~Jynu·n! C•)in;;umncc or .d~~J.\wt.iblc \yhich is based on the Rccopnizcd 
Amount ns de fined irLJJ~SPD.Fer--A-t-lt·ilhtr) ~' u, ic~et+;-n;cm ,\nciUuy--f.lc r, in,· p r :J'fi-det! 
w-i-t~tf:i~{?t~hwtt-7.\.-t~ti-t±a~ef~'-tl-flft.U'~ee+r--B-Htl'gt J;t n edie.J 
Heeffi-t-lti!t nri:e ,,t tLt time., ,;cr. it'-ejfttt-a-re-n-&t-fet\f7MH8-Bk-,--a-H.-tht~et,vod; PI y.·iei.IH 
tt1ft)+l e-t--l:rill--ytHt,--fn-r--tlHlOtl n-ffi--i..r-'t---I;:;:N:-€-es:-H:tl~rl:i1'-1tf7!7li{_-'-ltl:tl-e-bf•fJit)'H1en-t ,f;e-i.ttsu mnce-tJf 
tledtteti-bfe-.wltfeL i.· b,l,·cd crHJ.tt--.:l~ft~;:_"'-+-A-fTlB-Httt-a·-s-d-dinetl---i-tt-+he-~ 

• For Emergency Health Services provided by a non-Network provider, the Eligible 
Expense is based on one of the following in the order listed below as applicable: 

The reimbursement rate as determined by a state All Pq;•erlvfodel Agreell/mf. 
The reimbursement rate as determined by state law. 
The initial payment made by the Claims Administrator, or the amount subsequently 
agreed to by the non-Network provider and the Claims Administrator. 
The amount determined by I11depe11deJJt Dispffte Rtsolutio11 (IDR). 

IMPORTANT NOTICE: You are not responsible, and a non-Network provider may not 
bill you, for amounts in excess of your applicable Copayment, Coinsurance or deductible 
which is based on the Recognized Amount as defined in the SPD. 

• For Air Ambulance transportation provided by a non-Network provider, the 
Eligible Expense is based on one of the following in the order listed below as applicable: 

The reimbursement rate as determined by a state All Pqyer Model Agreement. 
The reimbursement rate as determined by state law. 
The initial payment made by the Claims Administrator, or the amount subsequendy 
agreed to by the non-Network provider and the Claims Administrator. 
The amount determined by lndependmt Disp111e Resol!t!ioll (IDR). 

IMPORTANT NOTICE: You arc not responsible, and a non-Network provider may not 
bill you, for amounts in excess of your Copayment, Coinsurance or deductible which is 
based on the rates that would apply if the service was provided by a Network provider which 
is based on the Recognized Amount as defined in the SPD. 

111 For Emergency grou11d ambuhug~c lmnsporl[\tion provided by a non-Network 
provider. thr r•:lif:dblc Expense which includes milqJ]._c is a ralc a!,'l:ced upon by the 
non Networ!s_.provider or,_JJllless a diffcr~nl- amount is required by_Jl.Pplicable law. 
!-_lf,Jl' rn lined h_u:_~._~J.J_u_pon llKJJJt::t.l ia ll..ll-..!lHmnt .. nq:,n! ia ti-'_lL\_Yii l1 N e twD..rk.p_my i d ~:r~Ji:>r .. .tlli~ 
same or similar snvice. 
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When a rate for all other services is not published by ClviS fo.r the service 
and a gap methodology does not apply to the service, the Eligible Expense is 
based on 20% of the provider's billed charge. 

The Claims Administrator updates the CMS published rate data on a regular basis when 
updated data from C}).1S becomes available. These updates are typically implemented within 
30 to 90 days after ClviS updates its data. 

IMPORTANT NOTICE: non-Network providers may bill you for any difference between 
the provider's billed charges and the Eligible Expense described here. This includes non
Ancillary Services when notice and consent is satisfied as described under section 2799B-2(d) 
of the P11blic 1-lt.!.tlt/; Snvice Act. 

Annual Deductible 

The Annual Deductible is the amount of Eligible Expenses, or the Recognized Amount 
when applicable, you must pay each calendar year for Covered Health Services before you 
are eligible to begin receiving Benefits. There are separate Network and non-Network 
Annual Deductibles for this Plan. The amounts you pay toward your Annual Deductible 
accumulate over the course of the calendar year. 

Eligible Expenses charged by both Network and non-Network providers apply towards both 
the Network individual and family Deductibles and the non-Network individual and family 
Deductibles. 

Amounts paid toward the Annual Deductible for Covered Health Services that arc subject to 
a visit or day limit will also be calculated against that maximum benefit limit. As a result, the 
limited benefit will be reduced by the number of days or visits you used toward meeting the 
Annual Deductible. 

Coinsurance 

Coinsurance i.<> d1e percentage of Eligible Expenses that you are responsible for paying. 
Coinsurance is a fixed percentage that applies to certain Covered Health Services after you 
meet the Annual Deductible. 

Coinsurance - Example 
Let's assume that you receive Plan Benefits for outpatient surgery from a Network 
provider. Since the Plan pays 90% after you meet the Annual Deductible, you are 
responsible for paying the other 10%. This 10% is your Coinsurance. 

Out-of-Pocket Maximum 

The annual Out-of-Pocket Maximum is the most you pay each calendar year for Covered 
Health Services. There are separate Network and non-Network Out-of-Pocket Maximums 
for this Plan. If your eligible out-of-pocket expenses in a calendar year exceed the annual 
maximum, the Plan pays 100% of Eligible Expenses for Covered Health Services through 
the end of the calendar year. 

Eligible Expenses charged by both Network and non-Network provide.rs apply toward both 

16 SECTION 3 -How THE PLAN WORKS 



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN 

SECTION 4 ·PERSONAL HEALTH SUPPORT AND PRIOR AUTHORIZATION 

What this section includes: 
• An overview of the Personal Health Suppo.rt program; lind 

• Covered Health Services which Require Prior Authorization. 

Care Management 

When you seek prior authorization as required, the Claims Administrator will work with you 
to implement the care management process and to provide you with information about 
additional services dmt arc available to you, such as disease management programs, health 
education, and patient advocacy. 

UnitcdHealthcarc provides a program called Personal Health Support designed to encourage 
personalized, efficient care for you and your covered Dependents. 

Personal Heald1 Support Nurses center their efforts on prevention, education, and closing 
any gaps in your care. The goal of the program is to ensure you receive the most appropriate 
and cost-effective services available. 

If you are living with a chronic condition or dealing with complex health care needs, 
UnitedHealthcare may assign to you a primacy nurse, referred to as a Personal Health 
Support Nurse to guide you through your treatment. This assigned nurse will answer 
questions, explain options, identify your needs, and may refer you to specialized care 
programs. The Personal Health Support Nurse will provide you with their telephone number 
so you can call them wid1 questions about your conditions, or your overall health and well
being. 

Personal Heald1 Support Nurses will provide a variety of different services to help you and 
your covered family members receive appropriate medical care. Program components are 
subject to change wid10ut notice. As of the publication of this SPD, the Personal Health 
Support Nurse program includes: 

• Admission counseling- Personal Health Support Nurses are available to help you 
prepare for a successful sur&J-.ical admission and recovery. Call the number on your ID 
card for support. 

• Inpatient care management- If you are hospitalized, a Personal Health Support Nurse 
will work with your Physician to make sure you are getting d1e care you need and that 
your Physician1s treatment plan is being carried out effectively. 

• Readmission Management - This program serves as a bridge between the Hospital 
and your home if you arc at high risk of being readmitted. After leaving the Hospital, if 
you have a certain chronic or complex condition, you may receive a phone call from a 
Personal Health Support Nurse to confirm that medications, needed equipment, or 
follow-up services are in place. The Personal Health Support Nurse will also share 
important health care information, reiterate and reinforce discharge instructions, and 
support a safe transition home. 
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Contacting UnitedHealthcare or Personal Health Support is easy. 
Simply call the number on your ID card. 

Network providers are responsible for obtaining prior authorization from the Claims 
Administrator before they provide certain services to you. 

When you choose to receive certain Covered Health Services from non-Network p.roviders, 
you are responsible for obtaining prior authorization from the Claims Administrator before 
you receive these services. In many cases, your Non-Network Benefits will be reduced if the 
Claims Administrator has not provided prior authorization. 

Services for which you are required to obtain prior authorization are identified in Section 6, 
Additional Coverage Details, within each Covered Health Service Benefit description. Please 
note that prior authorization timelines apply. Refer to the applicable Benefit description to 
determine how far in advance you must obtain prior authorization. 

Special Note Regarding Medicare 

If you are enrolled in Medicare on a primary basis (tv!edicare pays before the Plan pays 
Benefits) the prior authorization requirements do not apply to you. Since Medicare is the 
primary payer, the Plan will pay as secondruy payer as described in Section 10, Coordi11atio11 of 
Bmejits (COB). You are not required to obtain authorization before 1·eceiving Covered Health 
Services. 
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ZAn embedded deductible means that there is an individual deductible embedded within the family 
deductible. ln&,idual members accumulate toward an individual deductible and receh'e coinsurance 
benefits once that deductible has been satisfied whether they ate enrolled as single or under family 
coverage. 

3Au embedded Out-of-Pocket Ma.ximum means that there is an individual Out-of-Pocket Ma.ximum 
embedded within the family Out-of-Pocket Ma.·..:imum. Individual members accumulate toward an 
individual Out-of-Pocket Maximum and receive coinsurance benefits once that deductible has been 
satisfied whether they are eru:olled as single or under family coverage. 

4Generally the following ate considered to be essential benefits under d1c Patient Ptotcction and 
Affordable Care Act 
Ambulatory patient services; emergency services, hospitalization; maternity and newborn care, mental 
health and substance-related and addictive disorders scn>ices (including behavioral health treatment); 
prescription drugs; rehabilitative and habilitative services and devices; laboratoty senrices; preventive 
and wellness sen>iccs and chronic disease management; and pediatric senrices, including oral and 
vision care. 
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I>ercentage of Eligible Expenses 
Payable by the Plan: 

Covered Health Services1 
Designated 

Network and Non-Network 
Network 

Congenital Heart Disease (CHD) 90% after you meet 70% after you meet 
Surgeries the Annual the Annual 

• Hospital- Inpatient Stay Deductible Deductible 

Dental Services -Accident Only 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

Diabetes Services 

• Diabetes Self-Management and Depending upon where the Covered Health 
Training/ Diabetic Eye Service is provided, Benefits for diabetes 
Examinations/Foot Care self-management and training/ diabetic eye 

examinations/ foot care will be paid the 
same as those stated under each Covered 

Health Service category in this section. 

• insulin pumps Benefits for diabetes equipment will be the 

diabetes supplies same as those stated under D11mble Medical • BqllipllJellf in this section. 

See Durable i\1edica/Equiplllmtin Section 6, 
Additi011al Coverage Details, for limits 

Durable Medical Equipment (DME) 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

• Orthotic Braces / Corrective Shoes 50% after you meet 50% after you meet 
the Annual the Annual 
Deductible Deductible 

See Section 6, Additio11al Coverage Details, for 
limits. 

Emergency Health Services -
Outpatient 

If you are admitted as an inpatient to a 
75% after you meet the Network Annual 

Hospital within 24 hours of receiving 
Deductible outpatient Emergency treatment for the 

same condition, you will not have to pay 
tills Capay Coinsurance and/ Of 

deductible. The Benefits for an Inpatient 

24 SECTION 5- PLAN HIGHLIGHTS 



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN 

Percentage of Eligible Expenses 
Payable by the Plan: 

Covered Health Services1 
Designated 

Network and Non~Network 
Network 

• Non-Preventive Mammography 100% for the first 
mammogram in a 

calendar year 
regardless of age. 70% after you meet 

Subsequent the Annual 
diagnostic Deductible 

mammograms 90% 
after you meet the 

Annual Deductible. 

Lab, X-Ray and Major Diagnostics - 90% after you meet 70% after you meet 
CT, PET, MRI, MRA and Nuclear the Annual the Annual 
Medicine- Outpatient Deductible Deductible 

Mental Health Services 

• Inpatient 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

• Outpatient 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

Neurobiological Disorders -Autism 
Spectrum Disorder Services 

• Inpatient 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

• Outpatient 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

Nutritional Counseling 90% after you meet 70% after you meet 

Up to three visits per condition per lifetime 
the Annual the Annual 
Deductible Deductible 

Obesity Surgery 

• Physician1s Office Services 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 
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Percentage of Eligible Expenses 
Payable by the Plan: 

Covered Health Secvices1 
Designated 

Network and Non-Network 
Network 

however Eligible Expenses will be 
determined as described in Section 3, HoJJJ 

the Pla11 TVorks, under Eligible Expmses. 

Physician 1s Office Services - Sickness 90% after you meet 70% after you meet 
and Injury the Annual the Annual 

Deductible Deductible 

Pregnancy- Maternity Services 

• Preventive Care 70% after you meet 
100% the Annual 

Deductible 

• Physician1s Office Services 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

• Hospital- Inpatient Stay 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

• Physician Fees for Surgical and 90% after you meet 70% after you meet 
Medical Services the Annual the Annual 

Deductible Deductible 

A Deductible will not apply for a newborn 
child whose length of smy in the Hospital 
is the same as the mother's length of stay. 

Preventive Ca:re Services 

Physician Office Services 
70% after you meet 

• 100% the Annual 
Deductible 

• Lab, X-ray or Other Preventive Tests 
100% 

70% after you meet 
the Annual 
Deductible 

• Diagnostic Colonoscopy- age 45 and 70% after you meet 
over 100% the Annual 

Deductible 
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Percentage of Eligible Expenses 
Payable by the Plan: 

Coyered Health Services1 
Designated 

Network and Non-Network 
Network 

Spine and Joint Surgeries Designated 
Network 

100% after you meet 
the Annual 

Non-Network 
Deductible 

Benefits are not 

Network available. 

90°/() after you meet 
the Annual 
Deductible 

Substance-Related and Addictive 
Disorders Services 

' 

• Inpatient 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

• Outpatient 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

Surgery- Outpatient 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

Temporomandibular Joint (TMD Depending upon where the Covered Health 
Services Services is provided, Benefits for 

temporomandibular joint (I':tvf]) services 
will be the same as those stated under each 

Covered Health Services catcgo1y in this 
section. 

Therapeutic Treatments- Outpatient 90% after you meet 70% after you meet 
the Annual the Annual 
Deductible Deductible 

Transplantation Services Depending upon where the Covered Health 
Services is provided, Benefits for 

transplantation services will be the same as 
those stated unde.r each Cove.red Health 

Services category in this section. 
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SECTION 6 ·ADDITIONAL COVERAGE DETAILS 

What this section includes: 
• Covered Health Services for which the Plan pays Benefits; and 

• Covered Health Services that require you to-obtain prior autho@ation from the 
Claims Administrator befo.re you receive them, and any reduction in Benefits that 
may apply lf you do not obtain prior authorization from the Claims Administrator. 

Tills section supplements the second table in Section 5, Pla11 Highlights. 

While the table provides you with Benefit limitations along with Coinsurance and Annual 
Deductible information for each Covered Health Service, this section includes descriptions 
of the Benefits. These descriptions include any additional limitations that may apply, as well 
as Covered Health Services for which you must obtain prio.r authorization from the Claims 
Administrator as required. TI1e Covered Health Services in this section appear in the same 
order as they do in the table for easy reference. Services that are not covered are described in 
Section 8, Exc/Hsio11s and LJmitatio11s. 

Benefits are provided for services delivered via Telchealth/Telemedicine. Benefits arc also 
provickd.Jpr H.cmotc I:hy_;;,iolocicj"IJ_QniJQJiug,_Benefits for these services are provided to the 
same extent as an in-person service under any applicable Benefit category in this section 
unless otherwise specified in the table. 

Ambulance Services 

The Plan covers Emergency ambulance services and transportation provided by a licensed 
ambulance service to the nearest Hospital that offers Emergency Health Services. See 
Section 14, Glossary for the definition of Emergency. 

Ambulance service by air is covered in an Emergency if ground transportation is impossible, 
or would put your life or health in serious jeopardy. If special circumstances exist, 
United.Healthcare may pay Benefits for Emergency air transportation to a Hospital that is 
not the closest facility to provide Emergency Health Services. 

The Plan also covers transportation provided by a licensed professional ambulance (either 
ground or LlBir .ilflmbulancc, as UnitedHcalthcare determines appropriate) between facilities 
when the transport is: 

• from a non-Network Hospital to a Network Hospital; 

• to a Hospital that provides a higher level of care that was not available at the original 
Hospital; 

• to a more cost-effective acute care facility; or 

• from an acute facility to a sub-acute setting. 
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• Covered Health Services needed for reasonable and necessary care arising from the 
provision of an Investigational item or service, 

Routine costs for clinical trin.ls do not include: 

• d1e Experimental or Investigational Service or item. The only exceptions to tllis are: 

certain Category B devices; 
certain promising interventions for patients with terminal illnesses; and 
other items and services that meet specified criteria in accordance with our medical 
and drug policies; 

• items and services provided solely to satisfy data collection and analysis needs and that 
are not used in the direct clinical management of the patient; 

• a service that is clearly inconsistent with widely accepted and established standards of 
care for a particular diagnosis; and 

• items and services provided by the research sponsors free of charge for any person 
enrolled in the triaL 

With respect to cancer or other life-threatening diseases or conditions, a qualifying clinical 
trial is a Phase I, Phase II, Phase III, or Phase IV clinical trial dmt is conducted in relation to 
the prevention, detection or treatment of cancer or other life-threatening disease or 
condition and which meets any of dlC following criteria in dlC bulleted list below. 

With respect to cardiovascular disease or musculoskeletal disorders of the spine and hip and 
knees and other diseases or disorders which are not life-threatening, a qualifying clinical trial 
is a Phase I, Phase II, or Phase III clinical trial that is conducted in relation to the detection 
or treatment of such non-life-threatening disease or disorder and which meets any of the 
following criteria in the bulleted list below. 

• Federally funded trials. The study or investigation is approved or funded (which may 
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include funding through in-kind contributions) by one or more of the following: 

National Institutes of Health (NIH). (Includes National Cancer Institute (NCI)); 
Centers for Disease Control and Prevention (CDC); 
Agency for Healthcare Research and Quality (AHRQ); 
Centers for Medicare and J\•Icdicaid Services (CMS); 
a cooperative group or center of any of the entities described above or the 
Department of Defense (DOD) or the Veterans Administration (VA); 
a qualified non-governmental research entity identified in the guidelines issued by the 
National Institutes of Health for center support grants; or 
The Department of Veterans Affairs, the Department of Defense or the Department 
of Energy as long as the study or investigation has been reviewed and approved 
through a system of peer review that is determined by the Secretary of Health and 
Human Services to meet both of the following criteria: 
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If you receive Congenital Heart Disease services from a facility that is not a Designated 
Provider, the Plan pays Benefits as described under: 

• Physician's Office Services- Sickness and Injury; 

• Physician Fees for Surgical and 1vledical Services; 

• Scopic Procedures -Outpatient Diagnostic and Therapeutic; 

• Therapeutic Treatments- Outpatient; 

• Hospital- Inpatient Stay; and 

• Surgery- Outpatient. 

Prior Authorization Requirement 
For Non-Network Benefits you must obtain prior authorization as soon as the possibility 
of a Congenital Heart Disease (CHD) surgery arises, 
If you do not obtain priOr authorization as required Benefits will be subject to a $250 
reduction. 
It is important that you notify the Claims Administrator regarding _your intention to have 
sUrgery. Your notification will-open i:he opportunity to becoffie -enr-Olled in programs that 
are desi&med to achieve the best outcomes for you, 

Dental Services • Accident Only 

Dental services are covered by the Plan when all of the following are true: 

• treatment is necessary because of accidental damage; 

• dental damage does not occur as a result of normal activities of daily living or 
extraordinary use of the teeth; 

• dental services arc received from a Doctor of Dental Surgery or a Doctor of Medical 
Dentistry; and 

• the dental damage is severe enough that initial contact with a Physician or dentist occurs 
within 72 hours of the accident. (You may request an extension of tills time petiod 
provided that you do so within 60 days of the Injury and if extenuating circumstances 
exist due to the severity of the Injury.) 

The Plan also covers dental care (01·al examination, X-rays, extractions and non-surgicn! 
elimination of oral infection) required for the direct treatment of a medical condition limited 
to: 

• dental services related to medical transplant procedures; 

• initiation of immunosuppressives (medication used to reduce inflammation and suppress 
the immune system); and 

• direct treatment of acute traumatic Injury, cancer or deft palate. 
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• Lancets and lancet devices. 

Prior Authorization Requirement 
For Non-Network Benefits you must obmin prior authorization before obtaining any 
Dlv.IE for the management ind treatment of diabetes that costs mo.re than $1,000 (either 
retail purchase cost or cumulative retail rental cost of a single item). 
If you fail to obtain prior authorization as required, Benefits will be subject to a $250 
reduction. 

Durable Medical Equipment (DME) 

The Plan pays for Durable Medical Equipment (DI'vffi) that is: 

• ordered or provided by a Physician for outpatient usc; 

• used for medical purposes; 

• not consumable; 

• not of use to a person in the absence of a Sickness, Injury or disability; 

• durable enough to withstand repeated use; and 

• appropriate for use in the home. 

If more than one piece ofD:tviE can meet your functional needs, you will receive Benefits 
only for the most Cost-Effective piece of equipment. Benefits are provided for a single unit 
ofDI'viE (example: one insulin pump) and for repairs of that unit. 

Examples of Dlv:IE include but are not limited to: 

• equipment to a¥nister oxygen; 

• equipment to assist mobility, such as a standard wheelchair; 

• a standard .Hospital type bed; 

• delivery pumps for tube feedings; 

• ne&l1ltive pressure wound therapy pumps (wound vacuums); 

• burn garments; 

• insulin pumps and all related necessary supplies as described under Diabetes Services in this 
section; 

• external cochlear devices and systems. Surgery to place a cochlear implant is also covered 
by the Plan. Cochlear implantation can either be an inpatient or outpatient procedure. 
See Hospital- I11patimt Stqy, fuhabilitatio!J Serl)ices- 011tpatimt Therapy and S11rgery- 011tpatiellf 
.in this section; 

• braces that stabilize an injured body part, including necessary adjustments to shoes to 
accommodate braces to include orthopedic shoes (standard or custom), lifts and wedges. 
Braces that stabilize an injured body part and braces to treat curvature of the spine ate 
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Note: If you are confined in a non-Network Hospital after: you receive outpatient 
Emergency Health Services, yoll must notify the Claims Administrator within one 
business day or on the same day of admission if reasonably possible. The Claims 
Administrator may elect to transfer you to a Network Hospital as soon as it is medically 
appropriate to do so. If you choose to stay in the non-Netwo.rk Hospital after the date 
the Claims Administrator decides a transfer is medically appropriate, Network Benefits 
will not be provided. Non-Network Benefits may be available if the continued stay is 
determined to be a Covered Health Service. 

Fertility Preservation for Iatrogenic Infertility 

Benefits arc available for fertility preservation for medical reasons that cause irreversible 
infertility such as chemotherapy, radiation treatment, and bilateral oophorectomy due to 
cancer. Services include the following p.rocedures, when p.rovidcd by or under the care or 
supervision of a Physician: 

• Collection of sperm. 

• Cryo-preservation of sperm. 

• Ovarian stimulation, retrieval of eggs and fertilization. 

• Oocyte cryo-preservation. 

• Embryo ayo-preservation. 

Benefits for medications related to the treatment of fertility preservation are provided as 
described under Pbam;ace~~tica/ Prod11cts- 0Htpatiellt section. 

Benefits are not available embryo transfer. 

Benefits arc not available for long-term storage costs (greater than one year). 

Any combination of Network Benefits and Non-Network Benefits is limited to $20,000 per 
lifetime. 

Hearing Aids 

The Plan pays Benefits for hearing aids required for the correction of a hearing impairment 
(a reduction in the ability to perceive sound which may range from slight to complete 
deafness). Hearing aids are electronic amplifying devices designed to bring sound more 
effectively into the ear. A hearing aid consists of a mic.rophone, amplifier and receiver. 

Benefits are available for a hearing aid that is purchased as a result of a written 
recommendation by a Physician. Benefits are provided for the hearing aid and for charges 
for associated fitting and testing. 

If more than one type of hearing aid can meet your functional needs, Benefits arc available 
only for the hearing aid that meets the minimum specifications for your needs. If you 
purchase a hearing aid that exceeds dtese minimum specifications, the Plan will pay only the 
amount that the Plan would have paid for the hearing aid that meets the minimum 
specifications, and you will be responsible for paying any difference in cost. 
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Prior Authorization Requirement 
For Non-Network Benefits you must obtain prior authorization five business days before 
admission for an Inpatient Stay .in a hospice facility or as soon as is reasonably possible. 
If you fail to obtain prior authorization as .required, Benefits will be subject to a $250 
reduction. 
In addition, for Non-Network Benefits, you must contact the Claims Administrator 
within 24 hours of admission for an Inpatient Stay in a hospice facility. 

Hospital · Inpatient Stay 

Hospital Benefits are available for: 

a non-Physician se1vices and supplies received during an Inpatient Stay; 

a room and board in a Semi-private Room (a room with two or more beds); and 

a Physician services for radiologists, anesthesiologists, pathologists and Emergency room 
Physicians. 

The Plan will pay the difference in cost between a Semi-private Room and a private room 
only if a private room is necessary according to generally accepted medical practice. 

Benefits for an Inpatient Stay in a Hospital are available only when the Inpatient Stay is 
necessary to prevent, diagnose or treat a Sickness or Injury. Benefits for other Hospital
based Physician services are described in this section under PI!Jsicia!l Fees forSmgical and 
Medical Seroices. 

Benefits for Emergency admissions and admissions of less than 24 hours are descnbed 
under EJJJ(Jigemy Hea!tb Services and Smgeo•- O;!lpatient, Scopic Procedtms- DiagNostic a11d 
Tberapmtic, and Tberape11tic Trea/IJJCII!S- 0Htpatient, :respectively. 

Prior Authorization Requirement 
Fo:r Non-Network Benefits for: 
• A scheduled admission, you must obtain prior authorization five business days before 

admission. 

• A non-scheduled admission {il:'l£-iu-clin!:!;-h-n-lerge-aey-adrJ.~eH!1)--you must provide 
notification as soon as is reasonably possible. 

If you fail to obtain prior authorization from or provide notification to the Claims 
Administrator as required, Benefits will be subject to a $250 reduction. 

In addition, for Non-Network Benefits, you must contact the Claims Administrator 24 
hours before admission for scheduled admissions or as soon as is reasonably possible for 
non-scheduled admissions (iJtdtJtli.n,., l:HtefJ,EJte_) athhis;;ioh,0. 

Infertility Services 

The Plan pays Benefits for infertility services and associated expenses for the diagnosis and 
treatment of an underlying medical condition that causes infertility, including surgical 
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Benefits under this section include: 

• the facility charge and the charge for supplies and equipment; and 

• Physician services for radiologists, anesthesiologists and pathologists. 

When these services are performed in a Physician1s office, Benefits are described under 
PI!J>siciall's OfficeS ervices - Sick11ess tmd l1j111y in this section. Benefits for other Physician 
services are described in this section under Pf!)1sicifliJ FeesforSmgical a11d lvledica/ Seroices. 

Mental Health Services 

Mental Health Services include those received on an inpatient or outpatient basis in a 
Hospital and an Alternate Facility or in a provider's office. All services must be provided by 
or under the direction of a ft±"&flt'14f-1ttitl-i-Hed-behavioral health provider who is properlv 
licensed and (p.uliftcd by law_and actino within the scQ.pc of their licensure. 

Benefits include the following levels of care: 

• Inpatient treatment. 

• Residential Treatment. 

• Partial Hospitalization/Day Treatment. 

• Intensive Outpatient Treatment. 

• Outpatient treatment. 

Inpatient treatment and Residential Treatment includes room and board in a Semi-private 
Room (a room with two or more beds). 

Services include the following: 

• Diagnostic evaluations, assessment and treatment planning. 

• Treatment and/ or procedures. 

• Medication management and other associated treatments. 

• Individual, family and group therapy. 

m---~~~o--fttatt::~-teJ-tf----S-{-"£v-i-n-'-* 

• Crisis intervention. 

The Mental Health/Subsmnce-Related and Addictive Disorders Administrator provides 
administrative services for the inpatient treatment. 

You are encouraged to contact the Mental Health/Subsmnce-Related and Addictive 
Disorders Administrator for assistance in locttin!L.&lJ-eferra-l--:+-t-e--providcr-& and coordination 
of care. 
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Services include dte following: 

• Diagnostic evaluations, assessment and treatment plannJng. 

• Treatment and/ or procedures. 

• I.Vfedication management and other associated treatments. 

• Individual, famil}' and 1:,>-roup therapy. 

-~~.J-~tiTI~"ft~:t: 

• Crisis intervention. 

The Mental Health/Substance-Related and Addictive Disorders Administrator provides 
administrative services for the inpatient treatment. 

You are encouraged to contact the Mental Health/Substance-Related and Addictive 
Disorders Administrator for B_ti~.ishlnce_i_!_tlocatlng_,aR>-k•fftth+-+e provider:;; and coordination of 
care. 

Prior Authorization Requirement 
For Non-Network Benefits for: 
• A scheduled admission for Neuwbiological Disorders -Autism Spectmm Disorder 

Services (including an admission for services at a Residential Treatment facility), you 
must obtain authorization from the Claims Administrator five business days before 
admission. 

• A non-scheduled admission (iueltttl:i:ri,s Rtnngt:hey-tttimm-i:eftS]you must provide 
notification as soon as is reasonably possible. 

In addition, for Non-Network Benefits you must obtain prior authorization from the 
Claims Administrato.r before the following services are .received Services requiring prior 
authorization: Partial Hospitalization/Day Treatment; Intensive Outpati.entT.reatment 
programs; psychological testing;~efit-fft•:ttrntttt ,i;;it:, "·it!, '1~-l:Effif 
metlH::fttion nwnageflletti; Intensive Behavioral Therapy, including Applied BebaviorAnafysis 
(ABA). 

If you fail to obtain prior authorization from o.r provide notification to the Claims 
Adm.inistrato.r as .requi.red, Benefits will be subject to a $250 .reduction. 

Nutritional Counseling 

The Plan will pay fo.r Cove.red Health Se.rvices for medical education se.rvices provided in a 
Physician1s office by an appropriately licensed or healthcare professional when: 

• education is required for a disease in which patient self-management is an important 
component of treatment; and 

• there exists a knowledge deficit regarding the disease which requires the inte.rvcntion of a 
trained health professional. 
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11111 Total Joint replacem~jlt and joint revision surgeries. 

Desi1>n:1t:ed Nctwoil Benefit;< include Physician fcc;; the facility chmye and the charge for 
0Hpnlies nnd cqttipmcnt. 

E\;x D l!_i2_thrrll_t:_o_Qfi.ts_J_b.w;j_r_ianl_c:Qs are di:"-(ribet11J.mler Ehy_siWLr!.'!N, tOr .\'rrJJ!/_(!1/__m_td i\1_r:diml 
SeJ71ite.r. 

Dcpcndinv upon where the Covered l-lc:~lth Service is l2.UNidcd Benefits for diaj'lliJStic 

;;ervic('c;, imphlnt fees })i\U:: ami supplis.·s and non suroic1l mamtpcmcnt of or!hopcd.i.f 
grvices will be thj:_c same as those sh\ted uutkr each Covered Health Service ctlq;ory in the 
SdJt.•d!!le qf'_Bemfit.~· tabk 

Ostomy Supplies 

Benefits for ostomy supplies are limited to: 

• pouches, face plates and belts; 

• irrigation sleeves, bags and ostomy irrigation catheters; and 

• skin barriers. 

Pharmaceutical Products • Outpatient 

The Phn pays for Pharmaceutical Products that are administered on an outpatient basis in a 
Hospital, Alternate Facility, Physician's office, or in a Covered Person's home. Examples of 
what would be included under this category are antibiotic injections in the Physician's office 
or inhaled medication in an Urgent Care Center for treatment of an asthma attack. 

Benefits under this section are provided only for Pharmaceutical Products which, due to 
their characteristics (as determined by UnitedHealthcare), must typically be administered or 
directly supetvised by a qualified provider or licensed/ certified health p.rofessional. 
Depending on where the Pharmaceutical Product is administered, Benefits will be provided 
for administration of the Pharmaceutical Product under the corresponding Benefit category 
in this SPD. 

If you require certain Pharmaceutical Products, including specialty Pharmaceutical Products, 
UnitedHealthcare may direct you to a designated dispensing entity with whom 
Unitedl-Iealthcare has an arrangement to provide those Pharmaceutical Products. Such 
Dispensing Entities may include an outpatient pharmacy, specialty pharmacy, Home Healtl1 
Agency provider, Hospital-affiliated pharmacy or hemophilia treatment center contracted 
pharmacy. 

If you/your p.rovider are directed to a desit,mated dispensing entity and you/your provider 
choose not to obtain your Pharmaceutical Product from a designated dispensing entity, 
Network Benefits arc not available for that Pharmaceutical Product. 
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• 96 hours for the mother and newborn child following a cesarean section delivery. 

These are federally mandated requirements under the Newborns' and Ivfothers' Health 
P:rotection Act of 1996 which apply to this Plan. The Hospital o.r other provider is not 
required to get authorization for the time periods stated above. Authorizations are required 
for longer lengths of stay. If the mother agrees, the attending Physician may discharge the 
modwr and/ or the newborn child earlier than these minimum timeframes. 

Both before and during a Pregnancy, Benefits include the services of a genetic counselor 
when provided or referred by a Physician. These Benefits are available to all Covered 
Persons in the immediate family. Covered Health Services include .related tests and 
treatment. 

Pcior AuthoriZation Requirement 
For Non-Network Benefits, you must obtain prior authorization as soon as reasonably 
possible if the Inpatient Stay for the mother and/ or the newborn will be more than 48 
hours f()r the mother and newborn child following a normal vaginal delivery, or more 
than 96 hours for the mother and newborn child following a cesarean section deliveq. 
If you fail to obtain prior authorization from the Claims Administrator as required, 
Benefits will be subject to a $250 reduction. -

It is important that you notify us regarding your Pregnancy. Your notification will open 
the opportunity to become enrolled in prenatal programs that are designed to achieve the 
best outcomes for you and your ba~y. 

Healthy moms and babies 
The Plan provides a special prenatal program to help during Pregnancy. Participation is 
voluntary and free of charge. See Section 7, Clinical Programs aJJd Rcso11rces, for details. 

Preventive Care Services 

The Plan pays Benefits for Preventive care services provided on an outpatient basis at a 
Physician1s office, an Alternate Facility or a Hospital encompass medical services that have 
been demonstrated by clinical evidence to be safe and effective in either the early detection 
of disease or in the prevention of disease, have been proven to have a beneficial effect on 
health outcomes and include the following as required under applicable law: 

• evidence-based items or services that have in effect a rating of 11A 11 o.r 11B11 in the current 
recommendations of the United States Preventive Services Task Force; 

• immunizations that have in effect a recommendation from the Advisory Committee on 
Immunization Practices of the Centers for Disease Control and Prevention; 

• with respect to infants, children and adolescents, evidence-informed preventive care and 
screenings provided for in the comprehensive guidelines supported by the Health 
Resources and Services Administration; and 
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At UnitedHcalthcare's discretion, prosthetic devices may be covered for damage beyond 
repair with normal wear and tear, when repair costs are less than the cost of replacement or 
when a change in the Covered Person1s medical condition occurs sooner than the three year 
timeframe. Replacement of artificial limbs or any part of such devices may be covered when 
the condition of the device or part requires repairs that cost more than the cost of a 
replacement device or part. 

Note: Prosthetic devices are different from Dl\1E- sec D11rab/e lYiedical Eq11ipJIICII! (DJ,1E) in 
this section. 

Prior Authorization Requirement -
For Non-Network Benefits you must obtain prior authorization before obtaining 
prosthetic devices that exceed $1,000 in cost per-device. 
If you fail to obtain prior authorization from the Claims Administrator as required, 
Benefits will be subject to a $250 .reduction. 

Reconstructive Procedures 

Reconstructive Procedures arc services performed when the primary purpose of the 
procedure is either to treat a medical condition or to improve or restore physiologic function 
for an organ or body part. Reconstructive procedures include surgery or other procedures 
which are associated with an Injury, Sickness or Congenital Anomaly. The primary result of 
the procedure is not a changed or improved physical appearance. 

Improving or restoring physiologic function means that the organ or body part is made to 
work better. An example of a Reconstructive Procedure is surge1_y on the inside of the nose 
so that a person's breathing can be improved or restored. 

Benefits for Reconstmctive Procedures include breast reconstruction following a 
mastectomy and reconstruction of the non-affected breast to achieve symmetry. 
Replacement of an existing breast implant is covered by the Plan if the initial breast implant 
followed mastectomy. Other services required by the Women's Health and Cancer Rights 
Act of 1998, including breast prostheses and treatment of complications, arc provided in the 
same manner and at the same level as those for any other Covered Health Service. You can 
contact UnitedHealthcarc at the telephone number on your ID card for more information 
about Benefits for mastectomy-related services. 

There may be times when the primary purpose of a procedure is to make a body part work 
better. However, in other situations, the purpose of the same procedure is to improve d1c 
appearance of a body part. Cosmetic procedures are excluded from coverage. Procedures 
that correct an anatomical Congenital Anomaly without improving or restoring physiologic 
function are considered Cosmetic Procedures. A good example is upper eyelid surgety. At 
times, this procedure will be done to improve vision, which is considered a Reconstructive 
Procedure. In other cases, improvement in appearance is the primary intended purpose, 
which is considered a Cosmetic Procedure. This Plan does not provide Benefits for 
Cosmetic Procedures, as defined in Section 14, Glossary. 
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Manipulative Treatment or if treatment goals have previously been met. Benefits under this 
section are not available for maintenance/pt·evcntive Manipulative Tt·eatment. 

Habilitative Services 

For the purpose of this Benefit, 11 habilitative services11 means Medically Necessary skilled 
health care services that help a person keep, learn or improve skills and functioning for daily 
living. Habilitative services are skilled when all of the following are true: 

• The services are part of a prescribed plan of treatment or maintenance program that is 
Medically Necessary to maintain a Covered Person1s current condition or to prevent or 
slow further decline. 

• It is ordered by a Physician and provided and administered by a licensed provider. 

• It is not delivered for the purpose of assisting with activities of daily living, including 
dressing, feeding, bathing or transferring from a bed to a chair. 

• It requires clinical training in order to be delivered safely and effectively. 

• It is not Custodial Care. 

The Claims Administrator will determine if Benefits are available by reviewing both the 
skilled nature of the service and the need for Physician-directed medical management. 
Therapies provided for the purpose of general well-being or conditioning in the absence of a 
disabling condition are not considered habilitative services. A service will not be determined 
to be "skilled" simply because there is not an available caregiver. 

Benefits are provided for habilitative services provided for Covered Persons with a disabling 
condition when both of the following conditions arc met: 

• The treatment is administered by a licensed speech-language pathologist, licensed 
audiologist, licensed occupational therapist, licensed physical therapist or Physician. 

• The initial or continued treatment must be proven and not Experimental or 
Investigational. 

Benefits for habilitative services do not apply to d10se services that are solely educational in 
nature or otherwise paid under state or federal law for purely educational services. Custodial 
Care, .respite care, day care, therapeutic recreation, vocational training and Residential 
Treatment are not habilitative services. A service d1at does not help the Covered Person to 
meet functional goals in a treatment plan wid1in a prescribed time frame is not a habilitative 
service. 

The Plan may require that a treatment plan be provided, request medical records, clinical 
notes, or other necessary data to allow the Plan to substantiate that initial or continued 
medical treatment is needed. When the treating provider anticipates dmt continued treatment 
is or will be required to permit the Covered Person to achieve demonstrable progress, we 
may request a treatment plan consisting of diagnosis, proposed treatment by type, frequency, 
anticipated duration of treatment, the anticipated goals of treatment, and how frequently the 
treatment plan will be updated. 

54 SECTION 6- ADDITIONAL COVERAGE DETAILS 



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN 

described under S11rgeo'- ONtpatiellt. Examples of surgical scopic procedures include 
arthroscopy, laparoscopy, bronchoscopy, hysteroscopy. 

Skilled Nursing Facility/Inpatient Rehabilitation Facility Services 

l'acility services for an Inpatient Stay in a Skilled Nursing Facility or Inpatient Rehabilitation 
Facility arc covered by the Plan. Benefits include: 

• non-Physician services and supplies received during the Inpatient Stay; 

• room and board in a Semi-private Room (a room wid1 two or more beds); and 

• Physician services for radiologists, anesdwsiologists and pathologists. 

Benefits are available when skilled nursing and/ or Inpatient Rehabilitation Facility services 
are needed on a daily basis. Benefits arc also available in a Skilled Nursing Facility or 
Inpatient Rehabilitation Facility for treatment of a Siclmess or Injury that would have 
otherwise required an Inpatient Stay in a Hospital 

Benefits for other Physician services are described in this section under Pl!ysician Fees for 
Surgical a11d lYiedical Services. 

UnitedHealthcare will determine if Benefits are available by reviewing both the skilled nature 
of d1e service and the need for Physician-directed medical management. A service will not be 
determined to be "skilled" simply because there is not an available caregiver. 

Benefits are available only if: 

• the initial confinement in a Skilled Nursing Facility or Inpatient Rehabilitation Facility 
was or will be a Cost Effective altemative to an Inpatient Stay in a Hospital; and 

• you will receive skilled care services d1at are not primarily Custoclial Care. 

Skilled care is skilled nursing, skilled teaching, and skilled rehabilitation services when: 

• it is delivered or supervised by licensed technical or professional medical personnel in 
order to obtain the specified medical outcome, and provide for the safety of the patient; 

• it is ordered by a Physician; 

• it is not delivered for the purpose of assisting with activities of daily living, including 
dressing, feeding, bathing or transferring from a bed to a chair; and 

• it requires clinical training in order to be delivered safely and effectively. 

You are expected to improve to a predictable level of recovery. Benefits can be denied or 
shortened for Covered Persons who are not progressing in goal-directed rehabilitation 
services or if discharge rehabilitation goals have previously been met. 

Note: The Plan docs not pay Benefits for Custodial Care or Domiciliary Care, even if 
ordered by a Physician, as defined in Section 14, Glossary. 
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• Intensive Outpatient Treatment. 

• Outpatient treatment. 

Inpatient treatment and Residential Treatment includes room and board in a Semi-private 
Room (a room with two or more beds). 

Services include the following: 

• Diagnostic evaluations, assessment and treatment planning. 

• Treatment and/or procedures. 

• Medication management and other associated treatments. 

• Individual, family and group dlempy.Fft:w-i-El-et--b~etko.a~iltl:flj:!;CH-1C+lhervi~ 

• Crisis intervention. 

The Mental Health/Substance-Related and Addictive Disorders Administrator provides 
administrative services for the inpatient treatment. 

You arc encouraged to contact the Mental Health/Substance-Related and Addictive 
Disorders Administrator for assistance in locatint;._;l_-re-kft•tth+"--to-providers and coordination 
of care. 
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Dia!,ltlOstic treatment includes examination, radiographs and applicable imaging studies and 
consultation. Non-surgical treatment includes clinical examinations, oral appliances (orthotic 
splints), arthrocentesis and trigger-point injections. 

Benefits are provided for surgical treatment if: 

• there is clearly demonstrated radiographic evidence of significant joint abnormality; 

• non-surgical treatment has failed to adequately resolve the symptoms; and 

• pain or dysfunction is moderate or severe. 

Benefits for surgical services include arthrocentesis, arthroscopy, arthroplasty, arthrotomy, 
open or closed reduction of dislocations. 

Benefits for an Inpatient Stay in a Hospital and Hospital-based Physician services are 
described in this section under Hospital- INpatiellf S tqy and PI!J•siciall Fees for S "'l!Jcal aJ!d Aifedical 
Services, respectively. 

Therapeutic Treatments • Outpatient 

The Plan pays Benefits for therapeutic treatments received on an outpatient basis at a 
Hospital or Alternate Facility, including dialysis (both hemodialysis and peritoneal dialysis), 
intravenous chemotherapy or other intravenous infusion therapy and radiation oncology. 

Covered Health Services include medical education services that are provided on an 
outpatient basis at a Hospital or Alternate Facility by appropriately licensed or registered 
healthcare professionals when: 

• education is required for a disease in which patient self-management is an important 
component of treatment; and 

• there exists a knowledge deficit regarding the disease which requires the intervention of a 
trained health professional. 

Benefits under this section include: 

• the facility charge and the charge for related supplies and equipment; and 

• Physician services for anesthesiologists, pathologists and radiologists. Benefits for other 
Physician services are described in this section under Pl!]sicia11 Fees for S 11rgical c111d A1edica! 
Services. 
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Donor costs that ru:e directly related to organ removal arc Covered Health Services for which 
Benefits are payable through the organ rccipienes coverage under d1e Plan. 

The Plan has specific guidelines regarding Benefits for transplant services. Contact United 
Resource Networks at (888) 936-7246 or Personal Health Support at the telephone number 
on yow: ID card for information about these guidelines. 

Note: The services described under Travel and Lodging are Covered Health Services only in 
connection wid1 transplant services received by a Designated Provider. 

Prior Authorization Requirement 
For Non-Network Benefits you must obtain prior authorization as soon as the possibility 
of a transplant arises (and before the time a p.rc-transplantation evaluation is performed at 
a transplant center). 

If you don't obtain prior authorization as required, Benefits will be subject to a $250 
reduction. 

In addition, for Non~Netwo:rk Benefits, you must contact the Claims Administrator 24 
hours before admission for scheduled admissions or as soon as is :reasonably possible for 
non-scheduled admissions--fi-11ehi~fl'H:'ft;e-H£-y--adr-tti-s-s-iBtt-:'1}. 

Urgent Care Center Services 

The Plan provides Benefits for services, including professional services, received at an 
Urgent Care Center, as defined in Section 14, Glossal)'· \'{Then Urgent Care services are 
provided in a Physician's office, the Plan pays Benefits as described under Pf!)'SicimJ's Office 
Services~ Sick11ess and I!fimy earlier in this section. 

Urinary Catheters 

Benefits for indwelling and intermittent urinary catheters for incontinence or retention. 

Benefits include related urologic supplies for indwelling catheters limited to: 

• Urinary drainage bag and insertion tray (kit). 

• Anchoring device. 

• Irrigation rubing set. 

Virtual Care Services 

Virtual care for Covered Health Services that includes the diagnosis and treatment of less 
serious medical conditions. Virrual care provides communication of medical information in 
real-time between the patient and a distant Physician or health specialist, outside of a medical 
facility (for example, from home or from work). 

Benefits are available only when services are delivered through a Designated Virhlal 
Network Provider. You can :find a Designated Virrual Network Provider by contacting the 
Claims Administrator at www.myuhc.com or the telephone number on your ID card. 
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SECTION 7 ·CLINICAL PROGRAMS AND RESOURCES 

What this section includes: 
Health and well-being resources available to you, including: 
• Consumer Solutions and Self-Service Tools; 

• Disease Management Services; 

• Complex Medical Conditions I)rognuns and Services; and 

• Wellness Programs; 

• Women's Health/Reproductive, 

Warren County Board of Commissioners believes in t,l"iv.ing you the tools you need to be an 
educated health care consumer. To that end, Warren County Board of Commissioners has 
made available several convenient educational and support services, accessible by phone and 
the Internet, which can help you to: 

• take care of yourself and your family members; 

• manage a chronic health condition; and 

• navigate the complexities of the health care system. 

NOTE: 
Information obtained through the services identified in this section is based on cur.rent 
medicalliteratu.re and on Physician .review. It is not intended to replace the advice of a 
docto.r. The information is intended to help you make better health care decisions and 
take a greater responsibility for your own health. UnitedHealthcare and Warren County 
Board of Commissioners are not responsible fo.r the results of your decisions from the 
use of the infonnation, including, but not limited to, your choosing to seek or not to seek 
professional medical care, or your choosing or not choosing specific treatment based on 
the text. 

Consumer Solutions and Self-Service Tools 

Health Survey 

You are invited to learn more about your health and wellness at www.myuhc.com and arc 
encouraged to participate in the online health survey. The health survey is an interactive 
questionnaire designed to help you identify your healthy habits as well as potential health 
risks. 

Your health survey is kept confidential. Completing the su.rvey will not impact your Benefits 
or eligibility for Benefits in any way. 

Reminder Programs 

To help you stay healthy, UnitedHealthcare may send you and your covered Dependents 
reminders to schedule .recommended screening exams. Examples of reminders include: 

• Mammograms for women. 
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• provide you with decision support resources; and 

• give you access to Physicians and facilities across areas of medicine that have met 
Unitedi-Icalthcare1s quality and efficiency criteria. 

For details on the UnitedHealth Premium&\! Program including how to locate a 
Unitedi-Icalth Premium311 Physician or facility, log onto www.myuhc.com or call the toll
free number on your ID card. 

www.myuhc.com 

UnitedHealthcarc1s member website, www.myuhc.com, provides information at your 
fingertips anywhere and anytime you have access to the Internet. www.myuhc.com opens 
the door to a wealth of health information and convenient self-service tools to meet your 
needs. 

With www.myuhc.com you can: 

• research a health condition and treatment options to get ready for a discussion with your 
Physician; 

• search for Network providers available in your Plan through the online provider 
directory; 

• complete a health risk assessment to identify health habits you can improve, learn about 
healthy lifestyle techniques and access health improvement resources; 

• use the treatment cost estimator to obtain an estimate of the costs of various procedures 
in your area; and 

• usc the Hospital comparison tool to compare Hospit'lls in your area on various patient 
safety and quality measures. 

Registering on www.myuhc.com 
If you have not already :registered as a www.myuhc.com subscriber, simply go to 
www.myuhc.com and click on "Register Now. n Have your UnitedHealthcare ID card 
handy. The en:r:ollment process is quick and easy. 

Visit www.myuhc.com and: 

• make real-time inqui:r:ies into the status and history of your claims; 

• view eli1:,,-ibility and Plan Benefit info:r:mation, including Annual Deductiblcs; 

• view and print all of your Explanation of Benefits (EOBs) online; and 

• order a new or replacement ID card or, print a temporary ID card. 
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Coverage for oncology services and oncology-related services are based on your health plan's 
terms, exclusions, limitations and conditions, including the plan's eligibility requirements and 
coverage guidelines. Participation in this program is voluntary. 

Congenital Heart Disease (CHD) Resource Services 

UnitedHealthcare provides a program that identifies and supports a Covered Person who 
has Congenital Heart Disease (CHD) through all stages of treatment and recovery. This 
program will work with you and your Physicians, as appropriate, to offer support and 
education on CHD. Program features include clinical management by specialized CHD 
Nurses, support from specialized Social \V'orkers, assistance with choosing Physicians and 
Facilities, and access to Designated Providers. 

To learn more about CHD Resource Services program, visit 
www.myoptumhealthcomplexmedical.com or call UnitedHealthcarc at the number on your 
ID card or you can cal1 the CI-ID Resource Services Nurse Team at 888-936-7246. 

Coverage for CF-ID surgeries and related setv.ices are based on your health plan's terms, 
exclusions, limitations and conditions, including the plan's eligibility requirements and 
coverage guidelines. Participation in this program is voluntary. If you are considering any 
CI-ID surgeries you must contact CI-ID Resource Services prior to surgery to enroll in the 
probl"fam in order for the surgery to be a considered a Covered Health Service under the 
Plan. 

Comprehensive Kidney Solution (CKS) program 

For Participants diagnosed with Kidney Disease, your Plan offers the Comprehensive 
K.idncy Solution (CKS) program to help you manage dlC effects of advanced Cluonic 
Kidney Disease (CKD) through End-stage Renal Disease (ESRD). 

Should the disease progress to the point of needing dialysis, CKS provides access to top
performing dialysis centers. That means you will receive treatment based on a "best 
practices" approach from health care professionals with demonstrated expertise. 

There are hundreds of contracted dialysis centers across the country, but in situations where 
you cannot conveniently access a contracted dialysis center, CKS will work to negotiate 
patient-specific agreements on your behalf. 

To learn more about Comprehensive Kidney Solutions, v.isit 
www.myoptumhealthcomplexmcdical.com or call the number on your ID card 

Coverage for dialysis and kidney-related services arc based on your health plan's terms, 
exclusions, limitations and conditions, including the plan's eligibility requirements and 
coverage guidelines. Participation in this program is voluntary. If you decide to no longer 
participate in the program, please contact CKS of your decision. 
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Spine and Joint Program 
The Spine and Joint Solution is a surgical program that provides access to top-performing, 
regional surgical centers for individuals who meet the criteria for select elective, inpatient 
surgeries. When you contact the specilllizcd nurse team and enroll in the SJS program the 
Plan pays Benefits for select elective, inpatient surgeries provided by Designated Providers 
participating in the SJS program. The speciali:t.ed nurse team provides guided access to a 
network of credentialed SJS providers. 

To learn more about SJS, contact the Claims Administrator at the number on your ID card 
or you can call the SJS Nurse Team at 888-936-7246. 

You must contact SJS prior to surgery to enroll in the p:rogram in order for the surgery to be 
a considered a Covered Health Service under the Plan. 

Transplant Resource Services (TRS) Program 

Your Plan offers Transplant Resource Services (TRS) program to provide you with access to 
one of the nation's leading transplant programs. Receiving transplant services through this 
program means your transplant treatment is based on a "best practices" approach from 
health care professionals with extensive expertise in transplantation. 

To learn more about Transplant Resource Services, visit 
www.myoptumhealthcomplexmedical.com or call the number on your ID card. 

Covemge for transplant and transplant-related services are based on your health plan's terms, 
exclusions, limitations and conditions, including the plan's eligibility requirements and 
coverage guidelines. Participation in this program is voluntary. 

Your Plan Sponsor is providing you with Travel and Lodging assistance. For more 
information on the Travel aJid LodgiJJg, refer to the provision beJow. 

Co)}JtJ/e.\.' hfet/if'al Co!!ditio!l.r Tmt'd anrl I j!fh•iHr f''-1.>.ris!tllf/.'e fuemJJ!Jor (/1(' Co!li!!l?d J-Jedt/; Sm,iu.r 
rksoibet! bdonJ.fflll~fif{'!jtit;Affl.'lun<'r g.~J;ilo/, 

Your Plan Sponsor may provide you with Travel and Lodging assistance. Travel and 
Lodging assistance is only available for you or your eligible family member if you meet the 
qualifications for the benefit, including receiving care at a Designated Provider and the 
distance from your home address to the facility. Eligible Expenses are reimbursed after the 
expense forms have been completed and submitted with the appropriate receipts. 

If you have specific questions regarding the Travel and Lodging Assistance Program, please 
call the Travel and Lodging office at 1-800-842-0843. 

Travel and Lodging Expenses 

The Plan covers expenses for travel and lodging for the pat:-i-t-'-H.-1-.Covcrcd Person, provided .the 
Covered PcrsonoMi-tt; is not covered by Medicare, and a companion as follows: 
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111----Parki<w 

Wellness Programs 

Women's Health/Reproductive 

Maternity Support Program 

If you are pregnant or: thinking about becoming pregnant, and you are enrolled in the 
medical Plan, you can get valuable educational information, advice and comprehensive case 
management by calling the number on your ID card. Your enrollment in the p:rogram will be 
handled by an OB nurse who is assigned to you. 

This program offers: 

• Enrollment by an OB nurse. 

• Pre-conception health coaching. 

• Written and online educational resources covering a wide range of topics. 

• First and second trimester risk screenings. 

• Identification and management of at- or high-risk conditions that may impact pregnancy. 

• Pre-delivcty consultation. 

• Coordination with and referrals to od1cr benefits and programs available under the 
medical plan. 

• A phone call from a nurse approximately two weeks postpartum to provide information 
on postpartum and newborn care, feeding, nutrition, immunizations and more. 

• Post-partum depression screening. 

Participation is completely voluntary and without extra charge. To take full advantage of the 
program, you are encouraged to enroll within the first trimester of Pregnancy. You can 
enroll any time, up to your 34th week To enroll, call the number on your ID card. 

As a program participant, you can always call your nurse with any questions or concerns you 
might have. 
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Dental 

1. dental care, except as identified under De11ta/ Services -Accide11t 011fy in Section 6, AdditioNal 
Coverage Details; 

Dental care that is required to treat the effects of a medical condition, but that is not 
necessary to direcdy treat the medical condition, is excluded. Examples include treatment 
of dental caries resulting from dry mouth after radiation treatment or as a result of 
medication. 

Endodontics, periodontal surgery and restorative treatment are excluded. 

2. diagnosis or treatment of or related to the teeth, jawbones or gums. Examples include: 

extractions (including wisdom teeth); 
restoration and replacement of teeth; 
medical or surgical treatments of dental conditions; and 
services to improve dental clinical outcomes; 

This exclusion does not apply to preventive care for which Benefits arc provided under 
the U11ited States PreveNtive SeJ7)ices Task Force requirement or the Health Reso11rces and Services. 
Ad111iNistmtioJJ (J-IRSA) requirement. This exclusion also does not apply to accident
related dental services for which Benefits are provided as described under De11tal Services -
Accide11t Onfy in Section 6,Additio11al Coverage Details. 

3. dental implants, bone grafts, and other implant-related procedures; 

This exclusion docs not apply to accident-related dental services for which Benefits are 
provided as described under Dental Services- Accidmt OJJb' in Section 6, Additional Coverage 
Details. 

4. dental braces (orthodontics); 

5. dental X-rays, supplies and appliances and all associated expenses, including 
hospitalizations and anesthesia; and 

This exclusion does not apply to dental care (oral examination, X-rays, extractions and 
non-surgical elimination of oral infection) required for the direct treatment of a medical 
condition for which Benefits are available under the Plan, as identified in Section 6, 
Additio11al Coverage Details. 

Devices, Appliances and Prosthetics 

1. devices used specifically as safety items or to affect performance in sports-related 
activities; 

2. orthotic appliances and devices that straighten or re-shape a body part, except as 
described under D11rable Medical Eqllipmmt (DJ./fE) in Section 6, Additional Coverage Details: 
'I 'hi:;__g;:;.dtlsion_d!)CS llQt.ap_pl~ _ _t_s> cranhl_llnolLliJ.l-_g_ l1c] m~.tt> .. Jill.!i_q;lnial b~!.!.Jdino. 
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Examples of excluded orthotic appliances and devices include but are not limited to, 
foot orthotics or any orthotic braces available over-the-counter except as described 
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life-threatening Sickness or condition, under such circumstances, Benefits may be 
available for the New Pharmaceutical Product to the extent provided for in Section 6, 
AdditioNal Coverage Details. 

7. A Pharmaceutical Product that contains (an) active in&rrcdient(s) available in and 
therapeutically equivalent (having essentially the same efficacy and adverse effect profile) 
to another covered Pharmaceutical Product. Such determinations may be made up to six 
times during a calendar year. 

8. A Pharmaceutical Product that contains (an) active ingrcdient(s) which is (are) a 
modified version of and therapeutically equivalent {having essentially the same efficacy 
and adverse effect profile) to another covered Pharmaceutical Product Such 
determinations may be made up to six times during a calendar year. 

9. Benefits for Pharmaceutical Products for the amount dispensed (days' supply or quantity 
limit) which exceeds the supply limit. 

10. A Pharmaceutical Product with an approved biosimilar or a biosimilar and 
therapeutically equivalent (having essentially the same efficacy and adverse effect profile) 
to another covered Pharmaceutical Product. For the purpose of this exclusion a 
ubiosimilar" is a biological Pharmaceutical Product approved based on showing that it is 
highly similar to a reference product (a biological Pharmaceutical Product) and has no 
clinically meaningful differences in terms of safety and effectiveness from the reference 
product. Such determinations may be made up to six times per calendar year. 

11. Certain Pharmaceutical Products for which d1ere are therapeutically equivalent (having 
essentially the same efficacy and adverse effect profile) alternatives available, unless 
otherwise required by law or approved by us. Such determinations may be made up to 
six times during a calendar year. 

12. Compounded drugs that contain certain bulk chemicals. Compounded drugs that are 
available as a similar commercially available Pharmaceutical Product. 

Experimental or Investigational or Unproven Services 

1. Experimental or Investigational Services and Unproven Services and all services related 
to Experimental or Investigational and Unproven Services arc excluded. The fact that an 
Experimental or Investigational or Unproven Service, treatment, device or 
pharmacological regimen is the only available treatment for a particular condition will 
not result in Benefits if the procedure is considered to be Experimental or 
Investigational or Unproven in the treatment of that particular condition. 

This exclusion does not apply to Covered Health Services provided during a Clinical 
Trial for which Benefits are provided as described under Clinim/T,ials in Section 6, 
Additional Coverage Details. 

Foot Care 

1. routine foot care, examples include the cutting or removal of corns and calluses. 
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1. Services performed in connection with conditions not classified in the current edition of 
the l!ltematiollal Classification of Diseases sectio11 OlllVlmtal a11d Behavioml Disorders Diagnostic mtd 
Statistical Malll!al if the Allletical/ P[J•chiallicAssociatioll. 

2. Outside of an initial assessment, services as treatments for a primary diagnosis of 
conditions and problems that may be a focus of clinical attention, but arc specifically 
noted not to be mental disorders within the current edition of the Diag110stic a11d Statistical 
~Mmma! of tbe Almn"ca11 PijrcbiatJic AssociatioN. 

3. Outside of initial assessment, services as treatments for the pffinary diagnoses of learning 
disabilities, Ef:tfttkwt a1 1tl tli.'mpti:e im:p~-ttm!-ftud t: 31 tluet:-di:r nlu.·, gambling 
disorder and paraphilic disorders. 

4. Services that arc solely educational in nature or otherwise paid under state or federal law 
for purely educational purposes. 

5. Tuition for or services that are school-based for children and adolescents required to be 
provided by, or paid for by, the school under the Individ11als JIJit!J Disabilities Ed11cation Act. 

6. Outside of initial assessment, unspecified disorders for which the provider is not 
obligated to provide clinical rationale as defined in the current edition of the Diagnostic 
al!d Statistical lvlamtal of the Amelican PycbiatJic Association. 

7. Transitional Living services. 

8. Non-Iviedical 24--I-Iour \Vithdrawal :rvianagement. 

9. High intensity residential care including American Society of Addiction Medicine 
(ASA1vi) criteria for Covered Persons with substance-related and addictive disorders who 
are unable to participate in their care due to significant cognitive impairment. 

Nutrition 

1. nutritional or cosmetic therapy using high dose or mega quantities of vitamins, minerals 
or elements, and other nutrition based therapy; 

2. nutritional counseling for either individuals or groups, except as identified under Diabetes 
Services, and except as defined under N11tritio11al Commling in Section 6, AdditioNal Coverage 
Details; 

3. food of any kind. Foods that arc not covered include: 
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enteral feedings and other nutritional and electrolyte formulas, including infant 
formula and donor breast milk, even if they are the only source of nutrition and even 
if they are specifically created to treat inborn errors of metabolism such as 
phenylketonuria (PKU). Infant formula available over the counter is always excluded; 
foods to control weight, treat obesity (including liquid diets),lower cholesterol or 
control diabetes; 
oral vitamins and minerals; 
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liposuction or removal of fat deposits considered undesirable, including fat 
accumulation under the male breast and nipple; 
pharmacological regimens; 
nutritional procedures or treatments; 
tattoo or scar removal or revision procedures (such as salabrasion, chemosurgery and 
other such skin abrasion p.rocedures); 
Sclerotherapy treatment of veins; 
hair removal or replacement by any means; 
treatments for skin wrinkles or any treatment to improve the appearance of the skin; 
treatment for spider veins; 
skin abrasion procedures performed as a treatment for acne; 
treatments for hair loss; 
varicose vein treatment of the lower extremities, when it is considered cosmetic; and 
teplacement of an existing intact breast implant if the earlier breast implant was 
performed as a Cosmetic Procedure; 

2. physical conditioning programs such as athletic training, bodybuilding, exercise, fitness, 
flexibility, health club memberships and programs, spa treatments, and diversion or 
general motivation; 

3. weight loss programs whether or not they arc under medical supervision or for medical 
reasons, even if for morbid obesity; 

4. wigs regardless of the reason for the hair loss except for temporary loss of hair resulting 
from chemotherapy, and 

5. treatment of benign gynecomastia (abnormal breast enlargement in males). 

Procedures and Treatments 

1. habilitative services or therapies for the purpose of general well-being or condition in the 
absence of a disabling condition; 

2. biofeedback; 

3. medical and surgical treatment of snoring, except when provided as a part of treatment 
for documented obstructive sleep apnea (a sleep disorder in which a person regularly 
stops breathing for 10 seconds or longer); 

4. rehabilitation services and Manipulative Treatment to improve general physical condition 
that are provided to reduce potential risk factors, where significant therapeutic 
improvement is not expected, including routine, long-term or maintenance/preventive 
treatment; 

5. outpatient cognitive rehabilitation therapy except as Medically Necessary following 
traumatic brain Injury or stroke; 

6. speech therapy to treat stuttering, stammering, or other articulation disorders; 
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20. breast reduction surgery except as coverage is required by the Women's Health and 
Cancer Rights Act of 1998 for which Benefits are described under fuconstmclive Proc(!dtfres 
in Section 6, AdditioNal Coverage Details. 

21. Intracellular micronutrient testing. 

Providers 

Services: 

1. performed by a provider who is a family member by birth or marriage, including your 
Spouse, brother, sister, parent or child; 

2. a provider may perform on himself or herself; 

3. performed by a provider with your same legal residence; 

4. ordered or delivered by a Christian Science practitioner; 

5. performed by an unlicensed provider or a provider who is operating outside of the scope 
of his/her license; 

6. p.rovided at a diagnostic facility (Hospital or free-standing) widmut a written order from 
a provider; 

7. which are self-directed to a free-standing or Hospital-based diagnostic facility; and 

8. ordered by a provider affiliated with a diagnostic facility (Hospital or free-standing), 
when that provider is not actively involved in your medical care: 

prior to ordering the service; or 
after the service is received. 

This exclusion docs not apply to mammogmphy testing. 

Reproduction 

L __ IJ_~·_a\ih_Q_l_t:J:.)>eryic e~ __ :Jnd_ reI at~_d_-.rKJ2~J1$C'S flx__i_u_rertiLLt;~JJ:r.,'llillf'JlJ;>_j_m;:lml~~-'-'-i" t_(d 

reproductive tcchnolovy. revard\tss of the reason for the treat-ment, Tbis exclusion does 

nol npply to Benefits (IS described under 1-'tdi!i(l' Pn':if'I'II(ILioii_IOr [a/J..:ORtllft l!({fdili(l' in 

Secti~m__tj_._A!lditiol!al Cd!_!!fltwe lldJ.u'/r. 
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Fees Cor the usc of a Cestational Carrier or Surrog~1te. 

::_ ___ lnsen!lu.ation q_rJnVitro fi::ttilization pru_s::J','.dnrcs fpr Surrog,ltc or transfer oC.all 

em\)ryo to (;estati(J1lal Carrier. 
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*-~-t:ien-t--e-T--f-ffi-l:pa~oen-ntttl:--E-a-1:'€--ft~t ,·e11ti, e E>H't'; 

·---~:H-rgB-f~-H-tl--A-t~(--75-tit~ 
--- -De-li:'>'*'-1')-ilB dik>~+-tl Hhll-t'lli'l.~ 

~e--e-x-dt-ttti.Htr--fttr-+i-rt:-h~ft.~te1--H"tet-l---ftBf'l-V{_~0l~vhert--tl:-te 

~ti~er-erbttFfftj!;~--fl:-Co ;c:rE.d l:l.t_'b'tltt: 

---·----AH--feec; -in:toh+tl-i~; 
•-gereenitrs,-i-Hri:ng-11 tid-u->m petba-t-Ktt"H }H-~~-e~-t>ttit-Jtffi~-Garfit'f-Ht'--2iun:t-'>g:Hc 

ftH'filditt~~RttfH-lglKj-ilt;€-H-0)'"f~; 

•______g\-lr-n-l~t\-1-e---i-ttsut'fttletjYfelHium-::;-; 

• Tr,,,d or~Brt"tttffi~ 

~.-.Cf.he--fHlh~erv-i~-·d-te-d-e-t't(Jf .·cr, iec1 fm--tlrnr~~~"t;-~ 

AB-t')~~' or entbi)'H~~e~ 

-------HtttlBt.~-g.,...----'-H-te--toHt--e-f--ck-7HOf c ,t:;
0

: ,--i-ncltffi.ffi.-~-m:eEH-e;~+-tt-l. L' rd,t FE td-tft-de+t-Bf 
~iH1Til:ttfr~-~ 

----Dono J'--<ttW rm-----'-J~~w--c:ns t-ttr:-f'HlEnn.·ttten HttH:!---c~mm ge--<-rf-th-mot'~remr. 

ZJ,-·---bttwa-g-e-1\tltl:--fe+.rieva!-(::Jf..nl-f--rept'i:K.-!t-Jttive-ttl-ftter-ia-b-~a-tnp-les----i-BEtncle--t'ggs,-~pernr, 

1~'\-f-"·t:~--m~':i~ 

S-o--- 1-le;tlth--t-an"-~~€{;--11 n t+-t'ela t-ed-ext)efts-es-!f}f--f;tH'gi eti-,-tte-n-ca-tl't;kn-1-{)1'-i..--l~nd-tlt'et! 

ffl1,H-1itttt':)te-ffl11flitt-K?~-1j~iHfl-tit:le'3-HOt---ttj:7}11} to tt(,l1'!H~t'tfJ-ffiT 

.J~H.~~)-l't'gfl.fl+i-E),·t:·~htl:te-rl-feH--(-ee-m,ffi(-)j-tf.r--hlhl\V1~St'ftt':li.~ 

(T.-----i-4:+itt--recltJe-ti-e-tt-S t'!-rge·f)";-

+.--+n-T-i-t-fe-k"i.'l:tlw.atieH--rep;m~of tl;c rt',dtitt-fe.J: tre,ttl1tCttL 

No benefits will be payable for the following: 

• Fertility treatment or contraceptives, whether medication or device, with the exception 
of oral contraceptives, contraceptive patches, birth control injections or IUDs. 
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5. respite care. This exclusion docs not apply to respite care that is part of an integrated 
hospice care program of services provided to a terminally ill person by a licensed hospice 
care agency for which Benefits are provided as described under Hospice Care in Section 6, 
Additio11al Coverage Details; 

6. rest cur:es; 

7. services of personal care attendants; 

8. work hardening (individualized treatment programs designed to return a person to work 
or to prepare a person for specific work). 

Vision and Hearing 

1. routine vision examinations, including refractive examinations to determine the need for 
vision correction; 

2. implantable lenses used only to correct a refractive error (such as Intacs corneal 
implants); 

3. purchase cost and associated fitting charges for eyeglasses or contact lenses except for 
initial pair of eyeglasses post-cat:ru:act surgery; 

4. eye exercise or vision therapy; and 

5. smgery and other related treatment that is intended to correct nearsightedness, 
farsightedness, presbyopia and astigmatism including, but not limited to, pwcedures 
such as laser and other refractive eye surgery and radial keratotomy. 

All Other Exclusions 

1. autopsies and other cowner services and transportation services for a corpse; 

2. charges for: 

missed appointments; 
room or facility reservations; 
completion of claim forms; or 
record processing. 

3. charges prohibited by federal anti-kickback or self-referral statutes; 

4. diagnostic tests that are: 

delivered in other than a Physician's office or health care facility; and 
self-administered home diagnostic tests, including but not limited to HN and 
Pregnancy tests; 

5. expenses for health services and supplies: 
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a statement indicating either that you are, or you are not, enrolled for coverage under 
any other health insurance plan or program. If you are enrolled for other coverage 
you must include the name and address of the other carrier(s). 

Failure to provide all the information listed above may delay any reimbursement that may be 
due you. 

The above information should be filed with us at the address on your ID card. 

After UnitedHealthcare has processed your claim, you will receive payment for Benefits that 
the Plan allows. It is your responsibility to pay the non-Network provider the charges you 
incurred, including any difference between what you were billed and what the Plan paid. 

Payment of Benefits 

~eer~t-B:~tl-hr-ffi~mpn~ff--ef-t-l-te--C~fjrJ/i,/,1/, ,/, 1.J!y_JJ, iJfrrffllio-I~L / 1 '7 :...' '79); 
y:lou may not assign, transfer, or in any way convey your Benefits under the Plan or any 
cause of action related to your Benefits under the Plan to a provider or to any other third 
party. Nodllng in this Plan shall be construed to make the Plan, Plan Sponsor, or Claims 
Administrator or its affiliates liable for payments to a provider or to a third part}' to whom 
you may be liable for payments for Benefits. 

The Plan will not recognize claims for Benefits brought by a third party. Also, any such third 
party shall not have standing to bring any such claim independently, as a Covered Person or 
beneficiary, or derivatively, as an assignee of a Covered Person or beneficiary. 

References herein to "third parties" include references to providers as well as any collection 
agencies or third parties that have purchased accounts receivable from providers or to whom 
accounts receivables have been assigned. 

As a matter of convenience to a Covered Person, and where practicable for the Claims 
Administrator (as determined in its sole discretion), the Claims Administrator may make 
payment of Benefits directly to a provider. 

Any such payment to a provider: 

• is NOT an assignment of your Benefits under the Plan or of any legal or equitable right 
to institute any proceeding relating to your Benefits; and 

• is NOT a waiver of the prohibition on assignment of Benefits under the Plan; and 

• shall NOT estop the Plan, Plan Sponsor, or Claims Administrator from asserting that 
any purported assignment of Benefits under the Plan is invalid and prohibited. 

If this direct payment for your convenience is made, the Plan's obligation to you with 
respect to such Benefits is extinguished by such payment. If any payment of your Benefits is 
made to a provider as a convenience to you, the Claims Administrator will treat you, rather 
than the provider, as the beneficiary of your claim for Benefits, and the Plan reserves the 
right to offset any Benefits to be paid to a provider by any amounts that the provider owes 
the Plan (including amounts owed as a result of the assignment of other plans' overpayment 
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resolve the issue to your satisfaction over the phone, you have the right to ftle a formal 
appeal as described below. 

How to Appeal a Denied Claim 

If you wish to appeal a denied pre-service request for Benefits, post-service claim or a 
rescission of coverage as described below, you or your aud10rized representative must 
submit your appeal ill writing within 180 days of receiving the adverse benefit determination. 
You do not need to submit Urgent Care appeals in writing. Tllls communication should 
include: 

• the patient's name and ID number as shown on the ID card; 

• the provider1s name; 

• the date of medical service; 

• the reason you disagree with the denial; and 

• any documentation or other written information to support your request. 

You or your authorized representative may send a written request for an appeal to: 

UnitedHcalthcare- Appeals 
P.O. Box 30432 
Salt Lake City, UT 84130-0432 

For Urgent Care requests for Benefits that have been denied, you or your provider can call 
UnitedHcalthcare at the toll-free number on your ID card to request an appeal. 

Types of claims 
The timing of the claims appeal process .is based on the type of claim you are appealing. 
If you wish to appeal a claim, it helps to understand whether it is an: 
• urgent care request for Benefits; 

• pre-service request for Benefits; 

• post-service claim; or 

• concurrent claim. 

Urgent Appeals that Require Immediate Action 

Your appeal may require immediate action .if a delay in treatment could significantly increase 
the risk to your health, or the ability to ret,tain maximum function, or cause severe pain. If 
your situation is urgent, your review will be conducted as quickly as possible. If you believe 
your situation is urgent, you may request an expedited review, and, if applicable, file an 
external review at the same time. For help call the Claims Administrator at the number listed 
on your health plan ID card. Generally, an urgent situation is when your life or health may 
be in serious jeopardy. Or when, in the opinion of your doctor, you may be experiencing 
severe pain that cannot be adequately controlled while you wait for a decision on your claim 
or appeal. 
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determination letter. A request must be tmHlc within four months after t·hc date von received 
\\farrcn Conn tv Board of Commissioner's decision. 

An external review request should include all of the fol\owine_: 

Ill A spccitic n:qucst· for an cx:tcrnd review. 

ra The Covered Person's name address. and insurance 11) number. 

!IL Y ot_u: .. sk>'(Q;!l\ltnLr.tpn's(,~Ul!l t i v c' s__m\ me a n!,Ltdd res__,-,_,_,yh_(jU!jJ_pl\_e<lhl!,~, 

_!1111 The service that· was tknicd. 

iliLc:z;_tr,_:r:mLJ~~-y_iy~-~JLb.~_pet-fw:m_Q_~ __ ,Hllll~rH{.k!'/ R..ed_i!Le .. O rga;ii_za.tioll (IRQ),. 
lJni!"cdllcalthcarc has entered into agreements with liHee or more JROs that have ·wrccd to 
pcrfonn such reviews. '!'here are two types of cxtcmal fcvicws available: 

8t:wch1rd IJ'_ytern:~l f?cview 

t\ c;tandard external review is comprised of all of the following;. 

,!! __ Ll__prcliminar_y review by United! Icalthcare of th(; request, 

_!ilL___!~ rd-(,rral of 1 he retjtH:'st b.~' Unitcdl-lealthqre to the JRO. 

1111 A dccisiou 11\' the JRO. 

\Vi thin the <tpplicabk t·imcfnjnw aftc,Lrcccipt of the n~Ql!cst Unit·cd]lc,1lthcarc will compktc 
R_ _ _prcliminary review to delcrminc whether dlC individual for whom the rCLJI!Cst was 

submitted llKt:_t~ all of _tbc follQWi!l& 

Ill Is or wns covered under the P!an at tbc time the health care service ur procedt]fc t·hat is 
Q!jssuc in the request \vas provided. 

_!:[1 _ _jj,1_$_ __ ~:x loa_!)_$.t~_\J_Jl~--'ll2Plir~JlkJJ.llt!Jl;_!l__gll~_,;_l~J( Jt:es~, 

_!!!______f:ias provided an the information and fornl:c;Jequircd so that l)nitull k:lltbcarc may 
process the fnjuest. 

i~ftrrlluitrdl:I t•a)j-JJ5::(lli~9Jll pk_t es _tl1~ .. -P rc 1 hniuar;L~'-YillY_,_l_l_nitl ;_tl_[=l ealth(,:a re w JlU.~c: 1 1 e a 
!liHifi_Glllim_j rr_wri 1 in_gJ:n_ yo u"J_[Jb_(_g;q t 1 es chi. d i Lrihl~,·jf ) r ex 1-~-m_;ll revk.i'-:, ___ l_j n i t~~U::kall h nu:_~ 
will n%ivn an JRO to conduct ~mch review. United} fealthcare will ac:si?n rcc1ucsts by ~·it her 
rota tint> claims assignments amOJW d1e Jl{Os or by nsinp- ;t random selection process. 

The JRO will notif)' you in writinp of th~: request's clijribility and acceptance for external 
1:cvicw and if necessary. for any additional information needed to conduct the external 
t·eview. Yon will generally have to submit I he additional information in writintt !o the JRO 
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maximum ruuction. or if the final <tppcal decision ronccrns an admission )Wailability of 
care continued stay. or health cue service procedure or product filr which the 

individual rccclyed emcr<>cncy services. lmt has not been dischan:cd _fmm a faci!il~ 

Immediately upon receipt- of the rl'qucst Uniiedf fcalthcare will determine whc1·her the 

.in.So_l_i~~Lnal mc~_ts both oLdw followhJ.g: 

11 Is o1· was covered under the Pbn at the time the health care service or procedure thatlli 
n.tissuc in the request was provid.~:d. 

!!__l1'lli_p_r_Q_Yid ccLJ_l!Jlli-:_ i 11 fQLQJ.<.U..in.u_mJ~o\.JQun~_r!;_~-J-ll i tc&~Q _ _th;J.LUn_~_dU_(@h c1 (<;_JJtd): 

process the lH]uesl. 

1\ftcr U_ni(-ccH ka!thcare completes the review United! fcalthcme will irnmcdiatd~· ;:>C'nd a 
notice in wr-it·inp- to X:QU. 1 lpon a determination that a request is_eli(:ible for_ expedited 
external review {Jnitcdl--lc::tlthcars~.will nssion an IRO in the same manner Unitnlficalthcarc 
.!l.ti1ix,.cs to a~~ihrt! st·amh_t_EL(._~x ternnLn~vicws _toJH O~_,_llu.itcd !- f ealtb~~tn~~lrf!.y-.idc a !l 
.D~t::~L$l)<1tV d ()_qH)1C11 Is \lHSoLiXl.fu.Dll~l_t_l()Jl..i:Slll~id~J:Cd iJLDX<.\l'i: \J.lJ,;_!hLii!J_y_CJ.E be l}_(~_tj _t; 

determiJ;',tt.ion or final adverse: benefit determination to the -\lSsivned 1 RO electroni(~allv or by 
telephone or facsimile or ant...pther available expeditious method. The IH.O to the extent the 
information or document":-; are available and t-he THO_ considers them appropriate must 
consider the same typc"_or informat.ion and docnnwnts considered in :1 stambrd external 

l'CV1C\Y:_ 

In reach in~_.:\ decision. the fRO will review Jbe claim as new and not be bound hv an;.• 

decision~ or coltdnsious reached hy \Varrcn County Hmwl of Commi.}'~ioncrs. 'J'hc IRO will. 
provide notice of the tlnal cxkrnal review dcci~~Dn for <111 expedited cxtemal review as 

.rrp_r_di~_igus ly a~j_h_Q.,t; b i lmn_t_~o;_Jn eQk_~_l_s,:_!.:lmlitbn._p_r c i rcu m"'tm1 ccs rc;_~~\Jin,·,___b_lJ.Lh_:t_.!}.!;u::Ynli 
more J:b.<ul.lZ_b.D.m~JI ti·e r tb_~ __ Uli}_IT_c:d.Y,[S..Jh~~-L~~l-\.!r.0.LlLtb~jg_i I ia l__lmtk_~~ i ~ .!lD.t_in_:,v ri till,~ 
within 48 hours after the date of_providin~Ul1e initi:<l notice the assivned lRO will provide 
written confinnation of the decision to vou ·,wd to United\ fea!thcnr~?" 

You may contact llnitcdl-lcall-hcu:c al' lhe number on your f[) card for more information 
rtyardin;r extern;]! review righ1s or if making_E_ verbal H'(jl!CSt for an expedited external 

revicw.-±f,---a-f~tts+tn~fd~f~Peal~l"1l.ft.-~---n-e-t-~-fied ,,itl; tlk-...f±-n-ttt 
Betto.fftl::i+tM-iHn-;--ye-tMJ:'hi)---{~A-tla~-'J·itte---fn---Hte----l~+etttttl----l:t-e-\":ie\\......:]~n. 'J.'lti, pr<lt;fttfi:l 
ttttfy----aftp~Lfrtlvt'ftif'--l-:l-etteftt-Jetert-n--i--ttftt-i-e-tri:t-l.:Jft-SZ...J-et-t·: 

~,,l fbt.·en;', 

-Iilii --- th~ls-iont~---ft;t:'---M*p-eftmen-l'itl·or---~s-t-ig.H-ifl-l-tfll--&rviee:>---(-H'---l.--l"-nf7ftl-v-en-Set"~ 

Jill----------fs-e1~-tf-ee.ve-t-:t~l~·r:.r~tredletl---ttJ'----tii.~e-rttit}-\-i{__"ft-~v~ 

Ill a,· othu"i.·c H:Juired b~h~ 

~~---l~e\.f~fttt-tt-effef&--lttt-i-n-t-lept'A.-tie-t-tHffi-t:'W-f'WH~-tf:t---fe-V-i-e\v--t4-te----\-h•t-tia±--e--f 

tt---fetj-1--1 es ted---s-e-rvit-<'"-<Jfi'>ftttetlttt't'----Bf--tlle--tle-H.-fttl-of-r»tJffieB t-fi:w-~-ee·e-J:'-fl"l:'fJEet.h~-'-t-te 
17r'C7Eess-i-s---a-v-il·i-h~l.-'Jie·a Hw--e-ha1I;e-!-e--)fHht-ft-e--r---e< hJ~ttsti-ttg---1-l-tt::-a Pt:Jea+s---t1-nx~-d-eH t·i-fift+--:t-Mev-e 
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reft:.rf!l-i--.wtll-""ft(-}f--b-e lll,tdc, tltc flJ,,tnvf.l-l-RHt~H~{·_~d~~11e--seffiEt'--ttf 
f:Tft:leet\tlfe-;-

Timing of Appeals Determinations 

Separate schedules apply to the timing of claims appeals, depending on the type of claim. 
There are three types of claims: 

• Urgent Care .request for Benefits- a request for Benefits provided in connection with 
Urgent Care services, as defined in Section 14, Glossary; 

• Pre-Service request for Benefits-- a request for Benefits which the Plan must approve or 
in which you must notify UnitedHealthcare before non-Urgent Care is provided; and 

.!!L_Post-Service- a claim for reimbursement of the cost of non-Urgent Care that has already 
been provided. 

1111 Please note th;lt the Claims AclminisJmtm's t:lecision is based only on whether or not 
lh:ncftts nrc avail\lblc under the Plan for the proposed h·eatmcnt or procedure. 

• .l:::n_u_J11 a y h~J_y_~_ili~_rightJ:.;u:x tern _,_t_L.rr_yi_tw_J h n J lJJ~h:m.l!Jtkp__!_llfiJ!JlL IY.d.w_Q.!:gallir_ati__@ 
f]lLO)J..!.jlilJJJ:J E c C( >mp lc tion_Dl..tlE'_j_Ll I emaLH,i2j_2f_;_l_l_p_ rocc ~~"Jn~ln_L~tfilll!i..f~'_gB rd i 11,_~_-'\.~ 
such rights and how tn access l'lmsc ri1_1h1-s will be provided in the Claims 
Administrator's dccisiml letter tcl-S-ill-L-
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Pre-Service Request for Benefits* 

Type of Request for Benefits or Appeal Timing 

UoltedHealthcare must notify you of the first level appeal 15 days after receiving 
decision within: the first level appeal 

You must appeal the ftrst level appeal (file a second level 
60 days after teceiving 

the first level appeal 
appeal) within: 

decision 

Warren County Board of Commissioners must notify you of 15 days after receiving 
the second level appeal decision within: the second level appeal 

*Unitedl-Iealthca.re may require a one-time extension for the initial claim determination, of no mote 
than 15 days, only if more time is needed due to circumstances beyond control of the Plan. 

Post-Service Claims 

Type of Claim or Appeal Timing 

If your claim is incomplete, UnitcdHealthcarc must notify you 
30 days 

within: 

You must then provide completed claim information to 
45 days 

UnitcdHealthcare within: 

UnitedHealthcare must notify you of the benefit determination: 

• if the initial claim is complete, within: 30 days 

• after receiving the completed claim (if the initial claim is 
incomplete), within: 30 days 

You must appeal an adverse benefit determination no later 
180 days after 

receiving the adverse 
than: 

benefit determination 

UnitedHealthcare must notify you of the first level appeal 30 days after receiving 
decision within: the first level appeal 

You must appeal the first level appeal (file a second level 
60 days after receiving 

the first level appeal 
appeal) within: 

decision 

Warren County Board of Commissioners must notify you of 30 days after receiving 
the second level appeal decision within: the second level appeal 

Concurrent Care Claiins 

If an on-going course of treatment was previously approved for a specific period of time or 
number of treatments, and your request to extend the treatment is an Urgent Care request 
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SECTION 10- COORDINATION OF BENEFITS (COB) 

Benefits When You Have Coverage under More than One Plan 

This section describes how Benefit<> under the Plan will be coordinated with those of any 
other plan that provides benefits to you. 

When Does Coordination of Benefits Apply? 

This Coordi11a/io11 ojBe!lifi!s (COB) provision applies to you if you are covered by more than 
one health benefits plan, including any one of the following: 

• Another employer sponsored health benefits plan. 

• A medical component of a group long-term care plan, such as skilled nursing care. 

• No-fault or traditional 11 fault" type medical payment benefits or personal injury 
protection benefits under an auto insurance policy. 

• Medical payment benefits under any premises liability or other types of liability coverage. 

• Medicare or other governmental health benefit. 

If coverage is provided under two or more plans, COB determines which plan is primary 
and which plan is secondary. The plan considered primary pays its benefits first, without 
regard to the possibility that another plan may cover some expenses. Any remaining 
expenses may be paid under the other plan, which is considered secondary. The Secondary 
Plan may determine its benefits based on the benefits paid by the Primary Plan. How much 
this Plan will reimburse you, if anything, will also depend in part on the Allowable Expense. 
The term, «Allowable Expense," is further explained below. 

What Are the Rules for Determining the Order of Benefit Payments? 

Order of Benefit Determination Rules 

The order of benefit determination rules determine whether this Plan is a Primary Plan or 
Secondruy Plan when the person has health care coverage under more d1an one Plan. When 
this Plan is primruy, it determines payment for its benefits ftrst before those of any other 
Plan without considering any other Plan's benefits. When this Plan is secondary, it 
determines its benefits after those of another Plan and may reduce the benefits it pays so 
that all Plan benefits do not exceed 100% of the total Allowable Expense. 

The order of benefit determination rules below govern the order in which each Plan will pay 
a claim for benefits. 

• Primary Plan. The Plan that pays ftrst is called the Primary Plan. The Primary Plan must 
pay benefits in accordance with its policy terms without regard to the possibility that 

' another Plan may cover some expenses. 

• Secondary Plan. The Plan that pays after the Primary Plan is the Secondary Plan. The 
Secondary Plan may reduce the beneftts it pays so that payments from all Plans do not 
exceed 100% of the total Allowable Expense. Allowable Expense is defined below. 
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(4) If there is no court decree allocating responsibility for the child's health 
care expenses or health care coverage, the order of benefits for the child 
are as follows: 
a) The Plan covering the Custodial Parent. 
b) The Plan covering the Custodial Parent's spouse. 
c) The Plan covering the non-Custodial Parent. 
d) The Plan covering the non-Custodial Parent's spouse. 
For purpose of tills section, Custodial Parent is the parent awarded custody 
by a court decree or, in the absence of a court decree, is the parent with 
whom the child resides more than one half of the calendar year excluding 
any temporary visitation. 

c) For a dependent child covered under more than one plan of individuals who 
are not the parents of the child, the order of benefits shall be determined, as 
applicable, under subparagraph a) or b) above as if those individuals were 
parents of the child. 

d) (i) For a dependent child who has coverage under either or both parents' plans 
and also has his or her own coverage as a dependent under a spouse's plan, the 
rule in paragraph (5) applies. 
(ii) In the event the dependent child's coverage under the spouse's plan began 
on the same date as the dependent child's coverage under either or both 
parents' plans, the order of benefits shall be determined by applying the 
birthday rule in subparagraph (a) to the dependent child's parent(s) and the 
dependent's spouse. 

Active Employee or Retired or LaidwoffEmployee. The Plan that covers a 
person as an active employee, that is, an employee who is neither laid off nor 
retired is the Primary Plan. The same would hold true if a person is a dependent of 
an active employee and that same person is a dependent of a retired or laid-off 
employee. If the other Plan does not have this mle, and, as a result, the Plans do 
not agree on the order of benefits, this mle is ignored. This rule docs not apply if 
the mle labeled bJ).1. can determine the order of benefits. 

COBRA or State Continuation Coverage. If a person whose coverage is 
provided pursuant to COBRA or under a right of continuation provided by state 
or other federal law is covered under another Plan, the Plan covering the person as 
an employee, member, subscriber or retiree or covering the person as a dependent 
of an employee, member, subscriber or retiree is the Primary Plan, and the 
COBRA or state or other federal continuation coverage is the Secondary Plan. If 
the other Plan does not have thls rule, and as a result, the Plans do not agree on 
the order of benefits, this rule is ignored. This mle does not apply if the rule 
labeled C;J2,1. can detennine the order of benefits. 

Longer or Shorter Length of Coverage. The Plan that covered the person the 
longer period of time is the Primary Plan and the Plan that covered the person the 
shorter period of time is the Secondary Plan. 

If the preceding rules do not determine the order of benefits, the Allowable 
Expenses shall be shared equally between the Plans meeting the definition of Plan. 

SECTION 10- COORDINATION OF BENEFITS (COB) 



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PLAN 

Determining the Allowable Expense When this Plan is Secondary to Medicare 

If this Plan is secondary to Medicare, the Medicare approved amount is the Allowable 
Expense, as long as the provider accepts reimbursement direcdy from Medicare. If the 
provider accepts reimbursement direcdy from Medicare, the Medicare approved amount is 
the charge that Medicare has determined that it will .recognize and which it reports on an 
"explanation of Medicare bcnefits11 issued by Medicare (the "EOJVIB11

) for a given service. 
1vicdicarc typically reimburses such providers a percentage of its approved charge- often 
80%. 

If the provider does not accept assignment of your Medicare benefits, dw Medicare limiting 
charge (the most a provider can charge you if they don1t accept Medicare- typically 115% of 
the Medicare approved amount) will be the Allowable Expense. Medicare payments, 
combined with Plan Benefits, will not exceed 100% of the Allowable Expense. 

If you are eligible for, but not enrolled in, Medicare, and this Plan is secondary to Medicare, 
or if you have enrolled in IV1edicare but choose to obtain services from an Opt-out provider 
or one that does not participate in the Medicare program or a provider who does not accept 
assignment of Medicare benefits, Benefits will be paid on a secondary basis under this Plan 
and will be determined as if you timely enrolled in Medicare and obtained services from a 
Medicare participating provider. 

When calculating the Plan's Benefits in these situations, and when Ivledicare does not issue 
an EOMB, for administrative convenience the Claims Administrator will treat the provider's 
billed charges for covered services as the Allowable Expense for both the Plan and 
Medicare, rather than the Medicare approved amount or J'vlcdicare limiting charge. 

Medicare Crossover Program 

The Plan offers a Medicare Crossover program for Medicare Part A and Part B and Durable 
Medical Equipment (DJvlE) claims. Under tills program, you no longer have to ftle a 
separate claim with the Plan to receive secondary benefits for these expenses. Your 
Dependent will also have this automated Crossover, as long as he or she is eligible for 
Medicare and this Plan is your only secondary medical coverage. 

Once the Medicare Part A and Part B and D:tvffi carriers have reimbursed your health care 
provider, the Medicare carrier will electronically submit the necessary information to the 
Claims Administrator to process the balance of your claim under the provisions of this Plan. 

You can verify that the automated crossover took place when your copy of the explanation 
of Medicare benefits (EOJ.vlli) states your claim has been forwarded to your secondary 
carrier. 

This crossover process does not apply to expenses that Medicare does not cover. You must 
continue to file claims for these expenses. 

For information about enrollment or if you have questions about the program, call the 
telephone number listed on your ID card. 
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person or organization other than you, the Plan may recover the overpayment by 
reallocating the overpaid amount to pay, in whole or in part, (1) future Benefits that are 
payable in connection with services provided to other Covered Persons under the Plan~ 
{:HJ---fu-turt'--:l.~etle-Ht-&----t-B.-ato-ttrethtyme-ttt---i-tt--tf'}tli'l:eE-t-lBn-\~-eT\-iet'Bjwovfded--t+)-i1eft1BfiS--mttle-f 
~~r "hicL dte CLtith' .'\tlmini,;tr<ttor pt<.Kt::t.,' 1 a)mtnt·, pur:u,lill' te-a 
~on in "·hieh--tl:te-PLn',; 01 UfM)WtClit rtco, Uf r10!,~~~\:t€h other pl:'ttt.'l 
in Cj:dt,tll)tt r:of ,'u~-:tt~et'l~Jf-tl:te--ftflmttttt--B-f tlte rull_)Llttd p~. The 
reallocated payment amount will either: 

• equal the amount of the required refund, or 

• if less than the full amount of the required refund, will be deducted from the amount of 
refund owed to d1c Plan. 

The Plan may have other rights in addition to the right to reallocate overpaid amounts and 
other enumerated rights, including the right to commence a legal action. 
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• Any person or entity a1,>ninst whom you may have any claim for professional and/ or legal 
malpractice arising out of or connected to a Sickness or Injury you allege or could have 
alleged were the responsibility of any third party. 

• Any person or entity that is liable for payment to you on any equitable or legal liability 
theory. 

You agree as follows: 

• You will cooperate with the Plan in protecting its legal and equitable rights to 
subrogation and reimbursement in a timely manner, including, but not limited to: 

Notifying the Plan, in writing, of any potential legal claim(s) you may have against 
any third party for acts which caused Benefits to be paid or become payable. 
Providing any relevant information requested by the Plan, 
Signing and/ or delivering such documents as the Plan or its agents reasonably 
request to secure the subrogation and reimbursement claim. 
Responding to requests for information about any accident or injuries. 
Making court appearances. 
Obtaining the Plan's consent or its agents1 consent before releasing any pruty from 
liability or payment of medical expenses. 
Complying with the terms of this section. 

Your failure to cooperate wid1 the Plan is considered a breach of contract As such, the 
Plan has the right to terminate your Benefits, deny future Benefits, take legal action 
against you, and/or set off from any future Benefits the value of Benefits the Plan has 
paid relating to any Sickness or Injury alleged to have been caused or caused by any third 
party to the extent not recovered by the Plan due to you or your representative not 
cooperating with the Plan. If the Plan incurs attorneys, fees and costs in order to collect 
third party settlement funds held by you or your representative, the Plan has the right to 
recover those fees and costs from you. You will also be required to pay interest on any 
amounts you hold which should have been returned to the Plan. 

• The Plan has a first priority right to receive payment on any claim against any dlird party 
before you receive payment from that third party. Further, the Plan's first priority right 
to payment is superior to any and all claims, debts or liens asserted by any medical 
providers, including but not limited to hospitals or emergency treatment facilities, that 
assert a right to payment from funds payable from or recovered from an allegedly 
responsible third party and/ or insurance carrier. 

• The Plan's subrogation and reimbursement rights apply to full and partial settlements, 
judgments, or otl1er recoveries paid or payable to you or your representative, your estate, 
your heirs and beneficiaries, no matter how those proceeds are captioned or 
characterized. Payments include, but arc not limited to, economic, non-economic, 
pecuniary, consortium and punitive damages. The Plan is not required to help you to 
pursue your claim for damages or personal injuries and no amount of associated costs, 
including attorneys' fees, shall be deducted from the Plan's recovery without the Plan's 
express written consent No so-called "Pund Doctrine" or "Common Fund Doctrine" or 
"Attorney's Fund Doctrine" shall defeat this right 
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• In the case of your death, giving rise to any wrongful death or survival claim, the 
provisions of this section apply to your estate, the personal representative of your estate, 
and your heirs or beneficiaries. In the case of your death the Plan's right of 
reimbursement and right of subrogation shall apply if a claim can be brought on behalf 
of you or your estate that can include a claim for past medical expenses or damages. The 
obligation to reimburse the Plan is not extinguished by a release of claims or settlement 
agreement of any kind. 

• No allocation of damages, settlement funds or any other recovery, by you, your estate, 
the personal representative of your estate, your heirs, your beneficiaries or any other 
person or party, shall be valid if it docs not reimburse the Plan for 100% of its interest 
unless the Plan provides written consent to the allocation. 

• The provisions of this section apply to the parents, guardian, or other representative of a 
Dependent child who incurs a Sickness or Injury caused by any third party. If a parent or 
guardian may bring a claim for damages arising out of a minor's Sickness or Injury, the 
terms of this subrogation and reimbursement clause shall apply to that claim. 

• If any third party causes or is alleged to have caused you to suffer a Sickness or Injury 
while you are covered under this Plan, the provisions of this section continue to apply, 
even after you are no longer covered. 

• In the event that you do not abide by the terms of d1c Plan pertaining to reimbursement, 
the Plan may terminate Benefits to you, your dependents or ti1e participant, deny future 
Benefits, take legal action against you, and/ or set off from any future Benefits the value 
of Benefits the Plan has paid relating to any Sickness or Injury alleged to have been 
caused or caused by any third party to the extent not recovered by ti1e Plan due to your 
failure to abide by the terms of the Plan. If the Plan incurs attorneys' fees and costs in 
order to collect third party settlement funds held by you or your representative, the Plan 
has the right to recover those fees and costs from you. You will also be required to pay 
interest on any amounts you hold which should have been returned to the Plan. 

• The Plan and all Administrators administering the terms and conditions of the Plan's 
subrogation and reimbursement rights have such powers and duties as arc necessary to 
discharge its duties and functions, including the exercise of its discretionary authority to 
(1) construe and enforce tl1e terms of the Plan's subrogation and reimbursement rights 
and (2) make determinations with respect to the subrogation amounts and 
reimbursements owed to the Plan. 

Right of Recovery 

The Plan also has the right to recover Benefits it has paid on you or your Dependent's behalf 
that were: 

• :rv1ade in error. 

• Due to a mistake in fact. 

• Advanced during the time period of meeting the calendar year Deductible; or 

• Advanced during the time period of meeting the Out -of-Pocket Maximum for the 
calendar year. 
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SECTION 12 ·WHEN COVERAGE ENDS 

What this section includes: 
• Circumstances that cause coverage to end; 

• Extended coverage; and 

• How to continue coverage after it ends. 

Your entitlement to Benefits automatically ends on the date that coverage ends, even if you 
arc hospitalized or are otherwise receiving medical treatment on that date. Please note that 
this docs not affect coverage that is extended under Exte11ded Coverage for Total Disabi!i(y 
below. 

When your coverage ends, Warren County Board of Commissioners will still pay claims for 
Covered Health Services that you received befo.re your coverage ended. However, once your 
coverage ends, Benefits are not provided for health services that you receive after coverage 
ended, even if the underlying medical condition occurred before your coverage ended. Please 
note that this does not affect coverage that is extended under Extmded Coverage for Total 
Disabili{Y below. 

Your coverage under the Plan will end on the earliest of: 

• the last day of the month your employment with the Company ends; 

• the date the Plan ends; 

• the last day of the month you stop making the required contributions; 

• the last day of the month you are no longer eligible; 

• the last day of dw month UnitedHealthcat-e receives written notice from Warren County 
Board of Commissioners to end your coverage, or the date requested in the notice, if 
later; or 

• the last day of the month you retire or are pensioned under the Plan, unless specific 
coveraf:,~C is available for retired or pensioned persons and you are eligible for that 
coverage. 

• lf an employee falls into a no pay status unless covered under Ft\,ILL\ or F;xtcndcd 
Illne$S Lc;.we covcrane shall end the last day of}he month if tht: ('tnp!ovcc has not 
rctcmwd t5) work and Lack into paid sla tus1tt the c ,~etrt-7tft--effir+e;."te LlL· intfht-tJ:~ 
s·tithltr-lmt--1~1'etl-tttttl~-f..,.A-t'n'-ttltetl-i{.-'1'--:int enlnl tiL'a-l.'l"il~t)Y .. ft.tt ~-pce.ific,,\ly 
ti"hl-k:-tt-C-t"l ;c;.,bc .. ill--retftlti.t'l.-i-n-e.ff'eehAttftttg-tll'.'t+·~:ili#y-period, Ul ;er<\.,e .·ldl rttt1fl1irffi 
~flng~tf1itt---p-eflBd--ftH~.J.--e.H{..j-tht:'-ifi-St--<_-\a) of j·) it fl t(JJtth.fuftf--fh-€--Ji:tttbfl.ftr--teTiB(..j 
-h+-exh-au:.+fefl. 

• In the event an employee falls into a no-pay status due to a work related injury and 
where temporary total compensation is being received under the workers' compensation 
prot,l""fam while employed with Warren County, coverage shall remain in effect during the 
period compensated. While .receiving temporary total compensation, should employment 
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The proof might include medical examinations at Warren County Boa1·d of Commissioners' 
expense. However, you will not be asked for this information more than once a year. If you 
do not supply such proof within 31 days, the Plan will no longer pay Benefits for that child. 

Coverage will continue, as long as the enrolled Dependent is incapacitated and dependent 
upon you, unless coverage is otherwise terminated in accordance with the terms of the Plan. 

Extended Coverage for Total Disability 

If a Covered Person has a Total Disability on the date their coverage under the Plan ends, 
their Benefits will not end automatically. The Plan will temporarily extend coverage, only for 
treatment of the condition causing the Total Disability. Benefits will be paid until the earlier 
of: 

• the Total Disability ends; or 

• three months from the date coverage would have ended. 

Continuing Coverage Through COBRA 

If you lose your Plan coverage, you may have the right to extend it under the Consolidated 
Budget Reconciliation Act of 1985 (COBRA), as defined in Section 14, G/ossm]. 

Continuation coverage under COBRA is available only to Plans that are subject to the terms 
of COBRA. You can contact your Plan Administrator to determine if Warren County Board 
of Commissioners is subject to the provisions of COBRA. 

Continuation Coverage under Federal Law (COBRA) 

lvfuch of the language in this section comes from the federal law that governs continuation 
coverage. You should call your Plan Administrator if you have questions about your right to 
continue coverage. 

In order to be eligible for continuation covemge under federal law, you must meet the 
definition of a "Qualified Beneficiary". A Qualified Beneficiary is any of the following 
persons who were covered under the Plan on the day before a qualifying event 

• a Participant; 

• a Participant's enrolled Dependent, including with respect to the Participant's children, a 
child born to or placed for adoption with d1e Participant during a period of continuation 
coverage under federal law; or 

• a Participant's former Spouse. 

Qualifying Events for Continuation Coverage under COBRA 

The following table outlines situations in which you may elect to continue coverage under 
COBRA for yourself and your Dependents, and the maximum length of time you can 
receive continued coverage. These situations are considered qualifying events. 

116 SECTION 12 -WHEN COVERAGE ENDS 



WARREN COUNTY BOARD OF COMMISSIONERS MEDICAL CHOICE PLUS BASE PlAN 

How Your Medicare Eligibility Affects Dependent COBRA Co1rerage 

The table below outlines how your Dependents1 COBRA coverage is impacted if you 
become entitled to Medicare. 

You May Elect 
If Dependent Coverage Ends When: COBRA Dependent 

Coverage For Up To: 

You become entitled to Medicare and don't experience any 18 months 
additional qualifying events 

You become entitled to Medicare, after whlch you experience 
a second qualifying event* before the initial 18-month period 36 months 

expires 
r-~ 

You experience a qualifying event*, after which you become 
entitled to Medicare before the initial18-month period 
expires; and, if absent this initial qualifying event, your 36 months 
1:\.fedicare entitlement would have resulted in loss of 
Dependent coverage under the Plan 

* Your work hours are reduced or your employment is terminated for reasons other than gross 
misconduct. 

Getting Started 

You will be notified by mail if you become eligible for COBRA coverage as a result of a 
reduction in work hours or termination of employment. The notification will give you 
instructions for electing COBRA coverage, and advise you of the monthly cost. Your 
monthly cost is the full cost, including both Participant and Employer costs, plus a 2% 
administrative fee or other cost as permitted by law. 

You will have up to 60 days from the date you receive notification or 60 days from the date 
your coverage ends to elect COBRA coverage, whichever is later. You will d1en have an 
additiona145 days to pay the cost of your COBRA coverage, retroactive to the date your 
Plan coverage ended. 

During the 60-day election period, the Plan will, only in .response to a request from a 
provider, inform that provider of your right to elect COBRA coverage, retroactive to the 
date your COBRA eligibility began. 

While you arc a participant in the medical Plan under COBRA, you have the right to change 
your coverage elcc.~on: 

• during Open Enrollment; and 

• following a change in family status, as described under Cba11gi11g Yo11r Coverage in Section 
2, Introd11ctioJJ. 
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If a Participant qualifies or may qualifY for assistance under the Trade Act of 1974, he or she 
should contact the Plan Administrator for additional information. The Participant must 
contact the Plan Administrator prompdy after qualifying for assistance under the Trade Act 
of 1974 or the Participant will lose his or her special COBRA rights. COBRA coverage 
elected during the special second election period is not retroactive to the date that Plan 
coverage was lost, but begins on the first day of the special second election period. 

When COBRA Ends 

COBRA coverage will end, before the maximum continuation period, on the earliest of the 
following dates: 

• the date, after electing continuation coverage, that coverage is first obtained under any 
other group health plan; 

• the date, after electing continuation coverage, that you or your covered Dependent first 
becomes entitled to Ivlcdicare; 

• the date coverage ends for failure to make the first required premium payment (premium 
is not paid within 45 days); 

• the date coverage ends for failure to make any other monthly premium payment 
(premium is not paid within 30 days of its due date); 

• the date the entire Plan ends; or 

• the date coverage would otherwise terminate under the Plan as described in the 
beginning of this section. 

Note: If you selected continuation coverage under a prior plan which was then replaced by 
coverage under this Plan, continuation coverage will end as scheduled under the prior plan 
or in accordance with the terminating events listed in this section, whichever is earlier. 

Uniformed Services Employment and Reemployment Rights Act 

A Participant who is absent from employment for more than 30 days by reason of service in 
the Uniformed Services may elect to continue Plan coverage for the Participant and the 
Participant's Dependents in accordance with the Uniformed Services Employment and 
Reemployment Rights Act of 1994, as amended (USElUtA). 

The terms 11Uniformed Services11 or 11Militm:y Service11 mean the Armed Forces, the Army 
National Guard and the Air National Guard when engaged in active duty for training. 
inactive duty training, or full-time National Guard duty, the commissioned coq)s of the 
Public Health Service 1\ct, and any other category of persons designated by the President in 
time of war or national emergency. 

If qualified to continue coverage pursuant to the USERRA, Participants may elect to 
continue coverage under the Plan by notifying the Plan Administrator in advance, and 
providing payment of any required contribution for the health coverage. This may include 
the amount the Plan Administrator normally pays on a Participant's behalf. If a Participant's 
:tvlilitm:y Service is for a period of time less than 31 days, the Participant may not be .required 
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SECTION 13 ·OTHER IMPORTANT INFORMATION 

What this section includes: 
• Court-ordered Benefits for Dependent children; 

• Your relationship with UnitedHealthcare and Warren County Board of 
Commissioners; 

• R~lationships with p.roviders; 

• Interpretation of Benefits; 

• Information and records; 

• Incentives to providers and you; 

• The future of the Plan; 

• How to access the official Plan documents; 

• Review and Detenuine Benefits .in Accordance with Un1tedHealthcare 
Reimbursement llolicies. 

Qualified Medical Child Support Orders (QMCSOs) 

A qualified medical child support order (QMCSO) is a judgment, decree or order issued by a 
court or appropriate state agency that requires a child to be covered for medical benefits. 
Generally, a QMCSO is issued as part of a paternity, divorce, or other child support 
settlement. 

If the Plan receives a medical child support order for your child that instmcts the Plan to 
cover the child, the Plan Administrator will review it to determine if it meets the 
requirements for a QiviCSO. If it determines that it does, your child will be enrolled in the 
Plan as your Dependent, and the Plan will be required to pay Benefits as directed by the 
order. 

You may obtain, without charge, a copy of the procedures governing QiviCSOs from the 
Plan Administrator. 

Note: A National Medical Support Notice will be :recognized as a QMCSO if it meets the 
requirements of a QMCSO. 

Your Relationship with UnitedHealthcare and Warren County Board of 
Commissioners 

In order to make choices about your health care coverage and treatment, Warren County 
Board of Commissioners believes that it is important for you to understand how 
Unitedi--Iealthcare interacts with the Plan Sponsor1s benefit Plan and how it may affect you. 
UnitedHealthcare helps administer the Plan Sponsor1s benefit plan in which you are enrolled. 
UnitedHealthcare does not provide medical services or make treatment decisions. This 
means: 
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• are responsible for paying, direcdy to your provider, any amount identified as a member 
responsibility, including Coinsurance, any deductible and any amount that exceeds 
Eligible Expenses; 

• are responsible for paying, directly to your provider, the cost of any non-Covered Health 
Setvice; 

• must decide if any provider treating you is right for you (this includes Network providers 
you choose and providers to whom you have been referred); and 

• must decide with your provider what care you should receive. 

Your provider is solely responsible for the quality of the services provided to you. 

The relationship between you and \Va.rren County Board of Commissioners is that of 
employer and employee, Dependent or other classification as defined in this SPD. 

Interpretation of Benefits 

Warren County Board of Commissioners and Unltedi-Icalthcarc have the sole and exclusive 
discretion to do all of the following: 

• Interpret Benefits under the Plan. 

• Interpret the other terms, conditions, limitations and exclusions of the Plan, including 
this SPD, the Schedule of Benefits and any Addend urns, Sl'viMs and/or Amendments. 

• Make factual determinations related to the Plan and its Benefits. 

Warren County Board of Commissioners and UnitedHealthcare may delega.te this 
discretionary authority to other persons or entities including Claims Administrator's affiliates 
that may provide services in regard to the administration of the Plan. The identity of the 
service providers and the nature of dlCir services may be changed from time to time in Plan 
Sponsor1s and the Claims Administrator1s discretion. In order to receive Benefits, you must 
cooperate with those service providers. 

In certain circumstances, for purposes of overall cost savings or efficiency, Warren County 
Board of Commissioners may, in its discretion, offer Benefits for services that would 
othenvise not be Covered Health Services. The fuct that Warren County Board of 
Commissioners does so in any particular case shall not in any way be deemed to require 
Warren County Board of Commissioners to do so in od1er similar cases. 

Information and Records 

\Vanen County Board of Commissioners and United.Healthcare may usc your individually 
identifiable health information to administer the Plan and pay claims, to identify procedu:res, 
products, or services that you may find valuable, and as otherwise permitted or required by 
law. Warren County Board of Commissioners and UnitedHealthcarc may request additional 
information from you to decide your claim for Benefits. Warren County Board of 
Commissioners and UnitedHealthcare will keep this information confidential Warren 
County Board of Commissioners and Unitedi-Iealthcare may also use your de-identified data 
for commercial purposes, including research, as permitted by law. 
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applicable Copayment and/ or Coinsurance will be calculated based on the provider type 
that received the bundled payment. The Network providers receive these bundled 
payments regardless of whether the cost of providing or arranging to provide the 
Covered Person's health care is less than or more than the payment. If you receive 
follow-up services related to a procedure where a bundled payment is made, an 
additional Copaymcnt and/ or Coinsurance may not be required if such follow-up 
services are included in the bundled payment. You may receive some Covered Health 
Se.rvices that are not considered part of the inclusive bundled payment and those 
Covered Health Services would be subject to the applicable Copayment and/or 
Coinsurance as described in your Sched11/e ojBmiftts. 

The Claims Administrator uses various payment methods to pay specific Network providers. 
From time to time, the payment method may change. If you have questions about whether 
your Network provider's contract with dw Claims Administrator includes any financial 
incentives, the Claims Administrator encourages you to discuss those questions with your 
provider. You may also call the Claims Administrator at the telephone number on your ID 
card. The Claims Administrator can advise whether your Network provider is paid by any 
financial incentive, including those listed above. 

Incentives to You 

Sometimes you may be offered coupons, enhanced Benefits, or other incentives to 
encourage you to participate in various wellness programs or certain disease management 
programs, surveys, discount programs and/ or programs to seek care in a more cost effective 
setting and/ or from Designated Providers. In some instances, these programs may be 
offered in combination with a non-UnitedHealthcare entity. The decision about whether or 
not to participate is yours alone but Warren County Board of Commissioners recommends 
that you discuss participating in such programs with your Physician. These incentives are not 
Benefits and do not alter or affect your Benefits. You may call the number on your ID card 
if you have any questions. Additional information may be found in Section 7, CliJJica/ 
Programs al!d Reso11rces. 

Rebates and other Payments 

Warren County Board of Commissioners and UnitedHealthcare may receive rebates for 
certain drugs that arc administered to you in a Physician's office, or at a Hospital or 
Alternate Facility. This includes rebates for those drugs that arc administered to you before 
you meet your Annual Deductible. \'Varren County Board of Commissioners and 
UnitedHealthcare may pass a portion of d1ese rebates on to you. When rebates are passed on 
to you, they may be taken into account in determining your Coinsurance. 

Workers' Compensation Not Affected 

Benefits provided under d1e Plan do not substihlte for and do not affect any requirements 
for coverage by workers' compensation insurance. 
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UnitedHealdicatc1s Network through UnitedHcalthcarc1s provider website. Network 
Physicians and providers may not bill you for the difference between their contract rate (as 
may be modified by Unitedi-Iealthca:re1s reimbursement policies) and the billed charge. 
However, non-Network providers are not subject to this prohibition, and may bill you for 
any amounts the Plan does not pay, including amounts that are denied because one of 
UnitedHealthcare's reimbursement policies does not reimburse (in whole or in part) for the 
service billed. You may obtain copies of UnitedHealthca.re's reimbursement policies for 
yourself or to share with your non-Network Physician o.r provider by going to 
www.myuhc.com or by calling the telephone number on your ID card. 

UnitedHealthcare may apply a reimbursement med10dology established by Opt111J1lnsight 
and/ or a third party vendor, which is based on QVIS coding principles, to determine 
appropriate reimbursement levels for Emergency Health Services. The methodology is 
usually based on elements reflecting the patient complexity, direct costs, and indirect costs of 
an Emergency Health Service. If the medtodology(ies) currendy in use become no longer 
available, UnitedHealthcare will use a comparable methodology(ies). UnitedHealthcarc and 
Optllllllllsightare related companies through common ownership by U11itedHealth Gro11p. Refer 
to UnitedHealthcare's website at www.myuhc.com for information regarding the vendor 
that provides the applicable methodology. 
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Annual Deductible (or Deductible)- the amount you must pay for Covered Health 
Services in a calendar year before the Plan will begin paying Benefits in that calendar year. 
The Deductible is shown in the first table in Section 5, Pkm Highlights. 

Autism Spectrum Disorders -a condition marked by enduring problems communicating 
and interacting with others, along with restricted and repetitive behavior, interests or 
activities. 

Benefits- Plan payments for Covered Health Services, subject to the terms and conditions 
of the Plan and any Addend urns and/ or Amendments. 

BMI- see Body Mass Index (BMI). 

Body Mass Index (BMI)- a calculation used in obesity risk assessment which uses a 
person1s weight and height to approximate body fat. 

Cancer Resource Services (CRS) -a prognun administered by UnitedHealthcat:e or its 
affiliates made available to you by \Vruren County Board of Coiillllissioners. The CRS 
program provides: 

• specialized consulting services, on a limited basis, to Participants and enrolled 
Dependents with cancer; 

• access to cancer centers with expertise in treating d1e most mre or complex cancers; and 

• education to help patients understand their cancer and make informed decisions about 
their care and course of treatment. 

Cellular Therapy- administration of living whole cells into a patient for the treatment of 
disease. 

CHD- see Congenital Heart Disease (CHD). 

Claims Administrator- UnitedHealthcare (also known as United HealthCare Services, 
Inc.) and its affiliates, who provide certain claim administration se1vices for the Plan. 

Clinical Trial- a scientific study designed to identify new health service.<; d1at improve 
health outcomes. In a Clinical Trial, two or more treatments are compared to each other and 
d1e patient is not allowed to choose which treatment will be received. 

COBRA- sec Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA). 

Coinsurance- the charge, stated as a percentage of Eligible Expenses or the Recognized 
Amount when applicable, that you are required to pay for certain Covered 1-Iealdl Services as 
described in Section 3, How tbc Pla11 if7ol~s. 

Company- Warren County Board of Commissioners. 

Congenital Anomaly- a physical developmental defect that is present at birth and is 
identified within the first twelve months ofbird1. 
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• arc provided for the primary purpose of meeting the personal needs of the patient or 
maintaining a level of function (even if the specific services are considered to be skilled 
services), as opposed to improving that function to an extent dmt might allow for a more 
independent existence; or 

• do not require continued administration by trained medical personnel in order to be 
delivered safely and effectively. 

Deductible- see Annual Deductible. 

Definitive Drug Test- test to identify specific medications, illicit substances and 
metabolites and is qualitative or quantitative to identify possible use or non-use of a drug. 

Dependent- an individual who meets the eligibility requirements specified in the Plan, as 
described under EligibiliD' in Section 2, l!ltrodl!ctioll. A Dependent does not include anyone 
who is also enrolled as a Participant. No one can be a Dependent of more than one 
Participant 

Designated Dispcnsine Entity- a phalJllacy provider or facilitv that has entered into an 
~_gg:cmcuLlYi.i.h tlw (:J~UJnS Adnliuisi'ratox,__.QX with_an. . .uxganiz'<ltiDJl contract·ing_pn thc_C_bims 
D._dlni1listr~ttQJ's bchal[__tQ_pmvLJt:: Phannm:t::JI!-ic·,1ll?g?thlct::; for the tnc:ltmc•t:t~'i-'_itl~,-:d 
disc01scs or condit'ions. Not all Network pharmncies j&Qvidcrs or f:lciliLics are Desi~l!1atc\l 
l)ispcnsinv l~ntitics, 

Designated Provider---- a provider and/ or facility that: 

• has entered into an agreement with the Claims Administrator, or with an orbranization 
contracting on the Claims Administrator's behalf, to provide Covered Health Services 
for the treatment of specific diseases or conditions; or 

• the Claims Administrator has identified through the Claims Administrator's designation 
programs as a Designated Provider. Such designation may apply to specific treatments, 
conditions and/ or procedures. 

A Designated Provider may or may not be located within your geographic area. Not all 
Network Hospitals or Network Physicians are Designated Providers. 

You can find out if your provider is a Designated Provider by contacting the Claims 
Administrator at www.myuhc.com or the telephone number on your ID card. 

Desivnatcd Virtual Network Jlrovid_cr ·-a provider or r.,cility that has entered into an 
Hj>rccment wilh the Claims 1\dministral-or or with an onWJli:~.ation cotttractin\' on the Cbims 
Administ-catnr's bcball (u deliver Covcrql I Icaltb Care Services thrmwh live audio wit'l1 
Yidt::n tecbn_Q_~_\ldin only. 

Pesignated ·V-irtua-l-Networ-lE-l~-n)vitler---a -p l'<:l-V-fder--<}f-6't<O-fHty -tha t----h-;ttt-e-t'l tet"etl-----i-H-ti-7-ft n 
a-greemettt-widHJ-n--i-t-edi-l-eal-t-htl:t-fe;--or-wi-th---an-- tJftf<'tH--i7':a tit:ltt--te-n t-nlctit~HB 
-1:::4t1tedHe,tltlte.'\i'C': !:Jell .tl f, to deli 1 er Ce;, ucd-----He:t-l-t--1-r--Sefviecc· 1 ;,, ittter.teti 1 r ,,e-dia .t!id 1 id-ee 
ftlt:H-l-ttfit:f~, 
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section applied to an Independent Freestanding Emergency Department) that is within 
the capability of the emergency department of a Hospital, or an Independent 
freestanding Emergency Department, as applicable, including ancillaty services routinely 
available to the emergency department to evaluate such Emergency. 

• Such further medical examination and treatment, to the extent they arc within the 
capabilities of the staff and facilities available at the Hospital or an Independent 
freestanding Emergency Department, as applicable, as are required under section 1867 of 
tbe Social Secmi(JI Act (42 U.S.C: 1395dd(e)(3)), or as would be required under such section 
if such section applied to an Independent Freestanding Emergency Department, to 
stabili7.e dlC patient (regardless of the department of the Hospital in which such furd1er 
exam or treatment is provided). For the purpose of this definition, «to stabilize" has the 
meaning as given such term in section 1867(e){3) qf the Social Secmi(y Act (42 U.S. C. 
1395dd(e)(3)). 

• Emergency Health Services include items and services otherwise covered under the Plan 
when provided by a non-Network provider or facility (regardless of the department of 
the Hospital in which the items are services are provided) after the patient is stabilized 
and as part of outpatient observation, or as a part of an Inpatient Stay or outpatient stay 
that is connected to the original Emergency unless the following conditions are met: 

a. The attending Emergency Physician or treating provider determines the patient is 
able to travel using nonmedical transportation or non-Emergency medical 
transportation to an available Network provider or facility located within a 
reasonable distance taking into consideration the patient's medical condition. 

b. The provider furnishing the additional items and services satisfies notice and consent 
criteria in accordance with applicable law. 

c. The patient is in such a condition, as detetmined by the Secretary, to receive 
information as stated in b) above and to provide informed consent in accordance 
with applicable law. 

d. The provider or facility satisfies any additional requirements or prohibitions as may 
be imposed by state law. 

e. Any other conditions as specified by the Secretary. 

The above conditions do not apply to unforeseen or urgent medical needs that arise at the 
time the service is provided regardless of whether notice and consent criteria has been 
satisfied. 

Employer~ \'Varren County Board of Commissioners. 

EOB ~see Explanation of Benefits (EO B). 

Experimental or Investigational ServiccCs) --medical survic.tl. diat•no~Lic psychiatric 
mentallle<1.hh substnncc··rci:Hed and 11ddictive.disordcrs or other hcal!h care services . 
.!.!;~ics supplies treatments procedures druv therapies medications pr devices that 
ILUJ1c t·iru_c:.Jl.clJrrim\1 ;\dmitJ..h;trator __ ;:l__t]..(l Wan:.l;.P (:oulltyJhJanl Q_f_Lpmmi--'i~\Qll('l's m_rr};c :1 

~-~termimU:_iun rcpax~Jin1r covex;wc in a __ part·inlhtr case ::u:~_J_ktenni_m:d to be any of th_~ 
_f!)ilnwinv: 
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111 tLe ,"uhj-eet--A-f-.1tH"t~itl.-f,:-Q-f~'ffif.+fta-t~he definition (~k-c l, 2 ot 3 
Gl-ittie.U.:.frffi+-~·Jftft-fn-Htt-l4);\ ngtlLH1f'l~dle.;: of ,,hef-l'tff-the tti.1! L- ,tefthtliy 
sttbjeEf--te---flLt\ < , u:i;;ht. 

~'tfctl ttiaL· fm· 10hi:J "P;e+1t'fi~">7t·ilal_ lc m' t:lt:t"fi.HeJ-ttttcl-e-r Cinictl TriitL' iu ?'cetiotJ 
{-r,--AddJtt~'&P'ff'tl,g~ 

lfy{:m--a !'e-not -a-]"" (fiti t)Hnt-1n--;J.-{_1Halit)·int;-+;linie,;[-C:Fria!-as-t!escri het!-Hn de r--&eti e-tt-6,
Arkk"trt;iml-£tn¥1+tgo'-l:#i'tlff.>;----amt-fflve-B:·.Sidu't~-(-}_f·cotitl-i-ti-<->ir---!1utt-is---H-kety--to-tatt:H:'--tka+\1--\Vitl-titt 

~~c rt (jtte,· 1· k:Jl'-trt'tHtttettt,--th~tt&---A-tin'l~te-f--n~t·etffltr, 

tili'P.Yi-rlu .lll f tl :et.'\oi:c t:.<pet~tht 11Lll sr lnve;;t{~lt,tl Stt, icc tc be ,t Cc , 2recl Hett-ltl:t 

Sn,icc fm th.tt ~'ic':ne:J ur u ndttiou. Pt-ic • t 3--,·ueL nm, ldeution, t!te-Ghtfm:.;--:A::-4tti1~ 
nttt.,;t-defet'tn±ttt·-tl-ta-t,-11klttt~prt:t\'t't-r,----l~-erv-:i~gtl:ificatlt pote.nti.tl ,,_, .ttt cf.fec--ti-v-e 
tre-a-tJ.-n-ett+-IB-f---flwt ~'iel:uc:, off.ettJtt:i.:-m-,-Explanation of Benefits (EO B)- a statement 
provided by UnitcdHealthcare to you, your Physician, or another health care professional 
that explains: 

• the Benefits provided (if any); 

• the allowable reimbursement amounts; 

• Deductibles; 

• Coinsurance; 

• any other reductions taken; 

• the net amount paid by the Plan; and 

• the reason(s) why the service or supply was not covered by the Plan. 

Gene Therapy- therapeutic delivery of nucleic acid (DNA or RNA) into a patient's cells as 
a drug to treat a disease. 

Genetic Counseling- counseling by a qualified clinician that includes: 

• Identifying your potential risks for suspected genetic disorders; 

• An individualized discussion about the benefits, risks and limitations of Genetic Testing 
to help you make informed decisions about Genetic Testing; and 

• Interpretation of the Genetic Testing results in order to guide health decisions. 

Certified genetic counselors, medical geneticists and physicians with a professional society's 
certification that they have completed advanced training in genetics are considered qualified 
clinicians when Covered Health Services for Genetic Testing require Genetic Counseling. 

Genetic Testing- exam of blood or other tissue for changes in genes (DNA or RNA) that 
may indicate an increased risk for developing a specific disease or disorder, or provide 
information to guide the selection of treatment of certain diseases, including cancer. 
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Intensive Outpatient Treatment- a structured outpatient treatment program. 

• For Mental Health Services, the program may be freestanding or Hospital-based and 
provides services for at least three hours per day, two or more days per week. 

• For Substance-Related and Addictive Disorders Services, the program provides nine to 
nineteen hours per week of structured programming for adults and six to nineteen hours 
for adolescents, consisting primarily of counseling and education about addiction related 
and mental health. 

Intermittent Care- skilled nursing care that is provided or needed either: 

• fewer than seven days each week; or 

• fewer than eight hours each day for periods of 21 days or less. 

Exceptions may be made in special circumstances when the need for additional care is finite 
and predictable. 

Kidney Resource Services (IffiS)- a program administered by UnitedHealthcare or its 
affiliates made available to you by Warren County Board of Commissioners. The KRS 
prof:,)""fam provides: 

• specialized consulting services to Participants and enrolled Dependents with ESRD or 
chronic kidney disease; 

• access to dialysis centers with expettise in treating kidney disease; and 

• guidance for the patient on the prescribed plan of care. 

Manipulative Treatment- the therapeutic application of chiropractic and/or manipulative 
treatment with or without ancillary physiologic treatment and/ or rehabllitative methods 
rendered to restore/improve motion, reduce pain and improve function in the management 
of an identifiable neuromusculoskeletal condition. 

Medicaid- a federal program administered and operated individually by participating state 
and territorial governments that provides medical benefits to eligible low-income people 
needing heald1 care. The federal and state governments share the program's costs. 

Medically Necessary- health care that arc all of the following as determined by the Claims 
Administrator or its designee, within the Claims Administrator's sole discretion. The services 
must be: 

• In accordance with Generally Accepted Standards of Medical Practice. 

• Clinically appropriate, in terms of type, frequency, extent, service site and duration, and 
considered effective for yom Sickness, Injury, Mental illness, substance-related and 
addictive disorders, disease or its symptoms. 

• Not mainly for your convenience or that of your doctor or other health care provider. 
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Network- wheO used to describe a provider of health care services, this means a provider 
that has a pa~:ticipation agreement in effect (either directly or indirectly) with the Claims 
Administrator or with its affiliate to participate in the Network; however, this does not 
include those providers who have agreed to discount their charges for Covered Heald1 
Services by way of their participation in the Shared Savings Program. The Claims 
Administrator's affiliates are d10sc entities affiliated with the Claims Administrator through 
common ownership or control with the Claims Administrator or with the Claims 
Administrator's ultimate corporate parent, including direct and indirect subsidiaries. 

A provider may enter into an agreement to provide only certain Covered Health Services, 
but not all Covered Heald1 Services, or to be a Network provider for only some products. In 
this case, the provider will be a Network provider for the Covered Health Services and 
products included in the participation agreement, and a non-Network provider for other 
Covered Health Services and products. The participation status of providers will change 
from time to time. 

Network Benefits -description of how Benefits arc paid for Covered Health Services 
provided by Network providers. Refer to Section 5, PlaiJ Highlights for details about how 
Network Benefits apply. 

New Pharmaceutical Product- a Pharmaceutical Product or new dosage form of a 
previously approved Pharmaceutical Product. It applies to the period of time starting on the 
date the Pharmaceutical Product or new dosat,~ form is approved by the U.S. Food a11d Dmg 
Admi11istmtion (FDA) and ends on the earlier of the following dates. 

• The date it is reviewed. 

• December 31st of d1e following calendar year. 

Non-Medica124-Hour Withdrawal Management- An organized residential service, 
including those defined in AJJJerican S ociery of Addiction A1edicine (ASA1\1), providing 24-hour 
supervision, observation, and support for patients who are intoxicated or experiencing 
withdrawal, using peer and social support rather than medical and nursing care. 

Non-Network Benefits- description of how Benefits are paid for Covered Health Services 
provided by non-Network providers. Refer to Section 5, Pla11 Highlights for details about how 
Non-Network Benefits apply. 

Open Enrollment- the period of time, determined by Warren County Board of 
Commissioners, during which eligible Participants may enroll themselves and their 
Dependents under the Plan. Warren County Board of Commissioners determines the period 
of time that is the Open Enrollment period. 

Out-of-Pocket Maximum- the maximum amount you pay every calendar year. Refer to 
Section 5, Pla11 Hig!J/ig!Jts for the Out-of-Pocket Maximum amount. See Section 3, How the 
PlaJJ ll7otkr for a description of how the Out-of-Pocket 1VIaximum works. 
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inpatient or home-care basis, whether the senrice is skilled or non-skilled independent 
nursing. 

Skilled nursing resources are available in the facility. 

The Skilled Care can be provided by a Home Health Agency on a per visit basis for a 
specific purpose. 

Recognized .Anwunt- the amount which Copayment, Coinsurance and applicable 
deductible, is based on for the below Covered Health Services when provided by non
Network providers. 

• Non-Network Emergency Health Services. 

• Non-Emergency Covered Health Services received at certain Network facilities by non
Network Physicians, when such services are either Ancillary Services, or non-Ancillruy 
Services that have not satisfied the notice and consent criteria of section 2799B-2(d) qfthe 
P11blic IJMI!h -Servia! Acl. For dw purpose of this provision, 11certain Network facilities" 
are limited to a hospital (as defined in 1861 (e) of the Social Secmity Ad), a hospital 
outpatient department, a critical access hospital (as defined in 1861 {1111J1){1) of the Social 
Secmi(y Ac~, an ambulatory surgical center as described in section 1833(i){1)(A) of the 
Social Secmi(y Act, and any other facility specified by the Secretary. 

The amount is based on either: 

1) An All Pqyer J.Vf.ode! AgrenJJeJJt if adopted, 

2) State law, or 

3) The lesser of the qualifying payment amount as determined under applicable law or the 
amount billed by the provider or facility. 

The Recognized Amount for Air Ambulance services provided by a non-Network provider 
will be calculated based on the lesser of d1e qualifying payment amount as determined under 
applicable law or d1e amount billed by the Air Ambulance service provider. 

Note: Covered Health Services that use the Recognized Amount to determine your 
cost sharing may be higher or lower than if cost sharing for these Covered Health 
Services were determined based upon an Eligible Expense. 

Reconstructive Procedure- a procedure performed to address a physical impairment 
where the expected outcome is restored or improved function. The primary purpose of a 
Reconstructive Procedure is either to treat a medical condition or to improve, or restore 
physiologic function. Reconstructive Procedures include surgery or other procedures which 
arc associated with an Injury, Sickness or Congenital Anomaly. The primary result of the 
procedure is not changed or improved physical appearance. 11Ie fact that a person may 
suffer psychologically as a result of the impairment does not classify surgery or any other 
procedure done to relieve the impairment as a Reconstructive Procedure. 

Remote Physiolog-ic Monitorinv -lhc autoJ)Jatic colleclion and eiectrcmic liansmi~sion uf 
patient ph,x.~iologk_data that are analy'l.ed and u~cd hy a licensed Phvsician or other qualific·d 
bs:alth qQ,;_profc~iii!iJlal t<1_il<,~yc!op 'Ltld mana!~"".,\l_liG!l!D_\.:llt..plaq _ _.t:cbt'cd_tn ... a chroui.\2 anc!Lur 
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~denti.tl'l'rl,ltmetlt Leili!J thtit-tp:tfui-Hc." fl,' ,t Jlt~~ftttitlered-a 

~11:hSecretary- as that term .is applied in the No Smpn'ses Act of the Col!solidated 
Approp1iatio!IJ Act (P.L 116-260). 

Semi-private Room- a room with two or more beds. \Vhen an Inpatient Stay in a Semi
private Room is a Covered Health Service, the difference in cost between a Semi-private 
Room and a private room is a benefit only when a private room is necessary in terms of 
generally accepted medkal practice, or when a Semi-private Room is not available. 

Shared Savings Program -a program in which UnitedHealthcarc may obtain a discount to 
a non-Network provider's billed charges. This discount is usually based on a schedule 
previously agreed to by the non-Network provider and a third party vendor. When this 
program applies, the non-Network provider's billed charges will be discounted. Plan 
coinsurance and any applicable deductible would still apply to the reduced charge. 
Sometimes Plan provisions or administrative practices supersede the scheduled rate, and a 
different rate is determined by Unitedi-Iealthcare. 

This means, when contractually permitted, the Pian may pay the lesser of the Shared Savings 
Program discount or an amount determined by Unitedi~Iealthcare, such as: 

• A percentage of the published rates allowed by the Cmters for J,1edicare a11d 1\lfedicaid 
Services (CiVIS) for the same or similar service widlln the geographic market. 

• An amount determined based on available data resources of competitive fees in that 
geographic area. 

• A fee schedule established by a third party vendor. 
• i\ negotiated rate with the provider. 

In this case the non-Network provider may bill you for the difference between the billed 
amount and the rate determined by Unitedi-Iealthcare. If this happens you should call the 
number on your ID Card. Shared Savings Program providers are not Network providers and 
arc not credentialed by UnitedHealthcare. 

Sickness- physical illness, disease or Pregnancy. The term Sickness as used in this SPD 
includes I'vient'll Illness or substance-related and addictive disorders, regardless of the cause 
or origin of the Mental Illness or substance-related and addictive disorder. 

Skilled Care- skilled nursing, teaching, and rehabilitation services when: 

• they are delivered or supe1vised by licensed technical or professional medical personnel 
in order to obtain the specified medical outcome and provide for the safety of d1e 
patient; 

• a Physician orders them; 

• they are not delivered for the purpose of assisting with activities of daily living, including 
dressing, feeding, bathing or transferring from a bed to a chair; 

• they require clinical training in order to be delivered safely and effectively; and 

• they are not Custodial Care, as defined in this section. 
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structure needed to assist the Covered Person with recovery. 

UnitedHealth Premium Program5
M- a program that identifies Network Physicians or 

facilities that have been designated as a UnitedHealth Premium Program511 Physician or 
facility for certain medical conditions. 

To be designated as a UnitedHealth PremiumSI\1 provider, Physicians and facilities must meet 
program criteria. The fact that a Physician or facility is a Network Physician or facility does 
not mean that it is a UnitedHcalth Premium Program8

M Physician or facility. 

Unpmvcn Sc.-viccs- health "cviccs indnditw mcdicalioos and deviu·s •tg<mlbs of U. 1'. 
Food a11d Vmg /lri))J/!IiJ!m!io!! (FDA) qpproval that arc not determined to be effective fo_r 
trl'atmcnt of the medical condlJ'ion or nut dctcnnincd to have a bcndlcialeffcct on hcaltb 
outcomes due tr?..in~nftlcicnt and inadnp.tr:JlT clinical evidence from well conducted 
.D:l.J}Jomizcd controllnl_trial~ or cohort ~tudics jn the prcvai!inll puhbhcd peer reviewed 
m._t:_dicalli!ct.:_<ltU.!:Q_,_ 

\\fell-conducted rando.Qli/:cd controlled t-riak !Two or more_treatment~ ate compared !'o 

s:m,-h o t h q, __ ~lllilthe pa ti~nLlli_n o t 'JU\o!) vcd to c b_:_l_(?.~~:.w b ic h 1IT_H1lllfn t· is rc~_~_i~ 

\\fell condnctc·d cobqrt ~tudics tl·om mon.: th.1'ln one institution. (Patients who rc·ccivc 
study IW<llmcnt arc compared tQ :1 g-roup of patients who receive standard thcrapy._Thc 
compar-ison.gmup must he nearly identical to the study treatment p-roup.) 

Unitcs-lllcalthcarc has :a procc0,~ by which it compilet> and reviews c]inical evidence with 
respect t.P certain health services. From time to time. Unitcdl-Icalthcare i:-;sucs mcdicnl 
and d_rug_J2olicics that "describe the clinical evidence availabk with respect: to spcciJ-!c 
hcnllh care scrv_ices. 'l'hcSCJ.}1('(.lical aml druj• polici~~s are subject Jo chanl'C :,yit-hmlt- prior 
!lQJ:i_t:_\:_,___:{mu~:;Lt_l__yj(;w t· h lJi""_J2Ql i cics a t __ \\')Y).Y,ffi~l_<;_.__~Dm. 

Plc_gfe note: 

111--I f you have a lifc.-thrc<tlcnim0dmcss ()f coqdition (one that is likely to cmsc death 
.l.Vlthin onc__)'.C:lr of dlC reunest for trcat·mcnt) the Claims Administmtor an~l Plan Sponsor 
mav at their tliscrdion. consider an ot-herwise Unproven ScTvice to be a Covered llc1lth 
Care Service for that Sickness or condition. Prior to SILCh a consid(·mt·ion. the Claims 
t\dmini~lmtor and Plan Spon~Qf must first establish th·M there is suntcient evidence to 
cotKlud_\:.J h <l L eve ll_thu.ugllJJHl2fQ.V ctl ,_t_hr__,;_~l.Yice has _i_gui. Hc_;:ulLIJi2t~~_u t ial a_;:;__an __ t:_ffcc tiv c 
J rca t m_""n Lfq r 1-11 at· S.id~.! 1 css w:_s_mEJifu!_l_l:ld"-ttpre-v-en··Se-t"V-ie-e-s-ht'fritt~eet>--,-i-rt-el-m-HH-g: 
l:t'led-icrt-tie-Ht+-t-l~~eterJ+ti-Hecl-t:H7t--i-ft---B-e-effecti, c for h'eili-tl~h.~l 
&:ttldi-t-i-f)H--ft1~-7t-t-e-lia, c .1 k m.Cci,J efftct on henltL-Httft:'tttne:+---due-f-(+---i-t-tsHffi(-o--fettt 

:1 nd---:i-H-:-lt-lec\mt te-'---4i1titoal- evideHtt~ffon1-wel.-t-€mtd uete-t+-Hmd-ont1zai---tBn troUetl----1-J+.t 1-s--Hr 

EBhtJft--8--t-tttli-c;---:i-tHl·re--pfe-\>-a-fl11~1i;.;ftcL~~ew't'd----ttt-e4i-c--it1-Htefrttttt'f":C 

fil--~-4-t-n~ttElHfte{~----ftlft6-on1i->o-e.J-('B1t-I:HtHetl---t-fi-ft-b-ft!'L->---t-w-t.+-e-l'-ltHtt't'-tfeft-\-Htetl'~ft'tt-ffi 

eat'-l-t-H-i-l-te-r,-w-ith--Hte-tml:i.-e-n-t-ttt>-t~effi-j;·-alie\\~re-heooe-w-l'l-i-t.-'-h-li'eftf-t-FI-eA-t-i, · f<_ ce i e L-h 

m--\Xlell-eendttctet:l--coh-(--lt'-t----:..;+t ldie"'~f-rflttHllore-ti-JiHl-Hf 1e·in~ti-l"-tl t-i-on--ar-e--offitthett- i11 .. whfffi 
~ttt~~-i-Te-~~j+fett-htJ.ettt---fl-re-EDftl.1-Y.tted----t&fti-,'ftttlr--ffl11atit r tt,' ,;l1o~~ 
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SECTION 15 ·IMPORTANT ADMINISTRATIVE INFORMATION 

What this section includes: 
• Plan administrative information. 

This section includes information on the administration of the medical Plan. While you may 
not need this information for your day-to-day participation, it is information you may find 
important. 

Additional Plan Description 

Claims Administrator: The company which provides certain administrative services for the 
Plan Benefits described in this Summary Plan Description. 

United Health Care Services, Inc. 
185 Asylum St. 
Hartford, C'l' 06103-3408 

The Claims Administrator shall not be deemed or construed as an employer for any purpose 
with respect to the administration or provision of benefits under the Plan Sponsor's Plan. 
The Claims Administrator shall not be responsible for fulfilling any duties or obligations of 
an employer with respect to the Plan Sponsor1s Plan. 

Type of Administration of the Plan: The Plan Sponsor provides certain administrative 
services in connection with its Plan. The Plan Sponsor may, from time to time in its sole 
discretion, contract with outside parties to arrange for the provision of other administrative 
services including arrangement of access to a Network Provider; claims processing services, 
including coordination of benefits and subrogation; utilization management and complaint 
resolution assistance. This external administrator is referred to as d1e Claims Administrator. 
For Benefits as described in this Summary Plan Description, the Plan Sponsor also has 
selected a provider network established by United HealthCarc Insumnce Company. The 
named :fiduciary of Plan is Warren County Board of Commissioners, the Plan Sponsor. 

The Plan Sponsor retains all fiduciaty responsibilities with respect to the Plan except to the 
extent the Plan Sponsor has delegated or allocated to other persons or entities one or more 
fiduciary responsibility with respect to the Plan. 
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ATTACHMENT II· LEGAL NOTICES 

Women's Health and Cancer Rights Act of 1998 

As required by d1e \Vomen1s Health and Cancer Rights Act of 1998, we provide Benefits 
under the Plan fo1· mastectomy, including reconstruction and surgery to achieve symmetry 
between the breasts, prostheses, and complications resulting from a mastectomy (including 
lymphedema). 

If you arc receiving Benefits in connection with a mastectomy, Benefits are also provided for 
the following Covered Health Services, as you determine appropriate with your attending 
Physician: 

a All stages of reconstruction of the breast on which the mastectomy was perf01med; 

• Surgery and rcconstmction of the other breast to produce a symmetrical appearance; and 

• Prostheses and treatment of physical complications of the mastectomy, including 
lymphedema. 

The amount you must pay for such Covered Health Services (including Copayments and any 
Annual Deductible) are d1e same as are required for any other Covered Health Service. 
Limitations on Benefits are the same as for any other Covered Health Service. 

Statement of Rights under the Newborns' and Mothers' Health Protection Act 

Under Federal law, group health Plans and health insurance issuers offering group health 
insurance coverage generally may not restrict Benefits for any Hospital length of stay in 
connection with childbirth for the mother or newborn child to less than 48 hours following 
a vaginal delivery, or less than 96 hours following a delivery by cesarean section. However, 
d1e Plan or issuer may pay for a shorter stay if the attending provider (e.g., your physician, 
nurse midwife, or physician assistant), after consultation with the mother, discharges the 
mother or newborn earlier. 

Also, under Federal law, plans and issuers may not set the level of Benefits or out-of-pocket 
costs so that any later portion of the 48-hour (or 96-hour) stay is treated in a manner less 
favorable to the mother or newborn than any earlier portion of the stay. 

In addition, a plan or issuer may not, under Federal law, require that a physician or other 
health care provider obtain authorization for prescribing a length of stay of up to 48 hours 
(or 96 hours). However, to use certain providers or facilities, or to reduce your out-of-pocket 
costs, you may be required to obtain prccertification. For information on precertification, 
contact your issuer. 
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You can also file a complaint direcdy with the U.S. Dept. of Health and Human services 
online, by phone or mail: 

Online htt;ps: I I ocrportal.hhs.gov I ocr /po.rtal/lob by. jsf 

Complaint forms are available at http: //www.hhs.gov /ocrlofficc/file/index.html 

Phone: Toll-free 1-800-368-1019, 800-S:F-7697 (IDD) 

Mail: U.S. Dept. of Health and Human Services, 200 Independence Avenue, SW Room 
509F, HHH Building, Washington, D.C. 20201 
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Language Translated Taglines 

9. Cambodian- '.f_~ll1BN§~~rud!ru lilliii\"lng lhmMtuhl!l-llllllWiiRHfli\g, tSYju~r.j'.f_ntrni[p f>,!11~1W9trltru9tllll!li!}lg 

Man-Khmer rilllirMman \urumanhtlll~llil\\!,1 lD lilnlll\jom~whl'.f_ll !llltiiwqo 01 TIY 711 

10. Cherokee 8 D4u'l l"P •. J:CZi'.l.l4ou.l IrA89W lt GVP V.f.J l'R 
.JJA V .1 ACouV .1 3:8fiou.JT, ol>'fQbdUlD 0. TIY 711 

11. Chinese fiJJ1'lllllO!'U~'Il1J:Jii!Hnfij~j\UU.ll!JO¥~iffif.<!, • )i\~8J-1frllll~ 
~ · lllllHJii!HlUf-~tiUtl~-1'21=(i{J~11'1l11\!'l~!i!:~lilil'ii!l · l'f 
Ill: o ·ll!i:!J~l§~,~~~fJi~IIR 711 

12. Choctaw Chim anumpa y,a, apela micha nana aiimma yvt nan aivlli keyu hQ ish 
isba hinla kvt chim aiivlhpcsa. Tosholi )'.!! asilhha chl hokmvt chi 
achukm!!,ka holisso kallo iskitini Y!! tvli aianumpuli holhtena ya ibai 
achvffa yvt peh pila ho ish i_pnya cha 0 ombctipa. TIY 711 

13. Cushite- Kaffaltii male afaan kecssaniin odeeffannoofi deeggarsa argachuuf 
Oromo mirga ni qabdu. Turjumaana gaafachuufis sarara bilbilaa kan bilisaa 

waraqaa eenyummaa karoora fayyaa keerratti tarreefamc bilbiluun, 0 
tuqi. TTY 711 

14. Dutch U hecft het recht om hulp en informatie in uw taal te krijgcn zonder 
kostcn. Om een tolk aan te vragen, bel ons gratis nummer die u op 
uw ziekteveaekerir1:gskaart treft, druk op 0. TIY 711 

15. French Vous avez le droit d1obtcnb: gtntuitement de I' aide et des 
renscignements dans votre langue. Pour demander a parler a un 
inte.rprCte, appelez le numero de teiCphone sans frais figurant sur 
votre carte d'affiliC du rCgime de soins de santC et appuyez sur la 
touche 0. ATS 711. 

16. French Creole- Ou gen dwa pou jwenn Cd ak enfOmasyon nan lang natifnatal ou 
Haitian Creole gratis. Pou mande yon entCprCt, rele nimcwo gratis maom Ian ki 

endike sou kat ID plan sante ou, peze 0. TTY 711 
17. German Sie haben das Recht, kostenlose Hilfe und lnformationen in lhrer 

Sprache zu erhalten. Urn einen Dolmetscher anzufordern, rufen 
Sie die gebUhrenfreie Nummer auf lhrer 
Krankenversicherungskarte an und drUcken Sie die O.TIY 711 

18. Greek 'Exs•s ·w 8txalWJJ.IX va A&.~s1s ~o~Osta )(IXt nAYjQOtpoe!so:;: CH'fl yAWaarx 
arx<;: XWQl<;: XQ8WaYj. nrx Wf ~Yj1~061s 8tsQf1YjV8rx, xe1.A801e ·to 8wgs&.v 
rxgtOJJ.<'> nJAstpWvoo nou ~g{axs<rxt o-rytv xO:g<rx tt8Aooo:;: O:olfl&.Ato'fl<;:, 
nar~ate 0. TI'Y 711 
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Language Translated Taglines 

27. Japanese ::::'ff;!i/!.0);;; jjl""(-1]-;f{- ~ '/f'N:Itfo '), li!!¥1< 'If A'¥- L.to 'J9 
.Q ~ .':f.JI<:2'*"9 o *4~{;):/.J\f.)\ L) *it /vo jgj~'l;:::::'ff;!i/!.0) 
~t';-i;J:, [2jim :17 :--(})rn :l:l- 1-'l::~cl> 2: n -c "'"' " :--' ~ 
-ffl(})7U-~~~~~*-cS~g(})~, o'/fl~ L -c < t~2'~' 
o TI'YJ!liffli'~i;J: 711<7"9 o 

28. Karen t6?!:dl:J..J./..:ntm¥:~1;»~l'>lv.b:;l;91~1~«llfr4.S!~~C>J100!.1l?"1~ 
'$1?i~V~U\lroolrv-'fllyu·,:d;.~CJ»)\ct.m'!!tlr/l:Oil~cl.r.tm/jJM"ti.rS~?~??~•~'-Jl~~~&fro1~~?&?t::m1~~~ 

~r~:~M:l?c.!cfi~l Oootql. TTY 711 

29. Korean :rlo~E S:.3Jll. ~~~:riOt£! 2!01.~. t:ll§ EF!SI-ruOI ~§ * 
9/e ;i!!C'.[Jf 9J§L[Cf.l'<21AH" H~ofJI 'f!oH,\-[e 7'1of.':'l 
JO:i'!! ID3f"'OII JIAH§ 'i'fi 21l!'! i"!£ft':l.2:.5' i"!£f0f()j o~~ 
'r 2 GJ ,\[ 2. TTY 711 

30. Kru- Bassa Ni gwe kunde I bat mahola ni mawin u hop nan nipehmes be to 
dolla. Yu kwel ni Kobo! mahop seblana, soho ni sebel numba I ni 
tehe mu I ticket I docta 1 nan, bep 0. TTY 711 

31. Kurdish-Sorani wy... ~L..j ~ u...,y~ ~.JY-i\j J ~J~ ,y~+<>\__ri-!;H oi.S ~ ~fo (5-UL. 

u-iJW4.:i ~_Jt...J ~ ~ .s.lk~ ·~_;IJ .?-J~Y'J ~.)pl_,!.l Y. -~P_Jb_j 
o.fi\J 0 (JL..'O~ .J W_¥.. ~.J..J~ ~~ ~~ ~jS. lS,:, lSU __,W __,!y.o__,_,l 

.TTY 711 
32. Laotian uhDl.Ji3otn'<l'losumJJ~OOJCmBcm'EJ.JlJ:i,o:'l,lJtnCUJJW 

,:;J,e<>~til,JJGl.Joh7:;\'<i,.,. - • 
CWBESB~D,.,W,:'l,,~tflWsm,mmOJc::Jn~tfl::J':5'u:'lo5u:'l'J..l 
,~nffilo::J'ulo"''mJ'o:'l'm~ne<>~til,JJ,noc::Jn o. TTY 711 

33. Mamthi 311q(W11011 :Jll"W<<T ~ f<l<rll""[o-~ ~ 3frtii't ~ 
fd'l05U~Iill ~ 3116. ~ ~ 'fi{U~J<l!8i 
:Jll"W<<T 3lR)'nr ~ 31'!05<51qi!l<"lfi01 ~ ~ 

fl~Hifl f<l<rll""[<>~ t{'>)uf ~ ~ 'fi{U~ifli8i GJilf 0. 

TTY 711 
34. Marshallese Ear arn maron nan bok jipan im me[e[e ilo kajin eo arn ilo 

ejje!ok woQi:Uin. Klan kajjitok nan juan ri-ukok, kOr[ok nornba 
eo ernaj an jeje ilo kaat in ID in karok in ajmour eo arn, jiped - 0. TTY 711 

35. Ivlic:ronesian- Komw ahneki manaman unsek komwi en alehdi sawas oh 
Pohnpeian mengihtik ni pein omwi tungoallokaia ni soh isepe. Pwen peki 

sawas en soun kawehweh, eker delepwohn nempe ong 
towehkan me soh isepe me ntingihdi ni pein omwi doaropwe me 
pid koasoandi en kehl, padik 0. TfY 711. 

36. Navajo T'M jiik'eh doo b44h 'alinig66 bee baa hane'igii t'M ni nizaad bee 
nik<i'e'eyeego bee n<i'ahoot'i'. 'Ata' halne'i la yinikeedgo, 
ninaaltsoos nit'iz7 'ats'77s bee baa'ahavl bee n44hozin7P.77 
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Language Translated T aglines 

fa'atalosagaina se tagata fa'aliliu, viii i le telefoni mo sui e le 

totogia o lao lisi atu i !au peleni i lau pepa ID mole soifua 
maloloina, oomi le 0. TTY 711. 

48. Scrbo-Croation I mate pravo da besplatno dobijete pomoC i informacije na VaSem 
jeziku. Da biste zatraZlli prevodioca, nazovite besplatni broj 
nave den na iskaznici VaSeg zdravstenog osiguranja i pritlsnite 0. 
TTY 711. 

49. Spanish Tiene derecho a redbir ayuda e informaciOn en su idioma sin costa. 
Para solicitar un intCrprete, llame al nUmero de telCfono gratuito 
para miemb.ros que se encuentra en su tarjeta de idcntificaci6n del 
plan de salud y prcsione 0. 
1TY 711 

50. Sudanic- Dum hakke maad'a mballe<faa kadin ke6aa habaru nder wolde maacfa 
Fulfulde naa maa a yo5ii. To a yidi phtoowo, noddu limngal mo telcfol caahu 

limtaad'o nder kaatiwol ID maacfa ngol njamu, nyo"u 0. TIY 711. 
51. Swahili Una haki ya kupata msaada na taarifa kwa lugha yako bila 

gharama. Kuomba mkalimani, piga nambariya wanachama ya 
bure iliyoorodheshwa kwenye TAM ya kadi yako ya mpango wa 
afya, bonyeza 0. TTY 711 

52. Syriac-Assyrian --~~ K~~:t"'*"a K~~q, -..cc\~:t Kki~ -..~c..la\:r< ~h..,~ 

~K" --~~ ~ -4- -..a-t.o ·~""~ ~ ~ ~~ ~~ 
TIY 711. 0 ....,.:>'Jc. ~.,......" ..G~ :Y~ 4.~ 

53. Tagillog May karapatan kang mabtanggap ng tulong at impormasyon sa 
iyong wika nang walang bayad. Upang humiling ng tagasalin, 
tawagan ang toll-free na numero ng telepono na nakalagay sa iyong 
ID card ng planong pangkalusugan, pindutin ang 0. TIY 711 

54. Telugu .:JU"oeJ ~<i>;J O!!Jor::;" hlpo"to_e'/' ~cfuow ~ao:ill <O;o,.W"o IToCS 

"":ls hl!JJ ;Jo!JJ& aoCl. ;>.,9;0.,;1 Gi>eJ"'o S"o:J"<Jotl, hl ;,>g i'r:O 
<>C. sog> hlcs ""'D"" iOcilieJ\"1 ift.Si:l ;5oeJ<i>!JJ 0':5 ""· 0 ~::, 
iO':J&. TTY 711 

55. Thai ijmilifl1iill~:::'l~i"llfi111J'lhm1!i"imtn:::..Yaijfl1ttn1Y1'1Mijlll'l~lflu1Uilfl11i'~1U 

111fl~U~f1WIJ!l"fhJJlltlllf11Y1 

ltl~~ 1mffinfi'i~liU1Vlll'l 1mrBllaQmniml.h:::~1~1ihl1i"umlmf1J.inl"I'-'U~iJill u-G1nfl 0 

lillli"ud'l\ilf111JJtJmdu~m~nn'lffihm1umnJ>~ l'llmlm·.,n~mnum'U 711 
56. Tongan- 'Oku ke ma'u 'a e totonu ke ma'u 'a e tokoni moe 'u fakamatala 'i 

Fakatonga ho' o lea fakafonua ta' etotongi. Ke kole ha tokotaha fakatonulca, ta 
ki he film telefoni ta'etotongi rna'ae kau memipa 'a ee 'oku lisi 'I ho'o 
kaati ID ki ho'o palani lei he mo'uilelei, Lomi'I 'a e 0. TTY 711 

57. Trukese Mi war omw pwung om kopwe nounou ika amasou noum 
(Chuukese) ekkewe aninis ika toropwen aninis nge epwe awewetiw non 

158 ATTACHMENT IV- GETTING HELP 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Numf1er 23-0564 Adopted Date May 09, 2023 

APPROVE AND AUTHORIZE THE PRESIDENT OF THE BOARD TO ENTER INTO CLASSROOM 
TRAINING AGREEMENTS ON BEHALF OF OHIOMEANSJOBS WARREN COUNTY 

BE IT RESOLVED, to approve and authorize the President of the Board to enter into Classroom Training 
Agreements with the following educational institutions, as attached hereto and made part hereof: 

Napier Truck Driver Training 
3113 Dixie Highway 
Hamilton, OH 45015 

Breakthrough Performance Group 
6693 Liberty Park Drive 
Liberty Township, OH 45044 

Max Teclmical Training 
4900 Parkway Drive 
Mason, Ohio 45040 

Kable Academy 
2900 Reading Road 
Cincinnati, Ohio 45206 

Performance Training Solutions 
10077 Jacksontown Rd Unit I 
Thornville, OH 43076 

QSAcademy 
IJOJ S. Capital of Texas Building J Suite 200 
West Lake Hills, TX 78746 

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

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

Resolution adopted this 9"' day of May 2023. 

cc: c/a--OhioMeansJobs Warren County 
OhioMeansJobs (file) 

BOARD OF COUNTY COMMISSIONERS 



Classroom Training Agreement 

This Agreement is entered into and made between the Warren County Board of 
Commissioners, hereinafter Commissioners, on behalf of OhioMeansJobs Warren 
County, hereinafter OMJWC, and Napier Truck Driver Training, Inc., 3113 Dixie 
Highway, Hamilton, Ohio 45015 hereinafter referred to as "Contractor". 

Purpose: 

This Agreement is entered into in order that the Contractor may provide occupational 
trainings such as CDL and similar programs. 

Terms of the Agreement: 

This Agreement shall be effective upon execution by the Commissioners through June 
30, 2024. The Contractor understands that this Agreenient'is contingent upon the 
OMJWC's receipt of Workforce Innovation and Oppmtunity Act (WIOA), National 
Emergency Grant (NEG) or any supplemental funding through the State of Ohio or the 
U.S Depattment of Labor. The Contractor understands that if said funding is not 
provided, that this Agreement will be null and void as of the date the OMJWC notifies 
the Contractor in writing that said funding is not available. 

Responsibilities of the Contractor: 

1. Contractor agrees to assume any and all of its own administrative costs and 
fmther agrees that said cost will not be passed through in any manner to OMJWC 
or its trainees in relation to any training program funded through OMJWC. 

2. The Contractor understands and agrees that OMJWC shall only incur financial 
obligation for each trainee upon provision to the Contractor by OMJWC of a 
signed letter of authorization and/or an approved Individual Training Account. 
Any additional training costs not covered by this agreement must receive prior 
OMJWC written approval and will require sufficient documentation of the 
additional training costs. 

3. The Contractor will issue refunds for non-attendance and/or withdrawal for those 
trainees supported under this Agreement which shall be subject to and consistent 
with the Contractor's established and written policy relative to the refund of 
tuition and fees. No tuition will be paid until trainee's attendance exceeds the 
established refund policy date. Invoices may not indicate dates prior to the date 
that the WIOA funded trainee actually attends class/training. Test vouchers will 
not be paid until the trainee has completed classroom training necessary to 
prepare his/her for passage of the test. Testing fees should be broken out from 
tuition costs and listed separately on invoices. 



4. The Contractor agrees to reduce OMJWC's financial obligation for tuition, fees 
and books equal to each funded trainee's financial aid award from the Ohio 
Instructional Grant, Supplemental Education Opportunity Grant and/or Pell Grant. 
The distribution of the awards should appear as a reduction of tuition cost on the 
regular invoice for each tetm. The Contractor is responsible for disclosing to 
OMJWC all sources of grants, entitlements and /or scholarships to avoid cost 
duplication, with verification, upon request, ofthe amounts and dispositions of the 
PELL, OIG and/or SEOG, if such awards are applicable. The amount of these 
funding sources being applied to fees and tuition is to be clearly indicated on all 
invoices sent to OMJWC for payment. 

5. The Contractor will begin training on the effective date as specified on the 
letter of authorization and/or the Individual Training Account and will perfmm 
subsequent written revisions and modifications relative thereto as negotiated with 
and approved by OMJWC. No changes will be made ·in training curriculum 
or dates without prior written approval from OMJWC. 

6. The Contractor agrees to maintain and preserve for five years all records 
pertaining to transactions related to this Agreement including finances, trainee 
attendance and trainee progress and agrees that OMJWC, Comptroller General of 
the United States, the Secretary of Labor, the Governor of the State of Ohio or his 
authorized representative may at all times have access to such records for five 
years after final payment has been made under this Agreement. OMJWC reserves 
the right to request the Contractor to provide evidence of the training cost and the 
Contractor will be subject to petiodic review by OMJWC or its designated 
agent(s). The Contractor agrees to provide OMJWC with copies of the previously 
mentioned records within five working days of the request and to maintain all 
trainee financial records in accordance with Generally Accepted Accounting 
Principles. 

7. The Contractor shall, through the signature of class instructors or designated 
school personnel, be required to verify trainee attendance on a monthly basis and 
provide copies of all trainee grade transcripts or, if applicable, general progress 
reports or changes in enrollment status to OMJWC. 

8. OMJWC or its authorized representative, the Secretary of Labor, the 
Governor of the· State of Ohio or his authorized representative may at all times 
have access to and the right to inspect the place of training under this Agreement 
when necessary to assure the progress and quality of training or to detemrine 
compliance with the Agreement terms. 

9. Trainees will not be temrinated for inappropriate actions or misconduct without 
ten days ptior written notification to the affected trainee. The trainee shall have 
reasonable opportunity for correction or improvement with prior consultation with 
OMJWC, except for cases of trainee misconduct which are severe enough to 



require immediate dismissal as per Contractor written policies in the course 
catalog. 

10. If an adverse action is taken against any trainee, such trainee will be given an 
opportunity to be heard and have his/her case considered under the established 
appeal procedures of the Contractor. 

11. The Contractor shall repay to OMJWC amounts found not to have been 
expended in accordance with the Workforce Innovation & Opportunity Act and/or 
the Welfare Reform Act. OMJWC may offset such amounts against any other 
amount to which the Contractor is or may be entitled to unless OMJWC 
detennines the Contractor should be held liable due to mis-expenditure of funds 
due to willful disregard of the Acts, gross negligence and/or failure to observe 
a<:cepted standards of administration. 

12. The Contractor will share with OMJWC staff all WJOA and/or NEG required 
follow-up infonnation obtained on each WIOA/NEG-funded trainee and program 
performance information requested by Area 12. 

13. The Contractor shall cany commercial general liability insurance for bodily 
injury, personal injury and prope1ty damage in an amount not less than 
$1,000,000 per person, $2,000,000 per occurrence and $2,000,000 aggregate 
while performing any services for the Board in accordance with the terms of this 
contract and shall provide proof of compliance with this condition. The 
Contractor shall also maintain liability insurance to cover all of its employees and 
agents for any liability arising out of their conduct while in the employ of the 
Contractor in connection with the services rendered pursuant to this agreement. 

Responsibilities of OMJWC: 

1. It is the responsibility of OMJWC to determine an applicant's eligibility. 

2. OMJWC will provide to the Contractor a signed letter of authorization and/or an 
approved Individual Training Account. 

3. OMJWC will make payment to the Contractor within approximately thirty days 
after the receipt of· an accurate invoice and any necessary supporting 
documentation. The Contractor, upon acceptance of final payment of the amount 
due under this agreement, less any credits, refunds or rebates due, shall release 
and forever discharge OMJWC from all pecuniary and legal liabilities, obligations 
and claims arising from this Agreement. 

General Provisions: 

1. OMJWC or the Contractor may, with the written concurrence of the other party, 
modify the conditions for training outlined in this Agreement. If any such change 



causes a modification in the cost or time required for the completion of services 
under this Agreement, the modification shall be signed by both parties before the 
change becomes effective. 

2. Termination of this Agreement may be made without cause by either party. This 
termination requires ten days advanced written notification. 

3. This Agreement and the rights of the parties hereunder shall be governed by the 
laws of the State of Ohio and only Ohio courts shall have jurisdiction over any 
actions or proceedings concerned with this Agreement and/or petformance 
thereunder. 

4. Commissioners and OMJWC covenant that, to the best of their knowledge, no 
person under its employ, who presently exercises and functions or responsibilities 
in connection with the Contractor or projects or programs funded by the 
Contractor, has any personal financial interest, direct or indirect, in the Agreement. 
Commissioners and OMJWC further covenant that in the perfonnance of this 
Agreement, no person having such · conflicting interest shall knowingly be 
employed by the Commissioners and OMJWC. Any such interest, on the part of 
the Commissioners and OMJWC or its employees, when known, must be disclosed 
in writing to the Contractor. 

5. By signing this Agreement, Commissioners and OMJWC certify that they are 
currently in compliance with, and will continue to adhere to the requirements of 
the Ohio Ethics Law as provided by Ohio Revised Code Sections 102.03 and 
102.04. 

6. Commissioners and OMJWC hereby certify that all applicable parties listed in 
Division (I) or (J) of Ohio Revised Code Section 3517.13 are in full compliance 
with Divisions (I) and (J) of Ohio Revised Code Section 3517.13. 

Assurances and Certifications: 



1. Any patent rights, copyrights and/or rights in data resulting from this Agreement 
shall be the sole property of OMJWC. 

2. The Contractor shall not assign any part of the Agreement without the written 
consent of OMJWC. 

3. Attempts shall be made to resolve all disputes through an informal process among 
the trainee, the Contractor and OMJWC. If resolution does not occur to the 
satisfaction of any party, the first step is to use existing grievance procedures, if 
any, established by the Contractor to resolve disputes with trainees. If the 
Contractor has no internal grievance procedures or if the dispute remains 
unresolved, the parties agree to participate in and be bound by determinations 
resulting from OMJWC's grievance, complaint and disallowed cost resolution 
procedure. 

4. During the performance of this Agreement, the Contractor will not discriminate 
against any trainee because of religion, race, political affiliation, color, sex, sexual 
orientation, national origin, ancestry, physical handicap, age or creed and shall not 
engage in any sectarian training activity. 

5. The Contractor shall abide by appropriate standards for OSHA health and safety 
standards in training situations. 

6. The Contractor assures that it is an accredited training institution which employs 
qualified instructors and which will comply with the local, state, federal, license 
and insurance requirements. 

7. Each party agrees to be responsible for any personal injmy or property damage 
caused by the negligent acts or negligent omissions by or through itself or its 
agents, employees and contracted servants and each party further agrees to defend 
itself and themselves and pay any judgments and costs arising out of such 
negligent acts or negligent omissions, and nothing in this Agreement shall impute 
or transfer any such responsibility from one to the other. 

8. This Agreement contains the entire Agreement between the parties with respect to 
the subject matter thereof, and supersedes all prior written or oral Agreements 
between the parties. No representations, promises, nnderstandings or Agreements, 
or otherwise, not herein contained shall be of any force or effect 
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In witness whereof, the parties have executed this instrument on the date(s) indicated 
below: 

Warren County Board of Commissioners 

Date 

Contractor 

Authorized Contractor Signature 

Aimee Napier 4/4/23 

Typed N arne of Authorized Contractor Date 

Approved as to form: 

C::X/11~ 
Keith Anderson, Asst. Prosecutor 

Ak""" )'( , AJ f &-
Datd I 



Classroom Training Agreement 

This Agreement is entered into and made between the Warren County Board of 
Commissioners, hereinafter Commissioners, on behalf of OhioMeansJobs Warren 
County, hereinafter OMJWC, and Breakthrough Performance Group, 155 Tl'i-County 
PI<Wy, Cincinnati, OH 45246, hereinafter referred to as "Contractor". 

Purpose: 

This Agreement is entered into in order that the contractor may provide occupational 
skills training and similar programs. 

Terms of the Agreement: 

This Agreement shall be effective upon execution by the Commissioners through June 
30, 2024. The Contractor understands that this Agreement is contingent upon the 
OMJWC's receipt of Workforce Innovation and Opportunity Act (WIOA), National 
Emergency Grant (NEG) or any supplemental funding through the State of Ohio or the 
U.S Department of Labor. The Contractor understands that if said funding is not 
provided, that this Agreement will be null and void as of the date the OMJWC notifies 
the Contractor in writing that said funding is not available. 

Responsibilities of the Contractor: 

I. Contractor agrees to assume any and all of its own administrative costs and 
further agrees that said cost will not be passed through in any marmer to OMJWC 
or its trainees in relation to any training program funded through OMJWC. 

2. The Contractor understands and agrees that OMJWC shall only incur financial 
obligation for each trainee upon provision to the Contractor by OMJWC of a 
signed letter of authorization and/or an approved Individual Training Account. 
Any additional training costs not covered by this agreement must receive prior 
OMJWC written approval and will require sufficient documentation of the 
additional training costs. 

3. The Contractor will issue refunds for non-attendance and/or withdrawal for those 
trainees supported under this Agreement which shall be subject to and consistent 
with the Contractor's established and written policy relative to the refund of 
tuition and fees. No tuition will be paid until trainee's attendance exceeds the 
established refund policy date. Invoices may not indicate dates prior to the date 
that the WIOA funded trainee actually attends class/training. Test vouchers will 
not be paid until the trainee has completed classroom training necessary to 
prepare his/her for passage of the test. Testing fees should be broken out from 
tuition costs and listed separately on invoices. 



4. The Contractor agrees to reduce OMJWC's financial obligation for tuition, fees 
and books equal to each funded trainee's financial aid award from the Ohio 
Instructional Grant, Supplemental Education Opportunity Grant and/or Pell Grant. 
The distribution of the awards should appear as a reduction of tuition cost on the 
regular invoice for each term. The Contractor is responsible for disclosing to 
OMJWC all sources of grants, entitlements and /or scholarships to avoid cost 
duplication, with verification, upon request, of the amounts and dispositions of the 
PELL, OIG and/or SEOG, if such awards are applicable. The amount of these 
funding sources being applied to fees and tuition is to be clearly indicated on all 
invoices sent to OMJWC for payment. 

5. The Contractor will begin training on the effective date as specified on the 
letter of authorization and/or the Individual Training Account and will perform 
subsequent written revisions and modifications relative thereto as negotiated with 
and approved by OMJWC. No changes will be made in training curriculum 
or dates without prior written approval from OMJWC. 

6. The Contractor agrees to maintain and preserve for five years all records 
pertaining to transactions related to this Agreement including finances, trainee 
attendance and trainee progress and agrees that OMJWC, Comptroller General of 
the United States, the Secretary of Labor, the Governor of the State of Ohio or his 
authorized representative may at all times have access to such records for five 
years after final payment has been made under this Agreement. OMJWC reserves 
the right to request the Contractor to provide evidence of the training cost and the 
Contractor will be subject to periodic review by OMJWC or its designated 
agent(s). The Contractor agrees to provide OMJWC with copies of the previously 
mentioned records within five working days of the request and to maintain all 
trainee financial records in accordance with Generally Accepted Accounting 
Principles. 

7. The Contractor shall, through the signature of class instructors or designated 
school personnel, be required to verify trainee attendance on a monthly basis and 
provide copies of all trainee grade transcripts or, if applicable, general progress 
reports or changes in enrollment status to OMJWC. 

8. OMJWC or its authorized representative, the Secretary of Labor, the 
Governor of the State of Ohio or his authorized representative may at all times 
have access to and the right to inspect the place of training under this Agreement 
when necessary to assure the progress and quality of training or to determine 
compliance with the Agreement terms. 

9. Trainees will not be terminated for inappropriate actions or misconduct without 
ten days prior written notification to the affected trainee. The trainee shall have 
reasonable opportunity for correction or improvement with prior consultation with 
OMJWC, except for cases of trainee misconduct which are severe enough to 



require immediate dismissal as per Contractor written policies in the course 
catalog. 

10. If an adverse action is taken against any trainee, such trainee will be given an 
opportunity to be heard and have his/her case considered under the established 
appeal procedures of the Contractor. 

11. The Contractor shall repay to OMJWC amounts found not to have been 
expended in accordance with the Workforce Innovation & Opportunity Act and/or 
the Welfare Reform Act OMJWC may offset such amounts against any other 
amount to which the Contractor is or may be entitled to unless OMJWC 
determines the Contractor should be held liable due to mis-expenditnre of funds 
due to willful disregard of the Acts, gross negligence and/or failure to observe 
accepted standards of administration. 

12. The Contractor will share with OMJWC staff all WIOA and/or NEG required 
follow-up information obtained on each WIOAINEG-funded trainee and program 
performance information requested by Area 12. 

13. The Contractor shall carry commercial general liability insurance for bodily 
injury, personal injury and property damage in an amount not less than 
$1,000,000 per person, $2,000,000 per occurrence and $2,000,000 aggregate 
while performing any services for the Board in accordance with the terms of this 
contract and shall provide proof of compliance with this condition. The 
Contractor shall also maintain liability insurance to cover all of its employees and 
agents for any liability arising out of their conduct while in the employ of the 
Contractor in connection with the services rendered pursuant to this agreement. 

Responsibilities of OMJWC: 

I. It is the responsibility of OMJWC to determine an applicant's eligibility. 

2. OMJWC will provide to the Contractor a signed letter of authorization and/or an 
approved Individual Training Account. 

3. OMJWC will make payment to the Contractor within approximately thirty days 
after the receipt of an accurate invoice and any necessary supporting 
documentation. The Contractor, upon acceptance of final payment of the amount 
due under this agreement, less any credits, refunds or rebates due, shall release 
and forever discharge OMJWC from all pecuniary and legal liabilities, obligations 
and claims arising from this Agreement. 
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In witness whereof, the parties have executed this instrument on the date(s) indicated 
below: 

Warren County Board of Commissioners 

Contractor 

Approved as to form: 

K }ti;;!~ m!ersea, Asst Prosecutor 
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Date 
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Classroom Training Agreement 

This Agreement is entered into and made between the Warren County Board of 
Commissioners, hereinafter Commissioners, on behalf of OhioMeansJobs Warren 
County, hereinafter OMJWC, and Max Technical Training, 4900 Parlovay Dr, Ste 
160, Mason, OH 45040, hereinafter referred to as "Contractor". 

Purpose: 

This Agreement is entered into in order that the contractor may provide occupational 
skills training and similar programs. 

Terms of the Agreement: 

This Agreement shall be effective upon execution by the Commissioners through June 
30, 2024. The Con1ractor understands that this Agreement is contingent upon the 
OMJWC's receipt of Workforce Innovation and Opportunity Act (WIOA), National 
Emergency Grant (NEG) or any supplemental funding through the State of Ohio or the 
U.S Department of Labor. The Contractor understands that if said funding is not 
provided, that this Agreement will be null and void as of the date the OMJWC notifies 
the Contractor in writing that said funding is not available. 

· Responsibilities of the Contractor: 

1. Contractor agrees to assume any and all of its own administrative costs and 
further agrees that said cost will not be passed through in any manner to OMJWC 
or its trainees in relation to any training program funded through OMJWC. 

2. The Contractor understands and agrees that OMJWC shall only incur financial 
obligation for each trainee upon provision to the Contractor by OMJWC of a 
signed letter of authorization and/or an approved Individual Training Account. 
Any additional training costs not covered by this agreement must receive prior 
OMJWC }'ll'itten approval and will require sufficient documentation of the 
additional training costs. 

3. The Contractor will issue refunds for non-attendance and/or withdrawal for those 
trainees supported under this Agreement which shall be subject to and consistent 
with the Contractor's established and written policy relative to the refund of 
tuition and fees. No tuition will be paid until trainee's attendance exceeds the 
established refund policy date. Invoices may not indicate dates prior to the date 
that the WIOA funded trainee actually attends class/training. Test vouchers will 
not be paid until the trainee has completed classroom training necessruy to 
prepru·e his/her for passage of the test. Testing fees should be broken out from 
tuition costs and listed separately on invoices. 



4. The Contractor agrees to reduce OMJWC's financial obligation for tuition, fees 
and books equal to each funded traioee's financial aid award from the Ohio 
Instructional Grant, Supplemental Education Opportunity Grant and/or Pell Grant. 
The distribution of the awards should appear as a reduction of tuition cost on the 
regular invoice for .each tenn. The Contractor is responsible for disclosing to 
OMJWC all sources of grants, entitlements and /or scholarships to avoid cost 
duplication, with verification, upon request, of the amounts and dispositions of the 
PELL, OIG and/or SEOG, if such awards are applicable. The amount of these 
funding sources being applied to fees and tuition is to be clearly indicated on all 
invoices sent to OMJWC for payment. 

5. The Contractor will begin training on the effective date as specified on the 
letter of authorization and/or the Individual Training Account and will perform 
subsequent written revisions and modifications relative thereto as negotiated with 
and approved by OMJWC. No changes will be made in training curriculum 
or dates without prior written approval from OMJWC. 

6. The Contractor agrees to maiotain and preserve for five years all records 
pertaining to transactions related to this Agreement including finances, traioee 
attendance and tt·aioee progress and agrees that OMJWC, Comptroller General of 
the United States, the Secretary of Labor, the Governor of the State of Ohio or his 
authorized representative may at all times have access to such records for five 
years after final payment has been made under this Agreement. OMJWC reserves 
the right to request the Contractor to provide evidence of the training cost and the 
Contractor will be subject to periodic review by OMJWC or its designated 
agent(s). The Contt·actor agrees to provide OMJWC with copies of the previously 
mentioned records within five working days of the request and to maiotain all 
trainee fmancial records in accordance with Generally Accepted Accounting 
Principles. 

7. The Contractor shall, through the signature of class instructors or designated 
school personnel, be required to verify traioee attendance on a monthly basis and 
provide copies of all traioee grade transcripts or, if applicable, general progress 
reports or changes in enrollment status to OMJWC. ~ 

8. OMJWC or its authorized representative, the Secretary of Labor, the 
Governor of the State of Ohio or his authorized representative may at all times 
have access to and the right to inspect the place of training under this Agreement 
when necessary to assure the progress and quality of training or to detennine 
compliance with the Agreement terms. 

9. Trainees will not be terminated for inappropriate actions or misconduct without 
ten days prior written notification to the affected traioee. The trainee shall have 
reasonable opportunity for correction or improvement with prior consultation with 
OMJWC, except for cases of trainee misconduct which are severe enough to 



require immediate dismissal as per Contractor written policies in fue course 
catalog. 

10. If an adverse action is taken against any trainee, such trainee will be given an 
opportunity to be heard and have his/her case considered under the established 
appeal procedures of fue Contractor. 

11. The Contractor shall repay to OMJWC amounts found not to have been 
expended in accordance wifu the Workforce Innovation & Opportunity Act and/or 
fue Welfare Reform Act. OMJWC may offset such amounts against any oilier 
amount to· which the Contractor is or may be entitled to unless OMJWC 
determines fue Contractor should be held liable due to mis-expenditure of funds 
due to willful disregard of the Acts, gross negligence and/or failure to observe 
accepted standards of administration. 

12. The Contractor will share wifu OMJWC staff all WIOA and/or NEG required 
follow-up information obtained on each WIOA!NEG-funded trainee and program 
performance information requested by Area 12. 

13. The Contractor shall carry commercial general liability insurance for bodily 
injury, personal injury and properly damage in an amount not less fuan 
$1,000,000 per person, $2,000,000 per occurrence and $2,000,000 aggregate 
while performing any services for fue Board in accordance wifu fue terms of this 
contract and shall provide proof of compliance wifu this condition. The 
Contractor shall also maintain liability insurance to cover all of its employees and 
agents for any liability arising out offueir conduct while in the employ offue 
Contractor in connection wifu fue services rendered pursuant to this agreement. 

Responsibilities of OMJWC: 

1. It is fue responsibility of OMJWC to determine an applicant's eligibility. 

2. OMJWC will provide to fue Contractor a signed letter of aufuorization and/or an 
approved Individual Training Account. 

3. OMJWC will make payment to fue Contractor within approximately thirty days 
after fue receipt of an accurate invoice and any necessary supporting 
documentation. The Contractor, upon acceptance of final payment of fue amount 
due under this agreement, less any credits, refunds or rebates due, shall release 
and forever discharge OMJWC from all pecuniary and legal liabilities, obligations 
and claims arising from this Agreement. 



General Provisions: 

1. OMJWC or the Contractor may, with the written concunence of the other party, 
modifY the conditions for training outlined in this Agreement. If any such change 
causes a modification in the cost or time required for the completion of services 
under this Agreement, the modification shall be signed by both parties before the 
change becomes effective. 

2. Tennination of this Agreement may be made without cause by either party. This 
termination requires ten days advanced written notification. · 

3. This Agreement and the rights of the parties hereunder shall be governed by the 
laws of the State of Ohio and only Ohio courts shall have jurisdiction over any 
actions or proceedings concemed with this Agreement and/or perfmmance 
thereunder. 

4. Commissioners and OMJWC covenant that, to the best of their knowledge, no 
person under its employ, who presently exercises and functions or responsibilities 
in connection with the Contractor or projects or programs funded by the 
Contractor, has any personal financial interest, direct or indirect, in the Agreement. 
Commissioners and OMJWC further covenant that in the performance of this 
Agreement, no person having such conflicting interest shall knowingly be 
employed by the Commissioners and OMJWC. Any such interest, on the part of 
the Commissioners and OMJWC or its employees, when known, must be disclosed 
in writing to the Contractor. 

5. By signing this Agreement, Commissioners and OMJWC cetii:fy that they are 
currently in compliance with, and will continue to adhere to the requirements of 
the Ohio Ethics Law as provided by Ohio Revised Code Sections 102.03 and 
102.04. 

6. Commissioners and OMJWC hereby certify that all applicable parties listed in 
Division (I) or (J) of Ohio Revised Code Section 3517.13 are in full compliance 
with Divisions (I) and (J) of Ohio Revised Code Section 3 517.13. 



Assurances and Certifications: 

1. Any patent rights, copyrights and/or rights in data resulting from this Agreement 
shall be the sole property of OMJWC. 

2. The Contractor shall not assign any part of the Agreement without the written 
consent of OMJWC. 

3. Attempts shall be made to resolve all disputes through an informal process among 
the trainee, the Contractor and OMJWC. If resolution does not occur to the 
satisfaction of any party, the first step is to use existing grievance procedures, if 
any, established by the Contractor to resolve disputes with trainees. If the 
Contractor has no internal grievance procedures or if the dispute remaius 
unresolved, the parties agree to participate in and be bound by determinations 
resulting from OMJWC's grievance, complaint and disallowed cost resolution 
procedure. 

4. During the performance of this Agreement, the Contractor will not discriminate 
agaiust any trainee because of religion, race, political affiliation, color, sex, sexual 
orientation, national origin, ancestry, physical handicap, age or creed and shall not 
engage in any sectarian training activity. 

5. The Contractor shall abide by appropriate standards for OSHA health and safety 
standards in training situations. 

6. The Contractor assures that it is an accredited training institution which employs 
qualified instructors and which will comply with the local, state, federal, license 
and insurance requirements. 

7. The Contractor will defend, indemnify, protect and save OMJWC harmless 
fi'om any and all kinds of loss, claims, expenses, causes of action, costs, damages 
and other obligations, fmancial or otherwise, arising from (a) negligent, recldess 
or willful and wanton acts, errors or omissions by the Contractor, its agents, 
employees, licensees, contractors or sub-contractors; (b) the failure of the 
Contractor, its agents, employees, licensees, contractors, to observe the applicable 
standard of care in providing services pursuant to this Agreement; and (c) the 
intentional misconduct of the Contractor, its agents, employees, licensees, 
contractors, or sub-contractors that result in injury to persons or damage to 
property. 

8. This Agreement contains the entire Agreement between the parties with respect to 
the subject matter thereof, and supersedes all prior written or oral Agreements 
between the parties. No representations, promises, understandings or Agreements, 
or otherwise, not herein contained shall be of any force or effect. 
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In witness whereof, the parties have executed this instrument on the date(s) indicated 
below: 

Warren County Board of Commissioners 

5 .q ·23 
Date 

Contractor 
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Date 

Mi I\ ex--
Typed Name of Authorized Contractor 

Approved as to form: 
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I~dersea, Asst. Prosecutor 
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Classroom Training Agreement 

This Agreement is entered into and made between the Warren County Board of 
Commissioners, hereinafter Commissioners, on behalf of OhioMeansJobs Warren 
County, hereinafter OMJWC, and Kable Academy, 4901 Hunt Road, Suite 200, Blue 
Ash, OH 45242, hereinafter referred to as "Contractor". 

Purpose: 

This Agreement is entered into in order that the contractor may provide occupational 
skills training and similar programs. 

Terms of the Agreement: 

This Agreement shall be effective upon execution by the Commissioners through June 
30, 2024. The Contractor understands that this Agreement is contingent upon the 
OMJWC's receipt of Workforce Innovation and Opportunity Act (WIOA), National 
Emergency Grant (NEG) or any supplemental funding through the State of Ohio or the 
U.S Department of Labor. The Contractor understands that if said funding is not 
provided, that this Agreement will be null and void as of the date the OMJWC notifies 
the Contractor in writing that said funding is not available. 

Responsibilities of the Contractor: 

1. Contractor agrees to assume any and all of its own administrative costs and 
further agrees that said cost will not be passed through in any manner to OMJWC 
or its trainees in relation to any training program funded through OMJWC. 

2. The Contractor understands and agrees that OMJWC shall only incur fmancial 
obligation for each trainee upon provision to the Contractor by OMJWC of a 
signed letter of authorization and/or an approved Individual Training Account. 
Any additional training costs not covered by this agreement must receive prior 
OMJWC written approval and will require sufficient documentation of the 
additional training costs. 

3. The Contractor will issue refunds for non-attendance and/or withdrawal for those 
trainees supported under this Agreement which shall be subject to and consistent 
with the Contractor's established and written policy relative to the refund of 
tuition and fees. No tuition will be paid until trainee's attendance exceeds the 
established refund policy date. Invoices may not indicate dates prior to the date 
that the WIOA funded trainee actually attends class/training. Test vouchers will 
not be paid until the trainee has completed classroom training necessary to 
prepare his/her for passage of the test. Testing fees should be broken out from 
tuition costs and listed separately on invoices. 



4. The Contractor agrees to reduce OMJWC's financial obligation for tuition, fees 
and books equal to each funded trainee's financial aid award fi·om the Ohio 
Instructional Grant, Supplemental Education Opportunity Grant and/or Pel! Grant. 
The distribution of the awards should appear as a reduction of tuition cost on the 
regular invoice for each term. The Contractor is responsible for disclosing to 
OMJWC all sources of grants, entitlements and /or scholarships to avoid cost 
duplication, with verification, upon request, of the amounts and dispositions of the 
PELL, OIG and/or SEOG, if such awards are applicable. The amount of these 
funding sources being applied to fees and tuition is to be clearly indicated on all 
invoices sent to OMJWC for payment. 

5. The Contractor will begin training on the effective date as specified on the 
letter of authorization and/or the Individual Training Account and will perform 
subsequent written revisions and modifications relative thereto as negotiated with 
and approved by OMJWC. No changes will be made in training curriculum 
or dates without prior written approval from OMJWC. 

6. The Contractor agrees to maintain and preserve for five years all records 
pertaining to transactions related to this Agreement including finances, trainee 
attendance and trainee progress and agrees that OMJWC, Comptroller General of 
the United States, the Secretary of Labor, the Governor of the State of Ohio or his 
authorized representative may at all times have access to such records for five 
years after final payment has been made under this Agreement. OMJWC reserves 
the right to request the Contractor to provide evidence of the training cost and the 
Contractor will be subject to periodic review by OMJWC or its designated 
agent(s). The Contractor agrees to provide OMJWC with copies of the previously 
mentioned records within five working days of the request and to maintain all 
trainee financial records in accordance with Generally Accepted Accounting 
Principles. 

7. The Contractor shall, through the signature of class instructors or designated 
school personnel, be required to verify trainee attendance on a monthly basis and 
provide copies of all trainee grade transcripts or, if applicable, general progress 
reports or changes in enrollment status to OMJWC. 

8. OMJWC or its authorized representative, the Secretary of Labor, the 
Governor of the State of Ohio or his authorized representative may at all times 
have access to and the right to inspect the place of training under this Agreement 
when necessary to assure the progress and quality of training or to determine 
compliance with the Agreement terms. 

9. Trainees will not be terminated for inappropriate actions or misconduct without 
ten days prior written notification to the affected trainee. The trainee shall have 
reasonable opportunity for correction or improvement with prior consultation with 
OMJWC, except for cases of trainee misconduct which are severe enough to 



require immediate dismissal as per Contractor written policies in the course 
catalog. 

10. If an adverse action is taken against any trainee, such trainee will be given an 
opportunity to be heard and have his/her case considered under the established 
appeal procedures of the Contractor. 

11. The Contractor shall repay to OMJWC amounts found not to have been 
expended in accordance with the Workforce Innovation & Opportunity Act and/or 
the Welfare Reform Act. OMJWC may offset such amounts against any other 
amount to which the Contractor is or may be entitled to unless OMJWC 
determines the Contractor should be held liable due to mis-expenditure of funds 
due to willful disregard of the Acts, gross negligence and/or failure to observe 
accepted standards of administration. 

12. The Contractor will share with OMJWC staff all WIOA and/or NEG required 
follow-up information obtained on each WIOAINEG-funded trainee and program 
performance information requested by Area 12. 

13. The Contractor shall carry commercial general liability insurance for bodily 
injury, personal injury and property damage in an amount not less than 
$1,000,000 per person, $2,000,000 per occurrence and $2,000,000 aggregate 
while performing any services for the Board in accordance with the terms of this 
contract and shall provide proof of compliance with this condition. The 
Contractor shall also maintain liability insurance to cover all of its employees and 
agents for any liability arising out of their conduct while in the employ of the 
Contractor in connection with the services rendered pursuant to this agreemen~ 

Responsibilities of OMJWC: 

1. It is the responsibility of OMJWC to determine an applicant's eligibility. 

2. OMJWC will provide to the Contractor a signed letter of authorization and/or an 
approved Individual Training Account. 

3. OMJWC will make payment to the Contractor within approximately thirty days 
after the receipt of an accurate invoice and any necessary suppmting 
documentation. The Contractor, upon acceptance of final payment of the amount 
due under this agreement, less any credits, refunds or rebates due, shall release 
and forever discharge OMJWC from all pecuniary and legal liabilities, obligations 
and claims arising from this Agreement. 



General Provisions: 

1. OMJWC or the Contractor may, with the written concurrence of the other party, 
modify the conditions for training outlined in this Agreement. If any such change 
causes a modification in the cost or time required for the completion of services 
under this Agreement, the modification shall be signed by both patties before the 
change becomes effective. 

2. Termination of this Agreement may be made without cause by either patty. This 
termination requires ten days advanced written notification. 

3. This Agreement and the rights of the parties hereunder shall be governed by the 
laws of the State of Ohio and only Ohio courts shall have jurisdiction over any 
actions or proceedings concerned with this Agreement and/or performance 
thereunder. 

4. Commissioners and OMJWC covenant that, to the best of their knowledge, no 
person under its employ, who presently exercises and functions or responsibilities 
in connection with the Contractor or projects or programs funded by the 
Contractor, has any personal financial interest, direct or indirect, in the Agreement. 
Commissioners and OMJWC further covenant that in the performance of this 
Agreement, no person having such conflicting interest shall knowingly be 
employed by the Commissioners and OMJWC. Any such interest, on the part of 
the Commissioners and OMJWC or its employees, when known, must be disclosed 
in writing to the Contractor. 

5. By signing this Agreement, Commissioners and OMJWC certify that they are 
currently in compliance with, and will continue to adhere to the requirements of 
the Ohio Ethics Law as provided by Ohio Revised Code Sections 102.03 and 
102.04. 

6. Commissioners and OMJWC hereby certify that all applicable parties listed in 
Division (I) or (J) of Ohio Revised Code Section 3517.13 are in full compliance 
with Divisions (I) and (J) of Ohio Revised Code Section 3517.13. 



Assurances and Certifications: 

1. Any patent rights, copyrights and/or rights in data resulting from this Agreement 
shall be the sole property of OMJWC. 

2. The Contractor shall not assign any part of the Agreement without the written 
consent of OMJWC. 

3. Attempts shall be made to resolve all disputes through an informal process among 
the trainee, the Contractor and OMJWC. If resolution does not occur to the 
satisfaction of any party, the first step is to use existing grievance procedures, if 
any, established by the Contractm to resolve disputes with trainees. If the 
Contractor has no internal grievance procedures or if the dispute remains 
uuresolved, the parties agree to participate in and be bound by determinations 
resulting from OMJWC's grievance, complaint and disallowed cost resolution 
procedure. 

4. During the petformance of this Agreement, the Contractor will not discriminate 
against any trainee because of religion, race, political affiliation, color, sex, sexual 
orientation, national origin, ancestrY, physical handicap, age or creed and shall not 
engage in any sectarian training activity. 

5. The Contractor shall abide by appropriate standards for OSHA health and safety 
standards in training situations. 

6. The Contractor assures that it is an accredited training institution which employs 
qualified instructors and which will comply with the local, state, federal, license 
and insurance requirements. 

7. The Contractor will defend, indemnify, protect and save OMJWC harmless 
from any and all kinds of loss, claims, expenses, causes of action, costs, damages 
and other obligations, fmancial or otherwise, arising from (a) negligent, reckless 
or willful and wanton acts, errors or omissions by the Contractor, its agents, 
employees, licensees, contractors or sub-contractors; (b) the failure of the 
Contractor, its agents, employees, licensees, contractors, to observe the applicable 
standard of care in providing services pursuant to this Agreement; and (c) the 
intentional misconduct of the Contractor, its agents, employees, licensees, 
contractors, or sub-contractors that result in injury to persons or damage to 
property. 

8. This Agreement contains the entire Agreement between the parties with respect to 
the subject matter thereof, and supersedes all prior written or oral Agreements 
between the parties. No representations, promises, understandings or Agreements, 
or otherwise, not herein contained shall be of any force or effect. 



Signature Page 

In witness whereof, the parties have executed this instrument on the date( s) indicated 
below: 

Warren County Board of Commissioners 

Date 

Contractor 

Authorized Contra tor Signature Date 

S. Josh Guttman 4/4/2023 

Typed Name of Authorized Contractor Date 

Approved as to form: 

~rrder110n, Asst. Prosecutor 

tNt fit- ;Vi a?_ 



Classroom Training Agreement 

This Agreement is entered into and made between the Wan·en County Board of 
Commissioners, hereinafter Commissioners, on behalf of OhioMeansJobs Warren 
County, hereinafter OMJWC, and Performance Training Solutions, 10077 
Jacksontown Rd, Unit 1, Thornville, OH 43076, hereinafter referred to as 
"Contractor". 

Purpose: 

1bis Agreement is entered into in order tbat the contractor may provide occupational 
skills training and similar programs. 

Terms of the Agreement: 

This Agreement shall be effective upon execution by the Commissioners through June 
30, 2024. The Contractor understands that this Agreement is contingent upon the 
OMJWC's receipt of Workforce Innovation and Opportunity Act (WIOA), National 
Emergency Grant (NEG) or any supplemental funding through the State of Ohio or the 
U.S Departroent of Labor. The Contractor understands that if said funding is not 
provided, that this Agreement will be null and void as of the date the OMJWC notifies 
the Contractor in writing that said funding is not available. 

Responsibilities of the Contractor: 

1. Contractor agrees to assume any and all of its own administrative costs and 
further agrees that said cost will not be passed through in any manner to OMJWC 
or its trainees in relation to any trainiog program funded through OMJWC. 

2. The Contractor understands and agrees tbat OMJWC shall only incur financial 
obligation for each trainee upon provision to the Contractor by OMJWC of a 
signed letter of authorization and/or an approved Individual Training Account. 
Any additional training costs not covered by this agreement must receive prior 
OMJWC written approval and will require sufficient documentation of the 
additional training costs. 

3. The Contractor will issue refunds for non-attendance and/or withdrawal for those 
trainees supported under this Agreement which shall be subject to and consistent 
with the Contractor's established and written policy relative to the refund of 
tuition and fees. No tuition will be paid until trainee's attendance exceeds the 
established refund policy date. Invoices may not indicate dates prior to the date 
that the WIOA funded trainee actually attends class/training. Test vouchers will 
not be paid until the trainee has completed classroom training necessary to 
prepare his/her for passage of the test: Testing fees should be broken out from 
tuition costs and listed separately on invoices. 



4. The Contractor agrees to reduce OMJWC's fmancial obligation for tuition, fees 
and books equal to each funded trainee's financial aid award from the Ohio 
Instmctional Grant, Supplemental Education Opportunity Grant and/or Pell Grant. 
The distribution of the awards should appear as a reduction of tuition cost on the 
regular invoice for each term. The Contractor is responsible for disclosing to 
OMJWC all somces of grants, entitlements and /or scholarships to avoid cost 
duplication, with verification, upon request, of the amounts and dispositions of the 
PELL, OIG and/or SEOG, if such awards are applicable. The amount of these 
funding somces being applied to fees and tuition is to be clearly indicated on all 
invoices sent to OMJWC for payment. 

5. The Contractor will begin training on the effective date as specified on the 
letter of authorization and/or the Individual Training Account and will petfotm 
subsequent written revisions and modifications relative thereto as negotiated with 

· 'll±1d-·approved by OMJWC. No changes will be made in training cmriculum 
or dates without prior wtitten approval from OMJWC. 

6. The Contractor agrees to maintain and preserve for five years all records 
pertaining to transactions related to this Agreement including finances, trainee 
attendance and trainee progress and agrees that OMJWC, Comptroller General of 
the United States, the Secretary of Labor, the Governor of the State of Ohio or his 
authorized representative may at all times have access to such records for five 
years after final payment has been made under this Agreement. OMJWC reserves 
the right to request the Contractor to provide evidence of the training cost and the 
Contractor will be subject to periodic review by OMJWC or its designated 
agent(s). The Contractor agrees to provide OMJWC with copies of the previously 
mentioned records within five working days of the request and to maintain all 
trainee financial records in accordance with Generally Accepted Accounting 
Principles. 

7. The Contractor shall, through the signatme of class instructors or designated 
school personnel, be required to verifY trainee attendance on a monthly basis and 
provide copies of all trainee grade transcripts or, if applicable, general progress 
reports or changes in enrollment status to OMJWC. 

8. OMJWC or its authorized representative, the Secretary of Labor, the 
Governor of the State of Ohio or his authodzed representative may at all tinles 
have access to and the right to inspect the place of training under this Agreement 
when necessary to assme the progress and quality of training or to deterntine 
compliance with the Agreement terms. 

9. Trainees will not be terminated for inappropriate actions or misconduct without 
ten days prior written notification to the affected trainee. The trainee shall have 
reasonable opportunity for correction or improvement with pdor consultation with 
OMJWC, except for cases of trainee misconduct which are severe enough to 



require immediate dismissal as per Contractor written policies in the comse 
catalog. 

10. If an adverse action is taken against any trainee, such trainee will be given an 
opportunity to be heard and have his/her case considered under the established 
appeal procedures of the Contractor. 

11. The Contractor shall repay to OMJWC amounts found not to have been 
expended in accordance with the Workforce Innovation & Opportunity Act and/or 
the Welfare Reform Act. OMJWC may offset such amounts against any other 
amount to which the Contractor is or may be entitled to unless OMJWC 
determines the Contractor should be held liable due to mis-expenditure of funds 
due to willful disregard of the Acts, gross negligence and/or failme to observe 
accepted standards of administration. 

12. The Contractor will share with OMJWC staff all WIOA and/or NEG required 
follow-up infotmation obtained on each WIOA!NEG-funded trainee and program 
performance information requested by Area 12. 

13. The Contractor shall carry commercial general liability insnrance for bodily 
iojmy, personal iojury and property damage io an amount not less than 
$1,000,000 per person, $2,000,000 per occurrence and $2,000,000 aggregate 
while performing any services for the Board in accordance with the terms of this 
contract and shall provide proof of compliance with this condition. The 
Contractor shall also maintain liability iosurance to cover all of its employees and 
agents for any liability arising out of their conduct while in the employ of the 
Contractor in connection with the services rendered pursuant to this agreement. 

Responsibilities of OMJWC: 

1. It is the responsibility ofOMJWC to determine an applicant's eligibility. 

2. OMJWC will provide to the Contractor a signed letter of authorization and/or an 
approved Individual Training Account. 

3. OMJWC will make payment to the Contractor withio approximately thirty days 
after the receipt of an accurate invoice and any necessary supporting 
documentation. The Contractor, upon acceptance offmal payment of the amount 
due under this agreement, less any credits, refunds or rebates due, shall release 
and forever discharge OMJWC from all pecuniary and legal liabilities, obligations 
and claims arisiog from this Agreement. 



General Provisions: 

1. OMJWC or the Contractor may, with the written concurrence of the other party, 
modifY the conditions for training outlined in this Agreement. If any such change 
causes a modification in the cost or time requited for the completion of services 
under this Agreement, the modification shall be signed by both parties before the 
change becomes effective. 

2. Termination of this Agreement may be made without cause by either party. This 
termination requires ten days advanced written notification. 

3. This Agreement and the rights of the parties hereunder shall be governed by the 
laws of the State of Ohio and only Ohio courts shall have jurisdiction over any 
actions or proceedings concerned with this Agreement and/or performance 
thereunder. · 

4. Commissioners and OMJWC covenant that, to the best of their knowledge, no 
person under its employ, who presently exercises and functions or responsibilities 
in connection with the Contractor or projects or programs funded by the 
Contractor, has any personal fmancial interest, direct or indirect, in the Agreement. 
Commissioners and OMJWC further covenant that in the performance of this 
Agreement, no person having such conflicting interest shall knowingly be 
employed by the Commissioners and OMJWC. Any such interest, on the part of 
the Commissioners and OMJWC or its employees, when known, must be disclosed 
in writing to the Contractor. 

5. By signing this Agreement, Commissioners and OMJWC certifY that they are 
currently in compliance with, and will continue to adhere to the requirements of 
the Ohio Ethics Law as provided by Ohio Revised Code Sections 102.03 and 
102.04. 

6. Commissioners and OMJWC hereby certifY that all applicable parties listed in 
Division (I) or (J) of Ohio Revised Code Section 3517.13 are in full compliance 
with Divisions (I) and (J) of Ohio Revised Code Section 3517.13. 



Assurances and Certifications: 

1. Any patent rights, copyrights and/or rights in data resulting from this Agreement 
shall be the sole property of OMJWC. 

2. The Contractor shall not assign any part of the Agreement without the written 
consent of OMJWC. 

3. Attempts shall be made to resolve all disputes through an informal process among 
the trainee, the Contractor and OMJWC. If resolution does not occur to the 
satisfaction of any party, the first step is to use existing grievance procedures, if 
any, established by the Contractor to resolve disputes with trainees. If the 
Contractor has no internal grievance procedures or if the dispute remains 
uni:esolved, the parties agree to participate in and be bound by determinations 
resulting from OMJWC's grievance, complaint and disallowed cost resolution 
procedure. 

4. During the performance of this Agreement, the Contractor will not discriminate 
against any trainee because of religion, race, political affiliation, color, sex, sexual 
orientation, national origin, ancestry, physical handicap, age or creed and shall not 
engage in any sectarian training activity. 

5. The Contractor shall abide by appropriate standards for OSHA health and safety 
standards in training sitnations. 

6. The Contractor assures that it is an accredited training institntion which employs 
qualified instructors and which will comply with the local, state, federal, license 
and insurance requirements. 

7. The Contractor will defend, indemnify, protect and save OMJWC harmless 
from any and all kinds of loss, claims, expenses, causes of action, costs, damages 
and other obligations, financial or otherwise, arising from (a) negligent, reckless 
or willful and wanton acts, errors or omissions by the Contractor, its agents, 
employ.ees, licensees, contractors. or sub-contt·actors; (b) the failure of the 
Contractor, its agents, employees, licensees, contt·actors, to observe the applicable 
standard of care in providing services pursuant to this Agreement; and (c) the 
intentional misconduct of the Contractor, its agents, employees, licensees, 
contractors, or sub-contractors that result in injury to persons or damage to 
property. 

8. This Agreement contains the entire Agreement between the parties with respect to 
the subject matter thereof, and supersedes all prior written or oral Agreements 
between the parties. No representations, promises, understandings or Agreements, 
or otherwise, not herein contained shall be of any force or effect. 



Signature Page 

In witness wheroof, the parties have exa:;utro this instrument on the dat~s) indicatEd 
below: 

Warren County Board of Commissioners 

Contractor 

Rich Lee 
TypEd Name of AuthorizEd Contractor 

Approved astoform: 

K~t~~:~aet:SJn, Asst. Prosa:;utor 

f1P'?t vf-.1 11 . tV i r.JZ. 

Date 

4/5/2023 
Date 

4/5/2023 
Date 

Date I 



Classroom Training Agreement 

This Agreement is entered into and made between the Warren County Board of 
Commissioners, hereinafter Commissioners, on behalf of OhioMeansJobs Warren 
County, hereinafter OMJWC, and QS Academy, 1101 S. Capital of Texas Building J, 
Suite 200, West Lake Hills, Texas, 78746, hereinafter referred to as "Contractor". 

Purpose: 

This Agreement is entered into in order that the contractor may provide occupational 
skills training and similar programs. 

Terms of the Agreement: 

This Agreement shall be effective upon execution by the Commissioners through June 
30, 2024. The Contractor understands that this Agreement is contingent upon the 
OMJWC's receipt of Workforce Innovation and Opportunity Act (WIOA), National 
Emergency Grant (NEG) or any supplemental funding through the State of Ohio or the 
U.S Department of Labor. The Contractor understands that if said funding is not 
provided, that this Agreement will be null and void as of the date the OMJWC notifies 
the Contractor in writing that said funding is not available. 

Responsibilities of the Contractor: 

1. Contractor agrees to assume any and all of its own administrative costs and 
further agrees that said cost will not be passed through in any manner to OMJWC 
or its trainees in relation to any training program funded through OMJWC. 

2. The Contractor understands and agrees that OMJWC shall only incur fmancial 
obligation for each trainee upon provision to the Contractor by OMJWC of a 
signed letter of authorization and/or an approved Individual Training Account. 
Any additional training costs not covered by this agreement must receive prior 
OMJWC written approval and will require sufficient documentation of the 
additional training costs. 

3. The Contractor will issue refunds for non-attendance and/or withdrawal for those· 
trainees supported under this Agreement which shall be subject to and consistent 
with the Contractor's established and written policy relative to the refund of 
tuition and fees. No tuition will be paid until trainee's attendance exceeds the 
established refund policy date. Invoices may not indicate dates prior to the date 
that the WIOA funded trainee actually attends class/training. Test vouchers will 
not be paid until the trainee has completed classroom training necessary to 
prepare his/her for passage of the test. Testing fees should be broken out from 
tuition costs and listed separately on invoices. 



Assurances and Certifications: 

1. Any patent rights, copyrights and/or rights in data resulting from this Agreement 
shall be the sole property of OMJWC. 

2. The Contractor shall not assign any part of the Agreement without the written 
consent of OMJWC. 

3. Attempts shall be made to resolve all disputes through an informal process among 
the trainee, the Contractor and OMJWC. If resolution does not occur to the 
satisfaction of any party, the first step is to use existing grievance procedures, if 
any, established by the Contractor to resolve disputes with trainees. If the 
Contractor has no internal grievance procedures or if the dispute remains 
unresolved, the parties agree to participate in and be bound by determinations 
resulting from OMJWC's grievance, complaint and disallowed cost resolution 
procedure. 

4. During the performance of this Agreement, the Contractor will not discriminate 
against any trainee because of religion, race, political affiliation, color, sex, sexual 
orientation, national origin, ancestry, physical handicap, age or creed and shall not 
engage in any sectarian training activity. 

5. The Contractor shall abide by appropriate standards for OSHA health and safety 
standards in training situations. 

6. The Contractor assures that it is an accredited training institution which employs 
qualified instructors and which will comply with the local, state, federal, license 
and insurance requirements. 

7. The Contractor will defend, indemnify, protect and save OMJWC harmless 
from any and all kinds of loss, claims, expenses, causes of action, costs, damages 
and other obligations, financial or otherwise, arising from (a) negligent, reckless 
or willful and wanton acts, errors or omissions by the Contractor, its agents, 
employees, licensees, contractors or sub-contractors; (b) the failure of the 
Contractor, its agents, employees, licensees, contractors, to observe the applicable 
standard of care in providing services pursuant to this Agreement; and (c) the 
intentional misconduct of the Contractor, its agents, employees, licensees, 
contractors, or sub-contractors that result in injury to persons or damage to 
property. 

8. This Agreement contains the entire Agreement between the parties with respect to 
the subject matter thereof, and supersedes all prior written or oral Agreements 
between the parties. No representations, promises, understandings or Agreements, 
or otherwise, not herein contained shall be of any force or effect. 



Signature Page 

In witness whereof, the parties have executed this instrument on the date(s) indicated 
below: 

Warren County Board of Commissioners 

5·9·EJ 
Date 

Contractor 

Melanie Martin 4/22/2023 

Typed Name of Authorized Contractor Date 

Approved as to form: 

!4/%tJu 
Adam Nice, Asst. Prosecutor Dafu I 



BOARD OF COUNTY COMMiSSIONERS 
·wARREN COUNTY, OHIO 

Resolution Number 23-0565 Adopted Date May 09, 2023 

AUTHORIZE PUBLICATION OF NOTICE #2 TO PUBLIC OF PROPOSED ACTION IN A 
FLOODPLAIN RELATIVE TO THE FISCAL YEAR 2023 SOUTH LEBANON- HOBART 
STREET SIDEWALK COMMUNITY DEVELOPMENT BLOCK GRANT PROJECT AND 
THE FISCAL YEAR 2023 FRANKLIN- MACKINAW SUBDIVISION STREET 
COMMUNITY DEVELOPMENT BLOCK GRANT PROJECT 

BE IT RESOLVED, to authorize and direct the Clerk to publish a Notice to Public #2 of 
Proposed Action in a Floodplain relative to the FY23 South Lebanon- Hobmt Street Sidewalk 
CDBG Project and the FY23 Franldin- Mackinaw Subdivision Street CDBG Project 

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

Mr. Grossmmm - absent 
Mrs. Jones- yea 
Mr. Young -yea 

Resolution adopted this 91h day of May 2023. 

BOARD OF COUNTY COMMISSIONERS 

~--~ 
Tina Osborne, Clerk 

Ism 

cc: OGA (file) 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0566 Ailopteil Dote May 09, 2023 

ADVERTISE NOTICE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT 
FOR WARREN COUNTY TRANSIT 

WHEREAS, Warren County operates a public transportation system which is funded in pa1t with 
grants from the Federal Transit Administration and the Ohio Depmtment of Transpmtation; and 

WHEREAS, as a requirement of the Transit Progra111, Warren County must publicize compliance 
with Title VI of the Civil Rights Act; and 

WHEREAS, under the guidelines of the Transit Progra111, it is required that Warren County 
publicize compliance with Title VI of the Civil Rights Act; and 

NOW THEREFORE BE IT RESOLVED, to publish in a newspaper of general circulation the 
notice of Warren County Transit's notice of compliance with Title VI of the Civil Rights Act 

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

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

Resolution adopted this 9th day of May 2023. 

BOARD OF COUNTY COMMISSIONERS 

~4~ 
Tina Osborne, Clerk 

cc: Transit (file) 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0567 Adopted Date May 09, 202_3 __ _ 

AUTHORIZE PRESIDENT OF BOARD TO SIGN A TASK LIGHTING PROPOSAL FOR RJE 
BUSINESS INTERIORS ON BEHALF OF WARREN COUNTY TELECOMMUNICATIONS 

WHEREAS, RJE Business Interiors has provided Final Proposal35865 for Station Task Lighting as 
pa1t of the Office Remodel Project; and 

NOW THEREFORE BE IT RESOLVED, to authorize President of the Board to sign the Task 
Lighting Proposal on behalf of Warren County Telecommunications as attached hereto and made a 
patt hereof. 

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

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

Resolution adopted this 91h day of May 2023. 

cc: c/a-RJE Business Interiors 
Telecom (File) 

BOARD OF COUNTY COMMISSIONERS 

~ 
Tma Osborne, Clerk 



RJE 
business interiors 

B Warren County Facilities 
1 430 Justice Or 
~ Lebanon, OH 45036 

T ATTN: Betsy Sammons 
0 Phone: 513.695.2022 

betsy.sammons@co.warren 

Project Description: Task Lights 

RJ!' Team: 

fuicii\'i~)tm•·-·:~~~~~·~-' <M~'·'l;~·~.:/ifu.''b.·.· I #~ 
~')'t~I~li)ll ! UJ ~ !I ,, . I • : , ~~f;l ~ 
c:;,;-.-""n;;,~~"'·~. ~u, fmr w. ... ~ _ .;;:.:,.c,~i:' 

Cincinnati 
623 Broadway St 

Cincinnati, OH 45202 
Phone: 513~1-3700 

www.RJEbuslnesslnteriors.com 

. 

T Warr~n county 
0 500 Justice Center Or 

TELECOM 
Lebanon, OH 45036 

ATTN: Dustin Flint 

Workplace Com;ultant, Kevin McKiernan, kmcklernan@RJE-bi.com, 513-641-3700 
Workplace ConsUltant, Mark Osterman, mosterman@RJI;-bi.com, 513--641-3700 
Sales Coordinator, Natalie Klein, Nkleln@RJE-bl.com, 513-641-3700 
Designer, Genna Vu, gvu@RJE-bl.com, 513-641-3700 



RJE 
business interiors 

Cincinnati 
623 Broadway St 

Cincinnati, OH 45202 
Phorie: 513-641-3700 

www.RJEbuslnesslnteriors.tom 

PLEASE REVIEW THIS PROPOSAL AND NOTIFY US PROMPTLY OF ANY CORRECTIONS REQUIRED. THANK YOU FOR THE OPPORTUNITY TO BE OF SERVICE! 



I=> TL"' 
L\J_D 

business in1criors 

Cincinnati 
623 Broadway St 

Cincinnati, OH 45202 
Phone: 513-641-3700 

wwW.RJEbuslnessintertors.com 

Terms and Conditions 

Polley requires a 60% deposit on any order greater than $10,000 unless tenns state otherwise. Pro~uct orders wll! not be placed until RJE receives the required deposll 

All orders are cash-based transactions. If payment Is to be paid by MasterCard, Visa or American Express, a 3% processing fee will be added to the total. 

RJE wH! Invoice Warren County Facilities the day product Is received at the RJE Warehouse unless terms state otherwise. Full payment Is owed 30 days from Invoice 
date. In the event the project Is delayed for reasons beyond RJE's control, and It Is not possible for the product to be received at the project site. Warren County FaciiHies 
wm be required to pay RJE the Invoice balance 30 days fl'tlm Invoice date unless the tenns Indicate otherwise. In the event that RJE has substantially Installed the furniture 
on the Invoice (I.e., furni!!Jrewlth a value of at least 90% of the total invoice amount has been successfully Installed}, then Warren County Facilities shall pay the Invoice no 
later than Its due date, although It may withhold the value of the furniture that has yet to be successfully Installed (I.e., the punch Items), Notwithstanding, Warren County 
FaC.IIIties may nOt accept furniture related to this Invoice which has been substantially Installed and withhold payment for such furniture according to the p·ayment tenns of 
the Invoice (I.e,, within 30 days from Invoice date). 

A 1.5% monthly fee will apply to late payments. 

RJE's PJ'QductspecfficaUons are based on th~ most recent. approved electronic d~awlngs provided by Warren County faclllties and/or designer. lfthe mos~ recent 
approved electronic drawings provided by Warren County Facilities and/or designer do not correctly reflect the current space, and Warren County Facilities and/or 
designer have approved specifications for ordering based on these eleCtronic drawings, the product might need to be conformed to fit the current space. 

All product covered In this quotation Is "made to order" and will be ordered on behalf of Warren County Facilities. Items ordered are not subject to cancellation, Should 
cancellation be required and lflt Is not possible to do so, Warren County FacUlties agrees to be completely responsible for any and all charges Incurred up to the total 
amount of too order l!sted In this Anal ProposaL Warren County Fac!ntles will not be responsible: for any amount In excess of the order amount listed on this Final Proposal. 

All labor charges have been based on the understanding that the building facilities will accommodate all specified Items without special handling, as well as having a 
finished spacetn which to workwlth adequate lighting and with minimal Interference from other trades. 

New product being received at RJE's Warehouse may be stored for a period of up to 30 days at no charge to Warren County FacUlties. Beyond 30 days, applicable 
storage charges will be Invoiced to Warren County Facilities. Any such charges will be Indicated In advance and will be negotiated In the best Interest ofWarren County 
Facilities. If Warren County FacUlties requires existing product to be held at RJE'S Warehouse, additional fees will be charged on a monthly basis per cubiC feet. 

The proposal is va!fd for 30 days. Thereafter, verlHcation will be required. 

We are pleased to submit the above proposal for your consideration. Should an order be placed, be assured It will receive prompt ettentlon. The signature of a 
representative ofyourflrm who Is authorized to obligate your firm under contract In the State of Ohio, Indicates In the space provided below your finn's acceptanc~ of the 
above terms, conditions, and description of Items and/or labor for sale, and authorizes RJE to proceed with the order. 

RJE shall provide liability Insurance coverage as follows: 

RJE shall carry Commercial General Liability coverage or Professional Liability coverage with llmlts of $1,000,000 Per Occurrence, $2,000,000 I Aggregate, With no 
Interruption of coverage during tlie enjtre te.rm of this agreement. 

RJE further agrees that If any CommerCial General Ltab\llty or Professional Liability coverage Is on a "claims made" basis, the policy provide that In the event this 
agreement Is terminated, Vendor shall continue such policy In effect for the period of any statute or statutes of limitation applicable to claims thereby Insured, 
notwithStanding the termination of the Agreement. 

• RJE stJall carry statutory worker's compensation Insurance as required by law and shall provide Warren County Facilities wllh certificates of Insurance evidencing 
such coverage simultaneous with the execution of this agreement. 

• Cancellation or non~renewal of Insurance shalf be gr~unds to terminate this agreement. 

Thank you for the opportunity to be of service. 

5·q.p, 
Date 

-rYt~IJP 
11~0~41'1 

APPRO~ 

-~ 
,Faulkner 

R $ "/Jtl&'~1 f;t'/.v,'~J 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0568 Adopted Dote May 09' 2023 

APPROVE AGREEMENTS AND ADDENDUMS WITH VARIOUS PROVIDERS 
RELATIVE TO HOME PLACEMENT AND RELATED SERVICES ON BEHALF OF 
WARREN COUNTY CHILDREN SERVICES 

BE IT RESOLVED, to approve and authorize the Warren County Board of Commissioners to 
enter into the agreements and addendums with the following providers relative to home 
placement and related services for calendar year 2023-2024, on behalf of Children Services as 
attached hereto and made a part hereof: 

1. The Bair Foundation 
2. South Community, Inc. 
3. Step Higher Inc.- Nella's Place 

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

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

Resolution adopted this 91h day of May 2023. 

cc: c/a- The Bair Foundation 
c/a- South Community, Inc. 

BOARD OF COUNTY COMMISSIONERS 

~~ 

c/a- Step Higher Inc.- Nella's Place 
Children Services (file) 



Ohio Department of Job and Family Services 

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

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

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

Warren County Children Services 
416 S East St 
Lebanon, OH 45036 

and 

The Bair Foundation, hereinafter "Provider", whose address is: 

The Bair Foundation 
665 E Dublin Granville Rd 290 
Columbus, OH 43229 

Collectively the "Parties". 

Contract ID: I UT~9L13~~ 
Warren COI.Jnty C!ti!dretl ~~di.Vi(:,·e~; Thu flnl; Founctnt.rO!l 
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RECITALS 

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

WHEREAS, the Agency is authorized under ORC Title 51, Chapter 5153.16 to provide care and services which it 
deems to be in the best interest of any child who needs or is likely to need public care and services; and, 

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

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

Article I. SCOPE OF PLACEMENT SERVICES 

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

Section 1.01 FOR AGREEMENTS COMPETITIVELY PROCURED 

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

Section 1.02 FOR AGREEMENTS NOT COMPETITIVELY PROCURED 

The Provider agrees to provide and shall provide the placement and related services described in the Exhibit 1- Scope of 
Worl<. 

Section 1.03 EXHIBITS 

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

A. Exhibit I - Scope of Work; 
B. Exhibit II-· Request for Proposals (if applicable); 
C. Exhibit Ill- Provider's Response to the Request for Proposals (if applicable); and 
D. Exhibit IV- Schedule A Rate Information. 

Article II. TERM OF AGREEMENT 

This Agreement is in effect from 06/01/2023 through 05/31/2024, unless this Agreement is suspended or terminated 
pursuant to Article VIII prior to !he termination date. 

In addition to the initial term described above, this Agreement may be extended, at the option of the Agency and upon 
written agreement of the Provider, for 0 additional, 0 year terms not to exceed 

0 years. No\ice of Agency's intention to extend the Agreement shall be provided in writing to Provider no less 
:;th-:a-:n-'9;';;0,....-calendar days before the expiration of any Agreement term then in effect. (If a previous Request for Proposal 
[RFP] allows, the Agreement may be extended for a period of time to ensure adequate completion of the Agency's 
competitive procurement process at the rates existing for the term then in effect.) 
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Article Ill. OHDER OF PRECEDENCE 

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

In the event there Is an inconsistency between the Exhibit(s), the inconsistency shall be resolved in the following order: 

A. 
B. 
c. 
D. 

Exhibit 1: 
Exhibit II: 
Exhibit Ill: 
Exhibit IV: 

Scope of Work; then 
Request for Proposals (if applicable); then 
Provider's Proposals (if applicable); then 
Title IV"E Schedule A Rate Information. 

Article IV. DEFINITIONS GOVERNING THIS AGREEMENT 

The following definitions govern this Agreement: 

A. Agreement means this Agreement, attachments and exhibits thereto. 

B. Material Breach shall mean an act or omission that violates or contravenes an obligation required under the 
Agreement and which, by itself or together with one or more other breaches, has a negative effect on, or thwarts 
the purpose of the Agreement as stated herein. A Material Breach shall not include an act or omission, wl1ich has 
a trivial or negligible effect on the quality, quantity, or delivery of the goods and services to be provided under the 
Agreement. 

C. Child(ren) means any person under eighteen years of age or a mentally or physically handicapped person under 
twenty-one years of age in the Agency's custody and under the care of the Provider for the provision of 
placement services. 

D. All other definitions to be resolved through Federal Regulations, Ohio Administrative Code (OAC) 5101:2-1-01 
and any related cross"references. · 

Article V. PROVIDER RESPONSIBILITIES 

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

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

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

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

E. Provider agrees to submit a progress report as negotiated by the parties for each child. The progress report will 
be based on the agreed upon services to be delivered to the child and/or family and will include documentation of 
services provided to the child and/or discharge summary. If Monthly Progress Reports are not received within 90 
calendar days following the month of service provision, payment may be withheld at the Agency's discretion. 
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1. Monthly Progress Reports shall be submitted by the 20th of the month following the month of service. 
2. The Monthly Progress Report will include the following medical related information: 

a. Service type (i.e. medical, dental, vision, etc.); 
b. Date(s) of service; 
c. Reason for visit (i.e. routine, injury, etc.); 
d. Practitioner name, address and contact number; 
e. Name of hospital, practice, urgent care, etc.; 
f. Prescribed medications and dosages; 
g. Date(s) medication(s) were prescribed or changed; and 
h. Changes to medications. 

F. Placement changes, emergency or non-emergency, shall occur only with the approval of the Agency. The 
following information shall be provided to the Agency for all placement changes: Name, address and phone 
number of the new foster home or other out-of-home care setting, the licenselhome study of the new care 
provider within 24 hours, excluding weekends and holidays. 

G. Provider agrees to notify all Agencies who have children placed in the same caregiver's homelgroup homeiCRC 
when any child residing in the placement is critically injured or dies in that location. Notification will be made to 
the Agencies' Child AbuseiNeglect Hotline number or assigned Caseworker immediately. 

H. Notification to the Agency of Emergency Critical Incidents shall occur ASAP but no later than one hour of the 
Incident becoming known. Notification will be made to the Agency via the Agency's Child AbuseiNeglect Hotline 
or assigned Caseworker or by other established system. Critical incidents are those incidents defined in the Ohio 
Administrative Code that are applicable to the licensed or certified programs (ODJFS 5101·2-7-14, 5101;2-9-23 
OpMHAS 5122-30-16, 5122-26-13, OAC 5123-17-02). 

Emergency situations include but are not limited to the following: 

1. Absent Without Leave (AWOL); 
2. Child Alleging Physical or Sexual Abuse I Neglect; 
3. Death of Child; 
4. Illicit druglalcohol use; Abuse of medication or toxic substance; 
5. Sudden injury or illness requiring an unplanned medical treatment or visit to the hospital; 
6. Perpetrator of DelinquentiCriminal Act (Assault, Dangerous Behaviors,Homicidal Behaviors); 
7. School Expulsion I Suspension (formal action by school); 
8. Self-Injury (Suicidal Behaviors, Self-Harm Requiring external Medical Treatment, Hospital or ER); 
9. Victim of assault, neglect, physical or sexual abuse; and 
10. The filing of any law enforcement report involving the child. 

I. The Provider also agrees to notify the Agency within Twenty-four (24) hours, of any non-emergency situations. 
Non-emergency situalions include but are not limited to the following: 

1. When physical restraint is used/applied; and 
2. Medication lapses or errors. 

Notification will be made to the Agency via \he Agency's Child Abuse Neglect Hotline I assigned Caseworker or 
by other established notification system. 

J. Documentation of the emergency and non-emergency incidents as identified in "H and I" above shall be provided 
to the Agency via email, fax or other established notification system within 24 hours excluding weekends and 
holidays. 

K. The Provider agrees to submit each child's assessment and treatment plans as completed but no later than the 
30th day of placement. Provider further agrees to provide treatment planning that will include, but is not limited 
to, education on or off site, preparation for integration into community-based school or vocationalljob skills 
training, community service activities, independent living skills if age 14 or older, monitoring and supporting 
community adjustment. 

L. The Provider agrees to participate in joint planning with the Agency regarding modification to case plan services. 
Provider agrees that while the Provider rnay have input into the development of the child's case plan services and 

Contract 10: '\9329f.l')2 
Warren CoU!tty Children Sec,~ices! Th·:• Bair Foundation 

06/01/2023- 05/3'\/2024 
Page 5 of 22 



the ICCA, any disputes involving services or placement will be resolved through mutual agreement and 
modification to the ICCA. Provider agrees the Agency is the final authority in the process. 

M, The Provider shall participate in a Placement Preservation meeting if requested by the Agency prior to issuing a 
notice of removal of a child. A placement Preservation meeting shall be held within seven (7) business days of 
said request. Unless otherwise mutually agreed upon a minimum of thirty (30) calendar days' notice shall be 
given if placement preservation is unable to be achieved. A Discharge Plan Summary shall be provided no later 
than fifteen (15) calendar days after the date of discharge in accordance with the applicable licensed or certified 
program. (PAC 5101:2-5-17, OAC 5122-30-22. OAC 5122-30-04 OAC 5123:2-3-051. 

N, The Provider shall work in cooperation and collaboration with the Agency to provide information for each child's 
Life book and will fully comply with the provision of OAC 5101:2-42-67 as applicable to private Providers. 
Provider's contribution to the Agency Lifebook for a child shall be for the episode of care with the Provider. 

0. The Provider agrees to provide Independent Living Services as set forth in accordance with OAC 5101:2-42-19 
for all children age 14 and above. 

P. When applicable, due to the Provider being part of a managed care agreement as defined in OAC 5101:2-1-01 
the Provider agrees to visit with the child face-to-face In the foster home, speak privately with the child and to 
meet with the caregiver at least monthly in accordance with rule OAC 5101:2-42-65 of the Ohio Administrative 
Code. 

0. The Provider agrees to maintain Its licenses and certifications from any source in good standing. The Provider 
agrees to report to Agency in writlt1g any change in licensure or certification that negatively impacts such standing 
Immediately if the negative action results in a temporary license, suspension of license or termination of license. 

R. Provider agrees that the reasonable and prudent parent standard training required by SEC. 471. [42 U.S.C. 671] 
of the Social Security Act and in accordance to OAC 5101:2-5-33 OAC 5101:2-9-02 or OAC 5101:2-9-03 has 
been completed. 

S. The Provider shall notify Agency of any changes in its status, such as intent to merge with another business or to 
close no later than forty-five (45) business days prior to the occurrence. 

T. The Provider agrees that the Agency shall have access to foster parent home studies and re-certifications for 
foster parents caring for children in placement, subject to confidentiality considerations. The Provider shall 
submit to Agency a copy of the current foster home license at the time of placement and recertification. Provider 
also agrees to notify Agency within twenty-four (24) hours of any change in the status of the foster home license. 

U. When there is a rule violation of a caregiver, a copy of the corrective action plan, if applicable, must be submitted 
to the Agency when the investigation is complete. 

V. The Provider agrees to notify the Agency of scheduling no less than fourteen (14) calendar days prior to all formal 
meetings (i.e. FTMs, Treatment Team Meetings, IEPs, etc.). 

W. The Provider agrees to adhere to the following Medical/Medication guidelines: 

1. To provide over-the-counter medications and/or supplies as part of the per diem of care; 
2. To comply with the medical consent process as identified by Agency; 
3. Only the Agency can give permission for the administering or change (addition or elimination) of 

psychotropic medication and its ongoing management; and 
4. Provide an initial placement medical screening within 72 hours of child's placement into a placement 

resource under the Provider's operation and/or oversight 

X. To arrange for required health care/medical examinations within time frames required by OAC 510·t:2-42-66 1and 
provide reports from the health care providers to the agency within 30 days of occurrence if the appropriate 
releases of information have been obtained by the Provider. 

Y. The Network Provider agrees to notify the Agency if placement resource is currently under investigation for 
license violations or misconduct toward children or other third-party investigation. 

Z. The Provider will immediately notify the Agency: 
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1. If the Provider is out of compliance with any licensing authority rules or the placement resource is under 
investigation for license violations or misconduct toward children. Immediately is defined as within one 
hour of knowledge of the non"compliance issue. 

2. Child Abuse/Neglect Hotline or assigned Caseworker of any allegations of abuse or neglect made against 
the Caregiver within one hour of gaining knowledge of the allegation. 

3. Of any corrective action and the result of the correction action plan. The Provider will submit a 
comprehensive written report to the agency within sixty (60) days of the rules violation. 

4. Within twenty"four (24) hours any time there is an event which would impact the placement resource 
license. 

Article VI. AGENCY RESPONSIBILITIES 

A. Agency certifies that it will comply with the Multiethnic Placement Act, 108 STAT. 3518, as amended by Section 
1808 of the Small Business Jobs Protection Act of 1996, 110 STAT. 1755, which prohibits any Agency from 
denying any person the opportunity to become an adoptive or foster parent on the basis of race, color, national 
origin, or delaying or denying the placement of a child for adoption or into foster care on the basis of race, color, 
or national origin of the adoptive or foster parent or of the child involved. 

B. The Agency shall provide to the Provider within thirty (30) calendar days of placement or within a reasonable time 
thereafter as agreed to by the parties, a copy of each child's social history, medical history, and Medicaid card 
once obtained by the Agency for new cases, or at time of placement for existing cases. Agency shall make best 
efforts to share information timely regarding participants and contact information involved with planning efforts 
related to children and families. 

C. The Agency acknowledges that clinical treatment decisions must be recommended by licensed clinical 
professionals. Agency and Provider acknowledge that disagreement with a treatment decision may be taken 
through the dispute resolution process contained in Article XIV of this Agreement. 

D. Agency agrees to visit with the child in accordance with rule OAC 5101 :2-42"65 of the Ohio Administrative Code. 

E. Agency agrees to participate in periodic meetings with each child's treatment team for case treatment plan 
development, review, and revision. The Agency agrees to participate in the development of the treatment plan of 
each child placed with the Provider by the Agency. 

F. Agency certifies that it will comply with Every Student Succeeds Act (34 CFR part 200) and will work with local 
school districts in developing individualized plans to address the transportation needed for a child to remain in the 
school of origin. Agency agrees to arrange for the transfer of each child's school records to the child's new school 
upon placement but not later than ten (10) business days. The Agency agrees to work with the Provider for the 
timely enrollment of the child in the receiving school district. The Agency has the final responsibility to obtain the 
child's school records and to enroll the child in the receiving school district. 

G. The Agency shall provide an opportunity for the Provider to give input in the development, substantive Addendum 
or modification of case plans. The Agency agrees to notify the Provider of scheduling no less than seven (7) 
calendar days prior to of all formal meetings (e.g. SARs, court hearings, family team conferences, etc.). 

H. The Agency shall participate in a Placement Preservation meeting if requested by the Provider prior to issuing a 
notice of removal of a child. The Agency shall provide a minimum of thirty (30) calendar days' notice for planned 
removals, to the Provider for each child who is being terminated from placement with the Provider, unless so 
ordered by a court of competent jurisdiction. 

I. Agency agrees to provide the Provider with an emergency contact on a twenty"four (24) hour, seven (7) day per 
week basis. 

J. The Agency represents: 

1. It has adequate funds to meet its obligations under this Agreement; subject to the availability of funds as 
referenced in Article VIII (I); 

2. It intends to maintain this Agreement for the full period set forth herein and has no reason to believe that it 
will not have sufficient funds to enable it to make all payments due hereunder during such period; a'nd 
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3. It will make its best effort to obtain the appropriation of any necessary funds during the term of this 
Agreement. 

K. The Agency will provide information about the child being referred for placement in accordance with OAC 
5101:2-42-90.Prior to a child's placement in alternative care or respite, OAC 5101:2-42-90 {D) requires the 
Agency to share with care givers information that could impact the health, safety, or well-being of the child or 
ot11ers in the home. 

Article VII. INVOICING FOR PLACEMENT SERVICES 

A. The Provider agrees to submit a monthly invoice following the end of the month in which services were provided. 
The invoice shall be for services delivered in accordance with Article I of this Agreement and shall include: 

1, Provider's name, address, telephone number, fax number, federal tax identification number, Title IV-E 
Provider number, if applicable and Medicaid Provider number, if applicable. 

2. Billing date and the billing period. 
3. Name of cl1ild, date of birth of child, and the child's Statewide Automated Child Welfare Information 

System (SACWIS) person LD. number. 
4. · Admission date and discharge date, if available. 
5. Agreed upon per diem for maintenance and the agreed per diem administration:and 
6. Invoicing procedures may also include the per diems associated with the following if applicable and 

agreeable to the Agency and Provider: 

a. Case Management; allowable administration cost; 
b. Transportation, allowable maintenance cost; 
c. Transportation; allowable administration cost; 
d. Other Direct Services; allowable maintenance cost; 
e. Behavioral health care; non-reimbursable cost; and 
f. Other costs - (any other cost the Title IV-E Agency has agreed to participate in); non-allowable/ 

non-reimbursable cost 

B. Provider warrants and represents claims made for payment for services provided are for actual services rendered 
and do not duplicate claims made by Provider to other sources of public funds for the same service. 

Article VIII. REIMBURSEMENT FOR PLACEMENT SERVICES 

A The maximum amount payable pursuant to this contract is $96,000.00, 

B. In accordance with Schedule A of this Agreement, the per diem for maintenance and the per diem for 
administration will be paid for each day the child was in placement The first day of placement will be paid 
regardless of the time the child was placed. The last day of placement will not be paid regardless of the time the 
child left the placement 

C. In accordance with Schedule A of this Agreement and in addition to Maintenance and Administration, the Agency 
may agree to pay a per diem for Case Management, Other Direct Services, Transportation Administration, 
Transportation Maintenance, Behavioral Health Care and Other. All other services and/or fees to be paid for shall 
be contained in the Attachments/Exhibits of this Agreement. 

D. To the extent that the Provider maintains a foster care network, the agreed upon per diem for maintenance shall 
be the amount paid directly to the foster parent Maintenance includes the provision of food, clothing, shelter, 
daily supervision, graduation expenses, a child's personal incidentals, and liability insurance with respect to the 
child, reasonable cost of travel to the child's home for visitation and reasonable cost of travel for the child to 
remain in the school the child was enrolled in at the time of placement. Payment for private Agency staff 
transporting a child to a home visit or keeping the child in their home school will be paid in accordance with 
Schedule A (Transportation Maintenance) of this Agreement 

E. If the plan as determined by the Agency is to return the child to placement with the Provider, the Agency may 
agiee to pay for the days that a child Is temporarily absent from the direct care of the Provider, as agreed to by 
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the parties in writing. 

F. The service provider is required to utilize Medicaid-approved healthcare providers in the appropriate managed 
care network for the provision of mental health, dental and/or medical services (hereafter referred to collectively 
as "medical services") to children in the custody of Agency. The Service Provider will report applicable 
Medicaid/insurance information to the healthcare providers and instruct healthcare providers to seek payment 
from Medicaid or any other available third-party payer for medical services rendered to children in agency 
custody. Agency will not pay for the provision of any medical services to children in agency custody unless the 
agency Executive Director or authorized designee has provided specific prior written authorization for such 
medical services and associated costs. 

G. The Agency agrees to pay the Provider for all services agreed to on Schedule A and in the Attachments/Exhibits 
to this Agreement, where applicable, that have been provided and documented in the child's case file. Agency 
shall make best efforts to make payment of undisputed charges within thirty (30) business days of receipt. 

H. In the event of a disagreement regarding payment, Agency shall withhold payment only for that portion of the 
placement with which it disagrees. Agency will use best efforts to notify the Provider of any invoice discrepancies. 
Agency and Provider will make every effort to resolve payment discrepancies within 60 calendar days. Payment 
discrepancies brought to the Agency after 60 days will be reviewed on a case by case basis. 

I. This Agreement is conditioned upon the availability of federal, state, or local funds appropriated or allocated for 
payment for services provided under the terms and conditions of this Agreement. By sole determination of the 
Agency, if funds are not sufficiently allocated or available for the provision of the services performed by the 
Provider hereunder, the Agency reserves the right to exercise one of the following alternatives: 

1. Reduce the utilization of the services provided under this Agreement, without change to the terms and 
conditions of the Agreement; or 

2. Issue a notice of intent to terminate the Agreement. 

The Agency will notify the Provider at the earliest possible time of such decision. No penalty shall accrue to the 
Agency in the event either of these provisions is exercised. The Agency shall not be obligated or liable for any 
future payments due or for any damages as a result of termination under this section. 

Any denial of payment for service(s) rendered may be appealed in writing and will be part of the dispute 
resolution process contained in Article XIV. 

Article IX. TERMINATION; BREACH AND DEFAULT 

A. This Agreement may be terminated for convenience prior to the expiration of the term then in effect by either the 
Agency or the Provider upon written notification given no less than sixty (60) calendar days in advance by 
certified mail, return receipt requested, to the last known address of the terminated party shown hereinabove or at 
such other address as may hereinafter be specified in writing. 

B. If Provider fails to provide the Services as provided in this Agreement for any reason other than Force Majeure, or 
if Provider otherwise Materially Breaches this Agreement, Agency may consider Provider in default. Agency 
agrees to give Provider thirty (30) days written notice specifying the nature of the default and its intention to 
terminate. Provider shall have seven (7) calendar days from receipt of such notice to provide a written plan of 
action to Agency to cure such default. Agency is required to approve or disapprove such plan within five (5) 
calendar days of receipt. In the event Provider fails to submit such plan or Agency disapproves such plan, 
Agency l1as the option to immediately terminate this Agreement upon written notice to Provider. If Provider falls to 
cure the default in accordance with an approved plan, then Agency may terminate this Agreement at the end of 
the thirty (30) day notice period. 

C. Upon of Lhe effective date of the termination, the Provider agrees that it shall cease work on the terminated 
activities under this Agreement, take all necessary or appropriate steps to limit disbursements and minimize 
costs, and furnish a report as of the date of discharge of the last child describing the status of all work under this 
Agreement, including without limitation, results accomplished, conclusions resulting therefrom, and such other 
matters as the Agency may require. The Agency agrees to remove all children in placement immediately with the 
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Provider, consistent with the effective termination date. In all instances of termination, the Provider and Agency 
agree that they shall work in the best interests of children placed with the Provider to secure alternative 
placements for all children affected by the termination. 

D. In the event of termination, the Provider shall be entitled to reimbursement, upon submission of an invoice, for the 
agreed upon per diem incurred prior to the effective termination date. The reimbursement will be calculated by 
the Agency based on the per diem set forth in Article VIII. The Agency shall receive credit for reimbursement 
already made when determining the amount owed to the Provider. The Agency is not liable for costs incurred by 
the Provider after the effective termination date of the discharge of the last child. 

E. Notwithstanding the above, Agency may immediately terminate this Agreement upon delivery of a written notice 
of termination to the Provider under the following circumstances: 

1. Improper or inappropriate activities; 
2. Loss of required licenses; 
3. Actions, inactions or behaviors that may result in harm, injury or neglect of a child; 
4. · Unethical business practices or procedures; and 
5. Any other event that Agency deems harmful to the well-being of a child; or 
6. · Loss of funding as set forth in Article VIII. 

F. If the Agreement is terminated by Agency due to breach or default of any of the provisions, obligations, or duties 
embodied contained therein by the Provider, Agency may exercise any administrative, agreement, equitable, or 
legal remedies available, without limitation. Any extension of the time periods set forth above shall not be 
construed as a waiver of any rights or remedies the Agency may have under this Agreement. 

G. In the event of termination under this ARTICLE, both the Provider and the placing Agency shall make good faith 
efforts to minimize adverse effect on children resulting from the termination of the Agreement. 

Article X. RECORDS RETENTION, CONFIDENTIALITY AND DATA SECURITY REQUIREMENTS 

A The Provider agrees that all records, documents, writings or other information, including, but not limited to, 
financial records, census records, client records and documentation of legal compliance with Ohio Administrative 
Code rules, produced by the Provider under this Agreement, and all records, documents, writings or other 
Information, including but not limited to financial, census and client used by the Provider in the performance of 
this Agreement are treated according to the following terms: 

1. All records relating to costs, work performed and supporting documentation for invoices submitted to the 
Agency by the Provider along with copies of all Deliverables, as defined in Article XXIX, submitted to the 
Agency pursuant to this Agreement will be retained for a minimum of three (3) years after reimbursement 
for services rendered under this Agreement. 

2. If an audit, litigation, or other action is initiated during the lime period of the Agreement, the Provider shall 
retain such records until the action is concluded and all issues resolved or three (3) years have expired, 
whichever is later. 

3. All records referred to in Section A 1) of this Article shall be available for inspection and audit by the 
Agency or other relevant agents of the State of Ohio (including, but not limited to, the County Prosecutor, 
the Ohio Department of Job and Family Services (ODJFS), the Auditor of the State of Ohio, the Inspector 
General of Ohio, or any duly authorized law enforcement officials), and the United States Department of 
Health and Human Services within a reasonable period of time. 

B. The Provider agrees to keep all financial records in a manner consistent with Generally Accepted Accounting 
Principles. 

C. The Provider agrees to comply with all federal and state laws applicable to the Agency and the confidentiality of 
children and families. Provider understands access to the identities of any Agency's child and families shall only 
be as necessary for the purpose of performing its responsibilities under this Agreement. No identifying 
information on child(ren) served will be released for research or other publication without the express written 
consent of the Agency. Provider agrees that the use or disclosure of information concerning the child for any 
purpose not directly related to the administration of this Agreement is prohibited. Provider shall ensure all the 
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children's and families' documentation is protected and maintained in a secure and safe manner. 

D. The Provider agrees to comply with all applicable state and federal laws related to the confidentiality and 
transmission of medical records, including, but not limited to the Health Insurance Po1iability and Accountability 
Act of '1996 (HIPAA). 

E. Although information about, and generated under, this Agreement may fall within the public domain, the Provider 
shall not release information about, or related to, this Agreement to the general public or media verbally, in 
writing, or by any electronic means without prior approval from the Agency, unless the Provider is required to 
release requested information by law. Agency reserves the right to announce to the general public and media: 
award of the Agreement, Agreement terms and conditions, scope of work under the Agreement, Deliverables, as 
defined in Article XXIX, and results obtained under the Agreement Except where Agency approval has been 
granted in advance, the Provider shall not seek to publicize and will not respond to unsolicited media queries 
requesting: announcement of Agreement award, Agreement terms and conditions, Agreement scope of work, 
government-furnished documents the Agency may provide to the Provider to fulfill the Agreement scope of work, 
Deliverables required under the Agreement, results obtained under the Agreement, and impact of Agreement 
activities. 

F. If Contacted by the media about this Agreement, the Provider agrees to notify the Agency in lieu of responding 
immediately to media queries. Nothing in this section is meant to restrict the Provider from using Agreement 
information and results to market to specific business prospects. 

G. Client data must be protected and maintained in a secure and safe manner whether located in Provider's 
facilities, stored in the Cloud, or used on mobile devices outside Provider's facility. Security of Provider's network, 
data storage, and mobile devices must conform to generally recognized industry standards and best practices. 
Maintenance of a secure processing environment includes, but is not limited to, network firewall provisioning, 
intrusion detection, antivirus protection, regular third-party vulnerability assessments, and the timely application of 
patches, fixes and updates to operating systems and applications. 

H. Provider agrees that it has implemented and shall maintain during the term of this Agreement the highest 
standard of administrative, technical, and physical safeguards and controls to: 

1. Ensure the security and confidentiality of data; 
2. Protect against any anticipated security threats or hazards to the security or integrity of data; and 
3. Protect against unauthorized access to or use of data. Such measures shall include at a minimum: 

a. Access con trois on information systems, including controls to authenticate and permit access to 
data only to authorized individuals and controls to prevent Provider employees from providing data 
to unautholized individuals who may seek to obtain this information (whether through fraudulent 
means or otherwise); 

b. Firewall protection; 
c. Encryption of electronic data while in transit from Provider networks to external networks; 
d. Measures to store in a secure fashion all data which shall include multiple levels of authentication; 
e. Measures to ensure that data shall not be altered or corrupted without the prior written consent of 

the Agency; 
f. Measures to protect against destruction, loss or damage of data due to potential environmental 

hazards, such as fire and water damage. 

I. Immediately upon discovery of a confirmed or suspected breach involving data, Provider will notify Agency no 
later than twenty-four (24) hours after Provider knows or reasonably suspects a breach has or may have 
occurred. Provider shall promptly take all appropriate or legally required corrective actions and shall cooperate 
fully with the Agency in all reasonable and lawful efforts to prevent, mitigate or rectify such data breach. In the 
event of a suspected breach, Provider shall keep the Agency informed of the progress of its investigation until the 
uncertainty is resolved. 

J. In the event the Provider does not carry the appropriate cyber security insurance to cover a security breach, the 
Provider shall reimburse the Agency for actual costs incurred, including, but not limited to, providing clients 
affected by a security breach with notice of the breach, and/or complimentary access for credit monitoring 
services, which the Agency deems necessary to protect such affected client. 
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K. In the event the Agency discontinues operation, all child records for residential or any other placement settings 
shall be provided to the custodial agency. If the setting is licensed by ODJFS, licensing records shall be sent to: 

ODJFS 

ATTN: Licensing 

P.O. Box 183204 

Columbus, OH 43218-3204 

Article XI. PROVIDER ASSURANCES AND CERTIFICATIONS 

A As applicable to the Provider's license and/or certification, the Provider certifies compliance with ORC 2151.86 
ORC 5103.0328, ORC 5103.0319 and applicable OAC Sections as defined in Article XXII of this Agreement 
concerning criminal record checks, arrests, convictions and guilty pleas relative to foster caregivers, employees, 
volunteers and interns who are involved in the care for a child. Provider is responsible for any penalties, financial 
or otherwise, that may accrue because of noncompliance with this provision. 

B. To the extent that the Provider maintains a residential center or group home, the Provider agrees to comply with 
the provisions of their licensing Agency that relates to the operation, safety and maintenance of residential 
facilities. Specifically, Provider agrees that no firearm or other projectile weapon and no ammunition for such 
weapons will be kept on the premises. 

C. Provider certifies compliance with Drug Free Work Place Requirements as outlined in 45 C.F.R. Part 76,Subpart 
F. 

D. Provider certifies compliance with 45 C.F.R. Part 80, Non-Discrimination under programs receiving Federal 
as$istance through the Department of Health and Human Services effectuation of Title VI of the Civil Rights Act 
of 1964. 

E. . Provider certifies compliance with 45 C.F.R. Part 84, Non-Disclimination on the Basis of Handicap in Programs or 
Activities Receiving Federal Assistance. 

F. Provider certifies compliance 45 C.F.R. Part 90, Non-Discrimination on the Basis of Age in Programs or Activities 
Receiving Federal Assistance. 

G. Provider cettifies compliance with the American with Disabilities Act, Public Law 101-336. 

H, Provider certifies that it will: 

1. Provide a copy of its license(s), certification, accreditation or a letter extending an exp1nng license, 
certification, or accreditation from the issuer to the Agency prior to the signing of the Agreement. 

2. Maintain its license(s), certification, accreditation and that upon receipt of the renewal of its license, 
certification, and/or accreditation or upon receipt of a letter extending an expiring license, cettification, 
and/or accreditation from the issuer, a copy of the license, cettification and/or accreditation will be 
provided to the Agency within five (5) business days. 

3. Provider shall immediately notify the Agency of any action, modification or issue relating to said licensure, 
accreditation or certification. 

I. Provider certifies that it will not deny or delay services to eligible persons because of the person's race, color, 
religion, national origin, gender, orientation, disability, or age. 

J. The Provider shall comply with Executive Order 11246, entitled Equal Employment Opportunity, as amended by 
Executive Order 11375, and as supplemented in Department of Laborregulation 41 CFR part 60. 

K. Provider further agrees to comply with OAC 5101:9,2-01 and OAC 5101:9-2-05(Al(4), as applicable, which 
require that assure that persons with limited English proficiency (LEP) can meaningfully access services. To the 
extent Provider provides assistance to an LEP Child through the use of an oral or written translator or 
interpretation services in compliance with this requirement, the LEP Child shall not be required to pay for such 
assistance. 
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L. To the extent applicable, the Provider certifies compliance with all applicable standards, orders, or requirements 
issued under Section 306 of the Clean Air Act (42 U.S.C. 1857 (h) Section 508 of the Clean Water Act (33 U.S.C. 
1368), Executive Order 11738, and Environmental Protection Agency Regulations (40 C.F.R. Part 15). 

M. The Provider certifies compliance, where applicable, with mandatory standards and policies relating to energy 
efficiency which are contained in the state energy conservation plan issued in compliance with the Energy Policy 
and Conservation Act (Pub. L. 94-163, 89 Stat. 871 ). 

N. Th~ Provider certifies that all approvals, licenses, or other qualifications necessary to conduct business in Ohio 
have been obtained and are current. 

0. Provider shall comply with the Small Business Job Protection Act (Public Law ("P.L.") 104-188), the Multiethnic 
Placement Act of 1994 (P.L. 103-382), Titles IV-B (42 U.S.C. 620 et seq.) and IV-E (42 U.S.C. 670 et seq.) of the 
Social Security Act ("the Act"), the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (P.L. 
104-193), Section 471(a) of Title IV-E of the Act (42 U.S.C. 671(a)), and 45 C.F.R. 1356, including all rules, 
regulations and guidelines issued by federal and stale authorities, OAC 5101:9-4-07 and OAC 5101:2-47-23.1. 

Article XII. INDEPENDENT CONTRACTOR 

A. Tl1e Pt"Ovider and the Agency agree that no employment, joint venture, or partnersl1ip has been or will be created 
between the parties hereto pursuant to the terms and conditions of this Agreement. 

B. The Pt"OVider and the Agency agree that the Provider is an independent contractor and assumes all responsibility 
for any federal, state, municipal, or other tax liabilities along with workers' compensation, unemployment 
compensation, and insurance premiums which may accrue as a result of compensation received for services or 
Deliverables rendered hereunder. 

C. The Provider and the Agency agree that no person and/or entities entering into this Agreement, nor any individual 
employed by any person or entity entering in to this Agreement, are public employees for purposes of 
contributions to Ohio Public Employees Retirement system by virtue of any work performed or services rendered 
in accordance with this Agreement. 

Article XIII. AUDITS AND OTHER FINANCIAL MATTERS 

A. Provider agrees to submit to Agency a copy of the independent audit it receives in accordance with ORC 
5103.0323. 

B. Upon request from the Agency, Provider shall submit a copy of the most recent Federal income tax return and 
related schedules filed with the Internal Revenue Service (IRS). 

C. If Provider participates in the Title IV-E program, Provider agrees to timely file its Tille IV-E cost report with all 
required items as outlined in OAC 5101:2-47-26.2 to ODJFS. Provider agrees that in the event a cost report 
cannot be timely filed, an extension shall be requested prior to the December 31st filing deadline. 

D. If a Provider palticipates in the Title IV-E program, an Agreed Upon Procedures engagement must be conducted 
by a certified public accountant for the Provider's cost report in accordance with OAC 5101:2-47-26,2.The 
prqcedures are conducted to verify the accuracy of costs used to establish reimbursement ceilings for 
maintenance and administration costs of child in care. Any overpayments or underpayment of federal funds to 
the Title IV-E Agency due to adjustments of cost repori reimbursement ceiling amounts as a result of an audit, 
shall be resolved in accordance with ORC 5101.11, ORC s·1 01.14 and OAC 5101:2-47-01, 

E. Upon request from the Agency, the Provider shall submit a copy of the JFS 02911 and Agreed Upon Procedures. 

F. For financial reporting purposes and for Title IV-E cost reporting purposes, Provider agrees to follow the cost 
principles set forth in the following OAC Sections and publications: 

1. OAC 5101:2-47-11: "Reimbursement for Title IV-E foster care maintenance (FCM) costs for children's 
residential centers (CRC), group homes, maternity homes. residential parenting facilities, private foster 
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homes, and substance use disorder (SUD) residential facilities". 
2. OAC 5101:2-47-26.1: "Public child services agencies (PCSA), private child placing agencies (PCPA), 

private noncustodial agencies (PNA), residential care facilities, substance use disorder (SUD) residential 
facilities: Tille IV-E cost report filing requirements, record retention requirements, and related party 
disclosure requirements!\; 

3. OAC 5101:2-47-26.2: "Cost Report Agreed Upon Procedures Engagement". 
4. JFS 02911 Single Cost Report Instructions. 
5. For Private Agencies: 2 CFR part 230, Cost Principles for Non-Profit Organizations. 
6. For Public Agencies: 2 CFR part 225, Cost Principles for State, Local and Indian Tribal Government. 
7. 2 CFR part 200.501, Audit Requirements. 

Article XIV. GRIEVANCE/DISPUTE RESOLUTION PROCESS 

In the event that a dispute arises under the provisions of this Agreement, the parties shall follow the procedures set forth 
below: 

1. The party complaining of a dispute shall provide written notice of the nature of the dispute to the other party to 
this Agreement. A copy of the notice shall be sent to the Director or designee of the Agency and to the Executive 
Director or designee of the Provider. Within ten (10) business days of receiving the notice of a dispute, the 
parties involved in the dispute between the Agency and the Provider shall attempt to resolve the dispute. 

2. If the parties are unable to resolve the dispute in (1 business day), the highest official or designee of the Agency 
shall make the final determination within twenty (20) business days, which will be non-binding. 

3. Neither party will be deemed to have waived any other rights or remedies available to them by initiating, 
participating in or completing this process. 

Article XV. ATTACHMENTS/ADDENDA 

This Agreement, Attachments, and all Exhibits hereto constitutes the entire Agreement and may be amended only with a 
written Addendum signed by both parties; however, it is agreed by the parties that any Addenda to laws or regulations 
cited herein will result in the correlative modification of this Agreement, without the necessity for executing written 
Addenda. The impact of any applicable law, statute, or regulation not cited herein and enacted after the date of 
execution of this Agreement will be incorporated into this Agreement by written Addendum signed by both parties and 
effective as of the date of enactment of the law, statute, or regulation, Any other written Addendum to this Agreement is 
prospective in nature. 

Article XVI. NOTICE 

Unless otherwise set forth herein, all notices, requests, demands and other communications pertaining to this 
Agreement shall be in writing and shall be deemed to have been duly given if delivered or mailed by certified or 
registered mall, postage pre-paid: 

if to Agency, to 

if to Provider, to 

Warren County Children Services 
416 S East St 
Lebanon, OH 45036 

The Bair Foundation 
665 E Dublin Granville Rd 290 
Columbus, OH 43229 

Article XVII. CONSTRUCTION 

This Agreement shall be governed, construed, and enforced in accordance with the laws of the State of Ohio. Should 
any portion of this Agreement be found to be unenforceable by operation of statute or by administrative or judicial 
decision, the operation of the balance of this Agreement is not affected thereby; provided, however, the absence of the 
illegal provision does not render the performance of the remainder of the Agreement impossible. 
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Article XVIII. NO ASSURANCES 

A. Provider acknowledges that, by entering into this Agreement, Agency is not making any guarantees or other 
assurances as to the extent, if any, that Agency shall utilize Provider's services or purchase its goods. In this 
same regard, this Agreement in no way precludes, prevents, or restricts Provider from obtaining and working 
under additional arrangement(s) with other parties, assuming the work in no way impedes Provider's ability to 
perform the services required under this Agreement. Provider warrants that at the time of entering into this 
Agreement, it has no interest In nor shall it acquire any interest, direct or indirect, in any Agreement that will 
impede its ability to provide the goods or perform the services underthis Agreement. 

B. This Agreement, Attachments. and all Exhibits embodies the entire agreement of the Parties. There are no 
prqmlses, terms, conditions or obligations other than those contained herein; and this Agreement shall supersede 
all previous communications, representations or Agreements, either written or oral, between the parties to this 
Agreement. Also, this Agreement shall not be modified in any manner except by an instrument, in writing, 
executed by both the parties. 

Article XIX. CONFLICT OF INTEREST 

A. Provider agrees that the Provider, its officers, members and employees currently have no, nor will they acquire 
any interest, whether personal. professional, direct or indirect, which is incompatible, in ·conflict with or which 
would compromise the discharge and fulfillment of Provider's functions, duties and responsibilities hereunder. If 
the Provider, or any of its officers, members or employees acquire any incompatible, conflicting, or compromising 
personal or professional interest. the Provider shall immediately disclose, in writing, such interest to the Agency. 
If any such conflict of interest develops, the Provider agrees that the person with the incompatible, conflicting, or 
compromising personal or professional interest will not participate in any activities related to this Agreement. 

B. Provider agrees: (1) to refrain from promising or giving to Agency employees anything of value to manifest 
improper influence upon the employee; (2) to refrain from conflicts of interest; and, (3) to certify that Provider 
complies with ORC 102.03. ORC 102.04, ORC 2921.42, ORC 2921.43. 

C. The Provider further agrees that there is no financial interest involved on the part of the Agency or the respective 
county authorlty(ies) governing the agency. The Provider has no knowledge of any situation which would be a 
conflict of interest. It is understood that a conflict of interest occurs when an Agency employee or county official 
will gain financially or receive personal favors as a result of signing or implementation of this agreement. The 
Provider will report the discovery of any potential conflict of interest to the Agency. Should a conflict of interest be 
discovered during the term of this agreement, the Agency may exercise any right under the agreement, including 
termination of the agreement. 

Article XX. INSURANCE 

The Provider shall pun::hase and maintain for the term of this Agreement insurance of the types and amounts identified 
herein. Maintenance of the proper insurance for the duration of the Agreement is a material element of the Agreement. 

Provider agrees to procure and maintain for the term of this Agreement the insurance set forth herein. The cost of all 
insurance shall be borne by Provider. Insurance shall be purchased from a company licensed to provide insurance in 
Ohio. Insurance is to be placed with an insurer provided an A.M. Best rating of no less than A-, Provider shall purchase 
the following coverage and minimum limits: 

A. Commercial general liability insurance policy with coverage contained in the most current Insurance Services 
Office Occurrence Form CG 00 01 or equivalent with limits of at least One Million Dollars ($1,000,000.00) per 
occurrence and One Million Dollars ($1,000,000.00) in the aggregate and at least One Hundred Thousand 
Dollars ($100,000.00) coverage in legal liability fire damage. Coverage will include: 

1. Additional insured endorsement; 
2. Product liability; 
3. Blanket contractual liability; 
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4. Broad form property damage; 
5. Severability of interests; 
6. Personal injury; and 
7. Joint venture as named insured (if applicable). 
Endorsements for physical abuse claims and for sexual molestation claims must be a minimum of Three 
Hundred Thousand Dollars ($300,000.00) per occurrence and Three Hundred Thousand Dollars 
($300,000.00) in the aggregate. 

B. Business auto liability insurance of at least One Million Dollars ($1,000,000.00) combined single limit, on all 
owned, non-owned, leased and hired automobiles. If the Agreement contemplates the transportation of the 
users of County services (such as but not limited to Agency consumers), "Consumers" ancl Provider provides 
this service through the use of its employees' privately owned vehicles "POV", then the Provider's Business 
Auto Liability insurance shall sit excess to the employees "POV" insurance and provide coverage above its 
employee's "POV" coverage. Provider agrees the business auto liability policy will be endorsed to provide this 
coverage. 

C. Professional liability (errors and omission) insurance of at least One Million Dollars ($1 ,000,000.00) per claim 
and in the aggregate. 

D. Umbrella and excess liability insurance policy with limits of at least One Million Dollars ($1,000,000.00) per 
occurrence and in the aggregate, above the commercial general and business auto primary policies and 
containing the following coverage: 

1. Additional insured endorsement; 
2. Pay on behalf of wording; 
3. Concurrency of effective dates with primary; 
4. Blanket contractual liability; 
5. Punitive damages coverage (where not prohibited by law); 
6. Aggregates: apply where applicable in primary; 
7. Care, custody and control -follow form primary; and 
8. Drop down feature. 

The amounts of insurance required in this section for General Liability, Business Auto Liability and 
Umbrella/Excess Liability may be satisfied by Provider purchasing coverage for the limits specified or by any 
combination of underlying and umbrella limits, so long as the total amount of insurance is not less than the 
limits specified in General Liability, Business Auto Liability and Umbrella/Excess Liability when added 
together. 

E. Workers· Compensation insurance at the statutory limits required by ORC. 

F. The Provider further agrees with the following provisions: 
.1. All policies, except workers' compensation and professional liability, will endorse as additional insured 

the Board of County Commissioners, and Agency and their respective officials, employees, agents, and 
volunteers, including their Board of Trustees if applicable. The additional insured endorsement shall be 
on an ACORD or ISO form. 

2. The insurance endorsement forms and the certificate of insurance forms will be sent to the Agency 
Director or Designee. The forms must state the following: "Board of County Commissioners, and 
Agency and their respective officials, employees, agents, and volunteers are endorsed as additional 
insured as required by agr·eement on the commercial general, business auto and umbrella/excess 
liability policies.' 

3. Each policy required by this clause shall be endorsed to state that coverage shall not be canceled or 
materially changed except after thirty (30) calendar days prior written notice given to the Agency 
Director or Designee. 

-4. Provider shall furnish the Agency with original certificates and amendatory endorsements effecting 
coverage required by this clause. All certificates and endorsements are to be received by the Agency 
before the Agreement commences.The Agency reserves the right at any time to require complete, 
certified copies of all required insurance policies, including endorsements affecting the coverage 
required by these specifications. 
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5. Failure of the Agency to demand such certificate or other evidence of full compliance with these 
insurance requirements or failure of the Agency to identify a deficiency from evidence provided shall 
not be construed as a waiver of Provider's obligation to maintain such insurance. 

6. Provider shall declare any self-insured retention to the Agency pertaining to liability insurance. Provider 
shall provide a financial guarantee satisfactory to the Agency guaranteeing payment of losses and 
related investigations, claims administration and defense expenses for any self-insured retention. 

7. If Provider provides insurance coverage under a "claims-made" basis, Provider shall provide evidence 
of either of the following for each type of insurance which is provided on a claims-made basis: unlimited 
extended reporting period coverage, which allows for an unlimited period of time to report claims from 
incidents t11at occurred after the policy's retroactive date and before the end of the policy period (tail 
coverage), or; continuous coverage from the original retroactive date of coverage. The original 
retroactive date of coverage means original effective date of the first claim-made policy issued for a 
similar coverage while Provider was under Agreement with the County on behalf of the Agency. 

8. Provider will require all insurance policies in any way related to the work and secured and maintained 
by Provider to include endmsements stating each underwriter will waive all rights of recovery, under 
subrogation or otherwise, against the County and the Agency. Provider will require of subcontractors, 
by appropriate written agreements, similar waivers each in favor of all parties enumerated in this 
section. 

9. Provider, the County, and the Agency agree to fully cooperate, participate, and comply with all 
reasonable requirements and recommendations of the insurers and insurance brokers issuing or 
arranging for issuance of the policies required here, in all areas of safety, insurance program 
administration, claim reporting and investigating and audit procedures. 

10. Provider's insurance coverage shall be primary insurance with respect to the County, th,e Agency, their 
respective officials, employees, agents, and volunteers. Any insurance maintained by the County or the 
Agency shall be excess of Provider's insurance and shall not contribute to it. 

11. If any of the work or Services contemplated by this Agreement is subcontractors, Provider will ensure 
that any subcontractors comply with all insurance requirements contained herein. 

12. If the Agreement provider is a government entity, insurance requirements will be fulfilled under the 
County Risk Sharing Authority (CORSA). 

Article XXI. INDEMNIFICATION & HOLD HARMLESS 

A. To the fullest extent permitted by, and in compliance with, applicable law, Provider agrees to pmtect, defend, 
indemnify and hold harmless the Agency and the Board of County Commissioners, their respective members, 
officials, employees, agents, and volunteers {the "Indemnified Parties") from and against all damages, liability, 
losses, claims, suits, actions, administrative proceedings, regulatory proceedings/hearings, judgments and 
expenses, subrogation (of any party involved in the subject of this Agreement), attorneys' fees, court costs, 
defense costs or other injury or damage (collectively "Damages"), whether actual, alleged or threatened, resulting 
from injury or damages of any kind whatsoever to any business, entity or person (including death), or damage to 
property (including destruction, loss of, loss of use of resulting without injury damage or destruction) of 
whatsoever nature, arising out of or incident to in any way, the performance of the terms of this Agreement 
including, without limitation, by Provider, its subcontractor(s), Provider's or its subcontractor(s') employees, 
agents, assigns, and those designated by Provider to perform the work or services encompassed by the 
Agreement. Provider agrees to pay all damages, costs and expenses of the Indemnified Parties in defending any 
action arising out of the aforementioned acts or omissions. 

B. Each Party agrees to be responsible for any personal Injury or property damage caused solely by its negligent 
acts or omissions as determined by a court of competent jurisdiction, or as the parties may otherwise mutually 
agree in writing. 

C. This Article is not applicable to Agreements between governmental entities. 

Article XXII. SCREENING AND SELECTION 

A Criminal Record Check 

Contract ID: 19329032 
Warren Counly Children Sorvic~Ss .' The Ba:lr Found;;:~lion 

06101/2023 c• 05/3"112024 
Page 17 of 22 



1. Provider warrants and represents it will comply with Article X as it relates to criminal record checks. 
Provider shall insure that every individual subject to a Bureau of Criminal Investigation (BCI) criminal 
records check will sign a release of information to allow inspection and audit of the above criminal records 
transcripts or reports by the Agency or a private vendor hired by the Agency to conduct compliance 
reviews on their behalf. 

2. · Provider shall not assign any individual to work with or transport children until a BCI report and a criminal 
record transcript has been obtained. 

3. Except as provided in Section C below, Provider shall not utilize an employee, foster caregiver or all of the 
above who has been convicted or plead guilty to any violations contained in .QE.Q.51iliL1111Bl(1 l ORC 
2919,24, and ORC 2151.8§ and OAC Chapters 5101:2-5 5101:2-7, 5101:2-9, 5101:2-48. 

4. Provider agrees to be financially responsible for any of the following requirements in OAC Chapters 
5101:2-5. 5101:2-7, 5101:2-9 and 51 0'1 :2-48 resulting in financial penalty due to lack of compliance with 
the criminal records checks. 

B. Transportation of Child 

1. The caregiver shall ensure the transportation of children in care will be reliable, legal and safe 
transportation with safety reslrainls, as appropriate for the child, and must be in compliance with 
applicable local, state and Federal transportation laws: 

a. Maintenance of a current valid driver's license and vehicle insurance. 
b. All children being transported by Provider must follow Ohio's Child Passenger Safety Law as 

defined in ORC 4511.81. 
c. No child that is a passenger and is required to have a seat restraint can be transported by said 

provider until these requirements are met. 

2. In addition to the requirements set forth above, Provider shall not permit any individual to transport a Child 
if: 

a. The individual has a condition which would affect safe operation of a motor vehicle; 
b. The individual has six (6) or more points on his/her driver's license; or 
c. The individual has been convicted of, or pleaded guilty to, a violation of section 4511,19 (Operating 

vehicle under the influence of alcohol or drugs - OVI or OVUAC) of the Revised Code if the 
individual previously was convicted of or plead guilty to two or more violations within the three years 
immediately preceding the current violation. 

C. Rehabilitation 

1. Notwithstanding the above, Provider may make a request to the Agency to utilize an individual if Provider 
believes the individual has met the rehabilitative standards of OAC 5101 :2-07-02(1) as follows: 

a. If the Provider is seeking rel1abilitation for a foster caregiver, a foster care applicant or other 
resident of the foster caregiver's household, Provider must provide written verification that the 
rehabilitation standards of OAC 5101:2-7-02 have been met. 

b. If the Provider is seeking rehabilitation for any other individual serving Agency children, Provider 
must provide written verification from the individual that the rehabilitative conditions in accordance 
with OAC 5101:2-5-09 have been met. 

2. The Agency shall review the facts presented and may allow the individual to work with, volunteer with or 
transport Agency children on a case-by-case basis. It is the Agency's sole discretion to permit a 
rehabilitated individual to work with, volunteer with or transport children. 

D. Verification of Job or Volunteer Application: 

Provider shall check and document each applicant's personal and employment references, general work history, 
relevant experience, and training information. Provider further agrees it will not employ an individual in relation to 
this Agreement unless it has received satisfactory employment references, work history, relevant experience, and 
training information. 

Article XXIII. PROHIBITION OF CORPORAL & DEGRADING PUNISHMENT 
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Agency prohibits the use of corporal or degrading punishment against children served by Agency and must comply with 
requirements in OAC 5101:2-7-09. OAC 5i01:2-9-21 and OAC 5101:2-9-22 

Article XXIV. FINDINGS FOR RECOVERY 

ORC 9.24 prohibits public agencies from awarding an Agreement for goods, services, or construction paid for in whole 
or in part from federal, state and local funds, to an entity against whom a finding for recovery has been Issued if the 
finding is unresolved. By entering into this Agreement, Provider warrants and represents that they do not have an 
unresolved finding for recovery. Provider shall notify the Agency within ten (1 0) business days of its notification should 
the Provider be issued such finding by tile Auditor of the State. 

Article XXV. PUBLIC RECORDS 

This Agreement is a matter of public record under the Ohio public records law. By entering into this Agreement, Provider 
acknowledges and understands that records maintained by Provider pursuant to this Agreement may also be deemed 
public records and subject to disclosure under Ohio law. Upon request made pursuant to Ohio law, the Agency shall 
make available the Agreement and all public records generated as a result of this Agreement. 

Article XXVI. CHILD SUPPORT ENFORCEMENT 

Provider agrees to cooperate with ODJFS and any Ohio Child Support Enforcement Agency ("CSEA") in ensuring 
Provider and Provider's employees meet child support obligations established under state or federal law. Further, by 
executing·this Agreement, Provider certifies present and future compliance with any court or valid administrative order 
for the withholding of support which is issued pursuant to the applicable sections in ORC Chapters 3119, ~ 3123, 
and 3125. 

Article XXVII. DECLARATION OF PROPERTY TAX DELINQUENCY 

After award of an Agreement, and prior to the time the Agreement is entered into, the successful Provider shall submit a 
statement in accordance with QRC 5719.042. Such statement shall affirm under oath that the person with whom the 
Agreement is to be made was not charged at the time t11e bid was submitted with any delinquent personal property 
taxes on the general tax list of personal property of any county in which the taxing district has territory, or that such 
person was charged with delinquent personal property taxes on any such tax list, in which case the statement shall also 
set forth the amount of such due and unpaid delinquent taxes any due and unpaid penalties and interest thereon. If the 
statement indicates that the taxpayer was charged with any such taxes, a copy of the statement shall be transmitted by 
the fiscal officer to the county treasurer within thirty days of the date it is submitted. 

A copy of the statement shall also be incorporated into the Agreement, and no payment shall be made with respect to 
any contract to which this section applies unless such statement has been so incorporated as a part thereof. 

Article XXVIII. SUBCONTRACTING AND DELEGATION 

The performance of any duty, responsibility or function which is the obligation of the Provider under this Agreement may 
be delegated or subcontracted to any agent or subcontractor of Provider if Provider has obtained the prior written 
ccnsent of the Agency for that delegation subcontract. Provider is responsible for ensuring that the duties, 
responsibilities or functions so delegated or subcontracted are performed in accordance with the provisions and 
standards of this Agreement, and the actions and omissions of any such agent or subcontractor shall be deemed to be 
the actions and omissions of Provider for purposes of this Agreement. 

Article XXIX. PROPERTY OF AGENCY 

The Deliverable(s) and any item(s) provided or produced pursuant to this Agreement (collectively called "Deliverables") 
will be considered "works made for hire" within the meaning of copyright laws of the United Slates of America and the 
State of Ohio. The Agency is the sole author of the Deliverables and the sole owner of all rights therein. If any portion of 
the Deliverables are deemed not to be a "work made for hire", or if there are any rights in the Deliverables not so 
conveyed to the Agency, then Provider agrees to, and by executing this Agreement hereby does, assign to the Agency 
all worldwide rights, title, and interest in and to the Deliverables. The Agency acl<nowledges that its sole ownership of 
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the Deliverables under this Agreement does not affect Provider's right to use general concepts, algorithms, 
programming techniques, methodologies, or technology that have been developed by Provider prior to this Agreement 
or that are generally known and available. Any Deliverable provided or produced by Provider under this Agreement or 
with funds hereunder, including any documents, data, photographs and negatives, electronic reports/records, or other 
media, are the property of the Agency, which has an unrestricted right to reproduce, distribute, modify, maintain, and 
use the Deliverables. Provider shall not obtain copyright, patent, or other proprietary protection for the Deliverables. 
Provider shall not include in any Deliverable any copyrighted material, unless the copyright owner gives prior written 
approval jor the Agency and Provider to use such copyrighted material. Provider agrees that all Deliverables will be 
made freely available to the general public unless the Agency determines that, pursuant to state or federal law, such 
materials are confidential or otherwise exempt from disclosure. 

Article XXX. SEVERABILITY 

If any term of this Agreement or its application thereof to any person or circumstance shall to any extent be held invalid 
or unenforceable, the remainder of this Agreement, or the application of such term or provision to persons or 
circumstances other than those as to which it is held invalid or unenforceable, shall not be affected thereby. Each term 
and provision of this Agreement shall be valid and enforced to the fullest extent permitted by law. 

Article XXXI. NO ADDITIONAL WAIVER IMPLIED 

If the Agency or Provider fails to perform any obligations under this Agreement and thereafter such failure is waived by 
the other party, such waiver shall be limited to the particular matter waived and shall not be deemed to waive any other 
failure hereunder, nor a waiver of a subsequent breach of the same provision or condition. Waivers shall not be effective 
unless in writing. 

Article XXXII. COUNTERPARTS 

This Agreement may be executed as an original document only, or simultaneously in two or more counterparts. each of 
which shall be deemed an original, and each of these counterparts shall constitute one and the same instrument. It 
shall not be necessary in making proof of this Contract to produce or account for more than one such counterpart An 
electronic signature or a scanned or otherwise reproduced signature shall be a binding signature and carry the same 
legal force as the original. 

Article XXXIII. APPLICABLE LAW AND VENUE 

This Agreement and any modifications, Attachments, Exhibits, Addenda, or alterations, shall be governed, construed, 
and enforced under the laws of Ohio. Any legal action brought pursuant to this agreement will be filed in the Ohio courts, 
and Ohio law as well as Federal law will apply. 
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SIGNATURES OF PARTIES: 

Provider: The Bair Foundation 

Print Name & Title Signature Date 

Agency: Warren County Children Services 

Print Name & Title 

APPROVED AS TO FORM 

~~ 
Asst. Prosecuting Attorney 

Contract JD: 193290:32 
Warren County Cl!Hdn: .. H"I s,)rviceG! The 8air' Foundation 

5 .q.2?; 

Date 
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ADDENDUM 1 TO AGREEMENT FOR TITLE IV-E AGENCIES AND PROVIDERS 
FOR THE PROVISION OF CHILD PLACEMENT 

WHEREAS, the parties to the Agreement seek to amend certain terms and conditions of the Ohio 
Department of Job and Family Services standard Agreement for Title IV -E Agencies and Providers 
for the Provision of Child Placement; 

NOW THEREFORE, the parties agree that the Agreement shall include the following 
Amendments, additional tetms, and conditions that address Provider and Agency responsibilities. 

AMENDMENT #1: 
Wherever referenced herein and throughout the Agreement, the tenus "Agency" or "Warren 
County Children Services" shall refer to the Warren County Board of County Commissioners, 
contracting authority for Wanen County Children Services, entering into this Agreement on behalf 
of Warren County Children Services. 

AMENDMENT #2: 
Article V, subsection(!) shall be amended to add the following language: 

3. When a strip search or cavity search is conducted. 

AMENDMENT #3: 
The following provisions shall be added to Article V of the Agreement: 

AA. Any notification required pursuant to subsections (G), (H), or (I) of Atiicle V shall require 
verbal contact with an Agency representative. Leaving a voicemail shall not constitute notification 
under these sections. 

BB. Provider shall make available for immediate inspection upon request by the Agency any and 
all written policies and procedures for operation of the facility, including, but not limited to, 
policies relating to use of physical restraint; searches, including policies for strip searches, and 
cavity searches; and policies for medication administration. 

AMENDMENT #4: 
Article VI, subsection (H) of the Agreement shall be amended as follows: 

The language that states "thirty (30) calendar days" shall be replaced with "twenty-four (24) hours, 
not to exceed thirty (30) calendar days." 

AMEDNMENT #5: 
The following provision shall be added to Atiicle XI of the Agreement: 

P. The Provider certifies compliance with the standards outlined in OAC 5101:2-9-42 for 
certification as a Qualified Residential Treatment Progran1 (QRTP). Failure to maintain 
compliance with this section shall constitute grounds for termination of this Agreement in 
accordance with Article IX. 



AMENDMENT #6: 
Atiicle XIII, subsection (C) of the Agreement shall be stricken in its entirety and replaced with the 
following language: 

Provider agrees to timely file its Title IV cE cost report with all required items as outlined in OAC 
5101:2-47-26.2 to ODJFS within 90 days of placement. If provider does not currently participate 
in the Title IV-E program, Provider agrees to timely file its initial Title IV-E cost report with all 
required items as outlined in OAC 5101:2-47-26.2 to ODJFS within 90 days of placement. 
Provider agrees that in the event a cost report cannot be timely filed as stated herein, an extension 
shall be requested prior to the December 31 ' 1 filing deadline. 

ALL TERMS AND CONDITIONS OF THE STANDARD AGREEMENT NOT 
SPECIFICALLY AMENDED, MODIFIED, ADDED, OR DELETED HEREBY SHALL 
REMAIN IN FULL FORCE AND EFFECT 

IN WITNESS WHEREOF, the parties hereto have executed this Addendwn to the Agreement 
by the President of the Warren County Board of Commissioners, pursuant to Resolution Number 
22> · DSwf: dated 5 -q · 2.3 and by the duly authorized 
____________ of [Provider]. 

SIGNATURES OF PARTIES: 

resident 
Warren County Board 

Date _-j_-~-,li-J_!n!Lf-J~"""'~""-· -~ 
I' 

Date 6 · g · 2_3 _____ _ 

Reviewed by: 

~ 
Wanen Cow1ty Children's Services 

Approved as to Form: 

~~ 
Assistant Prosecuting Attorney 



AFFIDAVIT OF NON COLLUSION 

~~~~~~F ~~1(ftff}XD[iaJ 
I~ \~f;')~fJd0~olding the title and position of Uf-~Jrbir)lJirWorat the 
f1rm J 11; aff1rm that I am authonzed to speak on behalf of the 
company, board directors and owners in setting the price on the contract, bid or proposal. I 
understand that any misstatements in the following information will be treated as fraudulent 
concealment of true facts on the submission of the contract, bid or proposal. 

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

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

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

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

No companies, clients or contractors, INCLUDING ANY MEMBER OF THEW ARREN 
COUNTY BOARD OF COMMISSIONERS have been solicited to refrain tt·om bidding or to 
submit any form of noncompetitive bidding. 

Relative to sealed bids, the price of the bid or proposal has not been disclosed to any client, 
company or contracto{, INCLUDING ANY MEMBER OF THEW ARREN COUNTY BOARD 
OF MMISSIONE S, and will not be disclosed until the formal bid/proposal opening date. 

Commonwealth of Pennsylvania ~ Notary Seal 
Susan M. Chabal, Notary Public 

(Notary Public), LawronceCounty 
1 • MycommlsslonexplresFebruary12,2024 
f.-.JL\J/ f({)1 Cff, County. Commission number 1296011 

--"="""LL'JCL.LL!L-'--- Membor, Pennsylvanla~i'oclallon of Nolarlos 

My commission expires 61J . /.J 20 -J:,.~'-'4-t~--------



Title IV ME Schedule A Rate Information 
Agency: Warren County Children Services 
Provider I ID: The Bair Foundation I 24341 

Exceptional Foster 
. Care- Columbus 
: (30224) - Excpt 
'Need 
;-·-~---·----- -~---·----------- --~-·· 
! Intensive Foster i 107637 ' 
Care- Columbus ' 
(30223)-Excpt 

! Need ------· ---·. ~:-'"" 
, Specialized Foster: 107641 ] 

Care - Columbus 
· (30222)-Spec 
:Need 

Traditional Foster 
'Care
Columbus(30221 )-

• FFH 

. 
: 107636. 

$65.00. 

----·-
$40.17. 

$25.33 ' 

Title N-E Schedule A Rate Information 

-----·~ 

$11.78: $31.18 $0.67; $1.37: 

-----·'-~--
$20.98 i $26.38: $0.56 $0.96 

I 

$11.59. $0.38: $1.34: 

---- ____ ., __ _ ··-·--'· ·------c ---~-'---- -- ,J.._ _____ _ ~-------'-·· 

Contract !0: 19329032 
Warren County Children Services! The Bair Foundation i 24341 

Run Date: 04/1712023 
Contract Period: 06/01/2023- 05/31/2024 

_______ j 
: 05/31/20241 

-.---.- $89.os · os/o1/2o23To5!31!2o24' 

---'------ .. _ _L ____ _L_ ·····--·--

0610112023-05/31/2024 
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CERTIFICATE OF LIABILITY INSURANCE 
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 AND THE CERTIFICATE HOLDER. 

'"'rvn >Mn '. __ If the_ > holder Is an Muu" ounM• -• the 1 , ~;,L, ) -~~~~-have Ruu" ov,.AL ; or be ' 
If SUBROGATION IS WAIVED,.~.-_;;~_- f terms I , ... u""!' wmun I may require an endorsement. A statement on 
this certificate does not confer "gms to the' · ' holder In lieu of such~~~~~-:----------------~ 

Arthur J Gallagher Risk Management Services, Inc. 1:::.:c:~~ Eckert 
Four Gateway Center 
444 Liberty Avenue, Suite 400 nlcole 
Pittsburgh PA 15222 , 

INSURED 

Christian Family Services Mgmt. Corp 
dba The Bair Foundation 
241 High Street 
New\Mimlngton PA 16142 

I '"'""F" • , Capitol : 
I ONSURER. ' I 

I INSURER c' II 
IINSURERD > 

IINSURERE' 

IINSURERF> 

; Ins Co 
I,,. 

MUMBER; ; MIIMRI'R• 

NAIC# 

10328 

11127 
18058 

!H~S_IS_!() C~~:r'F:'_THATT~~- I OF INSURANCE LISTED BELOW HAVE BEEN ~B_SU_t:o. TO THE INSURED NAM!'D ABOVE FOR!~~ ~()LI_~'f._P.Et:_IO~ 
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, 

i'~;CLUSIONS ~~~-CONDITIONS OF SUCH ~s LIMITS SHOWN MAY HAVE BEEN R~~- LIMITS 

A ~ I Y HS0301629703 7/112022 7/1/2023 ~ $1,000,000 

~p ClAIMS-MADE 0 OCCUR ~ S 1,000.000 

1-"- GL '" Ooo I MED EXP IAov' $5,000 

~ Abu/PL·Cims Made I PFR~nNAI 
~ ~'L AGGREGATE L!MlT APPLIES PER: 

~ POLICY D ~~g: D LOG 

I OTHER• 

~ I " 
c.........._ ANYAUfO 
c- 01/oJNED ,-- SCHEDULED 

r---- AUTOS ONLY r---- AUTOS 
HIRED NON..QWNED 

r---- AUTOS ONLY r---- AUTOS ONLY 

'"">. 

I BDDIL y INJURY I 

I BODILy INJURY ' 

""" 

. 

I 

I E.L. DISEASE- POLICY LIMIT ' 

B Employee Dishonesty 
c 

Cyber 

EB384DMLA222 
PHSD1720937 

7/1/2022 
7/1/2022 7/1/2023 \ ~~;:::r,. 7/1/2023 

Limit 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Addll!onal Remarks Schedula, may be !lt!ached If more space Is requlrud) 
Ohio Stop Gap Liability Coverage with a limit of $1,000,000 provided by endorsement under the General Liability. 

Abuse is on a claims made basis subJect to a retro date of7/1/1986 with $1,000,000 limit per claim and $3,000,000 aggregate with a $100,000 deductible for 
defense and damages. The Professionalliab!l!ty Is claims made with retro date of 71112020 with $1,000,000 limit per claim and $3,000,000 aggregate with a 
$100,000 deductible for defense and damages. 

Hlred/NonOwned Auto coverage Is Included under the General Liability with a $5,000 deductible 

See Attached ... 

CERTIFICATE HOLDER 

Warren County Children Services 
416 S. East Street 
Lebanon OH 45036 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENT A '11VE 

® 1986-2015 ACORD CORPORATION. All nghts reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: -----------------

·~® -e-RD 
LOC#: ______ _ 

ADDITIONAL REMARKS SCHEDULE Page 

AGENCY NAMED INSURED 
Arthur J Gallagher Risk Management Ser;vices, Inc. Christian Family Services Mgmt. Corp 

dba The Bair Foundation 
POUCY NUMBER 241 ~h Street 

New lmlngton PA 16142 

CARRIER I NAIC CODE 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE 

Umbrella Includes General Liability, Hlred/NonMOwned Auto, Professional and Sexual/Physical Abuse Molestation and Employers Liability with the 
Sexual/Physical Abuse Molestation sub~Umlted at $2,000,000 and the Hired/Non-Owned Auto sub-limited at $1,000,000 

of 

Additional insured status Is provided to all entities required by written contract to be included as addltlonal insureds but only with respect to operations performed 
by the Named Insured or on their behalf with respect to general liability. 
Additional Insured: Warren County Chlldrens Services Board of County Commissioners, and Agency and their respective officials, employees, agents and 
volunteers. 
Additional insured status is provided to all entitles required by written contract to be included as additional insureds but only with respect to operations perfonned 
by the Named Insured or on their behalf with respect to umbrella liability. A Waiver of Subrogation is provided In favor of the additional insureds as required by 
written contract and applies with respect to General Liability and Umbrella. Coverage afforded by the general liability Is primary and non-contributory in favor of 
the additional insured per written contract. A 30 Day notice of cancellation will be provided by the General Liability . 

ACORD 101 (2008101) @ 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 



!J®pa!'tment o1' Ohio Job a!'ld family Services 

MUte DeWine~ Governor 
Matt Damschroder, Director 

Norbert Lorentz, Chaitman 
The Bair Foundation, Inc. 
2358 Radbury Lane 
Snellville, GA 30078 

Jon Husted, Lt. Governor 

June 20, 2021 

RE: Issuance of a Full Certificate to Perform Specific Fonctions to: The Ba.ir 
. Foundation, Inc., 665 East Dublin Granville Road, Suite 290, Columbus, Ohio 
43229-3245 (Rece1tification-Study ID# 0000003142) 

Dear Mr. Lorentz: 

The Ohio Department of Job and Family Services (ODJFS) is hereby issuing a full certificate to 
the above-named agency to pe1form the functions identified below, in accordance with all 
applicable chapters of the Ohio Administrative Code (OAC). Enclosed is a copy of the certificate 
that is in effect fi:om July 15, 2021 through July 14, 2023. 

The following functions are hereby under full certification: 

• To act as a representative of ODJFS in recommending Family Foster Homes for 
certification. 

• To act as a representative of ODJFS in recommending Treatment Foster Homes for 
certification. 

• To participate in the placement of children in Postel· Homes. 
• To participate in the placement of children for Adoption. 

The full certificate to perform the above listed functions extends to the agency's branch office(s) 
for administrative activities located at: 

275 Martinel Drive, Kent, Ohio 44240, Portage County 

3055 Kettering Blvd., Suite 311, Moraine, Ohio 45439, Montgomery County 

260 Northland Blvd., Suite 124, Cincinnati, Ohio 45246, Hamilton County 

665 East Dublin-Granville Road, Suite 290, Columbus, Ohio 43229, Franklin County 

30 East Broad Street 
Columbus, OH 43215 

jfu.obio.gov 

ThU; institution js M. equal oppo:rhm.ity provider and employer. 



State of Ohio 
Department of Job and Family Services 

Mike DeWine 
Governor 

This is to Certify that 
The Bair Foundation, Inc. 

665 East Dublin Granville Road, Ste 290 
Columbus, Ohio 43229-3245 

Recertification - S-0000003142 

Has been Inspected pursuant to Chapter 5103, of the Ohio Revised Code and applicable Ohio Administrative Code rules. 

The specific functions which the agency Is certified to perform are listed below and explained in detail in the accompanying letter. 

Functions: 

To act as a representative of ODJFS in recommending Treatment Foster Homes for certification 

To participate in the placement of children In Foster Homes 

To participate in the placement of children for Adoption 

To act as a representative of ODJFS in recommending Family Foster Homes for certification 

This certificate is effective from July 15. 2021 to July 14. 2023 



0. ·h··· · . •L'IO 
•Bu~eau :Of Workers' 
Compensa-tion 

30 W. Spring St. 
Columbus, OH 43215 

Certificate of Ohio Workers' Compensation 
This certifies that the employer listed below participates In the Ohio State Insurance Fund as required by law. 
Therefore, the employer is entitled to the rights and benefits of the fund for the period specified. This certificate 
is only valid if premiums and assessments, Including installments, are paid by the applicable due date. To 
verify coverage, visit www.bwc.ohio.gov, or call1-800-644-6292. 

This certificate must be conspicuously posted. 

Policy number and employer 
00971477 

THE BAIR FOUNDATION 
241 HIGH ST 
NEWWILMNGTN PA 16142-1116 

www.bwc.ohlo.gov 

Issued by: BWC 

You can reproduce this certificate as needed. 

Period Specified Below 
07/01/2022 to 07/01/2023 

Administrator/CEO 

Ohio Bureau of Workers' Compensation 

Required Posting 

Section 4123.54 of the Ohio Revised Code requires notice of 
rebuttable presumption. Rebuttable presumption means an 
employee may dispute or prove untrue the presumption (or 
belief) that alcohol, marihuana or a controlled substance not 
prescribed by the employee's physician Is the proximate cause 
(main reason) of the work-related injury. 

The burden of proof is on the employee to prove the presence of 
alcohol, marihuana or a controlled substance was not the 
proximate cause of the work-related injury. An employee who 
tests positive or refuses to submit to chemical testing may be 
disqualified for compensation and benefits under the Workers' 
Compensation Act 

·Q· ·· ·· . . ·.bJ•A I a·u~eau t>f workers! 
·. :·---~··_ ·; . ,. ____ ;_; ___ .:_¥'' l CO-filfJ_81\iBi'l6'ri· You must post this language with the certificate of Ohio Workers' Compensation·. 

DP·29 BWG-1629 (Rev. Jan. 10, 2019) 



Ohio Department of Job and Family Services 

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

This Agreement sets forth the terms and conditions between the parties for placemenl services for children who are In 
the care and custody of the Agency named below. 

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

Warren County Children Services 
416 S East St 
Lebanon, OH 45036 

and South Community, Inc., hereinafter "Provider," whose address is: 

South Community, Inc. 
3095 Kettering Blvd 
Moraine, OH 45439 

Collectively the "Parties". 

Contract 10: 19297417 
Warren County Children Services I South Community, Inc. 

06/01/2022 "05/31/2023 
Page 1 of 23 
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RECITALS 

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

WHEREAS, the Agency Is authorized under ORC Title 51, Chapter 5153.16 to provide care and services which it 
deems to be in the best Interest of any child who needs or is likely to need public care and services; and, 

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

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

Article I. SCOPE OF PLACEMENT SERVICES 

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

Section 1.01 FOR AGREEMENTS COMPETITIVELY PROCURED 

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

Section 1.02 FOR AGREEMENTS NOT COMPETITIVELY PROCURED 

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

Section 1.03 EXHIBITS 

Th.e following exhibits are deemed to be a part of this Agreement as If fully set forth herein: 

A. Exhibit I - Scope of Work; 
B. Exhibit II- Request for Proposals (if applicable); 
C. Exhibit Ill- Provider's Response to the Request for Proposals (if applicable); and 
D. Exhibit IV- Schedule A Rate Information. 

Article II. TERM OF AGREEMENT. 

This Agreement is in effect from 06/01/2022 through 05/31/2023, unless this Agreement is suspended or terminated 
pursuant to Article VIII prior to the termination date. 

In addition to the initial term described above, this Agreement may be extended, at the option of the Agency and upon 
written agreement of the Provider, for "'sl additional, l9. year terms not to exceed 

lS1, years. Notice of Agency's intention to extend the Agreement shall be provided in writing to Provider no less 
than 90 calendar days before the expiration of any Agreement term then in effect. (If a previous Request for Proposal 
[RFP] allows, the Agreement may be extended for a period of time to ensure adequate completion of the Agency's 
competitive procurement process at the rates existing for the term then in effect) 
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Taylor, Katie M 

From: 
Sent: 
To: 
Subject: 

Yes. Sorry about that. 

Kris Cornwell <kcornwell@southcommunity.com> 
Wednesday, April 26, 2023 2:52 PM 
Taylor, Katie M 
RE: Contract 

From: Katie.Taylor@jfs.ohio.gov <Katie.Taylor@jfs.ohio.gov> 
Sent: Wednesday, April26, 2023 11:25 AM 
To: Kris Cornwell <kcornwell@southcommunity.com> 
Subject: [External] Contract 

Good Morning, 

I want to let you know that I received the contract in the mail today. On page 3, under Terms of Agreement there is 3 
blank lines that need zeros on them. Are you okay if I write them in? 

Thanks, 

'l(Jltie tfayfor 
Assistant Business Manager 
Warren County Children Service 
Katie.Taylor@lfs.ohio.gov 
(513)695-1556 

This e-mail message, including any attachments, is for the sole use of the intended recipient(s) and may contain private, 
confidential, and/or privileged information. Any unauthorized review, use, disclosure, or distribution is prohibited. If you 
are not the intended recipient, employee, or agent responsible for delivering this message, please contact the sender by 
reply e-mail and destroy all copies of the original e-mail message. 

CAUTION: This is an external email and may not be safe. If the email looks suspicious, please do not click links or open 
attachments and forward the email to csc@ohio.gov or click the Ph ish Alert Button if available. 

1 



Article Ill. ORDER OF PRECEDENCE 

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

In the event there is an Inconsistency between the Exhibit(s), the inconsistency shall be resolved in the following order: 

A. Exhibit 1: Scope of Work; then 
B. Exhibit II: Request for Proposals (if applicable); then 
C. Exhibit Ill: Provider's Proposals (if applicable); then 
D. Exhibit IV: Title IV-E Schedule A Rate Information. 

Article IV. DEFINITIONS GOVERNING THIS AGREEMENT 

The following definitions govern this Agreement: 

A. Agreement means this Agreement, addenda and exhibits thereto. 

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

C. Child(ren) means any person under eighteen years of age or a mentally or physically handicapped person under 
twenty-one years of age in the Agency's custody and under the care of the Provider for the provision of 
placement services. 

D. All other definitions to be resolved through Federal Regulations, Ohio Administrative Code (OAC) 5101:2-1-01 
and any related cross-references. 

Article V. PROVIDER RESPONSIBILITIES 

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

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

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

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

E. Provider agrees to submit a progress report as negotiated by the parties for each child. The progress report will 
be based on the agreed upon services to be delivered to the child and/or family and will include documentation of 
services_ provided to the child and/or discharge summary. If Monthly Progress Reports are not received within 90 
calendar days following the month of service provision, payment may be withheld at the Agency's discretion. 
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1. Monthly Progress Reports shall be submitted by the 20th of the month following the month of service. 
2. The Monthly Progress Report will include the following medical related information: 

a. Service type (i.e. medical, dental, vision, etc.); 
b. Date(s) of service; 
c. Reason for visit (i.e. routine, injury, etc.); 
d. Practitioner name, address and contact number; 
e. Name of hospital, practice, urgent care, etc.; 
f. Prescribed medications and dosages; 
g. Date(s) medication(s) were prescribed or changed; and 
h.. Changes to medications. 

F. Placement changes, emergency or non-emergency, shall occur only with the approval of the Agency. The 
following Information shall be provided to the Agency for all placement changes: Name, address and phone 
number of the new foster home or other out-of-home care setting, the license/home study of the new care 
provider within 24 hours, excluding weekends and holidays. 

G. Provider agrees to notify all Agencies who have children placed in the same caregiver's home/group home/CRC 
when any child residing in the placement is critically injured or dies in that location. Notification will be made to 
the Agencies' Child Abuse/Neglect Hotline number or assigned Caseworker immediately. 

H. Notification to the Agency of Emergency Critical Incidents shall occur ASAP but no later than one hour of the 
Incident becoming known. Notification will be made to the Agency via the Agency's Child Abuse/Neglect Hotline 
or assigned Caseworker or by other established system. Critical incidents are those incidents defined in the Ohio 
Administrative Code that are applicable to the licensed or certified programs IODJFS 5101:2-7-14, 5101:2-9-23 
ODMHAS 5122-30-16,5122-26-13, OAC 5123-17-02). 

Emergency situations include but are not limited to the following: 

1. Absent Without Leave (AWOL); 
2. Child Alleging Physical or Sexual Abuse I Neglect; 
3. Death of Child; 
4. Illicit drug/alcohol use; Abuse of medication or toxic substance; 
5. Sudden injury or illness requiring an unplanned medical treatment or visit to the hospital; 
6. Perpetrator of Delinquent/Criminal Act (Assault, Dangerous Behaviors, Homicidal Behaviors); 
7. School Expulsion I Suspension (formal action by school); 
8. Self-Injury (Suicidal Behaviors, Self-Harm Requiring external Medical Treatment, Hospital or ER); 
9. Victtm of assault, neglect, physical or sexual abuse; and 
10. The filing of any law enforcement report involving the child. 

I. The Provider also agrees to notify the Agency within Twenty-four (24} hours, of any non-emergency situations. 
Non-emergency situations include but are not limited to the following: 

1. When physical restraint is used/applied; and 
2. Medication lapses or errors. 

Notification will be made to the Agency via the Agency's Child Abuse Neglect Hotline I assigned Caseworker or 
by other.established notification system. 

J. Documentation of the emergency and non-emergency incidents as identified in "Hand I" above shall be provided 
to the Agency via email, fax or other established notification system within 24 hours excluding weekends and 
holidays. 

K. The Provider agrees to submit each child's assessment and treatment plans as completed but no tater than the 
30th day of placement. Provider further agrees to provide treatment planning that will Include, but Is not limited 
to, education on or off site, preparation for integration into community-based school or vocational/job skills 
training, community service activities, independent living skills if age 14 or older, monitoring and supporting 
community adjustment. 

L. The Provider agrees to participate in joint planning with the Agency regarding modification to case plan services. 
Provider agrees that while the Provider may have input into the development of the child's case plan services and 
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the ICCA, any disputes involving services or placement will be resolved through mutual agreement and 
modification to the ICCA. Provider agrees the Agency is the final authority in the process. 

M. The Provider shall participate in a Placement Preservation meeting if requested by the Agency prior to issuing a 
notice of removal of a child. A placement Preservation meeting shall be held within seven (7) business days of 
said request. Unless otherwise mutually agreed upon a minimum of thirty (30) calendar days' notice shall be 
given if placement preservation is unable to be achieved. A Discharge Pian Summary shall be provided no later 
than fifteen (15) calendar days after the date of discharge In accordance with the applicable licensed or certified 
program. IOAC 5101:2-5-17 OAC 5122-30-22. OAC 5122-30-04, OAC 5123:2-3-05\. 

N. The Provider shall work in cooperation and collaboration with the Agency to provide information for each child's 
Lifebook and will fully comply with the provision of OAC 5101:2-42-67 as applicable to private Providers. 
Provider's contribution to the Agency Lifebook for a child shall be for the episode of care with the Provider. 

0. The Provider agrees to provide Independent Living Services as set forth in accordance with OAC 5101:2-42-19 
for all children age 14 and above. 

P. When applicable, due to the Provider being part of a managed care agreement as defined in OAC 5101:2-1-01. 
the Provider agrees to visit with the child face-to-face in the foster home, speak privately with the child and to 
meet with the caregiver at least monthly in accordance with rule OAC 5101:2-42-65 of the Ohio Administrative 
Code. 

Q. The Provider agrees to maintain its licenses and certifications from any source In good standing. The Provider 
agrees to report to Agency in writing any change in licensure or certification that negatively impacts such standing 
immediately if the negative action results in a temporary license, suspension of license or termination of license. 

R. Provider agrees that the reasonable and prudent parent standard training required by SEC. 471. [42 U.S.C. 671] 
of the Social Security Act and in accordance to OAC 5101:2-5-33, OAC 5101:2-9-02 or OAC 5101:2-9-03 has 
been completed. 

S. The Provider shall notify Agency of any changes in its status, such as intent to merge with another business or to 
close no later than forty-five (45) business days prior to the occurrence. 

T. The Provider agrees that the Agency shall have access to foster parent home studies and re-certifications for 
foster parents caring for children in placement, subject to confidentiality considerations. The Provider shall 
submit to Agency a copy of the current foster home license at the time of placement and recertification. Provider 
also agrees to notify Agency within twenty-four (24) hours of any change in the status of the foster home license. 

U. When there is a rule violation of a caregiver, a copy of the corrective action plan, if applicable, must be submitted 
to the Agency when the investigation Is complete. 

V. The Provider agrees to notify the Agency of scheduling no less than fourteen (14) calendar days prior to all formal 
meetings (i.e. FTMs, Treatment Team Meetings, IEPs, etc.). 

W. The Provider agrees to adhere to the following Medical/Medication guidelines: 

1. To provide over-the-counter medications and/or supplies as part of the per diem of care; 
2. To comply with the medical consent process as identified by Agency; 
3. Only the Agency can give permission for the administering or change (addition or elimination) of 

psychotropic medication and its ongoing management; and 
4. Provide an initial placement medical screening within 72 hours of child's placement into a placement 

resource under the Provider's operation and/or oversight. 

X. To arrange tor required health care/medical examinations within time frames required by OAC 5101:2-42-66.1and 
provide reports from the health care providers to the agency within 30 days of occurrence if the appropriate 
releases of information have been obtained by the Provider. 

Y. The Network Provider agrees to notify the Agency if placement resource is currently under investigation for 
license violations or misconduct toward children or other third-party investigation. 

Z. The Provider will immediately notify the Agency: 

Contract 10: 19297417 
Warren County Children Services I South Community, Inc. 

0610112022-05/31/2023 
Page 6 of23 



1. II !he Provider is out ot compliance with any licensing authority rules or the placement resource is under 
Investigation for license violations or misconduct toward children. Immediately is defined as within one 
hour of knowledge of the non-compliance issue. 

2. Child Abuse/Neglect Hotline or assigned Caseworker of any allegations ot abuse or neglect made against 
the Caregiver within one hour of gaining knowledge of the allegation. 

3. Of any corrective action and the result of the correction action plan. The Provider will submit a 
comprehensive written report to the agency within sixty (60) days of the rules violation. 

4. Within twenty-four (24) hours any time there is an event which would impact the placement resource 
license. 

Article VI. AGENCY RESPONSIBILITIES 

A. Agency certifies that it will comply with the Multiethnlc Placement Act, 108 STAT. 3518, as amended by Section 
1808 of the Small Business Jobs Protection Act of 1996, 110 STAT. 1755, which prohibits any Agency from 
denying any person the opportunity to become an adoptive or foster parent on the basis of race, color, national 
origin, or delaying or denying the placement of a child for adoption or into foster care on the basis of race, color, 
or national origin of the adoptive or foster parent or of the child involved. 

B. The Agency shall provide to the Provider within thirty (30) calendar days of placement or within a reasonable time 
thereafter as agreed to by the parties, a copy of each child's social history, medical history, and Medicaid card 
once obtained by the Agency for new cases, or at time of placement for existing cases. Agency shall make best 
efforts to share information timely regarding participants and contact information involved with planning efforts 
related to children and families. 

C. The Agency acknowledges that clinical treatment decisions must be recommended by licensed clinical 
professionals. Agency and Provider acknowledge that disagreement with a treatment decision may be taken 
through the dispute resolution process contained in Article XIV ofthis Agreement. 

D. Agency agrees to visit with the child in accordance with rule OAC 5101:2-42-65 of the Ohio Administrative Code. 

E. Agency agrees to participate in periodic meetings with each child's treatment team for case treatment plan 
development, review, and revision. The Agency agrees to participate in the development of the treatment plan of 
each child placed with the Provider by the Agency. 

F. Agency certifies that it will comply with Every Student Succeeds Act (34 CFR part 200) and will work with local 
school districts In developing Individualized plans to address the transportation needed for a child to remain in the 
school of origin. Agency agrees to arrange for the transfer of each child's school records to the child's new school 
upon placement but not later than ten (10) business days. The Agency agrees to work with !he Provider for the 
timely enrollment of the child in the receiving school district. The Agency has the final responsibility to ·obtain the 
child's school records and to enroll the child in the receiving school district. 

G. The Agency shall provide an opportunity for the Provider to give input in the development, substantive Addendum 
or modification of case plans. The Agency agrees to notify the Provider of scheduling no less than seven (7) 
calendar days prior to of all formal meetings (e.g. SARs, court hearings, family team conferences, etc.). 

H. The Agency shall participate in a Placement Preservation meeting if requested by the Provider prior to issuing a 
notice of removal of a child. The Agency shall provide a minimum of thirty (30) calendar days' notice for planned 
removals, to the Provider for each child who is being terminated from placement with the Provider, unless so 
ordered by a court of competent jurisdiction. 

I. Agency agrees to provide the Provider with an emergency contact on a twenty-four (24) hour, seven (7) day per 
week basis. 

J. The Agency represents: 

1. It has adequate funds to meet its obligations under this Agreement; subject to the availability of funds as 
referenced in Article VIII (I); 

2. It intends to maintain !his Agreement for the full period set forth herein and has no reason lo believe that it 
will not have sufficient funds to enable it to make all payments due hereunder during such period; and 
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3. It will make its best effort to obtain the appropriation of any necessary funds during the term of this 
Agreement. 

K. The Agency will provide information about the child being referred for placement in accordance with OAC 
5101:242-90.Prior to a child's placement in alternative care or respite, OAC 5101:2-42-90 ID) requires the 
Agency to share wlth care givers information that could impact the health, safety, or well-being of the child or 
others in the home. 

Article VII. INVOICING FOR PLACEMENT SERVICES 

A. The Provider agrees to submit a monthly invoice following the end of the month in which services were provided. 
The invoice shall be for services delivered in accordance with Article I of this Agreement and shall include: 

1. Provider's name, address, telephone number, fax number, federal tax identification number, Title IV-E 
Provider number, if applicable and Medicaid Provider number, if applicable. 

2. Billing date and the billing period. 
3. Name of child, date of birth of child, and the child's Statewide Automated Child Welfare Information 

System (SACWIS) person 1.0. number. 
4. Admission date and discharge date, If available. 
5. Agreed upon per diem for maintenance and the agreed per diem admlnistration;and 
6. Invoicing procedures may also include the per diems associated with the following if applicable and 

agreeable to the Agency and Provider: 

a. Case Management; allowable administration cost; 
b. Transportation, allowable maintenance cost; 
c. Transportation; allowable administration cost; 
d. Other Direct Services; allowable maintenance cost; 
e. Behavioral health care; non-reimbursable cost; and 
f. Other costs - (any other cost the Title IV-E Agency has agreed to participate in); non-allowable/ 

non-reimbursable cost. 

B. Provider warrants and represents claims made for payment for services provided are for actual services rendered 
and do not duplicate claims made by Provider to other sources of public funds for the same service. 

Article VIII. REIMBURSEMENT FOR PLACEMENT SERVICES 

A. The maximum amount payable pursuant to this contract is $100,000.00. 

B. In accordance with Schedule A of this Agreement, the per diem for maintenance and the per diem for 
administration will be paid for each day the child was in placement. The first day of placement will be paid 
regardless of the time the child was placed. The last day of placement will not be paid regardless of the time the 
·child left the placement. 

C. In accordance with Schedule A of this Agreement and in addition to Maintenance and Administration, the Agency 
may agree to pay a per diem for Case Management, Other Direct Services, Transportation Administration, 
Transportation Maintenance, Behavioral Health Care and Other. All other services and/or fees to be paid for shall 
be contained in the Adden<;!um of this Agreement. 

D. To the extent that the Provider maintains a foster care network, the agreed upon per diem for maintenance shall 
be the amount paid directly to the foster parent. Maintenance includes the provision of food, clothing, shelter, 
daily supervision, graduation expenses, a child's personal incidentals, and liability insurance with respect to the 
child, reasonable cost of travel to the child's home for visitation and reasonable cost of travel for the child to 
remain in the school the child was enrolled in at the time of placement. Payment for private Agency staff 
transporting a ohild to a home visit or keeping the child in their home school will be paid in accordance with 
Schedule A (Transportation Maintenance) of this Agreement. 

E. If the plan as determined by the Agency is to return the child to placement with the Provider, the Agency may 
agree to pay for the days that a child is temporarily absent from the direct care of the Provider, as agreed to by 
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the parties in writing. 

F. The service provider is required to utilize Medicaid-approved healthcare providers in the appropriate managed 
care network for the provision of mental health, dental and/or medical services (hereafter referred to collectively 
as "medical services") to children in the custody of Agency. The Service Provider will report applicable 
Medicaid/insurance information to the healthcare providers and instruct healthcare providers to seek payment 
from Medicaid or any other available third-party payer for medical services rendered to children in agency 
custody. Agency will not pay for the provision of any medical services to children in agency custody unless the 
agency Executive Director or authorized designee has provided specific prior written authorization for such 
medical services and associated costs. 

G. The Agency agrees to pay the Provider for all services agreed to on Schedule A and in the Addendum to this 
Agreement, where applicable, that have been provided and documented in the child's case file. Agency shall 
make best efforts to make payment of undisputed charges within thirty (30) business days of receipt. 

H. In the event of a disagreement regarding payment, Agency shall withhold payment only for that portion of the 
placement with which it disagrees. Agency will use best efforts to notify the Provider of any invoice discrepancies. 
Agency and Provider will make every effort to resolve payment discrepancies within 60 calendar days. Payment 
discrepancies brought to the Agency after 60 days will be reviewed on a case by case basis. 

I. This Agreement is conditioned upon the availability of federal, state, or local funds appropriated or allocated for 
payment for services provided under the terms and conditions of this Agreement. By sole determination of the 
Agency, if funds are not sufficiently allocated or available for the provision of the services performed by the 
Provider hereunder, the Agency reserves the right to exercise one of the following alternatives: 

1. Reduce the utilization of the services provided under this Agreement, without change to the terms and 
conditions of the Agreement; or 

2. Issue a notice of intent to terminate the Agreement. 

The Agency will notify the Provider at the earliest possible time of such decision. No penalty shall accrue to the 
Agency in the event either of these provisions is exercised. The Agency shall not be obligated or liable for any 
future payments due or tor any damages as a result of termination under this section. 

Any denial of payment for service(s) rendered may be appealed in writing and will be part of the dispute 
resolution process contained in Article XIV. 

Article IX. TERMINATION; BREACH AND DEFAULT 

A. This Agreement rnay be terminated for convenience prior to .the expiration of the term then in effect by either the 
Agency or the Provider upon written notification given no less than sixty (60) calendar days in advance by 
certified mail, return receipt requested, to the last known address of the terminated party shown hereinabove or at 
such other address as may hereinafter be specified in writing. 

B. If Provider fails to provide the Services as provided in this Agreement for any reason other than Force Majeure, or 
if Provider otherwise Materially Breaches this Agreement, Agency may consider Provider in default. Agency 
agrees to give Provider thirty (30) days written notice specifying the nature of the default and its intention to 
terminate. Provider shall have seven (7) calendar days from receipt of such notice to provide a written plan of 
action to Agency to cure such default. Agency is required to approve or disapprove such plan within five (5) · 
calendar days of receipt. In the event Provider fails to submit such plan or Agency disapproves such plan, 
Agency has the option to immediately terminate this Agreement upon written notice to Provider. If Provider fails to 
cure the default in accordance with an approved plan, then Agency may terminate this Agreement at the end of 
the thirty (30) day notice period. 

C. Upon of the effective date of the termination, the Provider agrees that it shall cease work on the terminated 
activities under this Agreement, take all necessary or appropriate steps to limit disbursements and minimize 
costs, and furnish a report as of the date of discharge of the last child describing the status of all work under this 
Agreement, including without limitation, results accomplished, conclusions resulting therefrom, and such other 
matters as the Agency rnay require. The Agency agrees to remove all children in placement immediately with the 
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Provider, consistent with the effective termination date. In all instances of termination, the Provider and Agency 
agree that they shall work in the best interests of children placed with the Provider to secure alternative 
placements for all children affected by the termination. 

D. In the event of termination, the Provider shall be entitled to reimbursement, upon submission of an invoice, for the 
agreed upon per diem incurred prior to the effective termination date. The reimbursement will be calculated by 
the Agency based on the per diem set forth in Article VIII. The Agency shall receive credit for reimbursement 
already made when determining the amount owed to the Provider. The Agency is not liable for costs incurred by 
the Provider after the effective termination date of the discharge of the last child. 

E. Notwithstanding the above, Agency may immediately terminate this Agreement upon delivery of a written notice 
of termination to the Provider under the following circumstances: 

1. Improper or inappropriate activities; 
2. Loss of required licenses; 
3. Actions, inactions or behaviors that may result In harm, injury or neglect of a child; 
4. Unethical business practices or procedures; and 
5. Any other event that Agency deems harmful to the well-being of a child; or 
6. Loss of funding as set forth in Article VIII. 

F. If the Agreement is terminated by Agency du.e to breach or default of any of the provisions, obligations, or duties 
embodied contained therein by the Provider, Agency may exercise any administrative. agreement, equitable, or 
legal remedies available, without limitation. Any extension of the time periods set forth above shall not be 
construed as a waiver of any rights or remedies the Agency may have under this Agreement. 

G. In the event of termination under this ARTICLE, both the Provider and the placing Agency shall make good faith 
efforts to minimize adverse effect on children resulting from the termination of the Agreement. 

Article X. RECORDS RETENTION, CONFIDENTIALITY AND DATA SECURITY REQUIREMENTS 

A. The Provider agrees that all records, documents, writings or other information, including, but not limited to, 
financial records, census records, client records and documentation of legal compliance with Ohio Administrative 
Code rules, produced by the Provider under this Agreement. and all records, documents, writings or other 
information, including but not limited to financial, census and client used by the Provider in the performance of 
this Agreement are treated according to the following terms: 

1. All records relating to costs, work performed and supporting documentation for invoices submitted to the 
Agency by the Provider along with copies of all Deliverables, as defined in Article XXIX, submitted to the 
Agency pursuant to this Agreement will be retained for a minimum of three {3) years after reimbursement 
for services rendered under this Agreement. 

2. If an audit, litigation, or other action is initiated during the time period of the Agreement, the Provider shall 
retain such records until the action is concluded and all issues resolved or three (3) years have expired, 
whichever is later. 

3. All records referred to in Section A 1) of this Article shall be available for inspection and audit by the 
Agency or other relevant agents of the State of Ohio (including, but not limited to, the County Prosecutor, 
the Ohio Department of Job and Family Services (ODJFS), the Auditor of the State of Ohio, the Inspector 
General of Ohio, or any duly authorized law enforcement officials), and the United States Department of 
Health and Human Services within a reasonable period of time. 

B. The Provider agrees to keep all financial records in a manner consistent with Generally Accepted Accounting 
Princi pies. 

C. The Provider agrees to comply with all federal and state laws applicable to the Agency and the confidentiality of 
children and families. Provider understands access to the identities of any Agency"s child and families shall only 
be as necessary for the purpose of performing its responsibilities under this Agreement. No identifying 
information on child{ren) served will be released for research or other publication without the express written 
consent of the Agency. Provider agrees that the use or disclosure of information concerning the child for any 
purpose not directly related to the administration of this Agreement is prohibited. Provider shall ensure all the 
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children's and families' documentation is protected and maintained in a secure and safe manner, 

0. The Provider agrees to comply with all applicable state and federal laws related to the confidentiality and 
transmission of medical records, including, but not limited to the Health Insurance Portability and Accountability 
Act o/1996 (HIPAA). 

E. Although information about, and generated under, this Agreement may fall within the public domain, the Provider 
shall not release information about, or related to, this Agreement to the general public or media verbally, in 
writing, or by any electronic means without prior approval from the Agency, unless the Provider is required to 
release requested information by law. Agency reserves the right to announce to the general public and media: 
award of the Agreement, Agreement terms and conditions, scope of work under the Agreement, Deliverables, as 
defined in Article XXIX, and results obtained under the Agreement. Except where Agency approval has been 
granted in advance, the Provider shall not seek to publicize and will not respond to unsolicited media queries 
requesting: announcement of Agreement award, Agreement terms and conditions, Agreement scope of work, 
government-furnished documents the Agency may provide to the Provider to fulfill the Agreement scope of work, 
Deliverables required under the Agreement, results obtained under the Agreement, and impact of Agreement 
activities. 

F. If contacted by the media about this Agreement, the Provider agrees to notify the Agency in lieu of responding 
immediately to media queries. Nothing in this section is meant to restrict the Provider from using Agreement 
Information and results to market to specific business prospects. 

G. Client data must be protected and maintained in a secure and safe manner whether located in Provider's 
facilities, stored in the Cloud, or used on mobile devices outside Provider's facility. Security of Provider's network, 
data storage, and mobile devices must conform to generally recognized industry standards and best practices. 
Maintenance of a secure processing environment includes, but is not limited to, network firewall provisioning, 
intrusion detection, antivirus protection, regular third-party vulnerability assessments, and the timely application of 
patches, fixes and updates to operating systems and applications. 

H. Provider agrees that it has implemented and shall maintain during the term of this Agreement the highest 
standard of administrative, technical, and physical safeguards and controls to: 

1. Ensure the security and confidentiality of data; 
2. Protect against any anticipated security threats or hazards to the security or integrity of data; and 
3. Protect against unauthorized access to or use of data. Such measures shall include at a minimum: 

a. Access controls on information systems, including controls to authenticate and permit access to 
data only to authorized individuals and controls to prevent Provider employees from providing data 
to unauthorized individuals who may seek to obtain this information (whether through fraudulent 
means or otherwise); 

b. Firewall protection; 
c. Encryption· of electronic data while in transit from Provider networks to external networks; 
d. Measures to store in a secure fashion all data which shall include multiple levels of authentication; 
e. Measures to ensure that data shall not be altered or corrupted without the prior written consent of 

the Agency; 
f. Measures to protect against destruction, loss or damage of data due to potential environmental 

hazards, such as fire and water damage. 

I. Immediately upon discovery of a confirmed or suspected breach involving data, Provider will notify Agency no 
later than twenty-lour (24) hours after Provider knows or reasonably suspects a breach has or may have 
occurred. Provider shall promptly take all appropriate or legally required corrective actions and shall cooperate 
fully with the Agency in all reasonable and lawful efforts to prevent, mitigate or rectify such data breach. In the 
event of a suspected breach, Provider shall keep the Agency informed of the progress of its investigation until the 
uncertainty is resolved. 

J. In the event the Provider does not carry the appropriate cyber security insurance to cover a security breach, the 
Provider shall reimburse the Agency for actual costs incurred, including, but not limited to, providing clients 
affected by a security breach with notice of the breach, and/or complimentary access for credit monitoring 
services, which the Agency deems necessary to protect such affected client. 
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K. In the event the Agency discontinues operation, all child records for residential or any other placement settings 
shall be provided to the custodial agency. If the setting is licensed by ODJFS, licensing records shall be sent to: 

ODJFS 

ATTN: Licensing 

P.O. Box 183204 

Columbus, OH 43218-3204 

Article XI. PROVIDER ASSURANCES AND CERTIFICATIONS 

A. As applicable to the Provider's license and/or certification, the Provider certifies compliance with ORC 2151.86, 
ORC 5103.0328, ORC 5103.0319 and applicable OAC Sections as defined in Article XXII of this Agreement 
concerning criminal record checks, arrests, convictions and guilty pleas relative to foster caregivers, employees, 
volunteers and interns who are involved in the care for a child. Provider is responsible for any penalties, financial 
or otherwise, that may accrue because of noncompliance with this provision. 

B. To the extent that the Provider maintains a residential center or group home, the Provider agrees to comply with 
the provisions of their licensing Agency that relates to the operation, safety and maintenance of residential 
facilities. Specifically, Provider agrees that no firearm or other. projectile weapon and no ammunition for such 
weapons will be kept on the premises. 

C. Provider certifies compliance with Drug Free Work Place Requirements as outlined in 45 C.F.R. Part 76,Subpart 
F. 

D. Provider certifies compliance with 45 C.F.R. Part 80, Non-Discrimination under programs receiving Federal 
assistance through the Department of Health and Human Services effectuation of Title VI of the Civil Rights Act 
of 1964. 

E. Provider certifies compliance with 45 C.F.R. Part 84, Non-Discrimination on the Basis of Handicap in Programs or 
Activities Receiving Federal Assistance. 

F. Provider certifies compliance 45 C.F.R. Part 90, Non-Discrimination on the Basis of Age in Programs or Activities 
Receiving Federal Assistance. 

G. Provider certifies compliance with the American with Disabilities Act, Public Law 101-336. 

H. Provider certifies that it will: 

1. Provide a copy of its license(s), certification, accreditation or a letter extending an exprnng license, 
certification, or accreditation from the issuer to the Agency prior to the signing of the Agreement. 

2. Maintain its license(s), certification, accreditatiOn and that upon receipt of t11e renewal of its license, 
certification, and/or accreditation or upon receipt of a letter extending an expiring license, certification, 
and/or accreditation from the issuer, a copy of the license, certification and/or accreditation will be 
provided to the Agency within five (5) business days. 

3. Provider shall immediately notify the Agency of any action, modification or issue relating to said licensure, 
accreditation or certification. 

I. Provider certifies that It will not deny or delay services to eligible persons because of the person's race, color, 
religion, national origin, gender, orientation, disability, or age. 

J. The Provider shall comply with Executive Order 11246, entitled Equal Employment Opportunity, as amended by 
Executive Order 11375, and as supplemented in Department of Labor regulation 41 CFR part 60. 

K. Provider further agrees to comply with OAC 5101:9-2-01 and OAC 5101:9-2-05(Al(4), as applicable, which 
require that assure that persons with limited English proficiency (LEP) can meaningfully access services. To the 
extent Provider provides assistance to an LEP Child through the use of an oral or written translator or 
interpretation services in compliance with this requirement, the LEP Child shall not be required to pay for such 
assistance. 
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L. To the extent applicable, the Provider certifies compliance with all applicable standards, orders, or requirements 
issued under Section 306 of the Clean Air Act (42 U.S.C. 1857 (h) Section 508 of the Clean Water Act (33 U.S.C. 
1368), Executive Order 11738, and Environmental Protection Agency Regulations (40 C.F.R. Part 15). 

M. The Provider certifies compliance, where applicable, with mandatory standards and policies relating to energy 
efficiency which are contained in the state energy conservation plan issued in compliance with the Energy Policy 
and Conservation Act (Pub. L. 94-163, 89 Stat. 871). 

N. The Provider certifies that all approvals, licenses, or other qualifications necessary to conduct business in Ohio 
have been obtained and are current. 

0. Provider shall comply with the Small Business Job Protection Act (Public Law ("P.L.") 104-188), the Multiethnic 
Placement Act of 1994 (P.L. 103-382), Titles IV-B (42 U.S.C. 620 et seq.) and IV-E (42 U.S.C. 670 et seq.) ofthe 
Social Security Act ("the Act"), the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (P.L. 
104-193), Section 471(a) of Title IV-E of the Act (42 U.S.C. 671(a)), and 45 C.F.R. 1356, including all rules, 
regulations and guidelines issued by federal and state authorities, OAC 5101 :9-4-07 and OAC. 5101:2-47-23.1. 

Article XII. INDEPENDENT CONTRACTOR 

A. The Provider and the Agency agree that no employment, joint venture, or partnership has been or will be created 
between the parties hereto pursuant to the terms and conditions of this Agreement. 

B. The Provider and the Agency agree that the Provider is an independent contractor and assumes all responsibility 
for any federal, state, municipal, or other tax liabilities along with workers' compensation, unemployment 
compensation, and insurance premiums which may accrue as a result of compensation received for services or 
Deliverables rendered hereunder. 

C. The Provider and the Agency agree that no person and/or entities entering into this Agreement, nor any individual 
employed by any person or entity entering in to this Agreement, are public employees for purposes of 
contributions to Ohio Public Employees Retirement system by virtue of any work performed or services rendered 
in accordance with this Agreement. 

Article XIII, AUDITS AND OTHER FINANCIAL MATTERS 

A. Provider agrees to submit to Agency a copy of the Independent audit it receives in accordance with ORC 
5103,0323; 

B.· Upon request from the Agency, Provider shall submit a copy of the most recent Federal income tax return and 
related schedules filed with the Internal Revenue Service (IRS). 

C. If Provider participates in the Title IV-E program, Provider agrees to timely file its Title IV-E cost report with all 
required items as outlined in OAC 5101:2-47-26.2 to ODJFS. Provider agrees that in the event a cost report 
cannot be timely filed, an extension shall be requested prior to the December 31st filing deadline. 

D. If a Provider participates in the Title IV-E program, an Agreed Upon Procedures engagement must be conducted 
by a certified public accountant for the Provider's cost report in accordance with OAC 5101:2-47-26.2.The 
procedures are conducted to verify the accuracy of costs used to establish reimbursement ceilings for 
maintenance and administration costs of child in care. Any overpayments or underpayment of federal funds to 
the Title IV-E Agency due to adjustments of cost report reimbursement ceiling amounts as a result of an audit, 
shall be resolved in accordance with ORC 5101.11, ORC 5101,14. and OAC 5101:2,47-01. 

E. Upon request from the Agency, the Provider shall submit a copy of the JFS 02911 and Agreed Upon Procedures. 

F. For financial reporting purposes and for Title IV-E cost reporting purposes, Provider agrees to follow the cost 
principles set forth in the following OAC Sections and publications: 

1. OAC 5101:2-47-11: "Reimbursement for Title tV-E foster care maintenance (FCM) costs for children's 
residential centers (CRC), group homes, maternity homes, residential parenting facilities, private foster 
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homes, and substance use disorder (SUD) residential facilities". 
2. OAC 5101:2-47-26.1: "Public child services agencies (PCSA), private child placing agencies (PCPA), 

private noncustodial agencies (PNA), residential care facilities, substance use disorder (SUD) residential 
facilities: Title IV-E cost report filing requirements, record retention requirements, and related party 
disclosure requirements"; 

3. OAC 5101:2-47-26.2: "Cost Report Agreed Upon Procedures Engagement". 
4. JFS 02911 Single Cost Report Instructions. 
5. For Private Agencies: 2 CFR part 230, Cost Principles for Non-Profit Organizations. 
6. For Public Agencies: 2 CFR part 225, Cost Principles for State, Local and Indian Tribal Government. 
7. 2 CFR part 200.501, Audit Requirements. 

Article XIV. GRIEVANCE/DISPUTE RESOLUTION PROCESS 

In the event that a dispute arises under the provisions of this Agreement, the parties shall follow the procedures set forth 
below: 

1. The party complaining of a dispute shall provide written notice of the nature of the dispute to the other party to 
this Agreement. A copy of the notice shall be sent to the Director or designee of the Agency and to the Executive 
Director or designee of the Provider. Within ten (10) business days of receiving the notice of a dispute, the 
parties Involved in the dispute between the Agency and the Provider shall attempt to resolve the dispute. 

2. If the parties are unable to resolve the dispute in (1 business day), the highest official or designee of the Agency 
shall make the final determination within twenty (20) business days, which will be non-binding. 

3. Neither party will be deemed to have waived any other rights or remedies available to them by initiating, 
participating in or completing this process. 

Article XV. ADDENDA 

This Agreement, Addenda, and all Exhibits hereto constitutes the entire Agreement and may be amended only with a 
written Addendum signed by both parties; however, it is agreed by the parties that any Addenda to laws or regulations 
cited herein will result in the correlative modification of this Agreement, without the necessity for executing written 
Addenda. The Impact of any applicable law, statute, or regulation not cited herein and enacted after the date of 
execution of this Agreement will be Incorporated Into this Agreement by written Addendum signed by both parties and 
effective as of the date of enactment of the law, statute, or regulation. Any other written Addendum to this Agreement is 
prospective in nature. 

Article XVI. NOTICE 

Unless otherwise set forth herein, all notices, requests, demands and other communications pertaining to this 
Agreement shall be in writing and shall be deemed to have been duly given if delivered or mailed by certified or 
registered mail, postage pre-paid: 

if to Agency, to Warren County Children Services 
416 S East St 
Lebanon, OH 45036 

if to Provider, to South Community, Inc. 
3095 Kettering Blvd 
Moraine, OH 45439 

Article XVII. CONSTRUGTION 

This Agreement shall be governed, construed, and enforced in accordance with the laws of the State of Ohio. Should 
any portion of this Agreement be found to be unenforceable by operation of statute or by administrative or judicial 
decision, the operation of the balance of this Agreement is not affected thereby; provided, however, the absence of the 
illegal provision does not render the performance of the remainder of the Agreement impossible. 
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Article XVIII. NO ASSURANCES 

A. Provider acknowledges that, by entering into this Agreement, Agency is not making any guarantees or other 
assurances as to the extent, if any, that Agency shall. utilize Provider's services or purchase jJs goods. In this 
same regard, this Agreement in no way precludes, prevents, or restricts Provider from obtaining and working 
under additional arrangement(s) with other parties, assuming the work in no way impedes Provider's abilitito 
perform the services required under this Agreement. Provider warrants that at the time of entering into this 
Agreement, it has no interest in nor shall it acquire any interest. direct or indirect, In any Agreement that will 
impede its ability to provide the goods or perform the services under this Agreement. 

B. This Agreement, Addenda, and all Exhibits embodies the entire agreement of the Parties. There are no promises, 
terms, conditions or obligations other than those contained herein; and this Agreement shall supersede all 
previous communications, representations or Agreements, either written or oral, between the parties to this 
Agreement. Also, this Agreement shall not be modified in any manner except by an instrument, in writing, 
executed by both the parties. 

Article XIX. CONFLICT OF INTEREST 

A. Provider agrees· that the Provider, its officers, members and employees currently have no, nor will they acquire 
any interest, whether personal, professional, direct or indirect, which is incompatible, in conflict with or which 
would compromise the discharge and fulfillment of Provider's functions, duties and responsibilities hereunder. If 
the Provider, or any of its officers, members or employees acquire any incompatible, conftictlng, or compromising 
personal or professional interest, the Provider shall immediately disclose, in writing, such interest to the Agency. 
If any such conflict of interest develops, the Provider agrees that the person with the incompatible, conflicting, or 
compromising personal or professional interest will not participate in any activities related to this Agreement. 

B. Provider agrees; (1) to refrain from promising or giving to Agency employees anything of value to manifest 
improper influence upon the employee; (2) to refrain from conflicts of Interest; and, (3) to certify that Provider 
complies with ORC 102.03, ORC 102.04, ORC 2921.42, ORC 2921.43. 

C. The Provider further agrees that there is no financial interest involved on the part of the Agency or the respective 
county authority{les) governing the agency. The Provider has no knowledge of any situation which would be a 
conflict of interest. It is understood that a conflict of interest occurs when an Agency employee or county official 
will gain financially or receive personal favors as a result of signing or implementation of this agreement. The 
Provider will report the discovery of any potential conflict of interest to the Agency. Should a conflict of interest be 
discoVered during the term of this agreement, the Agency may exercise any right under the agreement, including 
termination of the agreement. 

Article XX. .INSURANCE 

The Provider shall purchase and maintain for the term of this Agreement Insurance of the types and amounts identified 
herein. Maintenance of the proper insurance for the duration of the Agreement is a material element of the Agreement. 

Provider agrees to procure and maintain for the term of this Agreement the insurance set forth herein. The cost of all 
insurance shall be borne by Provider. Insurance shall be purchased from a company licensed to provide insurance in 
Ohio. Insurance is to be placed with an insurer provided an A.M. Best rating of no less than A-. Provider shall purchase 
the following coverage and minimum limits: 

A. Commercial general liability insurance policy with coverage contained in the most current Insurance Services 
Office Occurrence Form CG 00 01 or equivalent with limits of at least One Million Dollars ($1 ,000,000.00) per 
occurrence and One Million Dollars ($1,000,000.00) in the aggregate and at least One Hundred Thousand 
Dollars ($1 00,000.00) coverage in legal liability fire damage. Coverage will include; 

1. Additional insured endorsement; 
2. Product liability; 
3. Blanket contractual liability; 
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4. Broad form property damage; 
5. Severability of interests; 
6. Personal injury; and 
7. Joint venture as named insured (if applicable). 
Endorsements for physical abuse claims and for sexual molestation claims must be a minimum of Three 
Hundred Thousand Dollars ($300,000.00) per occurrence and Three Hundred Thousand Dollars 
($300,000.00) in the aggregate. 

B. Business auto liability insurance of at least One Million Dollars ($1 ,000,000.00) combined single limit, on all 
owned, non-owned, leased and hired automobiles. If the Agreement contemplates the transportation of the 
users of County services (such as but not limited to Agency consumers), "Consumers" and Provider provides 
this service through the use of its employees' privately owned vehicles "POV", then the Provider's Business 
Auto Liability insurance shall sit excess to the employees "POV" insurance and provide coverage above its 
employee's "POV" coverage. Provider agrees the business auto liability policy will be endorsed to provide this 
coverage. 

C. Professional liability (errors and omission) insurance of at least One Million Dollars ($1,000,000.00) per claim 
and in the aggregate. 

D. Umbrella and excess liability insurance policy with limits of at least One Million Dollars ($1 ,000,000.00) per 
occurrence and in the aggregate, above the commercial general and business auto primary policies and 
contalhing the following coverage: 

1. Additional insured endorsement; 
2. Pay on behalf of wording; 
3. Concurrency of effective dates with primary; 
4. Blanket contractual liability; 
5. Punitive damages coverage (where not prohibited by law); 
6. Aggregates: apply where applicable In primary; 
7. Care, custody and control -follow form primary; and 
8. Drop down feature. 

The amounts of insurance required in this section for General Liability, Business Auto Liability and 
Umbrella/Excess Liability may be satisfied by Provider purchasing coverage for the limits specified or by any 
combination of underlying and umbrella limits, so long as the total amount of insurance is not less than the 
limits specified in General Liability, Business Auto Liability and Umbrella/Excess Liability when added 
together. 

E. Workers' Compensation insurance at the statutory limits required by ORC. 

F. The Provider further agrees with the following provisions: 
1. All policies, except workers' compensation and professional liability, will endorse as additional insured 

the Board of County Commissioners, and Agency and their respective officials, employees, agents, and 
volunteers, including their Board of Trustees if applicable. The additional insured endorsement shall be 
on an ACORD or ISO form. 

2. The insurance endorsement forms and the certificate of insurance forms will be sent to the Agency 
Director or Designee. The forms must state the following: "Board of County Commissioners, and 
Agency and their respective officials, employees, agents, and volunteers are endorsed as additional 
insured as required by agreement on the commercial general, business auto and umbrella/excess 
liability policies." 

3. Each policy required by this clause shall be endorsed to state that coverage shall not be canceled or 
materially changed except after thirty (30) calendar days prior written notice given to the Agency 
Director or Designee. 

4. Provider shall furnish the Agency with original certificates and amendatory endorsements effecting 
coverage required by this clause. All certificates and endorsements are to be received by the Agency 
before the Agreement commences.The Agency reserves the right at any time to require complete, 
certified copies of all required insurance policies, including endorsements affecting the coverage 
required by these specifications. 

Contract ID: 19297417 
Warren County Children Services I South Community, Inc. 

06/01/2022. 05/31/2023 
Page 16 of23 



5. Failure of the Agency to demand such certificate or other evidence of full compliance with these 
insurance requirements or failure of the Agency to identify a deficiency from evidence provided shall 
not be construed as a waiver of Provider's obligation to maintain such insurance. 

6. Provider shall declare any self-insured retention to the Agency pertaining to liability insurance. Provider 
shall provide a financial guarantee satisfactory to the Agency guaranteeing payment of losses and 
related investigations, claims administration and defense expenses for any self-insured retention. 

7. If Provider provides insurance coverage under a "claims-made" basis, Provider shall provide evidence 
of either of the following for each type of insurance which is provided on a claims-made basis: unlimited 
extended reporting period coverage, which allows for an unlimited period of time to report claims from 
incidents that occurred after the policy's retroactive date and before the end of the policy period (tail 
coverage), or; continuous coverage from the original retroactive date of coverage. The original 
retroactive date of coverage means original effective date of the first claim-made policy issued for a 
similar coverage while Provider was under Agreement with the County on behalf of the Agency. 

8. Provider will require all insurance policies in any way related to the work and secured and maintained 
by Provider to include endorsements stating each undeiWriter will waive all rights of recovery, under 
subrogation or othe!Wise, against the County and the Agency. Provider will require of subcontractors, 
by appropriate written agreements, similar waivers each in favor of all parties enumerated in this 
section. 

9. Provider, the County, and the Agency agree to fully cooperate, participate, and comply with all 
reasonable requirements and recommendations of the insurers and insurance brokers issuing or 
arranging for issuance of the policies required here, in all areas of safety, insurance program 
administration, claim reporting and investigating and audit procedures. 

10. Provider's insurance coverage shall be primary insurance with respect to the County, the Agency, their 
respective officials, employees, agents, and volunteers. Any insurimce maintained by the County or the 
Agency shall be excess of Provider's insurance and shall not contribute to it. 

11. If any of the work or Services contemplated by this Agreement is subcontractors, Provider will ensure 
that any subcontractors comply with all insurance requirements contained herein. 

12. If the Agreement provider is a government entity, insurance requirements will be fulfilled under the 
County Risk Sharing Authority (CORSA). 

Article XXI. INDEMNIFICATION & HOLD HARMLESS 

A. To the fullest extent permitted by, and in compliance with, applicable law, Provider agrees to protect, defend, 
indemnify and hold harmless the Agency and the Board of County Commissioners, their respective members, 
officials, employees, agents, and volunteers (the "Indemnified Parties") from and against all damages, liability, 
losses, claims, suits, actions, administrative proceedings, regulatory proceedings/hearings, judgments and 
expenses, subrogation (of any party involved in the subject of this Agreement), attorneys' fees, court costs, 
defense costs or other injury or damage (collectively "Damages"), whether actual, alleged or threatened, resulting 
from injury or damages of any kind whatsoever to any business, entity or person (including death), or damage to 
property (including destruction, loss of, loss of use of resulting without injury damage or destruction) of 
whatsoever nature, arising out of or incident to in any way, the performance of the terms of this Agreement 
including, without limitation, by Provider, its subcontractor(s), Provider's or its subcontractor(s') employees, 
agents, assigns, and those designated by Provider to perform the work or services encompassed by the 
Agreement. Provider agrees to pay all damages, costs and expenses of the Indemnified Parties in defending any 
action arising out of the aforementioned acts or omissions. 

B. Each Party agrees to be responsible for any personal injury or property damage caused solely by its negligent 
acts or omissions as determined by a court of competent jurisdiction, or as the parties may othe!Wise mutually 
agree in writing. 

C. This Article is not applicable to Agreements between governmental entities. 

Article XXII. SCREENING AND SELECTION 

A Criminal Record Check 
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1. Provider warrants and represents it will comply with Article X as it relates to criminal record checks. 
Provider shall insure that every individual subject to a Bureau of Criminal Investigation (BCt) criminal 
records check will sign a release of information to allow inspection and audit of the above criminal records 
transcripts or reports by the Agency or a private vendor hired by the Agency to conduct compliance 
reviews on their behalf. 

2. Provider shall not assign any individual to work with or transport children until a SCI report and a criminal 
record transcript has been obtained. 

3. Except as provided in Section C below, Provider shall not utilize an employee, foster caregiver or all of the 
above who has been convicted or plead guilty to any violations contained in ORC 5153.111(8)11\, ORC 
2919.24, and ORC 2151.86, and OAC Chapters 5101:2-5,5101:2-7, 5101:2-9,5101:2-48, 

4. Provider agrees to be financially responsible for any of the following requirements in OAC Chapters 
5101:2-5, 5101:2-7. 5101:2-9 and 5101:2-48 resulting in financial penalty due to Jack of compliance with 
the crimimil records checks. 

B. Transportation of Child 

1. The caregiver shall ensure the transportation of children in care will be reliable, legal and safe 
transportation with safety· restraints, as appropriate for the child, and must be in compliance with 
applicable local, state and Federal transportation laws: 

a. Maintenance of a current valid driver's license and vehicle insurance. 
b. All children being transported by Provider must follow Ohio's Child Passenger Safety Law as 

defined in ORC 4511.81. 
c. No child that Is a passenger and is required to have a seat restraint can be transported by said 

provider until these requirements are met. 

2. In addition to the requirements set forth above, Provider shall not permit any individual to transport il Child 
if: 

a. The individual has a condition which would affect safe operation of a motor vehicle; 
b. The individual has six (6) or more points on his/her driver's license; or 
c. The individual has been convicted of, or pleaded guilty to, a violation of section 4511.19 (Operating 

vehicle under the influence of alcohol or drugs - OVI or OVUAC) of the Revised Code if the 
individual previously was convicted of or plead guilty to two or more violations within the three years 
immediately preceding the current violation. 

C. Rehabilitation 

1. Notwithstanding the above, Provider may make a request to the Agency to utilize an individual if Provider 
believes the individual has met the rehabilitative standards of OAC 5101:2-07-0211) as follows: 

a. If the Provider is seeking rehabilitation for a foster caregiver, a foster care applicant or other 
resident of the foster caregiver's household, Provider must provide written verification that the 
rehabilitation standards of OAC 5101:2-7-02 have been met. 

b. If the Provider is seeking rehabilitation for any other individual serving Agency children, Provider 
must provide written verification from the individual that the rehabilitative conditions in accordance 
with OAC 5101:2-5-09 have been met. 

2. The Agency shall review the facts presented and may allow the individual to work with, volunteer with or 
transport Agency children on a case-by-case basis. It is the Agency's sole discretion to permit a 
rehabilitated individual to work with, volunteer with or transport children. 

D. Verification of Job or Volunteer Application: 

Provider shall check and document each applicant's personal and employment references, general work history, 
relevant experience, and training information. Provider further agrees it will not employ an individual in relation to 
this Agreement unless it has received satisfactory employment references, work history, relevant experience, and 
training infonmation. 

Article XXIII. PROHIBITION OF CORPORAL & DEGRADING PUNISHMENT 
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Agency prohibits the use of corporal or degrading punishment against children served by Agency and must comply with 
requirements in OAC 5101:2-7-09. OAC 5101:2-9-21. and OAC 5101:2-9-22 

Article XXIV. FINDINGS FOR RECOVERY 

ORC .9.24 prohibits public agencies from awarding an Agreement for goods, services, or construction paid for In whole 
or in part from federal, state and local funds, to· an entity against whom a finding for recovery has been issued If the 
finding is unresolved. By entering Into this Agreement, Provider warrants and represents that they do not have an 
unresolved finding for recovery. Provider shall notify the Agency within ten (10) business days of its notification should 
the Provider be issued such finding by the Auditor of the State. 

Article XXV. PUBLIC RECORDS 

This Agreement is a matter of public record under the Ohio public records law. By entering into this Agreement, Provider 
acknowledges and understands that records maintained by Provider pursuant to this Agreement may also be deemed 
public records and subject to disclosure under Ohio law. Upon request made pursuant to Ohio law, the Agency shall 
make available the Agreement and all public records generated as a result of this Agreement. 

Article XXVI. CHILD SUPPORT ENFORCEMENT 

Provider agrees to cooperate with ODJFS and any Ohio Child Support Enforcement Agency ("CSEA") in ensuring 
Provider and Provider's employees meet child support obligations established under state or federal law. Further, by 
executing this Agreement, Provider certifies present and future compliance with any court or valid administrative order 
for the withholding of support which is issued pursuant to the applicable sections in ORC Chapters 3119, 3121, 3123, 
and3125. 

Article XXVII. DECLARATION OF PROPERTY TAX DELINQUENCY 

After award of an Agreement, and prior to the lime the Agreement is entered into, the successful Provider shall submit a 
statement in accordance with ORC 5719.042. Such statement shall affirm under oath that the person with whom the 
Agreement is to be made was not charged at the time the bid was submitted with any delinquent personal property 
taxes on the general tax list of personal property of any county in which the taxing district has territory, or that such 
person was charged with delinquent personal property taxes on any such tax list, in which case the statement shall also 
set forth the amount of such due and unpaid delinquent taxes any due and unpaid penalties and interest thereon. If the 
statement indicates that the taxpayer was charged with any such taxes, a copy of the statement shall be transmitted by 
the fiscal officer to the county treasurer within thirty days of the date it is submitted. 

A copy of the statement shall also be incorporated into the Agreement, and no payment shall be made with respect to 
any contract to which this section applies unless such statement has been so incorporated as a part thereof. 

Article XXVIII. SUBCONTRACTING A,ND DELEGATION 

The performance of any duty, responsibility or function which is the obligation of the Provider under this Agreement may 
be delegated or subcontracted to any agent or subcontractor of Provider if Provider has obtained the prior written 
consent of the Agency for that delegation subcontract. Provider is responsible for ensuring that the duties, 
responsibilities or functions so delegated or subcontracted are performed in accordance with the provisions and 
standards of this Agreement, and the actions and omissions of any such agent or subcontractor shall be deemed to be 
the actions and omissions of Provider for purposes of this Agreement. 

Article XXIX. PROPERTY OF AGENCY 

The Deliverable(s) and any item(s) provided or produced pursuant to this Agreement (collectively called "Deliverables") 
will be considered "works made for hire" within the meaning of copyright laws of the United States of America and the 
State of Ohio. The Agency is the sole author of the De live rabies and the sole owner of all rights therein. If any portion of 
the Deliverables are deemed not to be a "work made for hire", or if there are any rights in the Deliverables not so 
conveyed to the Agency, then Provider agrees to, and by executing this Agreement hereby does. assign to the Agency 
all worldwide rights, title, and interest in and to the Deliverables. The Agency acknowledges that its sole ownership of 
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the Deliverables under this Agreement does not affect Provider's right to use general concepts, algorithms, 
programming techniques, methodologies, or technology that have been developed by Provider prior to this Agreement 
or that are generally known and available. Any Deliverable provided or produced by Provider under this Agreement or 
with funds hereunder, including any documents, data, photographs and negatives, electronic reports/records, or other 
media, are the property of the Agency, which has an unrestricted right to reproduce, distribute, modify, maintain, and 
use the Deliverables. Provider shall not obtain copyright, patent, or other proprietary protection for the Deliverables. 
Provider shall not include in any Deliverable any copyrighted material, unless the copyright owner gives prior written 
approval for the Agency and Provider to use such copyrighted material. Provider agrees that all Deliverables will be 
made freely available to the general public unless the Agency determines that, pursuant to state or federal law, such 
materials are confidential or otherwise exempt from disclosure. 

Article XXX. SEVERABILITY 

If any term of this Agreement or its application thereof to any person or circumstance shall to any extent be held invalid 
or unenforceable, the remainder of this Agreement, or the application of such term or provision to persons or 
circumstances other than those as to which it is held invalid or unenforceable, shall not be affected thereby. Each term 
and provision of this Agreement shall be valid and enforced to the fullest extent permitted by law. 

Article XXXI. NO ADDITIONAL WAIVER IMPLIED 

If the Agency or Provider fails to perform any obligations under this Agreement and thereafter such failure is waived by 
the other party, such waiver shall be limited to the particular matter waived and shall not be deemed to waive any other 
failure hereunder, nor a waiver of a subsequent breach of the same provision or condition. Waivers shall not be effective 
unless in writing. · 

Article XXXII. COUNTERPARTS 

This Agreement may be executed as an original document only, or simultaneously in two or more counterparts, each of 
which shall be dee.med an original, and each of these counterparts shall constitute one and the same instrument. It 
shall not be necessary In making proof of this Contract to produce or account for more than one such counterpart An 
electronic signature or a scanned or otherwise reproduced signature shall be a binding signature and carry the same 
legal force as the original. 

Article XXXIII. APPLICABLE LAW AND VENUE 

This Agreement and any modifications, Addenda, or alterations, shall be governed, construed, and enforced under the 
laws of Ohio. Any legal action brought pursuant to this agreement will be filed in the Ohio courts, and Ohio law as well 
as Federal law will apply. 

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date of the signature of the parties. 
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SIGNATURES OF PARTIES: 

Provider: South Community, Inc. 

Print Name & Title Signature 

Agency: Warren County Children Services 

Print Name & Title 

t\1:' !'ROVED AS TO FORM 

~f;y{({f!il:::th 
I\ sst. Proscruiing Attorney 

Con1ract tO: 19297417 
Warren County Children Services I South Community, Inc. 

Date 

Date 
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Ohio Department of Job and Family Services 

AGREEMENT FOR TITlE IV·E AGENCIES AND PROVIDERS FOR 
THE PROVISION OF CHILD PLACEMENT 

ADDENDA TO AGREEMENT 

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

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

Warren Counly Children Services 
416 S East St 
Lebanon, OH 45036 

And South Community, Inc. hereinafter "Provider," whose address is: 

Soulh Community, Inc. 
3095 Kettering Blvd 
Moraine, OH 45439 

Collectively the "Parties". 

Contract ID: 19297417 

Contract ID: 19297417 

Originally Dated: 06/01/2022 to 05/31/2023 

Warren County Children Services I South Community, Inc. 
06/01/2022- 05/31/2023 
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Ohio Department of Job and Family Services 

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

Addenda Number 1: 
Addenda Reason: 
Addenda Begin Date: 
Addenda End Date: 
Increased Amount: 
Article Name: 

Addenda Reason Narrative: 
Addendum #1 attached. See Addendum #1 for details. 

Contract 10: 19297417 
Warren County Children Services I South Community, Inc. 

other 
06/01/2022 

0610112022- 0513112023 
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Title N-E Schedule A Rate Information 

Title JV-E Schedule A Rate Information 
Agency: Warren County Children Services 
Provider 1 ID: South Community, Jnc./24446 

Archway 
Network
Exceptional I 
Needs · 
(30069)-EN 

Archway : 107899 i 
Network-
Traditional 
-Family FH 
(30069)-
FFH 

Archway I 107899 : 
Network-

i Traditional 
i- Family FH · 
I (3oo69)- · 
I FFH 
i--
i Archway f 107899 ! 
' Network - ) · 
~ Traditional 
-Family FH' 
(30069)-
FFH 

Archway • 1 07899 
· Network
Traditional 

i - Family FH ; 
: (30069)- . 
IFFH 

--~L 

' 

···r 

$40.00 $15.00. 

$40.00 $25.00 

$40.00 \ $35.00: 

- ··-----·-····:··· 
$50.00 i $35.00 

-' --- o•• - ~----'·~-M-~"··~-,0. ·-· .. ·~-~L~---·-·--·-••.,• 

Contract ID: 19329076 
Warren County Children Services I South Community, lnc./24446 

----~-·---------

Run Date: 03/20/2023 
Contract Period: 06/01/2023-05/31/2024 

····-"---------- -··----------· ____ , 

$55.00 I 06/01/2023 i 05131/2024 

$75.oo : o6/0i/2o23 f o5rii/2o24l 
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Title IV-E Schedule A Rate Information 
Agency: Warren County Children Services 
Provider /10: South Community, lnc./24446 

·Archway 
Network
Traditional 
-Family FH 
(30069)
FFH 

Contract ID: 19329076 
Warren County Chiidren Services r South Community, lnc./24446 

Title IV-E Schedule A Rate Information 

Run Date: 03/20/2023 
Contract Period: 06101/2023- 05/31/2024 

06101/2023-0513112024 
Page2of2 



ADDENDUM 1 TO AGREEMENT FOR TITLE IV-E AGENCIES AND PROVIDERS 
FOR THE PROVISION OF CHILD PLACEMENT 

WHEREAS, the parties to the Agreement seek to amend certain terms and conditions of the Ohio 
Department of Job and Family Services standard Agreement for Title IV-E Agencies and Providers 
for the Provision of Child Placement; 

NOW THEREFORE, the ·parties agree that the Agreement shall include the following 
Amendments, additional terms, and conditions that address Provider and Agency responsibilities. 

AMENDMENT #1: 
Wherever referenced herein and throughout the Agreement, the terms "Agency" or "Warren 
County Children Services" shall refer to the Wan-en County Board of County Commissioners, 
contracting authority for Wan-en County Children Services, entering into this Agreement on behalf 
of Wan-en County Children Services. 

AMENDMENT #2: 
Article V, subsection (I) shall be amended to add the following language: 

3. When a strip search or cavity search is conducted. 

AMENDMENT #3: 
The following provisions shall be added to Article V of the Agreement: 

AA. Any notification required pursuant to subsections (G), (H), or (I) of Article V shall require 
verbal contact with an Agency representative. Leaving a voicemail shall not constitute notification 
under these sections. 

BB. Provider shall make available for inunediate inspection upon request by the Agency any and 
all written policies and procedures for operation of the facility, including, but not limited to, 
policies relating to use of physical restraint; searches, including policies for strip searches, and 
cavity searches; and policies for medication administration. 

AMENDMENT #4: 
Article VI, subsection (H) of the Agreement shall be amended as follows: 

The language that states "thirty (30) calendar days" shall be replaced with "twenty-four (24) hours, 
not to exceed thirty (30) calendar days." 

ALL TERMS AND CONDITIONS OF THE STANDARD AGREEMENT NOT 
SPECIFICALLY AMENDED, MODIFIED, ADDED, OR DELETED HEREBY SHALL 
REMAIN IN FULL FORCE AND EFFECT 



IN WITNESS WHEREOF, the parties hereto have executed this Addendum to the Agreement 
by the President of the Warren County Board of-Commissioners, pursuant to Resolution Number 
2.3. 05(/;R dated 5 · C) · 2~ and by the duly authorized 
____________ of [Provider]. 

SIGNATURES OF PARTIES: 

resident 
Warren County Board 

Date 5 .g · 2-3 

Reviewed by: 

Director 
Warren County Children's Services 

Approved as to Form: 

~~21c-{;.l£-l-7-
[../" ~M!lli;rvath 1 

Assistant Prosecuting Attorney 

Provider 



AFFIDAVIT OF NON COLLUSION 

STATE OF e>h..to ~~~----------

COUNTY OF /IA._p,..!<J"",..,._._~) 

I, LA._ ~ c.-h... , holding the title and position of CJ.J·~ ~I... 'DF?·~ at the 
firm .:lD,qJ, &,,.,.,,u,r~ J..~ , affirm that I am authorized to speak on behalf of the 
company, board directors and owners in setting the price on the contract, bid or proposal. I 
understand that any misstatements in the following information will be treated as fraudulent 
concealment of true facts on the submission of the contract, bid or proposal. 

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

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

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

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

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

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

AFFIANT 

'21 s.I-Subscribed and sworn to before me this _ _,v"-'-'-------- day of 
~. _20~ 

---11 ~?swA t-hvtJ4-J 
(N.otary Public), 

Jldt>·ntaomeY{Jcounty. 
II J 

My commission expires C2c:A.- '::31 20 -====:'---------c-~~ 



,. 

State of Ohio 
Department of Job and Family Services 

Mike DeWine 
Governor 

This is to Certify that 
~outh comm!Jralty; 111c. 

30.95 Kett~ring Q()ijJevatd 
Morahte, Ohio 454,a~&:t.a~.~ 

Recertifh::ation ~ s-ooito"00'$~51. 

1 
fl~s l>eeii inspected pur$uanttq Chapter 510~, of the Ohio R~ilise~ Code. and appljiJable Ol1ioAdrtilnlslratlve Cod¢ rules. 

T~~ specific functions wliillh the agen<;y Is certi~ed to p~rfonn are listed ~!<>loW anci explained in detail in th~ a,;wmp~nYinlj letler. 

I 1 Functlt1ns: 

l Tt1 act as a rE!present;~tive of OOJFS In rec:OII'uneliding Treatment Foster Homes ft1r certification 
: 
! To participate in the placement of children In Foster Homes 

To act as a representative of OPJFS in recommending Family Foster Homes for certification 

This CE>rtlficate is effe~tive from Si!~rtAmMr 4. ~021 to Spi!Qniber 3 · 2Q23 



CERTIFICATE OF liABILITY iNSURANCE 

INSURED 
South community, Inc. 
AiJn: Dave fvl!)Adams 
3095 's Kettering Blvd 
Dayton OH 45439 

Warren County Children Services 
416 S East Sl 
Lebanon OH 45036 

ACORD 25 (2016/03) 

EPP0330056 

THIS 
BY POLICIES 

INSURER(S), AUTHORIZED 

A statement on 

6/1fZ021 

6/112021 6/112022 

Is Included as Additional Insured with 

SHOULb ANY OF THE ABOVE OESCRIBED POUCIES BE CANCELLED EJEFORE 
THE EXPIRATIO" DATE THERi;OF; . NOTICE WILL BE DEUVERED IN 
ACCORDANCE WITH THE POUCV PROVISIONS. 



Ohio Department of Job and Family Services 

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

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

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

Warren County Chilclren Services 
416 S East St 
Lebanon, OH 45036 

and 

Step Higher Inc.-Nella's Place, hereinafter "Provider", whose address is: 

Step Higher Inc. -Nella's Place 
3439 l<nott St 
Cincinnati. OH 45229 

Collectively the "Parties". 

Conlrad JD· FrJ28031 
\IVf!JTen Count~; Chddn:~r-1 Si!Jl"'Jii;L··~; .1 Step H1gher Inc.-Nella's Place 

013/01/2023-05/31/2024 
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RECITALS 

WHEREAS, the Agency is responsible under Ohio Revised Code (ORC) Title 51, Chapter .!l.153 for the provision of 
protective services for dependent, neglected, and abused children; and, 

WHEREAS; the Agency is authorized under ORC Title 51, Chapter 5153.16 to provide care and services which it 
deems to be in the best interest of any child who needs or is likely to need public care and services; and, 

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

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

Article I. SCOPE OF PLACEMENT SERVICES 

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

Section 1.01 FOR AGREEMENTS COMPETITIVELY PROCURED 

Without limiting the services set forth herein, Provider will provide the Services pursuant to and consistent with the 
Requests for Proposals (RFP) and the Provider's Proposal submitted in response to the RFP, the Provider agrees to 
provide and shall provide the placement and related services described in Exhibit 1-Scope of Work. 

Section 1.02 FOR AGREEMENTS NOT COMPETITIVELY PROCURED 

The Provider agrees to provide and shall provide the placement and related services described in the Exhibit 1- Scope of 
Work. 

Section 1.03 EXHIBITS 

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

A. Exhibit I- Scope of Work; 
B. Exhibit II - Request for Proposals (if applicable); 
C. Exhibit Ill- Provider's Response to the Request for Proposals (if applicable); and 
D. Exhibit IV- Schedule A Rate Information. 

Article II. TERM OF AGREEMENT 

This Agreement is in effect from 06/01/2023 through 05/31/2024, unless this Agreement is suspended or terminated 
pursuant to Article VIII prior to the termination date. 

In addition to the initial term described above, this Agreement may be extended, at the option of the Agency and upon 
written agreement of the Provider,' for 0 additiona(, 0 year terms not to exceed 
-::--'<=--years. Notice of Agency's intention to extend the Agreement shall be provided in writing to Provider no less 
than 90 calendar days before the expiration of any Agreement term then in effect. (If a previous Request for Proposal 
[RFP] allows, the Agreement may be extended for a period of time to ensure adequate completion of the Agency's 
competitive procurement process at the rates existing for the term then in effect.) 

Contract ID: 1f)Ci2H031 
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Article Ill. ORDER OF PRECEDENCE 

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

In the event there is an inconsistency between the Exhibit(s), the inconsistency shall be resolved in the following order: 

A 
B. 
c. 
D. 

Exhibit 1: 
Exhibit II: 
Exhibit Ill: 
Exhibit IV: 

Scope of Work; then 
Request for Proposals (if applicable); then 
Provider's Proposals (if applicable); then 
Title IV-E Schedule A Rate Information. 

Article IV. DEFINITIONS GOVERNING THIS AGREEMENT 

The following definitions govern this Agreement 

A Agreement means this Agreement, attachments and exhibits thereto. 

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

C. Child(ren) means any person under eighteen years of age or a mentally or physically handicapped person under 
twenty-one years of age in the Agency's custody and under the care of the Provider for the provision of 
placement services. 

D. All other definitions to be resolved through Federal Regulations, Ohio Administrative Code IOAC) 5101:2-1-01 
and any related cross-references. 

E. Aftercare Support, as defined, in rule 5101:2-1-01 the Administrative Code, is case management activities 
performed with or on behalf of a child/family, by the Qualified Residential Treatment Program (QRTP) as part of 
the required discharge plan developed by the permanency team for a minimum of six months from discharge. 

Such activities are to include but are not limited to the following: 
1. Minimum of monthly contact with child and family (Face-to-Face /T elephonic/Skype/etc.) 
2. Linkage to community services. 
3. Follow up with community service. 
4. Documentation of the monthly contacts in the Residential Treatment Information System (RTIS). 

When serving multiple children in the save family, the cost for non-Medicaid Aftercare Supports may be billed for only 
one child at the same time. 

Article V. PROVIDER RESPONSIBILITIES 

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

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

Contract ID: 1932(1031 
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C. Provider agrees to deliver aftercare support as described in Article IV. 

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

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

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

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

a. Service type (i.e. medical, dental, vision, etc.); 
b. Date(s) of service; 
c. Reason for visit (i.e. routine, injury, etc.); 
d. Practitioner name, address and contact number; 
e. Name of hospital, practice, urgent care, etc.; 
f. Prescribed medications and dosages; 
g. Date(s) n1edication(s) were prescribed or changed; and 
h. Changes to medications. 

G. Placement changes, emergency or non-emergency, shall occur only with the approval of the Agency. The 
following information shall be provided to the Agency for all placement changes: Name, address and phone 
number of the new foster home or other out-of-home care setting, the license/home study of the new care 
provider within 24 hours, excluding weekends and holidays. 

H. Provider agrees to notify all Agencies who have children placed in the same caregiver's home/group home/CRC 
when any child residing in the placement is critically injured or dies in that location. Notification will be made to 
the Agencies' Child Abuse/Neglect Hotline number or assigned Caseworker immediately. 

I. Notification to the Agency of Emergency Critical Incidents shall occur ASAP but no later than one hour of the 
Incident becoming known. Notification will be made to the Agency via the Agency's Child Abuse/Neglect Hotline 
or assigned Caseworker or by other established system. Critical incidents are those incidents defined in the Ohio 
Administrative Code that are applicable to the licensed or certified programs (ODJFS 5101:2-7-14, 5101:2-9-23 
ODMHAS 5122-30-16,5122-26-13, OAC 5123-17-02). 

Emergency situations include but are not limited to the following: 

1. Absent Without Leave (AWOL); 
2. Child Alleging Physical or Sexual Abuse I Neglect; 
3. Death of Child; 
4. Illicit drug/alcohol use; Abuse of medication or toxic substance; 
5. Sudden Injury or illness requiring an unplanned medical treatment or visit to the hospital; 
6. Perpetrator of Delinquent/Criminal Act (Assault, Dangerous Behaviors,Homicidal Behaviors); 
7. School Expulsion I Suspension (formal action by school); 
8. Self-Injury (Suicidal Behaviors, Self-Harm Requiring external Medical Treatment, Hospital or ER); 
9. Victim of assault, neglect, physical or sexual abuse; and 
10. The filing of any law enforcement report involving the child. 

J. The Provider also agrees to notify the Agency within Twenty-four (24) hours, of any non-emergency situations. 
Non-emergency situations include but are not limited to the following: 

1. When physical restraint is used/applied; and 
2. Medication lapses or errors. 

Notification will be made to the Agency via the Agency's Child Abuse Neglect Hotline I assigned Caseworker or 
by other established notification system. 
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K. Documentation of the emergency and non-emergency incidents as identified in "I and J" above shall be provided 
to the Agency via email, fax or other established notification system within 24 hours excluding weekends and 
holidays. 

L. The Provider agrees lo submit each child's assessment and treatment plans as completed but no later than the 
30th day of placement. Provider further agrees to provide treatment planning that will include, but is not limited 
to, education on or off site, preparation for integration into community-based school or vocational/job skills 
training, community service activities, independent living skills if age 14 or older, monitoring and supporting 
community adjustment. 

M. The Provider agrees to participate in joint planning with the Agency regarding modification to case plan services. 
Provider agrees that while the Provider may have input into the development of the child's case plan services and 
the ICCA, any disputes involving services or placement will be resolved through mutual agreement and 
modification to the ICCA. Provider agrees the Agency is the final authority in the process. 

N. The Provider shall participate in a Placement Preservation meeting if requested by the Agency prior to issuing a 
notice of removal of a child. A placement Preservation meeting shall be held within seven (7) business days of 
said request. Unless otherwise mutually agreed upon a minimum of thirty (30) calendar days' notice shall be 
given if placement preservation is unable to be achieved. A Discharge Plan Summary shall be provided no later 
than fifteen (1 5) calendar days after the date of discharge in accordance with the applicable licensed or certified 
program. (OAC 5101:2-5-17 OAC 5122-30-22, OAC 5122-30-04 OAC 5123:2-3-05\. 

0. The Provider shall work in cooperation and collaboration with the Agency to provide information for each child's 
Lifebook and will fully comply with the provision of OAC 5101:2-42-67 as applicable to private Providers. 
Provider's contribution to the Agency Life book for a child shall be for the episode of care with the Provider. 

P. The Provider agrees to provide Independent Living Services as set forth in accordance with OAC 5101:2-42-19 
for all children age 14 and above. 

Q. When applicable, clue to the Provider being part of a managed care agreement as defined in OAC 5101:2-1-01, 
the Provider agrees to visit with the child face-to-face in the foster home, speak privately with the child and to 
meet with the caregiver at least monthly in accordance with rule OAC 5101:2-42-65 of the Ohio Administrative 
Code. 

R. The Provider agrees to maintain its licenses and certifications from any source in good standing. The Provider 
agrees to report to Agency in writing any change in licensure or certification that negatively impacts such standing 
immediately if the negative action results in a temporary license, suspension of license or termination of license. 

S. Provider agrees that the reasonable and prudent parent standard training required by SEC. 471. [42 U.S. C. 671] 
of the Social Security Act and in accordance to OAC 5101:2-5-33 OAC 5101:2-9-02 or OAC 5101:2-9-03 has 
been completed. 

T. The Provider shall notify Agency of any changes in its status, such as intent to merge with another business or to 
close no later than forty-five (45) business days prior to the occurrence. 

U. The Provider agrees that the Agency shall have access to foster parent home studies and re-certifications for 
foster parents caring for children in placement, subject to confidentiality considerations. The Provider shall 
submit to Agency a copy of the current foster home license at the time of placement and recertification. Provider 
also agrees to notify Agency within twenty-four (24) hours of any change in the status of the foster home license. 

V. When there is a rule violation of a caregiver, a copy of the corrective action plan, if applicable, must be submitted 
to the Agency when the investigation is complete. 

W. The Provider agrees to notify the Agency of scheduling no less than fourteen (14) calendar days prior to all formal 
meetings (i.e. FTMs, Treatment Team Meetings, IEPs, etc.). 

X. Tl1e Provider agrees to adhere to the following Medical/Medication guidelines: 

1. To provide over-the-counter medications and/or supplies as part of the per diem of care; 
2. To comply with the medical consent process as identified by Agency; 
3. Only the Agency can give permission for the administering or change (addition or elimination) of 

Contract ID: 19329031 
Warron Counly Children Services .r StHp Hi~!her lnc.-Nel!D's Place 

06/01/2023 .. 05/31120?4 
Page 6 of 23 



psychotropic medication and its ongoing management; and 
4. Provide an initial placement medical screening within 72 hours of child's placement into a placement 

resource under the Provider's operation and/or oversight. 

Y. To arrange for required health care/medical examinations within time frames required by OAC 5101:2-42-66.1 and 
provide reports from the health care providers to the agency within 30 days of occurrence if the appropriate 
releases of information have been obtained by the Provider. 

Z. The Network Provider agrees to notify the Agency if placement resource is currently under investigation for 
license violations or misconduct toward children or other third-party investigation. 

AA The Provider will immediately notify the Agency: 

1. If the Provider is out of compliance with any licensing authority rules or the placement resource is under 
investigation for license violations or misconduct toward children. Immediately is defined as within one 
hour of knowledge ofthe non-compliance issue. 

2. Child Abuse/Neglect Hotline or assigned Caseworker of any allegations of abuse or neglect made against 
the Caregiver within one hour of gaining knowledge of the allegation. 

3. Of any corrective action and the result of the correction action plan. The Provider will submit a 
comprehensive written report to the agency within sixty (60) days of the rules violation. 

4. Within twenty-four (24) hours any time there is an event which would impact the placement resource 
license. 

Article VI, AGENCY RESPONSIBILITIES 

A. Agency certifies that it will comply with the Multiethnic Placement Act, 108 STAT. 3518, as amended by Section 
1808 of the Small BLrsiness Jobs Protection Act of 1996, 110 STAT. 1755, which prohibits any Agency from 
denying any person the opportunity to become an adoptive or foster parent on the basis of race, color, national 
origin, or delaying or denying the placement of a child for adoption or into foster care on the basis of race, color, 
or national origin of the adoptive or foster parent or of the child involved. 

B. The Agency shall provide to the Provider within thirty (30) calendar days of placement or within a reasonable time 
thereafter as agreed to by the parties, a copy of each child's social history, medical history, and Medicaid card 
once obtained by the Agency for new cases, or at time of placement for existing cases. Agency shall make best 
efforts to share information timely regarding participants and contact information involved with planning efforts 
related to children and families. 

C. Agency agrees to participate in the development of the treatment plan of each child placed with the Provider. 
The Agency acknowledges that clinical treatment decisions must be recommended by licensed clinical 
professionals. Agency and Provider acknowledge that disagreement with a treatment decision may be taken 
through the dispute resolution process contained in Article XIV of this Agreement. 

D. Agency agrees to visit with the child in accordance with rule OAC 5101:2-42-65 of the Ohio Administrative Code. 

E. Agency agrees to participate in periodic meetings with each child's treatment team for case treatment plan 
development, review, and revision. The Agency agrees to participate in the development of the treatment plan of 
each child placed with the Provider by the Agency. 

F. Agency certifies that it will comply with Every Student Succeeds Act (34 CFR part 200) and will work with local 
school districts in developing individualized plans to address the transportation needed for a child to remain in the 
school of origin, Agency agrees to arrange for the transfer of each child's school records to the child's new school 
upon placement but not later than ten (10) business days. The Agency agrees to work with the Provider for the 
timely enrollment of the child in the receiving school district. The Agency has the final responsibility to obtain the 
child's school records and to enroll the child in the receiving school district. 

G. The Agency shall provide an opportunity for the Provider to give input in the development, substantive Addendum 
or modification of case plans. The Agency agrees to notify the Provider of scheduling no less than seven (7) 
calendar days prior to of all formal meetings (e.g. SARs, court hearings, family team conferences, etc.). 
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H. The Agency shall participate in a Placement Preservation meeting if requested by the Provider prior to issuing a 
notice of removal of a child. The Agency shall provide a minimum of thirty (30) calendar days' notice for planned 
removals, to the Provider for each child who is being terminated from placement with the Provider, unless so 
ordered by a court of competent jurisdiction. 

I. Agency agrees to provide the Provider with an emergency contact on a twenty-four (24) hour, seven (7) day per 
week basis. 

J. The Agency represents: 

1. It has adequate funds to meet its obligations under this Agreement; subject to the availability of funds as 
referenced in Article VIII (I); 

2. It intends to maintain this Agreement for the full period set forth herein and has no reason to believe that it 
will not have sufficient funds to enable it to make all payments due hereunder during such period; and 

3. It will make its best effort to obtain the appropriation of any necessary funds during the term of this 
Agreement. 

K. The Agency will provide information about the child being referred for placement in accordance with OAC 
5101:2-42-90,Prior to a child's placement in alternative care or respite, OAC 5101:2-42-90 (D) requires the 
Agency to share with care givers information that could impact the health, safety, or well-being of the child or 
others in the home. 

Article VII. INVOICING FOR PLACEMENT SERVICES 

A. The Provider agrees to submit a monthly invoice following the end of the month in which services were provided. 
The invoice shall be for services delivered in accordance with Article I of this Agreement and shall include: 

1. Provider's name, address, telephone number, fax number, federal tax identification number, Title IV-E 
Provider number, if applicable and Medicaid Provider number, if applicable. 

2. Billing date and the billing period. 
3. Name of child, date of birth of child, and the child's Statewide Automated Child Welfare Information 

System (SACWIS) person l.D. number. 
4. Admission date and discharge date, if available. 
5. Agreed upon per diem for maintenance and the agreed per diem administration;and 
6. Invoicing procedures may also include the per diems associated with the following if applicable and 

agreeable to the Agency and Provider: 

a. Case Management; allowable administration cost; 
b. Transportation, allowable maintenance cost; 
c. Transportation; allowab.le administration cost; 
d. Other Direct Services; allowable maintenance cost; 
e. Behavioral health care; non-reimbursable cost; and 
f. Other costs - (any other cost the Title IV-E Agency has agreed to participate in); non-allowable/ 

non-reimbursable cost. 

B. If Provider is an enrolled provider of Medicaid, Provider shall seel< reimbursement for aftercare support provided 
to children through Medicaid. If a child is an open client with the ORTP the following services or activities may be 
billed to Medicaid as medically necessary. Aftercare support provided that is not available for Medicaid 
reimbursement shall be billed to the Agency. If Provider is not enrolled on Medicaid, reimbursement for aftercare 
support provided shall be billed to the Agency. Aftercare support provided to children who are not enrolled on 
Medicaid shall be invoiced to the Agency less any private insurance I third-party payor reimbursement obtained 
by Provider. Rates for aftercare support billed to the Agency shall be consistent with the prevailing Medicaid rate 
for Community Psychiatric Supportive Treatment (CPST) at the most recent version of which may be found at: 
Manuals and Rates (ohio.gov). If the parties agree to not use the Medicaid rates, an "Agreement for Title IV-E 
Agencies for the Provision of Non-Placement Services" will need to be created, and the negotiated rates will be 
displayed on the Schedule B. 

C. Provider warrants and represents claims made for payment for services provided are for actual services rendered 
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and do not duplicate claims made by Provider to other sources of public funds for the same service. 

Article VIIL REIMBURSEMENT FOR PLACEMENT SERVICES 

A The maximum amount payable pursuant to this contract is $120,000.00. 

B. In accordance with Schedule A of this Agreement, the per diem for maintenance and the per diem for 
administration will be paid for each day the child was in placement The first day of placement will be paid 
regardless of the time the child was placed. The last day of placement will not be paid regardless of the time the 
child left the placement. 

C. In accordance with Schedule A of this Agreement and in addition to Maintenance and Administration, the Agency 
may agree to pay a per diem for Case Management, Other Direct Services, Transportation Administration, 
Transportation Maintenance, Behavioral Health Care and Other. All other services and/or fees to be paid for shall 
be contained in the Attachments/Exhibits of this Agreement 

D. To the extent that the Provider maintains a foster care network, the agreed upon per diem for maintenance shall 
be the amount paid directly to the foster parent Maintenance includes the provision of food, clothing, shelter, 
daily supervision, graduation expenses, a child's personal incidentals, and liability insurance with respect to the 
child, reasonable cost of travel to the child's home for visitation and reasonable cost of travel for the child to 
remain in the school the child was enrolled in at the time of placement Payment for private Agency staff 
transporting a child to a home visit or keeping the child in their horne school will be paid in accordance with 
Schedule A (Transportation Maintenance) of this Agreement. 

E. If the plan as determined by the Agency is to return the child to placement with the Provider, the Agency may 
agree to pay for the days that a child is temporarily absent from the direct care of the Provider, as agreed to by 
the parties in writing. 

F. The service provider is required to utilize Medicaid-approved health care providers in the appropriate managed 
care network for the provision of mental health, dental and/or medical services (hereafter referred to collectively 
as "medical services") to children in the custody of Agency. The Service Provider will report applicable 
Medicaid/insurance information to the healthcare providers and instruct healthcare providers to seek payment 
from Medicaid or any other available third-party payer for medical services rendered to children in agency 
custody. Agency will not pay for the provision of any medical services to children in agency custody unless the 
agency Executive Director or authorized designee has provided specific prior written authorization for such 
medical services and associated costs. 

G. The Agency agrees to pay the Provider for all services agreed to on Schedule A and in the Attachments/Exhibits 
to this Agreement, where applicable, that have been provided and documented in the child's case file. Agency 
shall make best efforts to make payment of undisputed charges within thirty (30) business days of receipt 

H. In the event of a disagreement regarding payment, Agency shall withhold payment only for that portion of the 
placement with which it disagrees. Agency will use best efforts to notify the Provider of any invoice discrepancies. 
Agency and Provider will make every effort to resolve payment discrepancies within 60 calendar days. Payment 
discrepancies brought to the Agency after 60 days will be reviewed on a case by case basis. 

L This Agreement is conditioned upon the availability of federal, state, or local funds appropriated or allocated for 
payment for services provided under the terms and conditions of this Agreement By sole determination of the 
Agency, if funds are not sufficiently allocated or available for the provision of the services performed by the 
Provider hereunder, the Agency reserves the right to exercise one of the following alternatives: 

1, 'Reduce the utilization of the services provided under this Agreement, without change to the terms and 
conditions of the Agreement; or 

2. Issue a notice of intent to terminate the Agreement 

The Agency will notify the Provider at the earliest possible time of such decision. No penalty shall accrue to the 
Agency in the evenl either of these provisions is exercised. The Agency shall not be obligated or liable for any 
future payments due or for any damages as a result of termination under this section. 
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Any denial of payment for service(s) rendered may be appealed in writing and will be part of the dispute 
resolution process contained in Article XIV. 

Article IX. TERMINATION; BREACH AND DEFAULT 

A This Agreement may be terminated for convenience prior to the expiration of the term then in effect by either the 
Agency or the Provider upon written notification given no less than sixty (60) calendar days in advance by 
certified mail, return receipt requested, to the last known address of the terminated party shown hereinabove or at 
such other address as may hereinafter be specified in writing. 

B. If Provider fails to provide the Services as provided in this Agreement for any reason other than Force Majeure, or 
if Provider otherwise Materially Breaches this Agreement, Agency may consider Provider in default. Agency 
agrees to give Provider thirty (30) days written notice specifying the nature of the default and its intention to 
terminate. Provider shall have seven (7) calendar days from receipt of such notice to provide a written plan of 
action to Agency to cure such default. Agency is required to approve or disapprove such plan within five (5) 
calendar days of receipt. In the event Provider fails to submit such plan or Agency disapproves such plan, 
Agency has the option to immediately terminate this Agreement upon written notice to Provider. If Provider fails to 
cure the default in accordance with an approved plan. then Agency may terminate this Agreement at the end of 
the thirty (30) day notice period. 

C. Upon of the effective dale of the termination, the Provider agrees that it shall cease work on the terminated 
activities under this Agreement, take all necessary or appropriate steps to limit disbursements and minimize 
costs, and furnish a report as of the date of discharge of the last child describing the status of all work under this 
Agreement, including without limitation, results accomplished, conclusions resulting therefrom, and such other 
matters as the Agency rnay require. The Agency agrees to remove all children in placement immediately with the 
Provider, consistent with the effective termination date. In all instances of termination, the Provider and Agency 
agree that they shall work in the best interests of children placed with the Provider to secure alternative 
placements for all children affected by the termination. 

D. In the event of termination, the Provider shall be entitled to reimbursement, upon submission of an invoice, for the 
agreed upon per diem incurred prior to the effective termination date. The reimbursement will be calculated by 
the. Agency based on the per diem set forth in Article VIII. The Agency shall receive credit for reimbursement 
already made when determining the amount owed to the Provider. The Agency is not liable for costs incurred by 
the Provider after the effective termination date of the discharge of the last child. 

E. Notwithstanding the above, Agency may immediately terminate this Agreement upon delivery of a written notice 
of termination to the Provider under the following circumstances: 

1. Improper or inappropriate activities; 
2. Loss of required licenses; 
3. Actions, inactions or behaviors that may result in harm, injury or neglect of a child; 
4. Unethical business practices or procedures; and 
5. Any other event that Agency deems harmful to the well-being of a child; or 
6. Loss of funding as set forth in Article VIII. 

F. tf the Agreement is terminated by Agency due to breach or default of any of the provisions, obligations, or duties 
embodied contained therein by the Provider, Agency may exercise any administrative, agreement, equitable, or 
legal remedies available. without limitation. Any extension of the time periods set forth above shall not be 
construed as a waiver of any rights or remedies the Agency may have under this Agreement. 

G. In the event of termination under this ARTICLE, both the Provider and the placing Agency shall make good faith 
effo1is to minimize adverse effect on children resulting from the termination of the Agreement. 

Article X. RECORDS RETENTION, CONFIDENTIALITY AND DATA SECURITY REQUIREMENTS 

A Ttw Provider agrees that all records, documents, writings or other information, including, but not limited to, 
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financial records, census records, client records and documentation of legal compliance with Ohio Administrative 
Code rules, produced by the Provider under this Agreement, and all records, documents, writings or other 
information, including but not limited to financial, census and client used by the Provider in the performance of 
this Agreement are treated according to the following terms: 

1, All records relating to costs, work performed and supporting documentation for invoices submitted to the 
Agency by the Provider along with copies of all Deliverables, as defined in Article XXIX, submitted to the 
Agency pursuant to this Agreement will be retained for a minimum of three (3) years after reimbursement 
for services rendered under this Agreement. 

2. If an audit, litigation, or other action is initiated during the time period of the Agreement, the Provider shall 
retain such records until the action is concluded and all issues resolved or three (3) years have expired, 
whichever is later. 

3. · All records referred to in Section A 1) of this Article shall be available for inspection and audit by the 
Agency or other relevant agents of the State of Ohio (including, but not limited to, the County Prosecutor, 
the Ohio Department of Job and Family Services (ODJFS), the Auditor of the State of Ohio, the Inspector 
General of Ohio, or any duly authorized law enforcement officials), and the United States Department of 
Health and Human Services within a reasonable period of time. 

B. The Provider agrees to keep all financial records in a manner consistent with Generally Accepted Accounting 
Principles. 

C. The Provider agrees to comply with all federal and state laws applicable to the Agency and the confidentiality of 
children and families. Provider understands access to the identities of any Agency's child and families shall only 
be as necessary for the purpose of performing its responsibilities under this Agreement No identifying 
information on chlld(ren) served will be released for research or other publication without the express written 
consent of the Agency. Provider agrees that the use or disclosure of information concerning the child for any 
purpose not directly related to the administration of this Agreement is prohibited. Provider shall ensure all the 
children's and families' documentation is protected and maintained in a secure and safe manner. 

D. The Provider agrees to comply with all applicable state and federal laws related to the confidentiality and 
transmission of medical records, including, but not limited to the Health Insurance Portability and Accountability 
Act of 1996 (HIPAA). 

E. Although information about, and generated under, this Agreement may fall within the public domain, the Provider 
shall not release information about, or related to, this Agreement to the general public or media verbally, in 
writing, or by any electronic means without prior approval from the Agency, unless the Provider is required to 
release requested information by law. Agency reserves the right to announce to the general public and media: 
award of the Agreement, Agreement terms and conditions, scope of work under· the Agreement, Deliverables, as 
defined in Article XXIX, and results obtained under the Agreement. Except where Agency approval has been 
granted in advance, the Provider shall not seek to publicize and will not respond to unsolicited media queries 
requesting: announcement of Agreement award, Agreement terms and conditions, Agreement scope of work, 
government-furnished documents the Agency may provide to the Provider to fulfill the Agreement scope of work, 
Deliverables required under the Agreement, results obtained under the Agreement, and impact of Agreement 
activities. 

F. If contacted by the media about this Agreement, the Provider agrees to notify the Agency in lieu of responding 
immediately to media queries. Nothing in this section is meant to restrict the Provider from using Agreement 
information and results to market to specific business prospects. 

G. Client data must be protected and maintained in a secure and safe manner whether located In Provider's 
facilities, stored in the Cloud, or used on mobile devices outside Provider's facility. Security of Provider's network, 
data storage, and mobile devices must conform to generally recognized industry standards and best practices. 
Maintenance of a secure processing environment Includes, but is not limited to, network firewall provisioning, 
intrusion detection, antivirus protection, regular third-party vulnerability assessments, and the timely application of 
patches, fixes and updates to operating systems and applications. 

H. Provider agrees that it has implemented and shall maintain during the term of this Agreement the highest 
standard of administrative, technical, and physical safeguards and controls to: 
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1. Ensure the security and confidentiality of data; 
2. Protect against any anticipated security threats or hazards to the security or integrity of data; and 
3. Protect against unauthorized access to or use of data. Such measures shall include at a minimum: 

a. Access controls on information systems, including controls to authenticate and permit access to 
data only to authorized individuals and controls to prevent Provider employees from providing data 
to unauthorized individuals who may seek to obtain this information (whether through fraudulent 
means or otherwise); 

b. Firewall protection; 
c. Encryption of electronic data wl1ile in transit from Provider networks to external networks; 
d. Measures to store in a secure fashion all data which shall include multiple levels of authentication; 
e. Measures to ensure that data sl1all not be altered or corrupted without the prior written consent of 

the Agency; 
f. Measures to protect against destruction, loss or damage of data due to potential environmental 

hazards, such as fire and water damage. 

L Immediately upon discovery of a confirmed or suspected breach involving data, Provider will notify Agency no 
later than twenty-four (24) hours after Provider knows or reasonably suspects a breach has or may have 
occurred. Provider shall promptly take all appropriate or legally required corrective actions and shall cooperate 
fully with the Agency in all reasonable and lawful efforts to prevent, mitigate or rectify such data breach. In the 
event of a suspected breach, Provider shall keep the Agency informed of the progress of its investigation until the 
uncertainty is resolved. 

J, In the event the Provider does not carry the appropriate cyber security insurance to cover a security breach, the 
Provider shall reimburse the Agency for actual costs incurred, including, but not limited to, providing clients 
affected by a security breach with notice of the breach, and/or complimentary access for credit monitoring 
services, which the Agency deems necessary to protect such affected client 

K. In the event the Agency discontinues operation, all child records for residential or any other placement settings 
shall be provided to the custodial agency. If the setting is licensed by ODJFS, licensing records shall be sent to: 

ODJFS 

ATTN: Licensing 

P.O. Box 183204 

Columbus, OH 43218-3204 

Article XI. PROVIDER ASSURANCES AND CERTIFICATIONS 

A. As applicable to the Provider's license and/or certification, the Provider certifies compliance with ORC 2151.86, 
ORC 5103.0328, ORC 5103,0319 and applicable OAC Sections as defined in Article XXII of this Agreement 
concerning criminal record checks, arrests, convictions and guilty pleas relative to foster caregivers, employees, 
volunteers and interns who are involved in the care for a child. Provider is responsible for any penalties, financial 
or otherwise, that may accrue because of noncompliance with this provision. 

B. To the extent that the Provider maintains a residential center or group home, the Provider agrees to comply with 
the provisions of their licensing Agency that relates to the operation, safety and maintenance of residential 
facilities. Specifically, Provider agrees that no firearm or other projectile weapon and no ammunition for such 
weapons will be kept on the premises. 

C. Provider certifies compliance with Drug Free Work Place Requirements as outlined in 45 C.F.R Part 76,Subpart 
F. 

D. Provider certifies compliance with 45 C.F.R Part 80, Non-Discrimination under programs receiving Federal 
assistance through the Department of Health and Human Services effectuation of Title VI of the Civil Rights Act 
of 1964. 

E. Provider cer1ifies compliance with 45 C.F.R Part 84, Non-Discrimination on the Basis of Handicap in Programs or 
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Activities Receiving Federal Assistance. 

F. Provider certifies compliance 45 C.F.R. Part 90, Non-Discrimination on the Basis of Age in Programs or Activities 
Receiving Federal Assistance. 

G. Provider certifies compliance with the American with Disabilities Act, Public Law 101-336. 

H. Provider certifies that it will: 

1. Provide a copy of its license(s), cet1ification, accreditation or a letter extending an exp1nng license, 
certification, or accreditation from the issuer to the Agency prior to the signing of the Agreement. 

2. Maintain its license(s), certification, accreditation and that upon receipt of the renewal of its license, 
certification, and/or accreditation or upon receipt of a letter extending an expiring license, certification, 
and/or accreditation from the issuer, a copy of the license, certification and/or accreditation will be 
provided to the Agency within five (5) business days. 

3. Provider shall immediately notify the Agency of any action, modification or issue relating to said licensure, 
accreditation or cel1ification. 

I. Provider certifies that it will not deny or delay services to eligible persons because of the person's race, color, 
religion, national origin, gender, orientation, disability, or age. 

J. The Provider shall comply with Executive Order 11246, entitled Equal Employment Opportunity, as amended by 
Executive Order 11375, and as supplemented in Department of Labor regulation 41 CFR part 60. 

K. Provider fut1her agrees to comply with OAC 5101:9-2-01 and OAC 5101:9-2-05(A\(4), as applicable, which 
require that assure that persons with limited English proficiency (LEP) can meaningfully access services. To the 
extent Provider provides assistance to an LEP Child through the use of an oral or written translator or 
interpretation services in compliance with this requirement, the LEP Child shall not be required to pay for such 
assistance. 

L. To the extent applicable, the Provider certifies compliance with all applicable standards, orders, or requirements 
issued under Section 306 of the Clean Air Act (42 U.S.C. 1857 (h) Section 508 of the Clean Water Act (33 U.S.C. 
1368), Executive Order 11738, and Environmental Protection Agency Regulations (40 C.F.R. Part 15). 

M. The Provider certifies compliance, where applicable, with mandatory standards and policies relating to energy 
efficiency which are contained in the state energy conservation plan issued in compliance with the Energy Policy 
and Conservation Act (Pub. L. 94-163, 89 Stat. 871 ). 

N. The Provider cettifies that all approvals, licenses, or other qualifications necessary to conduct business in Ohio 
have been obtained and are current. 

0. Provider shall comply with the Small Business Job Protection Act (Public Law ("P.L.") 104-188), the Muitiethnic 
Placement Act of 1994 (P.L. 103-382), Titles IV-B (42 U.S.C. 620 et seq.) and IV-E (42 U.S. C. 670 et seq.) of the 
Social Security Act ("the Act"), the Personal Responsibility and Work Opportunity Reconciliation Act of 1996 (P.L. 
104-193), Section 471(a) of Title IV-E of the Act (42 U.S.C. 671(a)), and 45 C.F.R. 1356, including all rules, 
regulations and guidelines issued by federal and state authorities, OAC 5101:9-4-07 and QAC 5101:2-47-23.1. 

Article XII. INDEPENDENT CONTRACTOR 

A. The Provider and the Agency agree that no employment, joint venture, or partnership has been or will be created 
between the parties hereto pursuant to the terms and conditions of this Agreement. 

B. The Provider and the Agency agree that the Provider is an independent contractor and assumes all responsibility 
for any federal, state, municipal, or other tax liabilities along with workers' compensation, unemployment 
compensation, and insurance premiums which may accrue as a result of compensation received for services or 
Deliverables rendered hereunder. 

C. The Provider and the Agency agree that no person and/or entities entering into this Agreement, nor any individual 
employed by any person or entity entering in to this Agreement, are public employees for purposes of 
contributions to Ohio Public Employees Retirement system by virtue of any work performed or services rendered 
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in accordance with this Agreement. 

Article XIII. AUDITS AND OTHER FINANCIAL MATTERS 

A. Provider agrees to submit to Agency a copy of the independent audit it receives in accordance with QB.C. 
5103.0323. 

B. Upon request from the Agency, Provider shall submit a copy of the most recent Federal income tax return and 
related schedules filed with the Internal Revenue Service (IRS). ' 

C. If Provider participates in the Title IV-E program, Provider agrees to timely file its Title IV-E cost report with all 
required items as outlined in OAC 5101:2-47-26.2 to ODJFS. Provider agrees that in the event a cost report 
cannot be timely filed, an extension shall be requested prior to the December 31st filing deadline. 

D. II a Provider participates in the Title IV-E program, an Agreed Upon Procedures engagement must be conducted 
by a certified public accountant lor the Provider's cost report in accordance with OAC 5101:2-47-26.2.The 
procedures are conducted to verily the accuracy of costs used to establish reimbursement ceilings for 
maintenance and administration costs of child in care. Any overpayments or underpayment of federal funds to 
the Title IV-E Agency clue lo adjustments of cost report reimbursement ceiling amounts as a result of an audit, 
shall be resolved in accordance with ORC 5101.11, ORC 5101.14. and OAC 5101:2-47-01. 

E. Upon request from the Agency, the Provider shall submit a copy of the JFS 02911 and Agreed Upon Procedures. 

F. For financial reporting purposes and for Title IV-E cost reporting purposes, Provider agrees to follow the cost 
principles set forth in the following OAC Sections and publications: 

1. OAC 5'101:2-47-11: "Reimbursement for Title IV-E foster care maintenance (FCM) costs for children's 
residential centers (CRC), group homes, maternity homes, residential parenting facilities, private foster 
homes, and substance use disorder (SUD) residential facilities". 

2. OAC 5101:2-47-26.1: "Public child services agencies (PCSA), private child placing agencies (PCPA), 
private noncustodial agencies (PNA), residential care facilities, substance use disorder (SUD) residential 
facilities: Title IV-E cost report filing requirements, record retention requirements, and related patty 
disclosure requirements"; 

3. OAC 5101:2-47-26.2: "Cost Report Agreed Upon Procedures Engagement". 
4. JFS 02911 Single Cost Report Instructions. 
5. For Private Agencies: 2 CFR pari 230, Cost Principles for Non-Profit Organizations. 
6. For Public Agencies: 2 CFR part 225, Cost Principles for State, Local and Indian Tribal Government. 
7. 2 CFR part200.501, Audit Requirements. 

Article XIV. GRIEVANCE/DISPUTE RESOLUTION PROCESS 

In the event that a dispute arises under the provisions of this Agreement, the parties shall follow the procedures set forth 
below: 

1. The party complaining of a dispute shall provide written notice of the nature of the dispute to the other party to 
this Agreement. A copy of the notice shall be sent to the Director or designee of the Agency and to the Executive 
Director or designee of the Provider. Within ten (10) business days of receiving the notice of a dispute, the 
parties involved in the dispute between the Agency and the Provider shall attempt to resolve the dispute. 

2. If the parties are unable to resolve the dispute in (1 business day), the highest official or designee of the Agency 
shall make the final determination within twenty (20) business days, which will be non-binding. 

3. Neither party will be deemed to have waived any other rights or remedies available to them by initiating, 
participating in or completing this process. 

Article XV. ATTACHMENTS/ADDENDA 

This Agreement, Attacl1ments, and all Exhibits hereto constitutes the entire Agreement and may be amended only with a 
written Addendum signed by both parties; however, it is agreed by the parties that any Addenda to laws or regulations 
cited herein will result in the correlative modification of this Agreement, without the necessity for executing written 
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Addenda. The impact of any applicable law, statute, or regulation not cited herein and enacted a~er the date of 
execution of this Agreement will be incorporated into this Agreement by written Addendum signed by both parties and 
effective ~s of the date of enactment of the law, statute, or regulation. Any other written Addendum to this Agreement is 
prospective in nature. 

Article XVI. NOTICE 

Unless otherwise set forth herein, all notices, requests, demands and other communications pertaining to this 
Agreement shall be in writing and shall be deemed to have been duly given if delivered or mailed by certified or 
registered mail, postage pre-paid: 

if to Agency, to Warren County Children Services 
4'16 S East St 
Lebanon, OH 45036 

if to Provider, to Step Higher Inc.-Nella's Place 
3439 Knott St 
Cincinnati, OH 45229 

Article XVII. CONSTRUCTION 

This Agreement shall be governed. construed, and enforced in accordance with the laws of the State of Ohio. Should 
any portion of this Agreement be found to be unenforceable by operation of statute or by administrative or judicial 
d~cislon, tl1e operation of u·re balance of this Agreement is not affected thereby; provided, however, the absence of the 
illegal provision does not render the performance of the remainder of the Agreement impossible. 

Article XVIII. NO ASSURANCES 

A. Provider acknowledges that, by entering into this Agreement, Agency is not making any guarantees or other 
assurances as to the extent, if any, that Agency shall utilize Provider's services or purchase its goods. In this 
same regard, this Agreement in no way precludes, prevents, or restricts Provider from obtaining and working 
under additional arrangement(s) with other parties, assuming the work in no way impedes Provider's ability to 
perform the services required under this Agreement. Provider warrants that at the time of entering into this 
Agreement, it has no interest in nor shall it acquire any interest, direct or indirect, in any Agreement that will 
impede its ability to provide the goods or perform the services under this Agreement. 

B. This Agreement, Attachments, and all Exhibits embodies the entire agreement of the Parties. There are no 
promises, terms, conditions or obligations other than those contained herein; and this Agreement shall supersede 
all previous communications, representations or Agreements, either written or oral, between the parties to this 
Agreement. Also, lhis Agreement shall not be modified in any manner except by an instrument, in writing, 
executed by both the parties. 

Article XIX. CONFLICT OF INTEREST 

A. Provider agrees that the Provider, its officers, members and employees currently have no, nor will they acquire 
any interest, whether personal, professional, direct or indirect, which is incompatible, in connict with or which 
would compromise the discharge and fulfillment of Provider's functions, duties and responsibilities hereunder. If 
the Provider, or any of its officers, members or employees acquire any incompatible, conflicting, or compromising 
personal or professional interest, the Provider shall immediately disclose, in writing, such Interest to the Agency. 
If any such conflict of interest develops, the Provider agrees that the person with the incompatible, conflicting, or 
compromising personal or professional interest will not participate in any activities related to this Agreement. 

B. Provider agrees: (1) to refrain from promising or giving to Agency employees anything of value to manifest 
improper influence upon the employee; (2) to refrain from conflicts of interest; and, (3) to certify that Provider 
complies with ORC 102.03, ORC 102.04, ORC 2921.42, ORC 2921.43. 
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C. The Provider furll1er agrees that there is no financial interest involved on the part of the Agency or the respective 
county authority(ies) governing the agency. The Provider has no knowledge of any situation which would be a 
conflict of interest. It is understood that a conflict of interest occurs when an Agency employee or county official 
will gain financially or receive personal favors as a result of signing or implementation of this agreement. The 
Provider will report the discovery of any potential conflict of interest to the Agency. Should a confiict of interest be 
discovered during the term of this agreement, the Agency may exercise any right under the agreement, including 
termination of the agreement. 

Article XX. INSURANCE 

The Provider shall purchase and maintain for the term of this Agreement insurance of the types and amounts identified 
herein. Maintenance of the proper insurance for the duration of the Agreement is a material element of the Agreement. 

Provider agrees to procure and maintain for the term of this Agreement the insurance set fmth herein. The cost of all 
insurance. shall be borne by Provider. Insurance shall be purchased from a company licensed to provide insurance in 
Ohio. Insurance is to be placed with an insurer provided an A.M. Best rating of no less than A-. Provider shall purchase 
the following coverage and minimum limits: 

A Commercial general liability insurance policy with coverage contained in the most current Insurance Services 
Office Occurrence Form CG DO 01 or equivalent with limits of at least One Million Dollars ($1 ,000,000.00) per 
occurrence and One Million Dollars ($1 ,000,000.00) in the aggregate and at least One Hundred Thousand 
Dollars ($100,000.00) coverage in legal liability fire damage. Coverage will include: 

1. Additional insured endorsement; 
2. Product liability; 
3. Blanket contractual liability; 
4. Broad form property damage; 
5. Severability of interests; 
6. Personal injury; and 
7. Joint venture as named insured (if applicable). 
Endorsements for physical abuse claims and for sexual molestation claims must be a minimum of Three 
Hundred Thousand Dollars ($300,000.00) per occurrence and Three Hundred Thousand Dollars 
($300,000.00) in the aggregate. 

B. Business auto liability insurance of at least One Million Dollars ($1 ,000,000.00) combined single limit, on all 
owned, non-owned, leased and hired automobiles. If the Agreement contemplates the transportation of the 
users of County services (such as but not limited to Agency consumers), "'Consumers"' and Provider provides 
this service through the use of its employees' privately owned vehicles "POV"', then the Provider's Business 
Auto Liability insurance shall sit excess to the employees "'POV"' insurance and provide coverage above its 
employee's "'POV"' coverage. Provider agrees the business auto liability policy will be endorsed to provide this 
coverage. 

C. Professional liability (errors and omission) insurance of at least One Million Dollars ($1,000,000.00) per claim 
and in the aggregate. 

D. Umbrella and excess liability insurance policy with limits of at least One Million Dollars ($1 ,000,000.00) per 
occurrence and in the aggregate, above the commercial general and business auto primary policies and 
containing the following coverage: 

1. Additional insured endorsement; 
2. Pay on behalf of wording; 
3. Concurrency of effective dates with primary; 
4. Blanket contractual liability; 
5. Punitive damages coverage (where not prohibited by law); 
6. Aggregates: apply where applicable in primary; 
7. Care, custody and control- follow form primary; and 
8. Drop down feature. 
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The amounts of insurance required in this section for General Liability, Business Auto Liability and 
Umbrella/Excess Liability may be satisfied by Provider purchasing coverage for the limits specified or by any 
combination of underlying and umbrella limits, so long as the total amount of insurance is not less than the 
limits specified in General Liability, Business Auto Liability and Umbrella/Excess Liability when added 
together. 

E. Workers' Compensation insurance at the statutory limits required by ORC. 

F. The Provider further agrees with the following provisions: 
1. All policies, except workers' compensation and professional liability, will endorse as additional insured 

the Board of County Commissioners, and Agency and their respective officials, employees, agents, and 
volunteers, including their Board of Trustees if applicable. The additional insured endorsement shall be 
on an ACORD or ISO form. 

2. The insurance endorsement forms and the cerlificate of insurance forms will be sent to the Agency 
Director or Designee. The forms must state the following: "Board of County Commissioners, and 
Agency and their respective officials, employees, agents, and volunteers are endorsed as additional 
insured as required by agreement on the commercial general, business auto and umbrella/excess 
liability policies." 

3. Each policy required by this clause shall be endorsed to slate that coverage shall not be canceled or 
materially changed except after thirty (30) calendar days prior written notice given to the Agency 
Director or Designee. 

4. Provider shall furnish the Agency with original certificates and amendatory endorsements effecting 
coverage required by this clause. All certificates and endorsements are to be received by the Agency 
before the Agreement commences.The Agency reserves the right at any time to require complete, 
certified copies of all required insurance policies, including endorsements affecting the coverage 
required by these specifications. 

5. Failure of the Agency to demand such certificate or other evidence of full compliance with these 
insurance requirements or failure of the Agency to identify a deficiency from evidence provided shall 
not be construed as a waiver of Provider's obligation to maintain such insurance. 

6. Provider shall declare any self-insured retention to the Agency pertaining to liability insurance. Provider 
shall provide a financial guarantee satisfactory to the Agency guaranteeing payment of losses and 
related investigations, claims administration and defense expenses for any self-insured retention. 

7. If Provider provides insurance coverage under a "claims-made" basis, Provider shall provide evidence 
of either of the following for each type of insurance which is provided on a claims-made basis: unlimited 
extended reporting period coverage, which allows for an unlimited period of time to report claims from 
incidents that occurred after the policy's retroactive date and before the end of the policy period (tail 
coverage), or; continuous coverage from the original retroactive date of coverage. The original 
retroactive dale of coverage means original effective date of the first claim-made policy issued for a 
similar coverage while Provider was under Agreement with the County on behalf of the Agency. 

8. Provider will require all insurance policies in any way related to the work and secured and maintained 
by Provider to include endorsements stating each underwriter will waive all rights of recovery, under 
subrogation or otherwise, against the County and the Agency. Provider will require of subcontractors, 
by appropriate written agreements, similar waivers each in favor of all parties enumerated in this 
section. 

9. Provider, the County, and the Agency agree to fully cooperate, participate, and comply with all 
reasonable requirements and recommendations of the insurers and insurance brokers issuing or 
arranging for issuance of the policies required here, in all areas of safety, insurance program 
administration, claim reporting and investigating and audit procedures. 

10. Provider's insurance coverage shall be primary insurance with respect to the County, the Agency, their 
respective officials, employees, agents, and volunteers. Any insurance maintained by the County or the 
Agency shall be excess of Provider's insurance and shall not contribute to it. 

11. If any of the work or Services contemplated by this Agreement is subcontractors, Provider will ensure 
that any subcontractors comply with all insurance requirements contained herein. 

12. If the Agreement providel' is a government entity, insurance requirements will be fulfilled under the 
County Risk Sharing Authority (CORSA). 
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Article XXI. INDEMNIFICATION & HOLD HARMLESS 

A. To the fullest extent permitted by, and in compliance with, applicable law, Provider agrees to protect, defend, 
ind.emnify and hold harmless the Agency and the Board of County Commissioners, their respective members, 
officials, employees, agents, and volunteers (the "Indemnified Parties") from and against all damages, liability, 
losses, claims, suits, actions, administrative proceedings, regulatory proceedings/hearings, judgments and 
expenses, subrogatior1 (of any party involved in the subject of this Agreement), attorneys' fees, court costs, 
defense costs or other injury or damage (collectively "Damages"), whether actual, alleged or threatened, resulting 
from injury or damages of any kind whatsoever to any business, entity or person (including death), or damage to 
property (including destruction, loss of, loss of use of resulting without injury damage or destruction) of 
whatsoever nature, arising out of or incident to in any way, the performance of the terms of this Agreement 
including, without limitation, by Provider, its subcontractor(s), Provider's or its subcontractor(s') employees, 
agents, assigns, and those designated by Provider to perform the work or services encompassed by the 
Agreement. Provider agrees to pay all damages, costs and expenses of the Indemnified Parties in defending any 
action arising out of the aforementioned acts or omissions. 

B. Each Party agrees to be responsible for any personal injury or property damage caused solely by its negligent 
acts or omissions as determined by a court of competent jurisdiction, or as the parties may otherwise mutually 
agree in writing. 

C. This Article is not applicable to Agreements between governmental entities. 

Article XXII. SCREENING AND SELECTION 

A. Criminal Record Check 

1. Provider warrants and represents it will comply with Article X as it relates to criminal record checks, 
Provider shall insure that every individual subject to a Bureau of Criminal Investigation (BCI) criminal 
records check will sign a release of information to allow inspection and audit of the above criminal records 
transcripts or reports by the Agency or a private vendor hired by the Agency to conduct compliance 
reviews on their behalf. 

2. Provider shall not assign any individual to work with or transport children until a BCI report and a criminal 
record transcript has been obtained. 

3. Except as provided in Section C below, Provider shall not utilize an employee, foster caregiver or all of the 
above who has been convicted or plead guilty to any violations contained in ORC 5153.111(B)i1), ORC 
2919,24, and ORC 2151.86. and OAC Chapters 5101:2-5, 5101:2-7 5101:2-9, s·1 01:2-48. 

4. Provider agrees to be financially responsible for any of the following requirements in OAC Chapters 
5101:2-5, 5101:2-7, 5101:2-9 and 5101:2-48 resulting in financial penalty due to lack of compliance with 
the criminal records checks. 

B. · Transportation of Child 

1. ' The caregiver shall ensure the transportation of children in care will be reliable, legal and safe 
transportation with safety restraints, as appropriate for the child, and must be in compliance with 
applicable local, state and Federal transportation laws: 

a. Maintenance of a current valid driver's license and vehicle insurance. 
b. All children being transported by Provider must follow Ohio's Child Passenger Safety Law as 

defined in ORC 4511 81 
c. No child that is a passenger and is required to have a seat restraint can be transported by said 

provider until these requirements are met. 

2. In addition to the requirements set forth above, Provider shall not permit any individual to transport a Child 
if: 

a. The individual has a condition which would affect safe operation of a motor vehicle; 
b. The individual has six (6) or more points on his/her driver's license; or 
c. The Individual has been convicted of, or pleaded guilty to, a violation of section 4511.19 (Operating 
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vehicle under the inftuence of alcohol or drugs - OVI or OVUAC) of the Revised Code if the 
individual previously was convicted of or plead guilty to two or more violations within the three years 
immediately preceding the current violation. 

C. Rehabilitation 

1. Notwithstanding the above, Provider may make a request to the Agency to utilize an individual if Provider 
believes the individual has met the rehabilitative standards of OAC 5101 :2-07-02(1) as follows: 

a. If the Provider is seeking rehabilitation for a foster caregiver, a foster care applicant or other 
resident of the foster caregiver's household, Provider must provide written verification that the 
rehabilitation standards of OAC 5101:2-7-02 have been met. 

b. If the Provider is seeking rehabilitation for any other individual serving Agency children, Provider 
must provide written verification from the individual that the rehabilitative conditions in accordance 
with OAC 5101:2-5-09 have been met. 

2. The Agency shall review the facts presented and may allow the individual to work with. volunteer with or 
transport Agency children on a case-by-case basis. It is the Agency's sole discretion to permit a 
rehabilitated individual to work with, volunteer with or transport children. 

D. Verification of Job or Volunteer Application: 

Provider shall check and document each applicant's personal and employment references, general work history, 
relevant experience, and training information. Provider further agrees it will not employ an individual in relation to 
this Agreement unless it has received satisfactory employment references, work history, relevant experience, and 
training information. 

Art! cle XXIII. PROHIBITION OF CORPORAL & DEGRADING PUNISHMENT 

Agency prohibits the use of corporal or degrading punishment against children served by Agency and must comply with 
requirements in OAC 5101:2-7-09, OAC 5101:2-9-21, and OAC 5101:2-9-22 

Article XXIV. FINDINGS FOR RECOVERY 

ORC 9.24 prohibits public agencies from awarding an Agreement for goods, services, or construction paid for in whole 
or in part from federal, state and local funds, to an entity against whom a finding for recovery has been issued if the 
finding is unresolved. By entering into this Agreement, Provider warrants and represents that they do not have an 
unresolved finding for recovery. Provider shall notify the Agency within ten (10) business days of its notification should 
the Provider be issued such finding by the Auditor of the State. 

Article XXV. PUBLIC RECORDS 

This Agreement is a matter of public record under the Ohio public records law. By entering into this Agreement, Provider 
acknowledges and understands that records maintained by Provider pursuant to this Agreement may also be deemed 
public records and subject to disclosure under Ohio law. Upon request made pursuant to Ohio law, the Agency shall 
make available the Agreement and all public records generated as a result of this Agreement. 

Article XXVI. CHILD SUPPORT ENFORCEMENT 

Provider agrees to cooperate with ODJFS and any Ohio Child Support Enforcement Agency ("CSEA") in ensuring 
Provider and Provider's employees meet child support obligations established under state or federal law. Further, by 
executing this Agreement, Provider cetiifies present and future compliance with any court or valid administrative order 
for the withholding of support which is issued pursuant to the applicable sections in ORC Chapters 3119, ;l121.. .l1Zl., 
and~ 

Article XXVII. DECLARATION OF PROPERTY TAX DELINQUENCY 
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After award of an Agreement, and prior to the lime the Agreement is entered into, the successful Provider shall submit a 
statement in accordance with ORC 5719.042. Such statement shall affirm under oath that the person with whom the 
Agreement is to be made was not charged at the time the bid was submitted with any delinquent personal property 
taxes on the general tax list of personal property of any county in which the taxing district has territory, or that such 
person was charged with delinquent personal property taxes on any such tax list, in which case the statement shall also 
set forth the amount of such due and unpaid delinquent taxes any due and unpaid penalties and interest thereon. If the 
statement indicates that the taxpayer was charged with any such taxes, a copy of the statement shall be transmitted by 
the fiscal officer to the county treasurer within thirty days of the date it is submitted. 

A copy of the statement shall also be incorporated into the Agreement, and no payment shall be made with respect to 
any contract to which this section applies unless such statement has been so incorporated as a part thereof. 

Article XXVIII. SUBCONTRACTING AND DELEGATION 

The performance of any duty, responsibility or function which is the obligation of the Provider under this Agreement may 
be delegated or subcontracted to any agent or subcontractor of Provider if Provider has obtained the prior written 
consent of the Agency for that delegation subcontract. Provider is responsible for ensuring that the duties, 
responsibilities or functions so delegated or subcontracted are performed in accordance with the provisions and 
standards of this Agreement, and the actions and omissions of any such agent or subcontractor shall be deemed to be 
the actions and omissions of Provider for purposes of this Agreement. 

Article XXIX. PROPERTY OF AGENCY 

The Deliverable(s) and any item(s) provided or produced pursuant to this Agreement (collectively called "Deliverabtes") 
will be considered "works made for hire" within the meaning of copyright laws of the United States of America and the 
State of Ohio. The Agency is tile sole author of the Deliverables and the sole owner of all rights therein. If any portion of 
the Deliverables are deemed not to be a "worl\ made for hire", or if there are any rights in the Deliverables not so 
conveyed to the Agency, then Provider agrees to, and by executing this Agreement hereby does, assign to the Agency 
all worldwide rights, title, and interest in and to the Deliverables. The Agency acknowledges that its sole ownership of 
the Deliverabtes under this Agreement does not affect Provider's right to use general concepts, algorithms, 
programming techniques, methodologies, or technology that have been developed by Provider prior to this Agreement 
or that are generally known and available. Any Deliverable provided or produced by Provider under this Agreement or 
with funds hereunder, including any documents, data, photographs and negatives, electronic reports/records, or other 
media, are the property of the Agency, which has an unrestricted right to reproduce, distribute, modify, maintain, and 
use the Deliverables. Provider shall not obtain copyright, patent, or other proprietary protection for the Deliverables. 
Provider shall not include in any Deliverable any copyrighted material, unless the copyright owner gives prior written 
approval for the Agency and Provider to use such copyrighted material. Provider agrees that all Deliverables will be 
made freely available to the general public unless the Agency determines that, pursuant to state or federal law, such 
materials are confidential or otherwise exempt from disclosure. 

Article XXX. SEVERABILITY 

If any term of this Agreement or its application thereof to any person or circumstance shall to any extent be held invalid 
or unenforceable, the remainder of this Agreement, or the application of such term or provision to persons or 
circumstances other than those as to which it is held invalid or unenforceable, shall not be affected thereby. Each term 
and provision of this Agreement shall be valid and enforced to the fullest extent permitted by law. 

Article XXXI. NO ADDITIONAL WAIVER IMPLIED 

If the Agency or Provider fails to perform any obligations under this Agreement and thereafter such failure is waived by 
the other party, such waiver shall be limited to the particular matter waived and shall not be deemed to waive any other 
failure hereunder, nor a waiver of a subsequent breach of the same provision or condition. Waivers shall not be effective 
unless in writing. 

Article XXXII. COUNTERPARTS 

This Agreement may be executed as an original document only, or simultaneously in two or more counterparts, each of 
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Vl/arren County Children .Sr::r·.;ict1i.: / ~;lep Hitlher !nc,-Ndla's Place 

013/01/2023 .. 05/31/21)24 
Page 20 of 23 



which shall be deemed an original, and each of these counterparts shall constitute one and the same instrument. It 
shall not be necessary in making proof of this Contract to produce or account for more than one such counterpart An 
electronic· signature or a scanned or otherwise reproduced signature shall be a binding signature and carry the same 
legal force as the original. 

Article XXXIII. APPLICABLE LAW AND VENUE 

This Agreement and any modifications, Attachments, Exhibits, Addenda, or alterations, shall be governed, construed, 
and enforced under the laws of Ohio. Any legal action brought pursuant to this agreement will be filed in the Ohio courts, 
and Ohio law as well as Federal law will apply. 

Contract ID: 1 fJ:329031 
Warron County Children Servic{~'S i Ste~~ HighE-;r 1nc_~Nell8's Place 

06/0 1/2023 - 05/3112024 
Page 21 of 23 



SIGNATURES OF PARTIES: 

Provider: Step Higher Inc.-Nella's Place 

Print Name & Title Date 

Agency: Warren County Children Services 

Print Name & Title Signature Date 

brnwraillo-K(tlfec-\fL~ \s-~-Qs\ 

APPROVED AS TO FORM 

c:#1tat$1:~ 
Asst. Prosecuting Attorney 

Contract ID: '193:!903'1 
\Narron C<)tmty Clli!dn::n Set vi;:-:;'.:.<.-·. ' f:itt1p H1gher J{l(h·-Nt.~H,r.s P!ace 

5· 

06/01/2023" 05/3112024 
Pane 22 of 2:l 



Title tV-E Schedule A Rate Information 
Agency: Warren County Children Services 
Provider I lD: Step Higher Inc.-Nella's Piace /13088985 

Title IV·E Schedule A Rate Information 

Run Date: 03/07/2023 
Contract Period: 06/01/2023- 05/3112024 

~~il~!~ii1~~~1ii~f~~~4it~~~!J-!!j 
·Knott 
. Street 

Group 
Home 
(20960) 

Me! rose 
Avenue 
Group 
Home2 
(20959) 

7645063 

7645013 

Contract 10: 19329031 

$313.00 $18.00 

$313.00 $18.00 

Warren Cc.·unt:y Children Ser'Jice.s i·su~p Higher inc.-Nella's Piace /1 '30esqas 

$45.00. $376.00 06101/2023 05/3112024 

$331.00 06/01/2023 05/31/2024 

06/0112023- 05!31/2024 
Page 23 of23 



~~r;J~~~J-~ -11/l~~-,~·~]· tolding the title and position of 1¥eeufwe "DirrohtJ at the 
firrr affirm that I am authorized to speak on behalf of the 
compan , bo d directors and wners in setting the price on the contract, bid or proposal. I 
understand that any misstatements in the following information will be treated as fraudulent 
concealment of true facts on the submission of the contract, bid or proposal. 

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

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

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

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

No companies, clients or contractors, INCLUDING ANY MEMBER OF THEW ARREN 
COUNTY BOARD OF COMMISSIONERS have been solicited to refrain ti·om bidding or to 
submit any fom1 of noncompetitive bidding. 

Relative to sealed bids, the price of the bid or proposal has not been disclosed to any client, 
company or contractor, INCLUDING ANY MEMBER OF THEW ARREN COUNTY BOARD 

COMMISSI NER. w'll not e disclosed until the fonnal bid/proposal opening date. 
\ 

Subscribed and sworn to before me this -----'-2-_c) ___ day of 

.r~~~~~~---20~~--~---o-~ 

--f#-1-'-WA=-.._:_r\ {_Lfa::_:_"\_o___ County. 

My commission expires --'&+fpLf\_'1{ _ __,/~2-=-- 20 2- (._ 



ADDENDUM 1 TO AGREEMENT FOR TITLE IV-E AGENCIES AND PROVIDERS 
FOR THE PROVISION OF CHILD PLACEMENT 

WHEREAS, the pruiies to the Agreement seek to amend certain terms and conditions of the Ohio 
Department of Job and Family Services standard Agreement for Title IV -E Agencies and Providers 
for the Provision of Child Placement; 

NOW THEREFORE, the patiies agree that the Agreement shall include the following 
Amendments, additional terms, and conditions that address Provider and Agency responsibilities. 

AMENDMENT #1: 
Wherever referenced herein at1d throughout the Agreement, the te1ms "Agency" or "Warren 
County Children Services" shall refer to the Warren County Board of County Commissioners, 
contracting authority for Warren County Children Services, entering into this Agreement on behalf 
of Warren County Children Services. 

AMENDMENT #2: 
Article V, subsection (I) shall be amended to add the following language: 

3. When a strip search or cavity search is conducted. 

AMENDMENT#3: 
The following provisions shall be added to Article V of the Agreement: 

AA. Any notification required pursuant to subsections (G), (H), or (I) of Aiiicle V shall require 
verbal contact with an Agency representative. Leaving a voicemail shall not constitute notification 
under these sections. 

BB. Provider shall make available for immediate inspection upon request by the Agency any and 
all written policies and procedures for operation of the facility, including, but not limited to, 
policies relating to use of physical restraint; searches, including policies for strip searches, and 
cavity searches; and policies for medication administration. 

AMENDMENT #4: 
Article VI, subsection (H) of the Agreement shall be amended as tollows: 

The language that states "thirty (30) calendar days" shall be replaced with "twenty-four (24) hours, 
not to exceed thiliy (30) calendar days." 

AMEDNMENT#S: 
The following provision shall be added to Article XI of the Agreement: 

P. The Provider certitles compliance with the standards outlined in OAC 5101:2-9-42 for 
certification as a Qualified Residential Treatment Progrrun (QRTP). Failure to maintain 
compliance with this section shall constitute grounds for termination of this Agreement in 
accordance with Article IX. 



AMENDMENT #6: 
Atticle XIII, subsection (C) of the Agreement shall be stricken in its entirety and replaced with the 
fo II owing language: 

Provider agrees to timely file its Title IV -E cost report with all required items as outlined in OAC 
5101:2-47-26.2 to ODJFS within 90 days of placement. If provider does not currently participate 
in the Title IV -E program, Provider agrees to timely file its initial Title IV -E cost repott with all 
required items as outlined in OAC 5101:2-47-26.2 to ODJFS within 90 days of placement. 
Provider agrees that in the event a cost repmi cannot be timely filed as stated herein, an extension 
shall be requested prior to the December 31 ''filing deadline. 

ALL TERMS AND CONDITIONS OF THE STANDARD AGREEMENT NOT 
SPECIFICALLY AMENDED, MODIFIED, ADDED, OR DELETED HEREBY SHALL 
REMAIN IN FULL FORCE AND EFFECT 

IN WITNESS WHEREOF, the parties hereto have executed this Addendum to the Agreement 
by the President of the Warren County Board of Commissioners, pursuant to Resolution Number 
M -05{;( , dated S · g_ · 23 , and by the duly authorized 

--------·----of [Provider]. 

SIGNATURES OF PARTIES: 

resident 
~~ftt loc:NM {,)_ 

Warren County Board o 

Date ~ z-D 111)~ ~ Dme ____________ __ 

Reviewed by: 

Warren County Children's Services 

Approved as to Form: 

~-,))---
Assistant Prosecuting Attorney 



State of Ohio 
Department of Job and Family Services 

Mike DeWine 
Governor 

This is to Certify that 

Step Higher Inc.-Nella's Place 
3439 Knott Street 

Cincinnati, Ohio 45229-31 09 
Recertification - S-0000002828 

Has been inspected pursuant to Chapter 5103, ofthe Ohio Revised Code and applicable Ohio Administrative Code rules. 

The specific functions which the agency is certified to perform are listed below and explained in detail in the accompanying letter. 

Functions: 

To operate or provide Independent Living arrangements 

To operate a Group Home(s) 

This certificate is effective from April 28. 2021 to April 27. 2023 



--'- ---:'h® 
CERTIFICATE OF LIABILITY INSURANCE I 

DATE (MM/OD!YYYY) 

~ ::;: 12/08/2022 

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. 

, , , If the , holder Is an ADDITIONAL INSURED, the I must hav~ ADDITIONAL INSURED provisions or be , '"· 

If SUBROGATION IS nn•v~-~~ ~~~;sc!cto the terms and conditions o~ ~~:~~~~::certain policies may require an endorsement. A statement on 
this certificate does not confe~ ; to the certificate holder in lieu of ~ 

PRODUCER • Vicki Oehler 
Interstate Insurance Services Agency, Inc · . Ex 513-36?-0?00 

1 r.e~ .• ,,, a Divls1on of Huesman Schmid ~xll! 
1012 Harrison Ave Suite 1 I ~:..M_A_!~ i 
Harrison, OH 45030 NAIC# 

••li• tRoe _111396 
INSURED Step Higher Inc dba Nella's Place 

2648 Melrose Ave 
Cincinnati, OH 45206 

'' 
:ATE MIIMRFI>· I MIIMRFI>· 

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. 

'lr:;~ TYPEl I ~~.:'~~ H22SS20554-01 ~~~ EACHnr.r.IORR,NC' LIMI~S$ o nnn nnn 

::-::?ClAIMS-MADE 0 OCCUR I$ 1nn nnn 

I MEDEXP• I$ 2,500 

' • & ADV INJURY I$ o non nnn 

."" LIMIT APPLIES PER: I GENERAL I$ ~ nnn nnt 
•, 

(poucy [] f~8r DLOc 'oonn" !$ t-·-
ioTHER' $ 

1---
I o LIABILITY oe<Mio $ 

inlH OVlV '""'"' """"'(Poe p;reoo) i $ 
f'"""- SCHEDULED :?,':',~."ONLY 
f= ~~1~8WNEO 

OUU<C' ""Un { (Poe ·~ld•ol) I$ 

'~L'\-\l'soNLY r--- AUTOS ONLY I I$ -, 
I$ 

i-·~ 
UMBRELLA LIAS H~GGUR EACHl I$ 
EXCESS LIAS I$ 

i .. !DED I It <$ I$ 

1;:~, I ~~~H 
YiN 

E.l.EAGH I$ I "'" D I 
N/A 

E.l. DISEASE- EA EMPI nveF 1lnNHj I$ 

""'' I I E.l. DISEASE- POl ICY 0 OMIT II 

A Liability H22SS20554-01 08/07/2022 08/07/2023 Claim/Aggregate 2,000,000/4,000, 

A I I Abuse H22SS20554-01 08/07/2022 08/07/2023 I' I 
·~ 300 

DESCRIPTION OF OPERA nONS /LOCATIONS I VEHICLES (ACORD 101, AddiUonal Remarks Schedule, may be attached If moro space is required) 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Warren County Children Services Board ACCORDANCE WITH THE POLICY PROVISIONS. 

416 S. East Street 
Lebanon, OH 45036 AUTHORIZED REPRESENTATIVE 

I 
p~ oe' 6li2e.-

© 1988-2015 ACORD CORPORATION. All rtghts reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0569 Adopted Date May 09, 2023 

APPROVE AND AUTHORIZE THE PRESIDENT OF THIS BOARD TO ENTER INTO A 
LEASE AGREEMENT WITH PITNEY BOWES GLOBAL FINANCIAL SERVICES, LLC., 
ON BEHALF OF THE WARREN COUNTY PROBATE COURT 

BE IT RESOLVED, to approve and authorize the President of this Board to enter into a Lease 
Agreement with Pitney Bowes Global Financial Services, LLC., on behalf of the Warren County 
Pro bate Court. Copy of said agreement attached hereto and made a part hereof. 

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

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

Resolution adopted this 9th day of May 2023. 

BOARD OF COUNTY COMMISSIONERS 

Tina Osborne, Clerk 

cc: c/a- Pitney Bowes Inc. 
Probate/Juvenile (file) 



pitneybowes. 

NASPO ValuePoint FMV Rental Agreement (Option B) 

Your Business Information 

F\llllegal Name of Lesse& I DBA Narn~ of Lessee 

WARR!;:N COUNTY PROBATE COURT 

SC!Id•To: Address 

900 Memorial Dr, Lebanon, OH, 45036-2443, US 

Sold-To: Contact Name 

Laura Schnecker 

Bill· To: Address 

900 Memorial Dr, Lebanon, OH, 45036·2443, US 

Blll·'ro; Contact Name 

Laura Sctmecker 

Shlp•To: Address 

900 MemOTial Dr, Lebanon, OH, 45036-2443. US 

Shlp·To: Contact Name 

Laura Schnecker 

PO# 

Sold-To: Contact Phone# 

(513) 695-1615 

Bill-To: Contact Phone# 

(513) 695-1615 

Ship-To: Contact Phone# 

(513) 695-1615 

Sold•To: Account# 

0011511827. 

Bili·To: Account# 

0011559492 

Ship.. To: Account# 

0011511827 

Agreement Number 

Tax ID # (FEINffiN) 

316000058 

Bill· To: Email 

laura.schnecker@co.warren.oh.u!l 

Your Business Needs .................................................................................................... ... 

Qty Item 

1 SENDPROMAILCENTER 

1 1FWW 

1 7WOO 

1 APKG 

1 APSD 

1 F9PG 

1 HV1P 

1 HV96000 

1 HVBB 

1 HVSTYLUS 

1 M9SS 

1 ME1C 

1 MW90007 

1 MW92705 

U8174al!SA ... 
®20!3 Plllley Boi¥1>S Inc. All rlghtu 1'9$1!1Ved. 

Pitney Bowes Confidentlallnfonnatlon 

Business Solution Description 

Ma!!Center 

101b Interfaced Weighing Feature 

Mai!Center Meter 

SerldPro P SendPro 360 Ship Access 

Connect+ 14500 LPM Speed 

PowerGuard Service Package 

Mai!Center Printer 

MallCenter Welgh!ng Platform 

MaiiCenter 2000 

Stylus Kit for SetldPro Mal!Center 

Mallslream lnteliiUnk Services 2 

Meter Equipment- P Series, LV 

SendPro P Sarles Drop Stacker 

MaUCenter 15in Display 

Page.1 <>f2 ¥102850~27 

Bee. Pltooy Bowes Tel1t18 for addlllott3ltotms end eonditlons 



SJM2 
SoftGuard for SendPro P2000 

STDSLA 
Standard SlA-Equipment Service Agreement (for Mal!Center) 

YourPaymentPian .............................................................................................. ... 

Initial Term: 60 months Initial Payment Arriount: Number of Months Monthly Amount Billed Quarterly at* 

" $324.73 $974.19 

•Does nm lnr.Jud~ MY 8Jipfieabfs 6<1/ss, o.ro, or propllfty rmrM which will bs bl/1ed SGP"rately. 
If lh/J aqulpnwnt J/slsrl ob<lvo Is rapJoclng ywrCJJJnenl mater, yourC(Immt mq/Eirwi/J bil Siron out of sal\flcl.l onoo this leMa commances. 

{ } Tax Exempt Certificate AHached 
{ ) Tax Exempt Certificate Not Required 

{ } Purchase Powe~ transaction fees included 
(X) Purchase Power«' transaction fees extra 

Your Signature Below •••••••••••••••••-•••••••••••••••••••••••••••-••••
By s!gn!ng below, you agree to be bound by your State's/Entity's/Cooperalive's contract, which is avallable at b!tp:flwww pb comlsta!es and Is Incorporated by reference. The terms and 
condiUons of this contract will govern this transaction and be binding on us after we have completed our crerlit and documentation approval process and have signed below. lf software Is 
Included In the Order, add!!lona! terms apply Whlch are either (i) Included In your State's contract which Is available at hiiD'/fv..ww pb Mm{states or {ii} available by clicking on tha hyperllnk 
for lhat software located at httmdfwww nasDOVRiueoolnl qrolsearchJ?fficm"'Pltnay+bDWB:i&p:uw ref==tontmcfDrs. Those addltlonal tenns ere incorporated by reference. 

Eman Address 

Sales Information-----------------------------------------------------
loriRossio 

Acoount Rep Name 

Adam M.Nice 
Asst. Prosecuting Attorney 

US174iW1.4 

om023 PHnay Bowes Inc. All rlnhts reserved. 

Pitney Bowes Confidential Information 

Jorl.rosslo@pb.com 

Email Address PBGFS Acceptance 

Page2of2 Y1026SU9Z7 

Sea P1\ney Bowes TelmS for additional terms and condUlons 



AFFIDAVIT OF NON COllUSION 

STATE OF ___,0"-'H-'-')""0'-----
COUNTY OF fra, ft ) ' 11 

I, Lori Rossio holding the title and position of Government Major Account Manager 
State of Ohio at the firm Pitney Bowes Inc. , affirm that I am authorized to speak on 
behalf of the company, board directors and owners in setting the price on the contract, bid or proposal. 
I understand that any misstatements in the following information will be treated as fraudulent 
concealment of true facts on the submission of the contract, bid or proposal. 

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

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

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

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

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

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

Subscribed and sworn to before me this ftpt I ( I #- ' IV) 11-.ih(l "( 
r~ dayof __ -<-:.~ __ , 1!.-._f_2023. 

Notil(y Public), 

--'-F"-"'""""""-'k.L.LI '-': ,,__ __ County. 

My commission expires __ 5"-_-_:;:'L_?::.,..._ __ 20 d t( 

JUANALONZO 
Notary Public, State of Ohio 

My Comm. Expires 03123/2024 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Numfm· 23-0570 Adopted Date May 09, 2023 

APPROVE CHANGE ORDER NO.2 TO THE CONTRACT WITH MOODY'S OF DAYTON, INC. 
FOR THE CONSTRUCTION OF THE 2022 WELL REDEVELOPMENT PROJECT, PURCHASE 
ORDER NO. 22002154 

WHEREAS, this Board, on August 9, 2022, entered into a contract with Moody's of Dayton, Inc. for the 
construction of the 2022 Well Redevelopment Project; and 

WHEREAS, upon removal, disassembly, and inspection ofNmth Well Field Well 6 pump it was 
discovered that additional repairs to the pump are required due to age, long run time and deterioration; and 

WHEREAS, the Warren County Water and Sewer Depattment is seeking approval from the Warren County 
Board of Commissioners to allow Moody's of Dayton, Inc. to perfmm additional work items not contained 
within the contract; and 

WHEREAS, a Change Order and Purchase Order Increase are necessary in order to accommodate said 
change; and 

NOW THEREFORE IT BE RESOLVED: 

1. Approve Change Order No. 2 to the contract with Moody's of Dayton, Inc. increase Purchase 
Order No. 22002154 by $17,334.00 and creating a new contract and Purchase Order price in the 
amount of $340,950.00. 

2. By said Change Order, attached hereto and made patt hereof, all costs and work associated with 
the change shall be added to the contract. 

3. That the Board execute and sign Change Order No.2 of the contract with Moody's of Dayton, Inc. 
for the construction of the 2022 Well Redevelopment Project. 

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

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

Resolution adopted this 9th day of May 2023. 

cc: Auditor ./ 
cia-Moody's of Dayton, Inc 

Water/Sewer (file) 
Project File 



Warren County 
Water & Sewer Dept. 

CHANGE ORDER 

406 Justice Drive 
Lebanon, Ohio 45036 
Phon<;: (513) 695-1377 
FAX (513) 695-2995 

DATE: May 1, 2023 

Change Order Number _2_ 
Project Name· 2022 Well RedeveloJ;!ment Proiect 

ITEM DESCRIPTION 
North Wellfield Well No.6 PumJ! ReJ!airs Provide all necessaty labor, 
materials, and equipment to repair, replace, or rehabilitate the flowing; 

• New bowl assembly 
1 • Stuffing box rebuild 

• New motor bearing 

• Shop labor- clean! straightening shafting, discharge head 

Sums of the ADDITIONS & DELETIONS 

TOTALS FOR TIIIS CHANGE ORDER 

Attachments: 
Attachment I - PWN-6 Repairs 

Original contract price $278.692.00 . 
Current contract price adjusted by previous change orders $323,616.00. 
The Contract price due to this change order will be increased/doereasod. 
The New contract price including this change order will be $340,950.00. 

ADDITIONS 

$17,334.00 

$17,334.00 

$17,334,00 

DELETIONS 

$0.00 

I HEREBY AGREE TO PERFORM THE WORK AND TO THE NON-PERFORMANCE OF WORK AS LISTED 

~~ s-c;/z3 
Recommended By~ 

?~R-3t 
Warren C unty Staff Engmeer 

51~/~0;>3 
Date 

s.g.23 
Date 

6 .g.J ?> 
Date 

Warren County Commissioner Date 



Warren County Water and Sewer 
406 Justice Drive 
Lebanon, OH 45036 

Subject: PWN 6 Repairs 

Attention: Kathryn Gilbert 

43o9 INFIRMARY ROAD 
MIAMISBURG, OHIO 45342-1231 

PHONE AC 937·859'·4482 

FAX AC 937 ·859:4522 

March 17, 2023 

Moody's of Dayton, Inc. has completed the teardown and inspection of the column pipe 
and bowl assembly for PWN-6. Multiple pieces of the column pipe had washed out spots 
above the threads and were heavily pitted. Moody's recommends replacing the column 
pipe. 

After teardown and inspection, Moody's found that the pump showed signs of wear. The 
bowl assembly needs new wear rings and bearings to bring the bowl to original 
specifications. One impeller needs replaced. Moody's recommends replacing the pump. 
The stuffing box and motor need rebuilt. The lineshaft and beal'ings can be cleaned, 
straightened, and re-used. 

The following is the cost for the necessary repairs: 

Ls 
Ls 
Ls 

30 Hrs 

REPAIRS 
New bowl assembly.. .. .. .. .. .. .. .. .. .. .. .. . .. . .. .. .. .. .. .. .. .. .. .. .. .. .. $ 8,484.00 
Stuffing box rebuild .................... :................................. $ 1,200.00 
Replace motor bearings .......... , ...................... , .. .. .. .. .. . .. . .. $ 4,500.00 
Shop labor- clean/straighten shafting, discharge head 
Repairs@ $105/hr ........................................................ $ 3 150.00 

TOTAL COST $17,334.00 

If you have ahy questions, please do not hesitate to call. Thank you for the opportunity to 
serve Warren County. 

Sincerely, 
Jim Free 
Geologist 

SIGNED: __________ _ DATE: _______ ~-



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0571 Adopted Date May 09, 2023 

ENTER INTO CONTRACT WITH STAUFFER SITE SERVICES LLC FOR THE STATE 
ROUTE 73 AT CORWIN ROAD FORCEMAIN RELOCATION PROJECT RE-BID 

WHEREAS, pursuant to Resolution #23-0511, adopted April25, 2023, this Board approved a 
Notice oflntent to Award Contract for the State Route 73 at Corwin Road Forcemain Relocation 
Project to Stauffer Site Services LLC for a total contract price of$133,500.00; and 

WHEREAS, all documentation, including performance bonds, insurance ce1tificates, etc., has been 
submitted by the contractor; and 

NOW THEREFORE BE IT RESOLVED, to enter into contract with Stauffer Site Services LLC, 
3630 Middleboro Road, Monow, Ohio 45152 for said project, for a total contract price of 
$133,500.00; as attached hereto and made a part hereof. 

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

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

Resolution adopted this 91h day of May 2023. 

KP 

cc: c/a- Stauffer Site Services LLC. 
Water/Sewer (file) 
OMB Bid file 

BOARD OF COUNTY COMMISSIONERS 



SECTION 00 60 10 
CONTRACT 

THIS AGREEMENT, made this q day of /Fa..lj , 202_3 with the Warren County 
Board of Commissioners, 406 Justice Drive, Lebanon, Ohio, hereinafter called "Owner" and 
Stauffer Site Services LLC, 3639 Middleboro Road, Morrow, Ohio 45152, doing businesses 
as (an individual, partner, a corporation) hereinafter called "Contractor." 

WITNESSETH: That for and in consideration of the payments and agreements hereinafter 
mentioned, to be made and performed by the Owner, the Contractor hereby agrees with the Owner 
to commence and complete the construction described as follows: 

STATE ROUTE 73 AT CORWIN ROAD FORCEMAIN RELOCATION PROJECT
REBID 

hereinafter called the project, for the sum of $133,500.00 (One Hundred Thirty-Three 
Thousand, Five Hundred Dollars and No Cents), and all work in connection therewith, under 
the terms as stated in the General Conditions and Supplemental Conditions of the Contract; and as 
his (its or their) own proper cost and expense furnish all the materials, supplies, machinery, 
equipment, tools, superintendence, labor insurance, and other accessories and services necessary 
to complete the said project in accordance with the conditions and prices stated in Contract 
Documents. "Contract Documents" means and includes the following: 

Addendum 
Division 00 - Contract Requirements 
Division 01 to 48 - Technical Specifications 
General Conditions 
Supplemental Conditions 
Any and All Bid Documents 
Construction Drawings 

CONTRACTOR hereby agrees to commence work under this contract on or before a date to be 
specified in a Written "Notice to Proceed" of the OWNER and shall complete all work within the 
following requirements: 

Substantial Completion: ISO Days from Notice to Proceed. Final 

Completion: 180 Days from Notice to Proceed. 

Any delays in substantial completion of the work that are within the control of the Contractor, their 
Subcontractor, or Supplier shall be subject to liquidated damages in the sum of $200.00 for each 
consecutive calendar day that the project extends beyond the substantial completion deadline. 

This Agreement may be terminated by either patiy upon written notice in the event of substantial 
failure by the other party to perform in accordance with the terms of this Agreement. The 
nonperforming party shall have fifteen calendar days from the date of the termination notice to 
cure or to submit a plan for cure acceptable to the other patiy. 

00 60 10-1 



OWNER may terminate or suspend performance of this Agreement for OWNER'S convenience 
upon written notice to the CONTRACTOR. CONTRACTOR shall terminate or suspend 
performance of the services/work on a schedule acceptable to the OWNER. 

The CONTRACTOR will indemnify and save the OWNER, their officers and employees, harmless 
from loss, expenses, costs, reasonable attorney's fees, litigation expenses, suits at law or in equity, 
causes of action, actions, damages, and obligations arising from (a) negligent, reckless or willful 
and wanton acts, errors or omissions by CONTRACTOR, its agents, employees, licensees, 
consultants, or sub consultants; (b) the failure of the CONTRACTOR, its agents, employees, 
licensees, consultants or subconsultants to observe the applicable standard of care in providing 
services pursuant to this agreement; (c) the intentional misconduct of the CONTRACTOR, its 
agents, employees, licensees, consultants, or subconsultants that result in injury to persons or 
damage to property. for which the OWNER may be held legally liable. 

The CONTRACTOR does hereby agree to indemnify and hold the OWNER harmless for any and 
all sums for which the OWNER may be required to pay or for which the OWNER may be held 
responsible for failure of the CONTRACTOR or any subcontractors to pay the prevailing wage 
upon this project. 

The OWNER agrees to pay the CONTRACTOR in the manner and at such times as set forth in 
the General Conditions and as amended in the Supplemental Conditions and in such amounts as 
required by the Contract Documents. 

This Contract shall be construed under the laws of the State of Ohio, and the parties hereby 
stipulate to the venue for any and all claims, disputes, interpretations, litigation of any kind arising 
out of this Contract being exclusively in the Warren County, Ohio Court of Common Pleas (unless 
both parties mutually agree in writing to alternate dispute resolution), as well as waiving any right 
to bring or remove such matters in or to any other state or federal court. 

This Agreement shall be binding upon all parties hereto and their respective heirs, executors, 
administrators, successors, and assigns. 

Contractor shall bind every subcontractor to, and every subcontractor must agree to be bound by 
the terms of, this Agreement, as far as applicable to the subcontractor's work particularly pertaining 
to Prevailing Wages and EEO requirements. Nothing contained in this Agreement shall create any 
contractual relationship between any subcontractor and Owner, nor create any obligations on the 
part of the Owner to pay or see to the payment of any sums to any subcontractor. 

IN WITNESS WHEREOF, the parties hereto have executed, or caused to be executed by their 
duly authorized officials, this Agreement in two counterparts, each of which shall be deemed an 
original on the date first above written. 

WARREN COUNTY BOARD OF COMMISSIONERS 
(0 r) 
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(Seal) 

ATTEST: 

As~st~t Prosecutor 
7'(7(V>Lt )-, . ;V; t£_ 

Stauffer Site Services 

(Contractor)/). ··~ 

~-~~--------·-----
\I iZi ere~'rdc_,,tf= 

Tit1e 
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BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0572 Adopted Dote May 09, 2023 

AMEND STANDARD DETAILS FOR THEW ARREN COUNTY WATER AND SEWER DEPARTMENT 

WHEREAS, by Resolution #87-1103, the Board established Standard Details for water and sanitary sewer 
improvements to be constructed within Warren County; and 

WHEREAS, by Resolution #12-0787, the Board amended said Standard Details; and 

WHEREAS, by Resolution# 18-0585, the Board amended said Standard Details; and 

WHEREAS, it is necessary, at this time, to amend said Standard Details; and 

NOW THEREFORE BE IT RESOLVED: 

1. That the Standard Details for the Warren County Water and Sewer Department are hereby amended by 
the revisions to the following: 

STANDARD DRAWING INDEX 
WATER DETAIL W-1 
WATER DETAIL W-5 
WATER DETAIL W-6 
WATER DETAIL W-7 
WATER DETAIL W-8 
WATER DETAIL W-10A 
WATERDETAILW-11 
WATER DETAIL W-14 
WATER DETAIL W-15A 
WATER DETAIL W-15B 

WATER DETAIL W-18 
WATER DETAIL W-19 

WATER DETAIL WG-1A 
WATER DETAIL WG-1B 

SANITARY DETAIL S-1 
SANITARY DETAIL S-2 

SANITARY DETAIL S-3 
SANITARY DETAIL S-4 
SANITARY DETAIL S-14A 
SANITARY DETAIL S-14B 
SANITARY DETAIL S-14C 
SANITARY DETAIL S-15 
SANITARY DETAIL S-18 
SANITARY DETAIL S-19 
SANITARY DETAIL S-20 
SANITARY DETAIL S-21 

(WATERMAINLAYOUT AT CUL-DE-SAC) 
(WATERMAIN ENCASEMENT AT CREEK CROSSING) 
(WATERMAIN ENCASEMENT AT SEWER CROSSING) 
(WATERMAIN IN CASING) 
(HYDRANT SETTING) 
(METER BOX DETAIL FOR%" AND 1" METERS) 
(MULTIPLE WATER SERVICE CONNECTIONS) 
(LARGE DOMESTIC WATER METER PIT) 
(LARGE WATER METER PIT W /FDC & DOMESTIC LINE) 
(LARGE WATER METER PIT W/FIRE LINE, DOMESTIC 
LINE & IRRIGATION LINE) 
(REQUIRED RESTRAINED JOINTS FOR BENDS) 
(REQUIRED RESTRAINED JOINTS- DEAD END 
VALVES, PLUGS, CAPS, & TEES) 
(GENERAL NOTES- WATER) 
(GENERAL NOTES-WATER (CONTINUED)) 

(PRECAST MANHOLE) 
(PRECAST MANHOLE WITH INSIDE DROP 
CONNECTION) 
(VENTED MANHOLE) 
(MANHOLE CHANNELS) 
(HOUSE CONNECTIONS) 
(HOUSE CONNECTIONS) 
(HOUSE CONNECTIONS) 
(FORCEMAIN CLEAN OUT) 
(REQUIRED RESTRAINED JOINTS FOR BENDS) 
(FORCEMAIN TRENCH DETAIL) 
(IMPERVIOUS DAM DETAIL) 
(LATERAL SADDLE INSTALLATION DETAIL FOR PVC 
PIPE) 
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SANITARY DETAIL S-22 

SANITARY DETAIL SG-1 
SANITARY DETAIL SG-2A 
SANITARY DETAIL SG-2B 
SANITARY DETAIL SG-4 

(LATERAL SADDLE INSTALLATION FOR VCP & 
DUCTILE IRON PIPE) 
(DETAILED PROCEDURES FOR SANITARY SEWER) 
(GENERAL NOTES- SEWER) 
(GENERAL NOTES- SEWER (CONTINUED)) 
(SEWER TESTING) 

2. That the Standard Details for the Warren County water and Sewer Depattment are hereby amended by 
adding the following: 

WATER DETAIL W-15C 
WATER DETAIL W-15D 
WATER DETAIL W-17 
WATER DETAIL W-22 
WATER DETAIL W-23 
WATER DETAIL W-24 
WATER DETAIL W-25 
WATER DETAIL W-26A 
WATER DETAIL W-26B 

WATER DETAILS W-27 

(COMBINATION FIRE/DOMESTIC METER PIT) 
(LARGE WATER METER PIT EQUIPMENT SCHEDULE) 
(VERTICAL BEND RESTRAINT- BLOCK DETAIL) 
(SAMPLING STATION) 
(TRACER WIRE - PLAN) 
(TRACER WIRE- WATER SERVICE PLAN) 
(TRACER WIRE- FIRE HYDRANT PLAN) 
(POLYETHYLENE ENCASEMENT- DUCTILE IRON PIPE) 
(POLYETHYLENE ENCASEMENT - DUCTILE IRON PIPE 
CONTINUED) 
(TAPPING POLYETHYLENE ENCASED PIPE) 

3. That the Standard Details for the Warren County Water and Sewer Department are hereby amended by 
deleting the following: 

WATER DETAIL W-l5C 
WATER DETAIL W-17 
SANITARY DETAIL S-19 

(LARGE WATER METER PIT EQUIPMENT SCHEDULE) 
(ANCHORS & BUTTRESSES FOR VERTICAL BENDS) 
(REQUIRED RESTRAINED JOINTS- DEAD END 
VALVES, PLUGS, CAPS, & TEES) 

4. That these modifications shall be effective immediately and a copy of the amended details are attached 
hereto and made a patt hereof. 

5. T11at all other provisions and requirements of the Standard Details shall remain unchanged. 

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

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

Resolution adopted this 9'" day of May 2023. 

cc: Water/Sewer (File) 

BOARD OF COUNTY COMMISSIONERS 



WATER DETAILS 

W-1 
W-2 
W-3 
W-4 
W-5 
W-6 
W-7 
W-8 
W-9 
W-10A 
W-10B 
W-11 
W-12 
W-13 
W-14 
W-15A 
W-15B 
W-15C 
W-15D 
W-16 
W-17 
W-18 
W-19 
W-20 
W-21 
W-22 
W-23 
W-24 
W-25 
W-26A 
W-26B 
W-27 

WG-1A 
WG-1B 
WG-2 
WG-3 

WATERMAIN LAYOUT AT CUL-DE-SAC 
WATERMAIN TRENCH DETAIL 
THRUST BLOCK DETAILS 
FULL CONCRETE ENCASEMENT 
WATERMAIN ENCASEMENT AT CREEK CROSSING 
WATERMAIN ENCASEMENT AT SEWER CROSSING 
WATERMAIN IN CASING 
HYDRANT SETTING 
FIRE HYDRANT ARRANGEMENT 
METER BOX DETAIL FOR 3/4" AND 1" METERS 
METER BOX DETAIL FOR 1-1/2" AND 2' METERS 
MULTIPLE WATER SERVICE CONNECTIONS 
TYPICAL WATER SYSTEM DETAIL 
DITCH AND METER LOCATION 
LARGE DOMESTIC WATER METER PIT 
LARGE WATER METER PIT W/ FIRE LINE W/ FDC & DOMESTIC LINE 
LARGE WATER METER PIT W/ FIRE LINE, DOMESTIC LINE, & IRRIGATION LINE 
COMBINATION FIRE/DOMESTIC METER PIT 
LARGE WATER METER PIT EQUIPMENT SCHEDULE 
VALVE PIT 
ANCHORS & BUTTRESSES FOR VERTICAL BENDS 
REQUIRED RESTRAINED JOINTS FOR BENDS 
REQUIRED RESTRAINED JOINTS- DEAD ENDS, PLUGS, CAPS, & TAPS 
ROAD PAVEMENT CUT AND RESTORATION AT ROADWAY CROSSING 
METER TEST PIT AT CREEK CROSSING 
SAMPLING STATION 
TRACER WIRE- PLAN 
TRACER WIRE - WATER SERVICE PLAN 
TRACER WIRE- FIRE HYDRANT PLAN 
POLYETHYLENE ENCASEMENT- DUCTILE IRON PIPE 
POLYETHYLENE ENCASEMENT- DUCTILE IRON PIPE CONTINUED 
TAPPING POLYETHYLENE ENCASED PIPE 

GENERAL NOTES- WATER 
GENERAL NOTES- WATER (CONTINUED) 
PROCEDURE FOR CONNECTION TO EXISTING WATER SYSTEM 
PROCEDURE FOR RELOCATING OR LOWERING SERVICE LATERALS AND 
RELOCATING OR BRINGING TO GRADE METER PITS 

TABLE OF CONTENTS- WATER DETAILS 
APPROVED/REVISED WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

MAY, 2023 TOC 



5.5' MIN 
C/L PIPE 
TO B/C 

{ 

I 
I 

\ 
PROPERTY LINE 

PLUG WITH "' 
BLOCKING "' 

8' VALVE 

11----- B C ---11 

15' PUBLIC UTILITY EASEMENT 

10'06'18" 

RESTRAINED JOINT PIPE 

4" D.I.P. 
18' LONG (TYP) 

4"- 22-1/2' 

\END (TYP.) 

\ 
\ 

/ 
I 

8"X4"WYE 
1"""'-1--lt-r B RANG H 

~ 
...J 

~ 60' RESTRAINED 
u JOINT PIPE 
z 
8 

ALL BENDS SHALL BE LABELED WITH STATIONING. 

WATERMAIN LAYOUT AT CUL-DE-SAC 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-1 



WATERMAIN SHALL BE INSTALLED 
IN A SEPARATE TRENCH FROM THE 
SANITARY SEWER AND SHALL BE A 
MINIMUM DISTANCE OF 10' MEASURED 
HORIZONTALLY FROM THE SANITARY 
SEWER. 

TRENCH SIDES SHALL BE IN 
CONFORMANCE WITH OSHA 
REQUIREMENTS. 

EXCAVATE TO 
ACCOMMODATE 

BELL OF PIPE 

BACKFILL AND RESTORATION OF 
PAVEMENT MUST CONFORM TO 
THE APPLICABLE WARREN 
COUNTY ENGINEER OR ODOT 
SPECIFICATION(S). 

CLEAN COMMON FILL WITHIN 
RIGHT-OF-WAY, 
SELF-COMPACTING GRANULAR 
FILL WITHIN ROCK, AND 
CONTROLLED DENSITY FILL 
WITHIN 3' OF EDGE OF 
PAVEMENT. 

ODOT#703 
SIZES 6-8 
GRANULAR MATERIAL 
(IF IN ROCK OR WITHIN 3' 
FROM EDGE OF PAVEMENT) 

TRENCH SHALL HAVE FLAT 
BOTTOM SO THAT PIPE WILL BE 
SUPPORTED UNIFORMLY ALONG 
THE BARREL. 
NO SUPPORT BY BLOCKING IS 
PERMITTED. 

WATERMAIN TRENCH DETAIL 
APPROVED/REVISED 

JUNE, 2012 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-2 



CROSS 

USE OAK, CEMENT MASONRY 
OR PRECAST BLOCKS AT 
END TO BE PLUGGED (TYP.) 

TEE 
USE OAK, CEMENT 

MASONRY OR PRECAST 
BLOCKS AT END TO BE 

PLUGGED (TYP.) 

'717'-i-----USE OAK, CEMENT MASONRY 
OR PRECAST BLOCKS AT BACK 
OF BEND (TYP.) 

USE OAK, CEMENT MASONRY 
OR PRECAST BLOCKS AT BACK 

F BEND (TYP.) 
45° BEND 

12" MIN 
'. .. . ' 

22.SO BEND SECTIONAL VIEW 

NOTE: 
BEARING AREA TO BE DETERMINED BASED ON SOIL TYPE & WORKING PRESSURE. 
THRUST BLOCKS TO BE USED AT ALL BENDS 22N OR GREATER. 
THRUST BLOCKS TO BE POURED AGAINST FIRM UNDISTURBED SOIL. 
USE CLASS "C" CONCRETE. 
90" BENDS SHALL NOT BE PERMITTED. 

APPROVED/REVISED 

MARCH, 2018 

THRUST BLOCK DETAILS 
WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-3 



2" MINIMUM BETWEEN 
TRENCH WALL AND REBAR 

12"MINIMUM 
OVERLAP 

COMMON FILL 

CONCRETE 

• • 
POUR CONCRETE AGAINST 
UNDISTURBED SOIL OR 
COMPACTED GRANULAR FILL 

l-~;c,----'~li4REBAR@ 18" 
ALL ALONG PIPE LENGTH 

#4REBAR-~~r-~~--~--~~ 
ALL AROUND 
(8 MINIMUM) 

NOTES: 

CONCI'<Ei'E BLOCK 
SUPPORT 

1) CONCRETE SHALL BE 3000 P.S.I. MINIMUM 28 DAYS STRENGTH (4" SLUMP). 
2) SUPPORT PIPE AND REBAR CAGE ON CONCRETE BRICKS DURING 

CONCRETE PLACEMENT. 
3) CONCRETE ENCASEMENT SHALL BE TERMINATED AT PIPE JOINTS ONLY. 

APPROVED/REVISED 

MARCH, 2018 

FULL CONCRETE ENCASEMENT 
WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-4 



ROCK CHANNEL PROTECTION AS 
SHOWN ON PLANS & IN SPECIFICATIONS. 

C/L 
CREEK 

EX. GR:UND~--......_ 

3'-6 11 

r----
/ 

END CONCRETE 
AT PIPE JOINT 

(TYP.) 

NOTES: 

" / "--t 

VARIES 

/ 
/ 

/ 
/ 

END CONCRETE 
AT PIPE JOINT 
(TYP.) 

IF NECESSARY, DEFLECT 
PIPE TO NO MORE THAN 
75% OF MANUFACTURER'S 
MAXIMUM ALLOWANCE. 

CONCRETE ENCASEMENT 
(SEE DETAIL W-4) 

1) ALL PIPE IN CREEK CROSSINGS TO BE RESTRAINED JOINT, PER STANDARD NUMBER W-18. 
2) WATERMAIN ENCASEMENT TO BE USED ONLY WHEN SPECIFIED ON PLANS. 

WATERMAIN ENCASEMENT AT CREEK CROSSING 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-5 



END CONCRETE 
AT PIPE JOINT 

(TYP.) 

NOTE: 

3'-6" 

CL 
DTCH 

CENTER UNDER 

SANITARY 

END CONCRETE 
AT PIPE JOINT 
(TYP.) 

IF NECESSARY, DEFLECT PIPE 
TO NO MORE THAN 75% OF 
MANUFACTURER'S MAXIMUM 
ALLOWANCE. 

SEEW-4 

WATERMAIN ENCASEMENT TO BE USED ONLY WHEN SPECIFIED ON PLANS. 

ALL PIPE IN SEWER CROSSINGS TO BE RESTRAINED JOINT, PER STANDARD NUMBER W-18 

WATERMAIN ENCASEMENT AT SEWER CROSSING 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-6 



WATER PIPE SIZE- CARRIER PIPE SIZE (0.0.)-THICKNESS 

SPACERS AT 45' 
(CASCADE OR EQUAL) 

NOTE: 

4" 
6" 
8" 
10" 
12" 
16" 
20" 
24" 

10" 1/4" 
12" 3/8" 
18" 3/8" 
20" 3/Bu 
24" 1/2'' 
24" 1/2'' 
30 1/2" 
36" 1/211 

SO THAT PIPE WILL BE CENTERED IN CARRIER PIPE, THE 
FOLLOWING INFORMATION IS NEEDED: 

1. TYPE & O.D. OF PIPE 
2. TYPE OF JOINT/RESTRAINT 
3. TYPE & I. D. OF CASING 
4. 2 SPACER PER LENGTH OF PIPE (18") 

(SEE STANDARD PLACEMENT BELOW) 

STEEL CASING CONFORMING 
TO ASTM A 139/A 139M, GRADE B 
OR ASTEM A53, GRADE B DUCTILE IRON PIPE 

(CLASS 52) 

1. RESTRAINED JOINT TO BE USED WITHIN LIMITS OF CASING 
2. PACK END OF CASING WITH CONCRETE OR GRAVEL 
3. CASING SPACER TO BE USED THRU CARRIER PIPE 

4' 10' 

RECOMMENDED STANDARD PLACEMENT 

SPACERS AT 45' 
(CASCADE OR EQUAL) 

WATERMAIN IN CASING 
APPROVED/REVISED WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

MAY, 2023 W-7 



F.H. 
W.M. BURIAL DEPTH 

6" 5'-011 

8" 5'-0 11 

10" 5'-0" 
12" 5'-011 

16" 5'-6" 
18" 5'-611 

20" 5'-611 

5" 
FITTING AND CAP 

CONCRETE BLOCK AT 
BACK & BOTH SIDES 
TO HOLD HYDRANT 
SOLID & VERTICAL 

ALL FIRE HYDRANTS AND HYDRANT 
VALVES MUST OPEN LEFT. 

ALL HYDRANTS TO BE 5 1/4" 
BRONZE TO BRONZE SEAT 

UELLER A-423 SUPER CENTURION 
81A 

NG B62B 
WATERMASTER CD250 

au X gu X4" 
CONCRETE COLLAR a: 

w 
> 

,-,,,.,LJ<>nlcu STONE ~ 8 
-~-rr--n..///...,--,--7 OR COURSE GRAVEL z 

MIN. 1/2 CU.YD. :2 

ROD (BOTH SIDES) 

BLOCK 

1. ALL VALVES MUST BE RESILIENT SEATED. 
2. APPROVED VALVE TYPES: GLOW, DRESSER & AMERICAN DARLING. 

MUST CONFORM TO AWWA C509. 
3. RODDING SHALL NOT BE REQUIRED IF ANCHOR FLANGES (SPOOLS) ARE USED. 
4. HYDRANTS TO BE EQUIPPED WITH PRE-ATTACHED 4.5" NST PUMPER 

CONNECTION WITH A 5" STORTZ FITTING AND CAP. 

APPROVED/REVISED 

MAY, 2023 

HYDRANT SETTING 
WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-8 



UTILITY EASEMENT OR RIGHT OF WAY 

~4' CONCRETE WALK~ 

3" MIN FIRE HYDRANT~ Vr~" X 13" ANCHOR SPOOL 

i ~~"VALVE WITH VALVE BOX 

( V6" X 13" ANCHOR SPOOL 
i 

WATERMAIN M[ 

"" 

1. 
~~ 

X6"TEE ) OR ANCHOR 
TEE 

BACK OF CURB i 
"""""CURB~ 

STREET 

NOTES: 
1. HYDRANT, VALVE, BEND & TEE TO BE CLOSE COUPLED (USE RESTRAINED 

JOINTS). 
2. HYDRANT AND VALVE MUST BE A MINIMUM OF 3' FROM ANY PAVED 

SURFACE. 
3. ALL VALVES MUST BE RESILIENT SEATED. 
4. APPROVED VALVE TYPES: GLOW, DRESSER & AMERICAN DARLING. MUST 

CONFORM TO AWWA C509. 
5. RODDING SHALL NOT BE REQ'D IF ANCHOR FLANGES (SPOOLS) ARE USED. 
6. HYDRANTS TO BE EQUIPPED WITH PRE-ATTACHED 4.5" NST PUMPER 

CONNECTION WITH A 5" STORTZ FITTING AND CAP. 

FIRE HYDRANT ARRANGEMENT 
APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER 

DEPARTMENT OF WATER & SEWER W--9 JUNE, 2012 



METER SIZE 
CHARTA 

ANGLE VALVE 

3/4" MUELLER P24258-1 
FORD BA43-332W 

5/8" MCDONALD 4602 B-22 

1 " 

DOUBLE 
3/4" 

54" 
MIN 

FORD BA43-444W 

FORD UVB43-32W 

STOP (CHART D) 

NOTE: 

CHART B 
CHECK VALVE 

MUELLER P 14269 
FORD HA34 323 

MCDONALD 02-342 

FORD HA34-444 

FORD HA34-323 

30" 
MIN 

2" 
MIN 

CHARTC 
METER PIT & COVER 

METER PIT 
20'X30" SIGMA #2030-SW-W 

ROUND STRAIGHT WALL 
COVER 

FORD C-3T OR EQUAL 

METER PIT 
20'X30" SIGMA #2030-SW-W 

ROUND STRAIGHT WALL 
COVER 

FORD C-3T OR EQUAL 

METER PIT 
20'X30" SIGMA #2030-SW-W 

ROUND STRAIGHT WALL 
COVER 

FORD C-3T OR EQUAL 

METER 

2" -+-'--1+- MIN 

CHARTD 
CORP STOP 

MUELLER P 15008 
FORD FB1000 
MCDONALD 

MAC-PAK 
COMPRESSION 

FORD FB1000 

FORD FB1000 

42" 
MIN 

CHARTE 
COUPLINGS 

FORD C44-33 
MUELLER P 15403 

MCDONALD 4758-22 

FORD C44-44 
MUELLER P 15403 

MCDONALD 4758-22 

FORD C44-33 
MUELLER P 15403 

MCDONALD 4758-22 

NO EXCESS MATERIAL 
IN PITS. 

6' MINIMUM OF TYPE K 
COPPER REQUIRED FROM 
THE CHECK VALVE TO 
THE COUPLING. 

SERVICE SIDE OF PIT- TYPE K COPPER 3/4" AND 
1" OR POLYETHYLENE 200 PSI (ASTM D 2737) 1-112" 
AND 2" SDR 21 (SLIP JOINT) (ASTM M-2241) 1" AND 
LARGER TRACER WIRE MUST BE USED WITH POLY 
AND SDR. 

1. BACK FLOW PREVENTER TO BE INSTALLED AHEAD OF ANY SPRINKLER BUT NOT IN METER PIT. 

METER BOX DETAIL FOR 3/4" AND 1" METERS 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-10A 



METER SIZE 
CHARTA 

ANGLE VALVE 

1 1/2" 

2" 

NOTE: 

FORD VBH76-15-44-66 

5411 

MIN 

OR EQUAL 

FORD 
VBH77-15B-44-77 

OR EQUAL 

CURB STOP FOI~+-' 
1/2" AND 2" ONLY. 

NO BOX. 

CHARTS 
CHECK VALVE 

FORD 844-666 
OR EQUAL 

FORD 844-777 
OR EQUAL 

CHARTC CHARTD 
METER PIT & COVER CORP STOP 

METER PIT 
36'X36" CARSON STRAIGHT WALL 

METER PIT FORD F1000-6 
FORD FB1000-6 

COVER 
FORD C-3T OR EQUAL 

METER PIT 
36'X36" CARSON STRAIGHT 

WALL METER PIT FORD F1000-7 
FORD FB 1 000-7 

COVER 
FORD C-3T OR EQUAL 

-'''"r<=o BOX COVER 
(CHART C) 

C) 

SETTER 

CHARTE 
COUPLINGS 

FORD C44-66 
MUELLER P 15403 

MCDONALD 4758-22 

FORD C44-77 
MUELLER P 15403 

MCDONALD 4758-22 

2" 
Ml N ___..,H---t-o-

6' MINIMUM TYPE K COPPER 
OR POLY 200 PSI PIGTAIL 
REQUIRED FROM COPPER 
SETTER TO COUPLING 

SERVICE SIDE OF PIT- TYPE K COPPER, 
POLYETHYLENE 200 PSI (ASTM D-2737) OR 
SDR 21 (SLIP JOINT) (ASTM-2241) MAY BE 
USED FOR 1 1/2" AND 2" SERVICES. TRACER 
WIRE MUST BE USED WITH POLY AND SDR21. 

1. BACK FLOW PREVENTER TO BE INSTALLED AHEAD OF ANY SPRINKLER BUT NOT IN METER PIT. 

METER BOX DETAIL FOR 1 1/2" AND 2" METERS 
APPROVED/REVISED 

MARCH, 2018 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-108 



NOTES: 

1. PRIVATE MAIN APPLICATION MUST BE ACCOMPANIED BY MAINTENANCE 
AGREEMENT IN PROPER FORM. 

2. MULTIPLE SERVICES LINES ON SINGLE TAPS SHALL BE APPROVED BY THE COUNTY 
ON A CASE-BY-CASE BASIS. 

SERVICE LINE 
(BY PLAN) SEE W-10A 

OR W-10B 

3/4" SERVICE 

1" TYPE K 
COPPER 

3' BETWEEN 

ALTERNATE 1 TAPS MIN. 

DUAL 
DUPLEX WATER SERVICE 

INSTALLATION 

SEE CHART C ON 
W-10A OR W-10B 

MASTER METER 

GATE VALVE 

ALTERNATE2 
MASTER METER WITH 

PRIVATE MAIN 

(TYPICAL LAYOUT) 

3' BETWEEN 
TAPS MIN. ALTERNATE 3 

DUAL 
DUPLEX WATER SERVICE 

INSTALLATION 

WATER METER SEE W-10A, W-10B, W-14, W-15AAND W-15B 

MULTIPLE WATER SERVICE CONNECTIONS 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-11 



"' . 
WALK 

10.5' MIN 

3' 4' 

PLACE "W' IN CURB 
AT WATER SERVICE 

CL 

3' 

6.5' MIN 

A GLEVALVE 

SEE NOTE 2 &3 

BEND AS REQUIRED TO FIT 
CORPORATION STOP- NOTE 1 

GOOSENECK 

3/4" AND 1" SERVICE LINES, SEAMLESS COPPER TUBING 
TYPE "K". FED. SPEC. WW-T-799. 

OR 

1 1/2" AND 2" SERVICES LINES, SEAMLESS COPPER 
TUBING TYPE "K" FED. SPEC. W-T-799 OR SEAMLESS 
POLYETHYLENE 200 PSI WITH TRACER WIRE (DETAIL W-24) 

WALK 

CHECK VALVE 

NOTES: 

1) CORPORATION STOP TO BE CAST BRASS OR BRONZE. SEE W-10A OR W-10B. 

2) ON THE SIDE OF THE ROAD WITH THE WATER MAIN, PLASTIC TUBING SHALL BE 20' +/

LONG AND EXTEND 23' BEHIND CURB TO CLEAR TELEPHONE AND ELECTRIC EASEMENTS. 

3) CONTRACTOR SHALL PLACE 2"X4" OR LARGER POSTS, PAINTED BLUE AT BOTH ENDS OF 

PLASTIC CONDUIT. 

4) CONTRACTOR SHALL INSTALL A REBAR 5' LONG VERTICALLY AT ANGLE VALVES. 

5) WATER MAIN WITHIN 3' OF BACK OF CURB MUST HAVE CDF BACKFILL 

TYPICAL WATER SYSTEM DETAIL 
APPROVED/REVISED 

MARCH, 2018 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-12 



1-z w 
:;;: 
w 
~ a. 
_J -(_) 

FROM COUNTY 
STANDARDS 

EX. PVMT. 

5' 
MIN 

:'ARIES 

BER\Jl 

4'-6" ~ 

3/4" AND 1" SERVICE LINES, SEAMLESS COPPER 
TUBING TYPE "K", FED SPEC WW-T-799. 

OR 

11/2" AND 2" SERVICE LINES, SEAMLESS COPPER TUBING 
TYPE "K", FED. SPEC. W-T-799 OR SEAMLESS 
POLYETHYLENE 200 PSI WITH TRACER WIRE (DETAIL W-24) 

r 

WIDTH TO PROVIDE 
DESIGN CAPACITY 

4'-8 11 

MIN 

j II 

18'1 ~ .--4" 
--r C/L _l 

METEr 30" 

SEE W-10A_/ M _j_ 
OR W-10B 

20" 

NOTES: 

1) CORPORATION STOP TO BE CAST BRASS OR BRONZE. SEE W-10A OR W-10B. 

2) PLASTIC CONDUIT (2" I D) SHALL BE 20' +/-LONG AND EXTEND A MINIMUM OF 2' INTO THE 

LOTS TO CLEAR UTILITY EASEMENTS. 

3) CONTRACTOR SHALL PLACE 2"X4" OR LARGER POSTS, PAINTED BLUE AT BOTH ENDS OF 

PLASTIC CONDUIT. 

4) CONTRACTOR SHALL INSTALL A REBAR 5' LONG VERTICALLY AT ANGLE VALVES. 

5) WATER MAIN WITHIN 3' OF BACK OF CURB MUST HAVE CDF BACKFILL. 

APPROVED/REVISED 

MARCH, 2018 

DITCH AND METER LOCATION 
WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-13 



BILCO (JD-4AL) 60"X60" VAULT DOOR 
TO BE LOCATED STEPS ELECTRICAL CONDUIT & 

WIRE TO SUMP PUMP 

= d~i;¢~~~~~:~~~~V~ALVES MUST BE INSTALLED AND OUTLET PIPE 
OF METER PIT ON ALL 

LINES 6" AND LARGER. 
BARS 

12" OC-EW 

ADJUSTABLE PIPE SUI'PC>RT_/ 
GRINNELL FIG. 264 OR 

EQUAL (TYP.) 

8' MIN 
FLOW 

LINK SEAL, 
WATER STOP 

CONCRETE OR 
RUBBER BOOT 

(TYP.) 

WATERPROOF 
EXTERIOR WALLS 

= 

DISCONNECT 
= 

= 

SECTION 

Meter Size 
8" 
6" 
4" 
3" 

Min Pit Length 
16'- 6" 
14'- 9" 
12'- 2" 
11'- 8" 

STEPS@ 16" OC 

BILCO (JD-4AL) 60"X60" 
VAULT DOOR 

TO BE LOCATED OVER STEPS 

3/4" LOW VOLTAGE 
CONTROL WIRE CONDUIT 

PLAN 

NOT TO SCALE 

MINIMUM OF 18" SEPARATION 
REQUIRED BETWEEN METERS AND 
WALLS. 

MINIMUM OF 18" SEPARATION 
BETWEEN WALL OF METER PIT AND 
WATER LINE 

PVC AND BALL CHECK 
ROUTE TO DITCH OR CATCH BASIN 

2" DIAMETER SUMP HOLE 
24' DEEP 

2" PVC AND BALL CHECK 
ROUTE TO DITCH OR 
CATCH BASIN 

LARGE DOMESTIC WATER METER PIT 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-14 



MIN 

ADJUSTABLE 
SUPPORT GRINNELL FIG. 

264 OR EQUAL (TYP .) 

BARS 
12" OC ~EW 

WATERPROOF 
EXTERIOR WALLS 

LINK SEAL, 
WATER STOP 

CONCRETE OR 
RUBBER BOOT 

(TYP.) 

RAINER 

= 

= 

= ELECTRICAL 
=DISCONNECT 

= 

SECTION 

Meter Size 
8" 
6" 
4" 
3" 

Min Pit Length 
16'- 6" 
14'- 9" 
12'- 2" 
11'- 8" 

BILCO (JD-4AL) 60"X60" 
VAULT DOOR 

TO BE LOCATED OVER STEPS 
314" LOW VOLTAGE 

CONTROL WIRE CONDUIT 

"FDC- ALL SHUT OFF VALVES ON FIRE LINE 
SHALL BE ELECTRONICALLY MONITORED 
PER APPLICABLE FIRE DISTRICT AND 
WARREN COUNTY BUILDING DEPT. 

PLAN 

NOT TO SCALE 

' ELECTRICAL CONDUIT & 
WIRE TO SUMP PUMP 

GATE VALVES MUST BE INSTALLED ON 
INLET AND OUTLET PIPE OUTSIDE OF 
METER PIT ON ALL LINES 6" AND 
LARGER. 

MINIMUM OF 18" SEPARATION 
REQUIRED BETWEEN METERS AND 
WALLS. 

MINIMUM OF 18" SEPARATION 
BETWEEN WALL OF METER PIT AND 
WATER LINE 

DEPT. CONNECTION 
(FDC)H LOCATION AND 
SPECIFICATIONS TO BE 
DETERMINED BY APPLICABLE 
FIRE DEPARTMENT, 

' PVC AND BALL CHECK 
ROUTE TO DITCH OR CATCH BASIN 

DIAMETER SUMP HOLE 
24' DEEP 

'IF FIRE PROTECTION SYSTEM 
CONTAINS ADDITIVES, REDUCED 
PRESSURE PRINCIPAL DETECTOR 
CHECK ASSEMBLY (ASSE 1047) 
SHALL BE INSTALLED IN 
BUILDING, 

DC (FIRE DEPARTMENT 

r1Th<J;;;;I!~=I!k,-,,t-- CONNECTION) 

2" PVC AND BALL CHECK 
ROUTE TO DITCH OR 
CATCH BASIN 

/)LL PRIVATE FIRE LINES TO BE INSPECTED 
BY WARREN CO. BUILDING DEPT AND 
LOCAL FIRE DEPARTMENT. 

LARGE WATER METER PIT W/ FIRE LINE W/ FDC & DOMESTIC LINE 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-15A 



MIN 

ADJUST ABLE I 
SUPPORT GRINNELL FIG. 

264 OR EQUAL (TYP.) 

BILCO (JD-4AL) OR EJ 
TO BE LOC:Anop 

= 

= 

= 

' ELECTRICAL CONDUIT & 
WIRE TO SUMP PUMP 

~~;;;~~~~~ GATE VALVES MUST BE INSTALLED ON 
INLET AND OUTLET PIPE OUTSIDE OF 
METER PIT ON ALL LINES 6" AND 
LARGER. 

MINIMUM OF 18" SEPARATION 
REQUIRED BETWEEN METERS AND 
WALLS. 

DISCONNECT MINIMUM OF 18" SEPARATION 
BETWEEN WALL OF METER PIT AND = 

= 
CHECK VALVE 

= (ASSE1048 
OR ASSE 1 015) 

SECTION 

Meter Size 
8" 
6" 

WATERLINE 

DEPT. CONNECTION 
(FDC) .. LOCATION AND 
SPECIFICATIONS TO BE 
DETERMINED BY APPLICABLE 
FIRE DEPARTMENT. 

PVC AND BALL CHECK 
ROUTE TO DITCH OR CATCH BASIN 

WATERPROOF 4" 

Min Pit Length 
16'- 6" 
14'- 9" 
12'- 2" 
11'- 8" 

LINK SEAL, 
WATER STOP 

CONCRETE OR 
RUBBER BOOT 

EXTERIOR WALLS 3" 

"IF FIRE PROTECTION 
SYSTEM CONTAINS 

rfll<,m;,:;~~~v..-:l:--ADDITIVES, REDUCED 
f1~::::~r '-~il'>lllf!-"-"'Uiiiirll""--"'--PRESSURE PRINCIPAL 

a....:''"-"'""-'1 DETECTOR CHECK 
ASSEMBLY (ASSE 1047) 
SHALL BE INSTALLED IN 
BUILDING. z (TYP 

5 
0:> 

.J..,B'rnLf7C'VO,-(T1JfiD-"4'"AL")"60~'X<i'6iOO'"'' VIJ.A'JU]L:IiD'iiO'iiOSiRfFf---;
3
:;:
14

;:-.. ;-:LO:W:::VO;:L;-:T;:A:::G::E=~It--;JJ~----IJ:;;;::::=::::!2" PVC AND BALL CHECK 
TO BE LOCATED OVER STEPS CONTROL WIRE CONDUIT ROUTE TO DITCH OR CATCH BASIN 

""FDC- ALL SHUT OFF VALVES ON FIRE LINE 3/4" PVC 
SHALL BE ELECTRONICALLy MONITORED pLAN ELECTRICAL 
PER APPLICABLE FIRE DISTRICT AND CONDUIT 
WARREN COUNTY BUILDING DEPT. NOT TO SCALE 

ALL PRIVATE FIRE LINES TO BE INSPECTED 
BY WARREN CO. BUILDING DEPARTMENT AND 
LOCAL FIRE DEPARTMENT. 

LARGE WATER METER PIT W/ FIRE LINE, DOMESTIC LINE 

APPROVED/REVISED STANDARD NUMBER 

DEPARTMENT OF WATER & SEWER W-158 MAY, 2023 



4'-6" 
MIN 

z 
~ 

~ 

RESILIENT SEATED 
GATE VALVE WITH 
VALVE BOX (TYP.) 

REDUCER 

LINK SEAL, WATER 
STOP CONCRETE OR 
RUBBER BOOT (TYP.) 

ENG/MDL, NICOR 25' ON STANDARD 
TO BE PROVIDED AND INSTALLED. 

BILCO (JD-4AL) OR EJ (ALN2) 60"X60" VAULT DOOR 

BARS 
12" OC -EW 

30" MIN 

18" MIN 

TO BE OVER STEPS 

= 

= 

= 

= 
DISCONNECT 

= 
ULTRASONIC 

BY MASTER 
METER WITH BADGER 
TRANSPONDER 

ADJUST ABLE I 
SUPPORT GRINNELL FIG. 

264 OR EQUAL (TYP.) 

SECTION CD SUMP PUI~P-~ 

Meter Size 
8" 

WATERPROOF 6" 

Min Pit Length 
12'- 6" 
12'- 0" 

EXTERIOR WALLS 

DUCTILE 
IRON PIPE 

OCTAVE ULTRASONIC 
METER BY MASTER 
METER WITH BADGER 
TRANSPONDER 

STEPS 16" OC 

3/4" LOW VOLTAGE 
CONTROL WIRE CONDUIT 

PLAN 

NOT TO SCALE 

ELECTRICAL CONDUIT & 
WIRE TO SUMP PUMP 

PVC AND BALL CHECK 
ROUTE TO DITCH OR 
CATCH BASIN 

RESILIENT SEATED 
GATE VALVE 

2" PVC AND BALL CHECK 
ROUTE TO DITCH OR 
CATCH BASIN 

COMBINATION FIRE/DOMESTIC METER PIT 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-15C 



GATE VALVES- AWWA RESILIENT SEATED WITH CAST IRON BODY, BRONZE MOUNTED, FLANGED 
CONNECTIONS, NONRISING STEM, FUSION EPOXY COATING, 400 PSI 
HYDROSTATIC RATED. 

FLANGED COUPLING 
ADAPTORS - FLANGED ADAPTOR CONNECTIONS FOR PLAIN END PIPE AT FITTINGS AND 

VALVES SHALL BE DRESSER STYLE 127 OR 128, OR EQUAL. 

VAULT DOOR- 60" X 60" DOUBLE LEAF ALUMINUM DIAMOND PLATE WITH HOLD OPEN ARM 
LOCKS. GREEN SPACE AREA HATCHES RATED FOR 300 PSF. TRAFFIC AREAS 
SHALL BE AASHTO H-20. DOORS SHALL BE JD-4AL, JD-4AL H20 BY BILCO, EJ ALN2, 
OR EQUAL. 

STRAINER- STRAINERS 6" OR SMALLER MUST BE BADGER BRONZE PLATE STRAINERS OR 
EQUAL. SCREENS MUST BE MADE OF NON-CORROSIVE 316 STAINLESS STEEL 
WTIH 3/16" OR 1/4" PERFORATIONS. STRAINERS 8" OR LARGER MUST BE BADGER 
MODEL ML-MS PLATE STRAINERS OR EQUAL. SCREENS MUST BE MADE OF 
NON-CORROSIVE STAINLESS STEEL. 

SUMP PUMP- SUBMERSIBLE PUMP WITH AUTOMATIC LEVEL CONTROL, 115V SINGLE PHASE, 
DISCHARGE 25- 30 GPM AT 10FT TDH. SUMP PUMP OPERATION AND 
MAINTENANCE IS THE RESPONSIBILITY OF THE OWNER. 

PIPING- ALL PIPING 3" AND LARGER SHALL BE CLASS 52 DUCTILE IRON WITH FLANGED 
FITTINGS. PIPING SMALLER THAN 3" SHALL BE THREADED STEEL. DOMESTIC 
AND SPRINKLER LINES SHALL BE TYPE K COPPER THROUGH THE VAULT. 

BACKFLOW 
PREVENTER- FIRE: ASSE 1048 DOUBLE CHECK DETECTOR OR ASSE 1015 DOUBLE CHECK 

VALVE. ASSE 1047 REDUCED PRESSURE PRINCIPLE DETECTOR IF ADDITIVES IN 
SYSTEM. ASSE 1047 TO BE INSTALLED IN THE BUILDING. 
1. ASSE 1015 & 1048 AND NSF/ANSI61 APPROVED MODELS: 

A ZURN WILKINS, MODEL 350, 350A, 250AST, 250DA, 250ADA, 350ASTDA, 450, 
OR 450 DA 

B. WATTS, SERIES 757, 757N, LF709, 774, LF757DCDA, LF757NDCDA, OR 
774DCDA 

2. ASSE 1047 AND NSF/ANSI61 APPROVED MODELS: 
A ZURN WILKINS MODEL 375DA, 375ADA, 374ASTDA, 475DA, ()R 475 DAN. 
WATTS, SERIES 909RPDA, 994RPDA, OR LF957RPDA 

DOMESTIC: ASSE 1013 REDUCED PRESSURE PRINCIPLE BACKFLOW PREVENTION 
ASSEMBLY INSTALLED IMMEDIATELY UPON ENTRY OF STRUCTURE. 

IRRIGATION: ASSE 1013 REDUCED PRESSURE PRINCIPLE BACKFLOW 
PREVENTION ASSEMBLY INSTALLED IMMEDIATELY UPON ENTRY OF STRUCTURE 
AND BEFORE ANY SPRINKLERS. 

THE OPERATION AND MAINTENANCE OF ALL BACKFLOW PREVENTERS IS THE 
RESPONSIBILITY OF THE PROPERTY OWNER. 

LARGE WATER METER PIT EQUIPMENT SCHEDULE 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-150 



- c-5' X 5' BILCO ACCESS DOOR TYPE JD 4AL 
RE INFORCEDFOR H-20 WHEEL LOADING 

~~~I 1~1 
r~EINFORCED 

CONCRETE TOP SLAB 

1 
'-6n 4 

M IN 

FLOw-

'\ 

z 
2 
0 
-' <0 

' 

1\_#5 BARS 
12" OC- EW 

/ 
Jl 
" 

CONCRETE 
/_ 

BRICK 

~ 

1\ 
~ 

'\, 
/L 

/ 
I I_U 

CONCRETE 
BASE 2" PITCH 

8~'- SECTION I 

D 

6'-4" MIN 

APPROVED/REVISED 

MARCH, 2018 

8'MIN 

WATERPROOF EXTERIOR 

MAIN 

EXTRA HEAVY 
PRESSURE GATE 

VALVE (DIAMETER 
PER PLAN) 

PIT 

AUXILIARY 
BYPASS VALVE 

STEPS@ 16" OC 

PLAN 

VALVE PIT 
WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

- i---"-8" c ONCRETE WALL 

IN /MA 

a 

-1" 12 DIAMETER SUMP PIT 
24' DEEP 

~, 

8" CONCRETE WALL 

STANDARD NUMBER 

W-16 



VERTICAL BEND 

CONCRETE 
BLOCK4200# 

STAINLESS STEEL 
THREADED ROD 

TIE BACK 
TO FITTING 

2' 
OPTION 1 -BENT UP 
INTO BLOCKING 

OPTION 2- WASHER 
AND NUT 

SLEEVE 

VERTICAL BEND RESTRAINT- BLOCK DETAIL 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-17 



MINIMUM 60' OF RESTRAINED JOINT PIPE (RJP) IS REQUIRED BEFORE AND AFTER ALL 
HORIZONTAL AND VERTICAL BENDS. REFER TO TABLE BELOW. 

RESTRAINT OPTIONS: 
MECHANICAL JOINT W/MEGALUGS- ALL SIZES OF PIPE 
US TR FLEX OR AMERICAN FLEX RING- ALL SIZES OF PIPE 
MJ FIELD LOCKS-< 24" PIPE 

TABLE 
REQUIRED LENGTH OF RESTRAINED JOINTS 

D- DIAMETER OF PIPE 
L - LENGTH OF PIPE 

D 4" 6" 8" 10" 12" 16" 20" 

L 60' 60' 60' 60' 66' 98' 125' 

NOTES: 

24" 

145' 

1. ALL HORIZONTAL AND VERTICAL BENDS SHALL BE LABELED WITH STATIONING. 

2. LABEL LIMITS OF REQUIRED RESTRAINED JOINTS WITH STATIONING. 

REQUIRED RESTRAINED JOINTS FOR BENDS 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-18 



r--" 
L 

I 

I - D I ( 
I 

h 

I 
IIIII L llJiiO 

I I 

- - D 

DEAD END VALVE/- • 
CAP I PLUG 

MINIMUM 60' OF RESTRAINED JOINT PIPE (RJP) IS REQUIRED BEFORE AND 
AFTER ALL HORIZONTAL AND VERTICAL BENDS. REFER TO TABLE BELOW. 

RESTRAINT OPTIONS: 
MECHANICAL JOINT W/MEGALUGS ~ALL SIZES OF PIPE 
US TR FLEX OR AMERICAN FLEX RING~ ALL SIZES OF PIPE 
MJ FJELD LOCKS~< 24" PIPE 

TABLE 
REQUIRED LENGTH OF RESTRAINED JOINTS 

D- DIAMETER OF PIPE 
L- LENGTH OF PIPE 

D 4" 6" 8" 10" 12" 16" 20" 24" 

L 60' 60' 60' 60' 66' 98' 125' 145' 

NOTES: 
1. ALL DEAD END VALVES, PLUGS, CAPS AND TEES SHALL BE LABELED 

WITH STATIONING. 

2. LABEL LIMITS OF REQUIRED RESTRAINED JOINTS WITH STATIONING. 

REQUIRED RESTRAINED JOINTS- DEAD END VALVES 
PLUGS CAPS & TEES 

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER 

DEPARTMENT OF WATER & SEWER W-19 MAY, 2023 



~EXISTING PAVEMENT j TACK COAT- MS-2, 
! RS-1, RC-250 

r1-1/2" ITEM 448 

2- 4" LIFTS---J====.t-----------j 

ITEM 301 
. q, 

• <1 

<l' 

., \, •: 
' 

TRENCH DEPTH VARIES 
: ........ ·; ... : .. ······:.· 

. .,. 
4' . <l .• <>'· 

' 

. . CONTROLLED <l · 
· DENSITY FILL 

• 

y,:: ~ ~~ ~·:.: .: 
GRANULAR BACKFILL~ :.: <·:.:.· :.·.:.: r 

95% COMPACTION 

GRAVEL TO BE USED 6" 
BELOW AND 12" ABOVE PIPE 

I ,0-
"0"/2 1// ~ 

MAX.12" I "D"/' 

·<-7 ,, .. 
' .. · .. 

·.~ .. :· :~ ...... ~., ::: 6". 

t 

<1 • .. 

: . 
<1 

. A. <I. 

.···;.•' .. 
: ~. 

'· '· .. ~. 
·~ .. ·. 

"D"/2 
MAX. 12" 

MAX. TRENCH WIDTH X 

NOTES: 

SAW CUT BOTH EDGES AND 
SEAL WITH RUBBERIZED 

CRACK FILLER 

1. ALL DIMENSIONS ARE MINIMUM- ACTUAL TO BE PER COUNTY ENGINEER OR ODOT INSTRUCTIONS & 
PERMIT. 

2. TRAFFIC MUST BE MAINTAINED AT ALL TIMES; LIGHTS, SIGNS, BARRICADES AND IF NECESSARY, FLAGMAN 
AN WATCHMEN TO BE ON JOB FOR PROTECTION OF THE PUBLIC. STREET PLATES MUST CONFORM TO 
COUNTY ENGINEER OR ODOT REQUIREMENTS. 

3. FLASHFILL OR CONTROLLED DENSITY FILL TO A MINIMUM DISTANCE OF 5 FEET BEYOND THE EDGE OF 
PAVEMENT. TRENCH BACKFILL AND PAVEMENT RESTORATION MUST CONFORM TO THE APPLICABLE 
WARREN COUNTY ENGINEER OR ODOT SPECIFICATIONS. 

4. EXISTING PAVEMENT AND EDGES SHALL BE NEATLY AND SQUARELY TRIMMED AND/OR MILLED. 
PAVEMENT MUST MATCH EXISTING ROAD THICKNESS OR AS SPECIFIED BY COUNTY ENGINEER OR ODOT. 

ROAD PAVEMENT CUT AND RESTORATION AT 
ROADWAY CROSSING 

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

MARCH, 2018 W-20 



ANGLE VALVE 
WITH METER BASE 

TYPE K COPPER 

NOTE: 

30" 
MIN 

r METER BOX COVER 
DOUBLE LID 

FRACTO 40203000 METER PIT (20"X30") 

ANGLE VALVE 
WITH METER BASE 

TYPE K COPPER 

8" WASHED GRAVEL 

CONNECT ON BOTH SIDES OF MAIN LINE GATE VALVE WITH 3/4" TYPE K COPPER CORP STOPS. 
INSTALL METER PIT & LID WITH 3/4" TYPE K COPPER LINES A MINIMUM OF 18" BELOW METER LID. 
ONE (1) ANGLE VALVE WITH METER BASE SHALL BE INSTALLED ON BOTH LINES. 

METER TEST PIT AT CREEK CROSSING 
APPROVED/REVISED 

MARCH, 2018 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-21 



ECLIPSE 88 - ~ ALUMINUM HOUSING SAMPLING ----1 
STATION 

- J..l-j;;;j/ COPPER VENT TUBE 
-----WITH 1/4" PET COCK 

.,.----- (OPTIONAL 1/4" BALL VALVE 

ALUMINUM BASE -~,....._. Jo'"""""'t rLID 926-C STYLE 

~ I ~GROUND 

1" GALVANIZED STEEL 
EXTERIOR CASING PIPE -

42" 

p= VALVE BOX EQUIPMENT 
-VALVE RISER SET 

- 692-3200 

- ~;3/4"DOMESTICCOPPER 
/-- SOFT K-TYPE 

MPTx COPPER -~b==d==~~~--?j;~d~ 
3/4" ELBOW ~~ 3/4" MPT x COPPER FORD BALL 

PAC JOINT FORD C26-33 VALVE 
CURB STOP 
B11-333W 

CORPORATION STOP 
3/4" FORD F-600 

SAMPLING STATION TO BE REQUIRED ON EVERY NEW PLATTED SUBDIVISION. 

SAMPLING STATIONS SHALL BE BURIED 42", WITH A 3/4" FIP INLET AND A (3/4" HOSE OR 
UNTHREADED) NOZZLE. 

ALL STATIONS SHALL BE ENCLOSED IN A LOCKABLE, NONREMOVABLE, ALUMINUM CAST 
HOUSING. 

WHEN OPENED, THE STATION SHALL REQUIRE NO KEY FOR OPERATION, AND THE WATER 
WILL FLOW IN AN ALL BRASS WATERWAY. 

ALL WORKING PARTS WILL ALSO BE OF BRASS AND BE REMOVABLE FROM ABOVE 
GROUND WITH NO DIGGING. EXTERIOR PIPING SHALL BE BRASS OR GALVANIZED. 

A COPPER VENT TUBE WILL ENABLE EACH STATION TO BE PUMPED FREE OF STANDING 
WATER TO PREVENT FREEZING AND TO MINIMIZE BACTERIA GROWTH. 

ECLIPSE NO. #88 SAMPLING STATION SHALL BE MAUFACTURED BY KUPFERIA FOUNDRY, 
STLOUIS, MO 63102. 

APPROVED/REVISED 

MAY, 2023 

SAMPLING STATION 
WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

W-22 



NOTES: 

3-WAY LOCKING TRACER WIRE ON STREET SIDE 
CONNECTOR \ /OF WATER MAIN PIPE 

~-------~~---------~ 
-~ WAT~R M~~7f: ~= WIR~ ON S~REE~ SIDE•-

:- __ ~~OF WATER MAIN PIPE 

1
1 TWO 3-WAY LOCKING 

TRACER WIRE ON STREET : rCONNECTORS WITH SHORT 

"oc"-="""''"' l 'L'ooece~~ 

WATER MAIN J -. WAT,ER M;IN:::l~~ - --=,=-=:;- r__::,=-:;-~ 
(TYP.) CROSS 

11 
11 

1 : MAINLINE-TO-SERVICE 

V CONNECTOR :~~RADE ACCESS POINT 

1 AND DRIVE-IN MAGNESIUM 
WATER SERVICE /GROUND ROD (SEE DETAIL 

(TYP.) )I - - - - =1 W-24) 

ABOVE-GRADE ACCESS POINT 
SECURED TO HYDRANT FLANGE 

(SEE DETAIL W-25) 

HYDRANT-

1
1 \_CURB STOP 
I (TYP.) 

11 
'lt;--

v I~ 
1: ~#10AWGCOPPER-CLAD STEEL TRACER WIRE (TYP.) 

1
1 : DRIVE-IN MAGNESIUM 
yGROUND ROD (TYP.) 

1. WIRE SHOWN AWAY FROM PIPE FOR CLARITY. 
2. WIRE SHALL BE INSTALLED ON THE BOTTOM SIDE OF THE PIPE BELOW THE SPRING LING. 
3. THE WIRE SHALL BE FASTENED TO THE PIPE WITH TAPE OR PLASTIC TIES AT 5' INTERVALS. 
4. TRACER WIRE SHALL BE COPPERHEAD INDUSTRIES, PART NO. 1030B-HS, OR EQUAL. 
5. AT-GRADE ACCESS POINT SHALL BE COPPERHEAD INDUSTRIES, PART NO. RB14B2T-SW, OR EQUAL. 
6. ABOVE GRADE ACCESS POINT SHALL BE COPPERHEAD INDUSTRIES, PART NO. T2-B-FLPKG, OR EQUAL. 
7. 3-WAY LOCKING CONNECTORS SHALL BE COPPERHEAD INDUSTRIES, PART NO. LSC1030C, OR EQUAL. 
8. MAINLINE TO SERVICE CONNECTOR SHALL BE COPPERHEAD INDUSTRIES, PART NO. 3WB-01, OR EQUAL. 
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1.0' 

1.0' 

NOTES: 

WATER SERVICE- PLAN VIEW 
AT-GRADE ACCESS POINT 
ON NORTH OR EAST SIDE 

OF WATER SERVICE 

MAINLINE TO 
TRACER 

CONNECTOR LWIRE (BLUE) 

'-----·SEIWI<;E SADDLE 

TAPE OR PLASTIC 
(TYP.) 

TERSERVICE 

WATER MF'fFR-l 

TRACER GROUND 
(RED) 

DRIVE-liN MAGNESIUM 
GROUND ROD 

WATER SERVICE- SECTION VIEW 

I 
.I 
II 
II 
II 
I 

FINISHED 
GRADE 

CONNECT TO 
METER ASSEMBLY 

METER BOX 

TRACER WIRE (RED) /,\l 
GROUND ROD _);'/ TRACER 

FACTORYCONNECTEDTOA // 

WIRE (BLUE) 

DRIVE-IN MAGNESIUM 
GROUNDROD z 

/ 
~ 

1. WIRE SHOWN AWAY FROM PIPE FOR CLARITY. 
2. WIRE SHALL BE INSTALLED ON THE BOTTOM SIDE OF THE PIPE BELOW THE SPRING LING. 
3. THE WIRE SHALL BE FASTENED TO THE PIPE WITH TAPE OR PLASTIC TIES AT 5'1NTERVALS. 
4. TRACER WIRE SHALL BE COPPERHEAD INDUSTRIES, PART NO. 1030B-HS, OR EQUAL. 
5. AT-GRADE ACCESS POINT SHALL BE COPPERHEAD INDUSTRIES, PART NO. RB14B2T-SW, OR EQUAL. 
6. ABOVE GRADE ACCESS POINT SHALL BE COPPERHEAD INDUSTRIES, PART NO. T2-B-FLPKG, OR EQUAL. 
7. 3-WAY LOCKING CONNECTORS SHALL BE COPPERHEAD INDUSTRIES, PART NO. LSC1030C, OR EQUAL. 
8. MAINLINE TO SERVICE CONNECTOR SHALL BE COPPERHEAD INDUSTRIES, PART NO. 3WB-01, OR EQUAL. 
9. GROUND ROD AND TRACER WIRE SHALL BE COPPERHEAD INDUSTRIES, PART NO. AN0-12, OR EQUAL. 

TRACER WIRE- WATER SERVICE PLAN 
APPROVED/REVISED 

MAY, 2023 
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HYDRANT- PLAN VIEW HYDRANT- SECTION VIEW 

1.0' MAX n 

TRACER WIRE AROUND 
NORTH OR EAST SID 

OF VALVE 

ABOVE-GRADE ACCESS 
POINT PERMANENTLY 
MOUNTED TO GRADE 
FLANGE BOLT (SEE 
SECTION VIEW) 

TRACER WIRE 

1.0' MAX 

1.0' 
MAX 

1.0' MAX 

TRACER WIRE (RED) 
FACTORY CONNECTED 
TO GROUND ROD 

DRIVE-IN MAGNESIUM 
GROUND ROD 

NOTES: 

5.0' MAX 

TAPE OR 
PLASTIC TIE 

(fYP.) 

1. WIRE SHOWN AWAY FROM PIPE FOR CLARITY. 

UE) 

TRACER WIRE 
AROUND STREET 
SIDE OF FITTINGS 

TRACER 
WIRE (BLUE) 

TAPE OR 
PLASTIC 

TIE (TYP.) 

WIRE ON STREET 
SIDE OF WATER 
MAIN 

WATER MAIN 

ABOVE-GRADE 
ACCESS POINT 

HDPE BRACKET TO 
PERMANENTLY 
SECURE ACCESS 
POINT TO BOTTOM 
OF GRADE FLANGE 

2.0'MIN. 

1.0' MAX 
l===l--t 

\\ 
I 
li 
J! 5.0' MAX ,, 
I' I 

WIRE CONTINUES UNDER 
HYDRANT LEAD AND 
CONNECTS TO MAINLINE 
WIRE (SEE PLAN VIEW) 

2. WIRE SHALL BE INSTALLED ON THE BOTTOM SIDE OF THE PIPE BELOW THE SPRING LING. 
3. THE WIRE SHALL BE FASTENED TO THE PIPE WITH TAPE OR PLASTIC TIES AT 5' INTERVALS. 
4. TRACER WIRE SHALL BE COPPERHEAD INDUSTRIES, PART NO. 1030B-HS, OR EQUAL. 
5. AT-GRADE ACCESS POINT SHALL BE COPPERHEAD INDUSTRIES, PART NO. RB14B2T-SW, OR EQUAL. 
6. ABOVE GRADE ACCESS POINT SHALL BE COPPERHEAD INDUSTRIES, PART NO. T2-B-FLPKG, OR EQUAL. 
7. 3-WAY LOCKING CONNECTORS SHALL BE COPPERHEAD INDUSTRIES, PART NO. LSC1030C, OR EQUAL. 
8. MAINLINE TO SERVICE CONNECTOR SHALL BE COPPERHEAD INDUSTRIES, PART NO. 3WB-01, OR EQUAL. 
9. GROUND ROD AND TRACER WIRE SHALL BE COPPERHEAD INDUSTRIES, PART NO. AN0-12, OR EQUAL. 
10. FOR HYDRANT SETTING AND HYDRANT ARRANGEMENT SEE DETAILS W-8 AND W-9. 

TRACER WIRE- FIRE HYDRANT PLAN 
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TAP~~ 
OVERLAP 
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~A;-:; 
TUBE SIZE REQUIRED 

PIPE DIAMETER 4" 6" 8" 10" 12" 16" 20" 

MIN. FLAT TUBE WIDTH 14" 16" 20" 24" 27" 34" 41" 

MATERIALS: 
1. POLYETHYLENE ENCASEMENT: IN ACCORDANCE WITH ASTM D-1248 TYPE 1, CLASS A OR C, GRADE E-1. 

FLOW RATE = 0.4 MAX, DIELECTRIC STRENGTH 
VOLUME RESISTIVELY MIN. OHM-CM'3 = 10'6 
POLYETHYLENE FILE THICKNESS= 8 MILS 
TENSILE STRENGTH= 1200 P.S.I MIN. 
ELONGATION= 300% MIN. 
DIELECTRIC STRENGTH = 800 VOLTS/MIL 

2. TAPE: POLYETHYLENE TAPE 1-1/2" WIDE AS RECOMMENDED BY THE FILM MANUFACTURER. 

PROCEDURE FOR APPLYING POLYETHYLENE ENCASEMENT 
1. CUT POLYETHYLENE TUBE TO A LENGTH APPROXIMATELY TWO FEET LONGER THAN THE LENGTH OF THE 

PIPE SECTION, SLIP THE TUBE AROUND THE PIPE, CENTERING IT TO PROVIDE A ONE-FOOT OVERLAP ON 
EACH ADJUSTMENT PIPE SECTION, AND BUNCHING IT ACCORDION FASHION LENGTHWISE UNTIL IT CLEARS 
THE PIPE ENDS. 

2. LOWER THE PIPE INTO THE TRENCH AND MAKE THE PIPE JOINT WITH THE PRECEDING SECTION OF PIPE. A 
SHALLOW BELL HOLE MUST BE MADE AT THE JOINTS TO FACILITATE INSTALLATION OF THE POLYETHYLENE 
TUBE. 

3. AFTER ASSEMBLING THE PIPE JOINT, MAKE THE OVERLAP OF THE POLYETHYLENE TUBE, PULL THE 
BUNCHED POLYETHYLENE FROM THE PRECEDING LENGTH OF PIPE, SLIP IT OVER THE END OF THE NEW 
LENGTH OF PIPE AND SECURE IT IN PLACE. THEN SLIP THE END OF THE POLYETHYLENE FROM THE NEW PIPE 
SECTION OVER THE END OF THE PRECEDING LENGTH OF PIPE, SECURE THE OVERLAP IN PLACE, TAKE UP 
THE SLACK WIDTH TO MAKE IT SNUG,BUT NOT TO TIGHT, FIT ALONG THIS BARREL OF PIPE, SECURING THE 
FOLD AT QUARTER POINTS. 

4. REPAIR ANY RIPS, PUNCTURES, OR OTHER DAMAGE TO THE POLYETHYLENE WITH ADHESIVE TAPE OR WITH 
SHORT LENGTH OF THE POLYETHYLENE TUBE CUT OPEN, WRAPPED AROUND THE PIPE, AND SECURED IN 
PLACE. PROCEED WITH INSTALLATION OF THE NEXT SECTION OF PIPE IN THE SAME MANNER. 

PIPE SHAPED APPURTENANCES: 
BENDS, REDUCERS, OFFSETS AND OTHER PIPE-SHAPED APPURTENANCES SHALL BE COVERED WITH 
POLYETHYLENE IN THE SAME MANNER AS THE PIPE. 

POLYETHYLENE ENCASEMENT- DUCTILE IRON PIPE 
APPROVED/REVISED WARREN COUNTY STANDARD DETAILS STANDARD NUMBER 

DEPARTMENT OF WATER & SEWER 

W-26A MAY, 2023 



JUNCTIONS BETWEEN WRAPPED AND UNWRAPPED PIPE: 
WHERE POLYETHYLENE WRAPPED PIPE JOINTS A PIPE WHICH IS NOT WRAPPED, EXTEND THE POLYETHYLENE 
TUBE TO COVER THE UNWRAPPED PIPE A DISTANCE OF AT LEAST TWO FEET. SECURE THE END WITH 
CIRCUMFERENTIAL TURNS OF TAPE. 

ODD SHAPED APPURTENANCES 
VALVES, TEES, CROSSES AND OTHER ODD-SHAPED PIECES WHICH CANNOT BE WRAPPED PRACTICALLY IN A TUBE 
SHALL BE WRAPPED WITH A FLAT SHEET OR SPLIT LENGTH OF POLYETHYLENE TUBE. THE SHEET SHALL BE 
PASSED UNDER THE APPURTENANCE AND BROUGHT UP AROUND THE BODY. SEAMS SHALL BE MADE BY BRINGIN 
THE EDGES TOGETHER, FOLDING OVER TWICE AND TAPPING DOWN. SLACK WIDTH AND OVERLAPS AT JOINTS 
SHALL BE HANDLED AS DESCRIBED ABOVE. TAPE POLYETHYLENE SECURELY IN PLACE AT VALVE STEM AND 
OTHER PENETRATIONS. 

BACKFILL FOR POLYETHYLENE WRAPPED PIPE 
BACKFILL MATERIAL SHALL BE AS SHOWN IN STANDARD DETAIL W-2. SPECIAL CARE SHOULD BE TAKEN TO 
PREVENT DAMAGE TO THE POLYETHYLENE WRAPPING WHEN PLACING BACKFILL. BACKFILL MATERIAL SHOULD BE 
FREE FROM CINDERS, REFUSE, BOULDERS, ROCKS, STONES OR OTHER MATERIAL THAT COULD DAMAGE THE 
POLYETHYLENE. 

POLYETHYLENE ENCASEMENT- DUCTILE IRON PIPE CONT. 
APPROVED/REVISED 

MAY, 2023 
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PROCEDURE FOR MAKING OPENINGS FOR BRANCHES, SERVICE TAPS, BLOW-OFFS, AIR VALVES, AND SIMILAR 
APPURTENANCES 

1, WRAPPING THREE (3) LAYERS OF POLYVINYL- COMPATIBLE ADHESIVE TAP COMPLETELY AROUND THE PIPE 
TO COVER THE AREA WHERE THE TAPPING MACHINE AND CHAIN WILL BE MOUNTED, EXTENDING A MINIMUM 
OF 2" BEYOND THE MOUNTING SURFACE. 

2. MOUNT THE TAPPING MACHINE ON THE PIPE AREA COVERED BY THE TAPE AND MAKE THE TAP AND INSTALL 
THE FERRULE DIRECTLY THROUGH THE TAPE AND POLYETHYLENE. 

3. INSPECT THE ENTIRE CIRCUMFERENTIAL AREA FOR DAMAGE AND MAKE ANY NECESSARY REPAIRS WITH 
TAPE. 

4. ON HOUSE SERVICES TO MINIMIZE THE POSSIBILITY OF DISSIMILAR METAL CORROSION AT SERVICE 
CONNECTIONS, WRAP THE FERRULE AND A MINIMUM CLEAR DISTANCE OF THREE (3) FEET OF THE COPPER 
SERVICE WITH POLYETHYLENE OR A SUITABLE DIELECTRIC TAPE. 

TAPPING MACHINE 

TAPPING POLYETHYLENE ENCASED PIPE 
APPROVED/REVISED 
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GENERAL NOTES- WATER 

1. ALL WATER MAINS SHALL HAVE A MINIMUM COVER OF 4'-6". 

A. ALL WATER SERVICE LATERALS SHALL HAVE A MINIMUM COVER OF 42". 

2. ALL WATER MAINS SHALL BE DUCTILE IRON CONFORMING WITH AWWA SPEC. C-151 CLASS 52 
IN SIZES 4"-16" AND PSI CLASS 350 FOR 20" AND ABOVE. 

3. COMPACT FITTINGS ARE PERMITTED. 

4. ALL WATER VALVES MUST OPEN LEFT. ALL VALVE BOX LIDS MUST BE CAST/ STAMPED "WCWD" 
IN 11/2" LETTERS AND BE NEENAH NF-19130002 OR EQUAL. ALL VALVE EXTENSIONS TO HAVE 
SET SCREWS. ALL VALVES TO BE EQUIPPED WITH BOX-LOX-2. 

5. A CONCRETE SLAB MUST BE PROVIDED AT FINAL GRADE AROUND ALL MAIN VALVE BOXES. 
THE SLABS MUST BE EIGHTEEN INCHES (18") SQUARE/CIRCLE AND NINE INCHES (9") THICK. 
PRE-FABRICATED CONCRETE RINGS ARE ACCEPTABLE. 

6. WATER AND SEWER LINES SHALL HAVE A MINIMUM OF TEN FEET (10') HORIZONTAL 
SEPARATION AND/OR TWO FEET (2') VERTICAL SEPARATION. 

7. NO GATE VALVE, METER PIT, BLOW OFF OR CORPORATION STOP SHALL BE LOCATED UNDER 
OR WITHIN THREE FEET (3') OF DRIVEWAYS, ROADWAYS OR SIDEWALKS. 

8. NO DRIVEWAY SHALL BE INSTALLED WITHIN FIVE FEET (5') OF A FIRE HYDRANT. 

9. A MINIMUM OF THREE FEET (3') IS REQUIRED BETWEEN CORPORATION STOPS. NO TAP SHALL 
BE MADE WITHIN THREE (3') OF A BELL. 

10. THE LOCATION OF WATER SERVICE LATERALS MUST BE STAMPED IN THE CURB AT THE TIME 
THE CURB IS PLACED TO PERMANENTLY INDICATE THE LOCATION OF SAID LATERALS. 

11. THE LOCATION OF ALL WATER SERVICE LATERALS, BENDS, TEES, ETC. MUST BE PROVIDED ON 
THE AS-BUILT PLANS. ALL OF THESE APPURTENANCES SHOULD BE SURVEYED IN STATE PLANE 
COORDINATES AND ELECTRONICALLY DELIVERED WITH AS-BUILTS. 

12. CONTRACTOR SHALL SUBMIT AS-BUILT PLANS OF SANITARY AND WATER LATERALS TO THE 
OWNER. 

13. ALL WATER MAINS CROSSING UNDER STORM DRAINS SHALL BE BACK-FILLED WITH GRANULAR 
MATERIAL, O.D.O.T. ITEM 310.02, BETWEEN MAINS AND DRAINS. 

14. ALL NEW WATER MAINS SHALL BE PRESSURE TESTED FOR 2 HOURS AT 200 PSI. ALLOWABLE 
LEAKAGE SHALL BE PER TABLE 6A OF AWWA C-600. 

15. WHERE PVC IS USED IN RURAL WATER SERVICE AREAS, DETECTABLE WATER TAPE, PRESCO 
#PSD3105B52, SHOULD BE PLACED 1' ABOVE WATER MAIN. 
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MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

WG-1A 



GENERAL NOTES- WATER (CONTINUED) 

16. EACH SERVICE LATERAL MUST BE A CONTINUOUS PIECE OF PIPE FROM THE CORP STOP TO THE 
METER. COUPLINGS SHALL NOT BE ALLOWED. TYPE K COPPER SHALL BE USED FOR 3/4" AND 1" 
SERVICES. POLYETHYLENE 200 PSI (COPPER TUBE SIZE) MAY BE USED FOR 1 1/2" AND 2" SERVICES. 
TRACER WIRE MUST BE USED WITH POLY AND SDR 21. 

17. SERVICE LINES 1" AND LARGER MUST BE EITHER TYPE K COPPER, POLY 200 PSI (ASTM D-2737) OR 
SDR 21 (SLIP JOINT) (ASTM-2241). TRACER WIRE MUST BE TAPED EVENLY EVERY 3' ON POLY AND SDR 
21 FROM THE METER PIT INTO THE STRUCTURE BEING SERVED (A 3' LEAD IS REQUIRED INSIDE THE 
PIT). 

18. 11/2" AND 2" SERVICE LINES FROM THE CORP STOP TO THE METER PIT MUST BE TYPE K COPPER OR 
POLYETHYLENE 200 PSI. POLY MUST HAVE A TRACER WIRE. SEE W-10B. 

19. FIRE HYDRANTS MUST BE PROVIDED AT THE ENTRANCE TO ALL SUBDIVISIONS AND AT ALL STREET 
INTERSECTIONS. 

20. AN APPROVED BACKFLOW PREVENTION ASSEMBLY SHALL BE INSTALLED ON ALL WATER SERVICE 
LATERALS BY THE PROPERTY OWNER PRIOR TO ANY POINT OF CONNECTION OR USAGE. THE 
FOLLOWING DEVICES AND LOCATIONS ARE REQUIRED. 

A) 

B) 

C) 

D) 

RESIDENTIAL DWELLING UNITS (3 FAMILY OR LESS): LOCATED IMMEDIATELY UPON ENTRY OF 
STRUCTURE. DUEL CHECK VALVE A.S.S.E. 1024. 

~PE IP 0
'""'" :MS: REDUCED PRESSURE PRINCIPLE BACKFLOW 

_y ASS F i013. LOCATED IMMEDIATELY UPON ENTRY OF STRUCTURE. 
FIRE PROTECTION SYSTEMS: DOUBLE CHECK DETECTOR CHECK ASSEMBLY A.S.S.E. 1048 OR 
REDUCED PRESSURE PRINCIPLE DETECTOR CHECK A.S.S.E. 1047 IF SYSTEM CONTAINS 
ADDITIVES: A.S.S.E. 1048 LOCATED IN VAULT AND A.S.S.E. 1047 LOCATED IN BUILDING. 
NON-RESIDENTIAL SERVICES: REDUCED PRESSURE PRINCIPLE BACKFLOW PREVENTION 
ASSEMBLY A.S.S.E. 1013, LOCATED IMMEDIATELY UPON ENTRY OF STRUCTURE. 

21. BACFKLOW PREVENITION DEVICE THAT COMPLIES WITH A.S.S.E. 1013 IS TO BE INSTALLED AHEAD OF 
ANY SPRINKLER BUT NOT IN THE METER PIT. 

22. NEW BACKFLOW PREVENTION DEVICES BEING INSTALLED ON EXISTING SERVICES SHALL BE 
INSTALLED EITHER IMMEDIATELY UPON ENTRY TO THE BUILDING, BEFORE ANY CONNECTIONS, OR IN 
A PIT OR ABOVE GROUND HEATED INCLOSURE (IN ACCORDANCE WITH DEVICE INSTALLATION 
REQUIREMENTS) A MINIMUM OF 4 FEET AWAY FROM THE EXISTING METER PIT OR VAULT. 

23. SWAB PIPE WITH 50 PPM CHLORINE SOLUTION BEFORE INSTALLATION. 

24. DEDUCT METERS SHALL NOT BE ALLOWED. 

25. NO IRRIGATION CONNECTIONS SHALL BE ALLOWED IN THE METER PIT. 

26. ALL MATERIALS USED SHALL BE DOMESTIC, MADE IN THE UNITED STATES OF AMERICA. 
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MAY, 2023 

WARREN COUNTY STANDARD DETAILS 
DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

WG--18 



PROCEDURE FOR CONNECTION TO EXISTING WATER SYSTEM 

1. MUST NOTIFY WARREN COUNTY WATER DEPARTMENT THREE (3) DAYS IN ADVANCE OF ANY 
SHUT DOWN. WARREN COUNTY WILL ISSUE THE SHUT DOWN NOTIFICATION AND/OR BOIL 
ADVISORY TO AFFECTED CUSTOMERS PER OHIO EPA REQUIREMENTS IF DETERMINED 
NECESSARY BY WARREN COUNTY. 

2. EXPOSE EXISTING MAIN AT PROPOSED CONNECTION POINT. NO WET TAP SHALL BE MADE 
WITHIN THREE (3) FEET OF A BELL OR PIPE CONNECTION. 

3. COUNTY PERSONNEL TO OPERATE CLOSING OF APPROPRIATE VALVES TO ISOLATE LINE TO BE 
TAPPED. 

4. INSTALL PROPER TAPPING SLEEVE AND TAPPING VALVE. THE TAPPING SLEEVE AND VALVE 
SHALL BE TESTED AT 200 PSI FOR A PERIOD OF AT LEAST 5 MINUTES. THE PIPE SLUG MUST BE 
REMOVED AND INSPECTED BY COUNTY PERSONNEL. 

5. IF THE TAPPING SLEEVE AND VALVE WILL BE UNDER FUTURE PAVEMENT, THE BURIED VALVE 
MUST BE LEFT OPEN AND A NEW VALVE SET OUT OF PAVEMENT. 

6. FIELD CUT EXISTING MAIN AS NECESSARY TO ACCOMMODATE TEE AND CLOSE COUPLED 
VALVES AT EACH END OF TEE. CARE IS TO BE TAKEN SO AS NOT TO GET DIRT IN EXISTING 
MAIN. 

7. THOROUGHLY CLEAN AND DISINFECT PIPE AND APPURTENANCES TO BE INSTALLED. 

8. INSTALL TEE AND VALVES- DRESSER COUPLINGS CAN BE USED IF NECESSARY. PROPOSED 
MAIN VALVE IS TO BE CAPPED AND SHUT OFF. EXISTING MAIN IS THEN TO BE RETURNED TO 
SERVICE BY COUNTY PERSONNEL. 

9. CONSTRUCTION OF PROPOSED MAIN IS TO BE COMPLETED WITHIN A JOINT OF CONNECTION TO 
TEE AND VALVES INSTALLED ABOVE. 

10. ENTIRE LINE IS TO BE PRESSURE TESTED AND DISINFECTED TO COUNTY STANDARDS. 

11. ENTIRE LENGTH OF PIPE IS TO BE THOROUGHLY CLEANED AND DISINFECTED PRIOR TO 
INSTALLATION. PERMATEX CHLORINE TABLETS TO BE USED FOR DISINFECTION. DOSAGE SHALL 
BE PER MANUFACTURER'S SPECIFICATIONS BASED ON PIPE MATERIAL. 

12. NEW MAIN IS TO BE PUT INTO SERVICE BY COUNTY PERSONNEL. 

13. TAPPING SLEEVES/SADDLES TO BE TWO-PIECE CAST IRON OR DUCTILE IRON (MUELLER H615). 
JCM412 OR FORD FTSS TAPPING SLEEVES PERMITTED ON C-900. SIZE ON SIZE TAPPING 
SLEEVES ARE NOT PERMITTED. 

APPROVED/REVISED 

MARCH, 2018 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

WG-2 



PROCEDURE FOR RELOCATING OR LOWERING SERVICE LATERAL 
AND RELOCATING OR BRINGING TO GRADE METER PITS 

1. ALL AFFECTED USERS MUST BE NOTIFIED FORTY-EIGHT (48) HOURS IN ADVANCE AS TO THE 
TIME AND DURATION OF THE SHUTOFF. ANY DISCONTINUANCE OF SERVICE MUST BE 
COORDINATED THROUGH WARREN COUNTY PRIOR TO ANY SHUT DOWN. 

2. ALL WORK MUST BE PERFORMED ACCORDING TO ALL WARREN COUNTY SPECIFICATIONS, 
PARTICULARLY W-10A, W-10B, AND W-12. 

3. EACH SERVICE LATERAL MUST BE A CONTINUOUS PIECE OF PIPE FROM THE CORP STOP TO 
THE METER. COUPLINGS SHALL NOT BE PERMITTED. TYPE K COPPER SHALL BE USED FOR 3/4" 
AND 1" SERVICES. POLYETHYLENE 200 PSI MAY BE USED FOR 1 1/2" AND 2" SERVICES. 

4. METER PITS MUST BE ADJUSTED TO GRADE USING RING RISERS OR PIT RISERS. METERS MUST 
BE ADJUSTED WITH METER RESETTERS (FORD V42). 

5. ALL PROCEDURES MUST BE DISCUSSED AT A PRECONSTRUCTION MEETING PRIOR TO THE 
INITIATION OF CONSTRUCTION. 

APPROVED/REVISED 
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MANHOLE SHALL CONFORM TO 
A.S.T.M. SPECIFICATION C-478 

NOTES: 

BARREL SECTIONS 
RANGING FROM 

1' TO 4' HIGH 

24" 

8" 

UNDISTURBED SOIL 

TO ADJUST TO FINISHED GRADE 
WITH PRECAST CONCRETE COLLARS, 
PROVIDE 12" MAXIMUM ADJUSTMENT. 
(SEE NOTES 4 & 5 BELOW) 

FOR 12" & LARGER PIPE, START APRON AT 
ELEVATION OF INSIDE OF CROWN OF PIPE AND 
SLOPE UP TO M.H. WALL ON MINIMUM SLOPE OF 
1/2" PER FT. 

NOTE: 
MANHOLE INVERT SHALL BE PRECAST 
OR CAST IN PLACE 

TOP OF GRAVEL 
(12" ABOVE PIPE) 

1. MINIMUM WALL THICKNESS AND STEEL REINFORCING TO CONFORM WITH A.S.T.M. DESIGNATION C-478. STEEL 
SHALL BE COLD DRAWING WIRE IN ACCORDANCE WITH A.S.T.M. DESIGNATION A-82. 

2. WATER TIGHT GASKETS ARE REQUIRED AT ALL JOINTS (C-443 FOR RUBBER TYPE JOINTS). 
3. EXCEPT AS OTHERWISE NOTED ON THE SEWER STAKING PLAN, WHERE PIPE SIZES CHANGE AT THE MANHOLE, 

THE INSIDE TOPS OF PIPES ARE TO BE SET AT THE SAME ELEVATION. 
4. TOP OF CASTING SHALL BE EVEN WITH FINISHED GRADE AT PAVE LOCATIONS (ROADWAYS AND PARKING LOTS) 

AND AT DEVELOPED LOTS. IN UNDEVELOPED LOTS, TOP OF CASTING TO BE A MINIMUM OF 12" ABOVE FINISHED 
GRADE OR AS OTHERWISE SHOWN ON PLAN. 

5. WITHIN A NEW SUBDIVISION, TEMPORARY ADJUSTING COLLAR MUST BE PROVIDED 1 FOOT ABOVE 
ROUGH/FINISHED GRADE. RISERS (12" MAXIMUM) ARE PERMITTED. MANHOLES SHALL BE LOWERED TO FINISHED 
GRADE WHEN SUBDIVISION IMPROVEMENTS ARE COMPLETED AND THE LOTS IS BUILT ON. 

6. NO MANHOLE, OR ANY PORTION OF MANHOLE, SHALL BE LOCATED UNDER A SIDEWALK OR DRIVEWAY. 
MANHOLES SHALL ONLY BE ALLOWED IN ROADWAY PAVEMENT UPON PERMISSION BY THE COUNTY SANITARY 
ENGINEER. 

7. A MINIMUM DROP OF 0.20' MUST BE MAINTAINED BETWEEN INLET AND OUTLET INVERTS IN MANHOLES. 

APPROVED/REVISED 

MAY, 2023 

PRECAST MANHOLE 
WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

S-1 



NOTE: TOP OF CASTING SHALL BE AT FINISHED 
GRADE AT PAVED LOCATIONS (ROADWAYS AND 
PARKING LOTS) AND AT DEVELOPED LOTS. IN 
UNDEVELOPED LOTS, TOP OF CASTING TO BE A 
MINIMUM OF 12" ABOVE FINISHED GRADE OR AS 
SHOWN ON PLAN. 

~~MNHOLE COVER & FRAME TO BE NEENAH. EJ, OR 
APPROVED EQUAL. COVER TO BE LETTERED "SANITARY" 
OR "SANITARY SEWER". EJ. PART NOS. 00160062 
NEENAH PART NOS.: SOLID LID R-1776 & R-1767-2001-1 
CASTING 

MANHOLE OPENING AND STEPS 
MUST BE ALIGNED AND OPPOSITE 
OF THE INSIDE DROP 

NOTE: 

BARREL SECTIONS 
RANGING FROM 

1'TO 4' HIGH 

8" 

EXCEPT AS OTHERWISE NOTED ON 
THE SEWER STAKING PLAN, WIHERE 
PIPE SIZES CHANGE AT THE MH, THE 
INSIDE TOPS OF PIPES ARE TO BE 
AT THE SAME ELEVATION. 

MINIMUM WALL THICKNESS AND 
STEEL REINFORCING TO CONFORM 
WITH ASTM DESIGNATION C-478. 
STEEL SHALL BE COLD DRAWN WIRE 
IN ACCORDANCE WITH ASTM 
DEISGNATION A-82. 

MANHOLE SHALL CONFORM TO A.S.T.M. 
SPECIFICATION C-478 

ADJUST TO FINISHED GRADE WITH 
CONCRETE COLLARS, 

PROVIDE 12" MAXIMUM ADJUSTMENT. 

CONCRETE FROM 
UNDISTURBED SOIL TO THE 1/2 

.. :.POINT OF PIPE. THE WIDTH OF 
• · PROPOSED SUPPORT SHALL BE 

co~CRE~E- A MINIMUM OF 4" FROM OUTSIDE 
. ·. • ·OF PIPE 
.4 41 .4 

•• 

NO MANHOLE, OR ANY PORTION OF A 
MANHOLE, SHALL BE LOCATED UNDER A 
SIDEWALK OR DRIVEWAY. MANHOLE 
SHALL ONLY BE ALLOWED IN ROADWAY 
PAVEMENT UPON PERMISSION BY THE 
COUNTY SANITARY ENGINEER. 

UNDISTURBED 
-;>LLJt"'c OF 

EXCAVATION 

WITHIN A NEW SUBDIVISION, TEMPORARY 
ADJUSTING COLLAR MUST BE PROVIDED 
1 FOOT ABOVE ROUGH/FINISHED GRADE. 
RISERS (12" MAXIMUM) ARE PERMITIED. 
MANHOLES SHALL BE LOWERED TO 
FINISHED GRADE WIHEN SUBDIVISION 
IMPROVEMENTS ARE COMPLETED AND 
THE LOT IS BUILT ON. 

PRECAST MANHOLE INSIDE DROP CONNECTION 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

S-2 



A 3" I. D. STEEL PIPE 

3" I.D. CU-FITTING 

BACKFLOW 
PREVENTER--------J 

MUST USE ACTIVATED 
CARBON FILTER 

HOLD STEEL PIPE 
WITH COLLAR &----1 

BOLT TO M.H. WALL 

3" I.D. STEEL __ ___,_.
1 

PIPE (SCH. 40) 

VENTED HEIGHT VARIES 
SEE DETAILED PLANS 
FOR HEIG T REQ'TS 

STANDARD 
MANHOLE STEPS 
ASTM D-4101 

A 

MANHOLE COVER & FRAME TO BE 
NEENAH, EJ, OR APPROVED EQUAL. 
COVER TO BE LETTERED "SANITARY" 
OR "SANITARY SEWER". EJ. PART 
NOS. 00160062 
NEENAH PART NOS.: SOLID LID 
R-1776 & R-1767-2001-1 CASTING 

STANDARD MANHOLE 

1ST CONC. JOINT 

goo BEND--..._ 
(3" I.D. STEEL PIPE) 

SEAL OPENING AROUND PIPE 
WITH WATERPROOF GROUT 

AS APPROVED BY COUNTY 
SANITARY ENGINEER 

APPROVED/REVISED 

MAY, 2023 

2'-2" MIN 

SECTION A-A 

VENTED MANHOLE 
WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

ALL STEEL PIPE AND 
STEEL FITTINGS MUST 
BE STAINLESS STEEL. 

STANDARD NUMBER 

S-3 



NOTE: 

1. MODIFY MANHOLE CHANNEL ENTRANCE CONDITIONS TO SUIT ENTRANCE NEEDS OF INDIVIDUAL CASES, 
MAINTAINING CHANNEL CONCEPT. 

2. CHANNELS MUST BE SUITABLE FOR INSTALLATION & REMOVAL OF EXPANSION PLUG USED FOR FLUSHING. 

3. ALL CONSTRUCTION DETAILS & DIMENSION ARE TO CONFORM TO THOSE SHOWN FOR STANDARD 
MANHOLES. 

4. ALL CHANNELS MUST BE SMOOTH AND UNIFORM. TRANSITION MUST NOT CREATE OBSTRUCTION TO FLOW. 

5. SLOPE CHANNELS UNIFORMLY TO MAINTAIN A MINIMUM DROP OF 0.20' BETWEEN INLET AND OUTLET 
INVERTS. 

APPROVED/REVISED 

MAY, 2023 

MANHOLE CHANNELS 
WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

S-4 



THREE PIPE TRANSITION 

:: '..~ 

TWO PIPE TRANSITION 

.... : 

.. '..:. 

NOTE: 

APRON IS TO BE CONSTRUCTED AT SPRING 
LINE OF HIGHEST SEWER 

;<>.2'MAX. 
~ . : ... : ~·· 
'";,. . ' .. 

CLASS A CONCRETE 

PRECAST BASE SECTION 

APRON IS TO BE CONSTRUCTED AT SPRING 
LINE OF HIGHEST SEWER 

PRECAST BASE SECTION 

DROP MANHOLES ARE TO BE USED WHEN THE SEWER ENTERING THE MANHOLE IS TWO (2) FEET OR GREATER 
ABOVE THE MANHOLE INVERT. 

SANITARY M.H. INVERT TRANSITION BASE SECTIONS 
APPROVED/REVISED 

MARCH, 2018 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

S-5 



TOP OF PAVEMENT 

.,.-;,..,.,.,nv\- - - - - - - - - - - - - - - - - -,,..,., ___ _ 

~~'$;; ~~ UNDISTURBED 
A//,/~ ~ SLOPE AS r-/<\' SOIL 

~~ NECESSARY 
~ ~ 
-~ ~' 'Y}1 >!.;"'>;? 

SANITARY SEWER SHALL BE INSTALLED :(('\(/,('<(. 
IN A SEPARATE TRENCH FROM THE 
WATERMAIN AND SHALL BE AMINIMUM 
DISTANCE OF 10' MEASURED 
HORIZONTALLY FROM ANY WATERMAIN. 

NOTES: 

REFER TO WARREN COUNTY 
BEDDING REQUIREMENTS PER 
STANDARD DETAILS SG-1. 

1. TRENCH SIDES SHALL MEET OSHA REQUIREMENTS. 

6" MIN. FOR PIPE UPT TO 12" 
DIAMETER AND 1/2 DIAMETER 
MAX FOR PIPE LARGER THAN 
12" DIAMETER. 

2. TRENCH SHALL HAVE FLAT BOTTOM SO THAT PIPE WILL BE SUPPORTED UNIFORMLY ALONG THE BARREL. 
3. NO SUPPORT BY BLOCKING IS PERMITTED. 

SANITARY GRAVITY SEWER TRENCH DETIAL 
APPROVED/REVISED 

MARCH, 2018 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

S-6 



~EXISTING PAVEMENT 1 TACK COAT- MS-2, 
! RS-1, RC-250 

r1-1/2" ITEM 448 

2- 4" LIFTS---J::===~---------~ 
ITEM 301 

·4· • <i· 
: 4. 

.,j 

"" ll ·• "'· · CONTROLLED ll 
:. 

4 
DENSITY FILL ll 

4 

"' 4 • • 4 • 

ll' 

' . 

TRENCH DEPTH VARIES 

GRANULAR BACKFILL~ 
95% COMPACTION 

GRAVEL TO BE USED 6" · .. :· ..... ,_-··'< . .-:f.,~ - //. ,· .. MAX. 12" .:. 

BELOW AND 12" ABOVE PIPE ·:: .. :: :.:::::6,: •. :. ~.< .'·'" : -~· :·:,,~ :::,:: ; ;'_< 

t 
MAX. TRENCH WIDTH X 

NOTES: 

SAW CUT BOTH EDGES AND 
SEAL WITH RUBBERIZED 

CRACK FILLER 

1. ALL DIMENSIONS ARE MINIMUM- ACTUAL TO BE PER COUNTY ENGINEER OR ODOT INSTRUCTIONS & 
PERMIT. 

2. TRAFFIC MUST BE MAINTAINED AT ALL TIMES; LIGHTS, SIGNS, BARRICADES AND IF NECESSARY, FLAGMAN 
AN WATCHMEN TO BE ON JOB FOR PROTECTION OF THE PUBLIC. STREET PLATES MUST CONFORM TO 
COUNTY ENGINEER OR ODOT REQUIREMENTS. 

3. FLASH FILL OR CONTROLLED DENSITY FILL TO A MINIMUM DISTANCE OF 5 FEET BEYOND THE EDGE OF 
PAVEMENT. TRENCH BACKFILL AND PAVEMENT RESTORATION MUST CONFORM TO THE APPLICABLE 
WARREN COUNTY ENGINEER OR ODOT SPECIFICATIONS. 

4. EXISTING PAVEMENT AND EDGES SHALL BE NEATLY AND SQUARELY TRIMMED AND/OR MILLED. 
PAVEMENT MUST MATCH EXISTING ROAD THICKNESS OR AS SPECIFIED BY COUNTY ENGINEER OR ODOT. 

ROAD PAVEMENT CUT AND RESTORATION 
AT ROADWAY CROSSING 

APPROVED/REVISED WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

MARCH, 2018 S-7 



WATER PIPE SIZE- CARRIER PIPE SIZE (O.D.)-THICKNESS 

SPACERS AT 45° 
(CASCADE OR EQUAL) 

NOTE: 

4" 10" 1/4" 
~ 1~ ~ 
8" 1 8" 3/8" 
10" 20" 3/8" 
12" 24" 1/2" 
16" 24" 1/2" 
20" 
24" 

30 
36" 

1/2" 
1/211 

SO THAT PIPE WILL BE CENTERED IN CARRIER PIPE, THE 
FOLLOWING INFORMATION IS NEEDED: 

1. TYPE & 0.0. OF PIPE 
2. TYPE OF JOINT/RESTRAINT 
3. TYPE & I.D. OF CASING 
4. 2 SPACER PER LENGTH OF PIPE (18") 

(SEE STANDARD PLACEMENT BELOW) 

STEEL CASING CONFORMING 
TO ASTM A 139/A 139M, GRADE B 
OR ASTEM A53, GRADE B DUCTILE IRON PIPE 

(CLASS 52) 

1. RESTRAINED JOINT TO BE USED WITHIN LIMITS OF CASING 
2. PACK END OF CASING WITH CONCRETE OR GRAVEL 
3. CASING SPACER TO BE USED THRU CARRIER PIPE 

4' 10' 

RECOMMENDED STANDARD PLACEMENT 

SPACERS AT 45° 
(CASCADE OR EQUAL) 

SEWER IN CASING 
APPROVED/REVISED WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

MARCH, 2018 S-8 



PLAN 

' ;-WALL COLLAR 
/ OR MEGALUG 

RESTRAINED JOINT 
WALL PIPE 

4000 PSI CONCRETE 

WALL COLLAR----oof-:.'ti{ 
OR MEGALUG 

SECTION 

RESTRAINED JOINT 
WALL PIPE 

SEWERS ON 20 PERCENT SLOPE OR GREATER SHALL BE CASS 53 RESTRAINED JOINT DUCTILE IRON ANCHORED 
WITH CONCRETE ANCHORS SPACED AS FOLLOWS: 

1. NOT OVER 36 FEET CENTER TO CENTER ON GRADES 20 PERCENT TO 35 PERCENT. 
2. NOT OVER 24 FEET CENTER TO CENTER ON GRADES 35 PERCENT TO 50 PERCENT. 
3. NOT OVER 16 FEET CENTER TO CENTER ON GRADES 50 PERCENT AND OVER. 

CONCRETE ANCHOR 
APPROVED/REVISED WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

MARCH, 2018 S-9 



2" MINIMUM BETWEEN 
TRENCH WALL AND REBAR 

12" MINIMUM 
OVERLAP 

NOTES: 

COMMON FILL 

CONCRETE 

• • 

Cot~CRETE BLOCK 
SUPPORT 

POUR CONCRETE AGAINST 
UNDISTURBED SOIL OR 
COMPACTED GRANULAR FILL 

1-~6--"'-#4 REBAR@ 18" 
ALL ALONG PIPE LENGTH 

1) CONCRETE SHALL BE 3000 P.S.I. MINIMUM 28 DAYS STRENGTH (4" SLUMP). 
2) SUPPORT PIPE AND REBAR CAGE ON CONCRETE BRICKS DURING 

CONCRETE PLACEMENT. 
3) CONCRETE ENCASEMENT SHALL BE TERMINATED AT PIPE JOINTS ONLY. 

APPROVED/REVISED 

MARCH, 2018 

FULL CONCRETE ENCASEMENT 
WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

S-10 



TOP OF BANK 
(TYP.) 

LIMITS OF ROCK 
CHANNEL PROTECTION 

1'-0" MIN. 

CONCRETE ENCASEMENT 
SEE DETAIL S-10 

END CONCRETE 
AT PIPE JOINT 

SANITARY SEWER CREEK CROSSING 
APPROVED/REVISED 

MARCH, 2018 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

S-11 



PLAN 

I.P SANITARY SEWER 

ELEVATION 
NOTES: 

18" MIN. 

TO 18" MINIMUM 
ACCOMMODATE PLATE 

18" MIN. 

SAN 

1. STRUCTURAL DESIGN, CALCULATIONS, AND DRAWING SHALL BE PREPARED AND STAMPED 
BY AN OHIO REGISTERED PROFESSIONAL ENGINEER AND SUBMITTED TO THE COUNTY 
FOR REVIEW. 

2. SUBMIT COMPLETE DRAWINGS INCLUDING, BUT NOT LIMITED TO: 
a. COMPLETE DETAILS WITH STRUCTURAL SELECTION AND MATERIAL PROPERTIES FOR 

ALL PROPOSED SECTIONS (BEAMS, COLUMNS, DECKING, ETC.) 
b. STRUCTURAL CALCULATIONS, PREPARED AND STAMPED BY AN OHIO REGISTERED 

PROFESSIONAL ENGINEER. 
c. PROTECTIVE COATINGS. 

AERIAL SANITARY SEWER CROSSING 
APPROVED/REVISED 

MARCH, 2018 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

S-12 



GLUE-ON 
MAIN OR BANDED 

SEWER WYE FITTING 

NOTES: 

12.5° BEND 

6" HOUSE CONNECTION 

4200# CONCRETE TO BE BETWEEN 1/2 POINT 
OF PIPE & UNDISTURBED GROUND ON 
BOTTOM OF TRENCH. THE MIN. WIDTH OF 
CONCRETE FOUNDATION SHALL BE 0.5' 
ON BOTH SIDES OF PIPE. NO BOTTOM FORM 
SHALL BE USED. MAX SLUMP= 3" FULL 
ENCASEMENT IS PERMITTED. 

1. 1. ALL JOINTS SHALL BE WATER TIGHT. 

2. PIPE TO BE BEDDED SO THAT PIPE LOADS ARE NOT IMPOSED ON EXISTING WYES OR SADDLES. 

3. EXCAVATION CLOSER THAN TWO FEET (2') FROM PIPE, WYES OR SADDLES SHALL BE DONE BY HAND. 

4. DEEP HOUSE CONNECTION TO BE USED WHEN HOUSE CONNECTION IS MADE TO A SEWER DEEPER THAN 12'. 

APPROVED/REVISED 

MARCH, 2018 

DEEP HOUSE CONNECTIONS 
WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

S-13 



TYPE "A" 

INDICATES RESIDENCE OR OTHER BUILDING 
ELEV = FIRST FLOOR ELEVATION) 

rP'AINITWITH GREEN PAINT 

TYPE "B" 

#6 REBAR 
2 X 4 OR LARGER 
TIMBER (LOCATE 

AS SHOWN ABOVE) 

6" 

ISH GRADE 

1' LENGTH OF REINFORCI 
I FLUSH WITH GRADE 

6" 

45° BEt'D _ _L_ ___ ,.:--\ll-11if.it4i"" t/c1ii""· ---=-w---..., 

~r-Lrlvc BEND A MIN. OF 
3' BELOW ELEV. 
REQUIRED AT THE RMJ 

~~~~~~~oE (SEE NOTE 5) 

NOTE: SEE STANDARD DETAIL 
S-14C FOR CODED NOTES 

APPROVED/REVISED 

MAY, 2023 

MIN. SLOPE 

HOUSE CONNECTIONS 
WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

SHT 1 OF 3 

STANDARD NUMBER 

S-14A 



TYPE "C" 

#6 REBAR& 
2 X 4 OR LARGER 
TIMBER (LOCATE 
AS SHOWN FOR 

TYPE "A11
) 

6" 

NOTE: SEE STANDARD DETAIL 
S-14C FOR CODED NOTES 

APPROVED/REVISED 

MAY, 2023 

4' 

FINISHED GRADE 

5' 
MIN 

~----1---:BACK OF CURB 

6" 

1/4" I 1' 
2 MIN. SLOPE 

HOUSE CONNECTIONS 
WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

2 

SHT 2 OF 3 

STANDARD NUMBER 

S-148 



CD 
® 
0 
G 
® 

NOTE: 

a:: 

~ 
(fJ 

(_) 

~ £SWEEP BEND 

GLUE-ON OR~----------:71 I fLI-_#6 VERTICAL REBAR 
BANDED WYE ._ u (SEE S-14A FOR LOCATION, ETC.) 

~~c-) 
2" X 4" OR LARGER TIMBER 

'-(SEE S-14A AND S-14B FOR LOCATION, ETC.) MAIN SEWER--t-

6" TEE OR WY- ROTATE 45' FROM HORIZONTAL WHEN® DIMENSION IS ATTAINABLE. 

6" 1/8 BEND OR 1/16 BEND AS NEEDED. 

CAP UNLESS JOINING EXISTING HOUSE LOCATION. 

BED WITH 4" GRANULAR MATERIAL AND BACKFILL WITH GRANULAR MATERIAL TO 4" ABOVE PIPE. 

6' FOR HOUSES ON SLAB. 
8' FOR HOUSES WITH CRAWL SPACE. 
10' FOR HOUSES WITH BASEMENT. 

A. USE TYPE "B" WHEN SEWER INVERT ELEVATION IS 5' TO 10' BELOW THE ELEVATION REQUIRED AT RIW 
LINE. 

B. USE DEEP HOUSE CONNECTION (S-13) WHEN SEWER INVERT ELEVATION IS 10' OR MORE BELOW THE 
ELEVATION REQUIRED AT RIW LINE. 

C. IN ALL OTHER CASES USE TYPE "A" OR TYPE "C". 

APPROVED/REVISED 

MAY, 2023 

HOUSE CONNECTIONS 
WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

SHT 3 OF 3 

STANDARD NUMBER 

S-14C 



NOTE: TOP OF CASTING SHALL BE AT FINISHED 
GRADE AT PAVED LOCATIONS (ROADWAYS AND 
PARKING LOTS) AND AT DEVELOPED LOTS. IN 
UNDEVELOPED LOTS, TOP OF CASTING TO BE A 
MINIMUM OF 12" ABOVE FINISHED GRADE OR AS 
SHOWN ON PLAN. 

MANHOLE COVER & FRAME TO BE 
NEENAH, EJ, OR APPROVED 

EQUAL. COVER TO BE LETTERED 
"SANITARY" OR "SANITARY 

SEWER". EJ. PART NOS. 
00160041B01 SOLID LID R-1776 & 

R-1767-2001-1 CASTING 

. . : 
·.·./J 

MANHOLE COVER & FRAME TO BE NEENAH, EJ, 
OR APPROVED EQUAL. COVER TO BE LETTERED 
"SANITARY" OR "SANITARY SEWER". EJ. PART 
NOS. 00160041B01 SOLID LID R-1776 & 
R-1767-2001-1 CASTING 

FINISHED GRADE 

: · .• 
. !'! ... 

... ". 
!-· : • 

..... 

ADJUST TO FINISHED GRADE WITH 
PRECAST CONCRETE COLLARS, 
PROVIDE 12" MAXIMUM ADJUSTMENT. 

MANHOLE SHALL CONFORM 
TO ASTM SPECIFICATION C-478 

STANDARD 
MANHOLE STEPS 

ASTM D-4101 . . 5' DIA. ... · . 1----=--=::....::__:.:. __ --14.: '• 
;.· .d L---1 .... . 

WATERTIGHT GASKETS ARE 
REQUIRED AT ALL JOINTS 
(ASTM C-443 FOR RUBBER TYPE 
GASKET JOINTS.) 

. . ' .. . 

CAULK WITH 
EXPANDING 

GROUT (TYP.) 

COMPANION 
FLANGE WITH 

4" PLUG 1' 

•' .. • 

. . . ... 
•' : .. .. ~ ·. 
. •, . 

CLASS "A' CONCRETE 

•.<! •••• 

•• 
... ;,~··' ... 

1' 

2" HOSE CONNECTOR 
2" PLUG VALVE 

FORCE MAIN 

STRAIGHT COUPLING 

FLANGED CROSS -
RUN TO MATCH 
FORCEMAIN DIAMETER 
BRANCHES TO BE 4" 

FORCEMAIN CLEANOUT 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

S-15 



NOTE: TOP OF CASTING SHALL BE AT FINISHED 
GRADE AT PAVED LOCATIONS (ROADWAYS AND 
PARKING LOTS) AND AT DEVELOPED LOTS. IN 
UNDEVELOPED LOTS, TOP OF CASTING TO BE A 
MINIMUM OF 12" ABOVE FINISHED GRADE OR AS 
SHOWN ON PLAN. 

MANHOLE SHALL CONFORM 
TO ASTM SPECIFICATION C-478 

STANUf\IKU'~~ 

MANHOLE STEPS 
ASTM D-4101 

PRECAST IVIM.!'nucc-, 
RISER SECTION (SEE 

STANDARD DETAIL S-1) 

NOTE: IN WET AREAS SEAL BOTTOM 
WITH POURED CONCRETE BASE OR 
PRECAST MANHOLE BASE. 

'MODEL NUMBER MAY VARY DEPENDING 
ON APPLICATION 

,-IMAI~H<JLE COVER & FRAME TO BE NEENAH, EJ, 
OR APPROVED EQUAL. COVER TO BE 
LETTERED "SANITARY" OR "SANITARY SEWER". 
EJ. PART NOS. 00160041B01 SOLID LID R-1776 & 
R-1767-2001-1 CASTING 

FINISHED GRADE 

~-.PR!ECI\ST FLAT SLAB TOP 

~-"1'" RELEASE VALVE 
(CRISPIN MODEL SL 20B 
OR APPROVED EQUAL)' 

~~o---+-j----G,I\TEVALVE 

ADJUST TO FINISH GRADE WITH 
PRECAST CONCRETE COLLARS-
12" MAX ADJUSTMENT. 

WATERTIGHT GASKETS ARE 
REQUIRED AT ALL JOINTS 
(ASTM C-443 FOR RUBBER TYPE 
GASKET JOINTS). 

AIR RELEASE VALVE ASSEMBLY 
APPROVED/REVISED 

MARCH, 2018 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

S-16 



NOTES: 

PLAN VIEW 
NOT TO SCALE 

6" WIDE PERIMETER 
PRE-FABRICATED 

CURB (4000 PSI CONCRETE) 

GRANULAR MATERIAL~ ·:::::·· .' 
#9 OR APPROVED EQUAL ~::::: 

6"X611 X6" 
Dl 

TEE&WYE 

FLOW 
011 

CLEAN-OUT LID 

6" PERIMETER CURB 

_c·nnn TYPE A SINGLE LID COVER WITH 
LOCKING TRAFFIC LID (WA3LH)- HEAVY 
LID SIZE 11-112" & MARKED "SEWER" 

NISHED GRADE 

CLEAN-OUT 

I SANITARY LATERAL 

.................... '' ...... . 
. . . . . . . . . . . . . . . . . . . .'.'.'.'.'.'.'.'.'.'.'.'.'.'.'. . . CONNECT EXISTING 

. ·. ·.·.·.·.·.·. ·.·.·: .·. · .·.·. ·. ·.·. ·. ·.·.· .·. ·.\_· ·:: · SEWER OR 
· · '.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.' · · · · PLUG AT TEE 

...... '.' 
BACKFILL PLACED WITH LINE 

CLEANOUTS SHALL BE INSTALLED AT ALL 45o BENDS. 

ALL STRUCTURES MUST HAVE A CLEANOUT THAT IS ACCESSIBLE WITHIN 
TWO FEET (2') FROM THE POINT OF ENTRY INTO THE STRUCTURES. 

APPROVED/REVISED 

MARCH, 2018 

SANITARY CLEANOUT 
WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

S-17 



< 

MINIMUM 60' OF RESTRAINED JOINT PIPE (RJP) IS REQUIRED BEFORE AND AFTER ALL 
HORIZONTAL AND VERTICAL BENDS. REFER TO TABLE BELOW. 

RESTRAINT OPTIONS: 
MECHANICAL JOINT W/MEGALUGS- ALL SIZES OF PIPE 
MJ FIELD LOCKS-< 24" PIPE 

TABLE 
REQUIRED LENGTH OF RESTRAINED JOINTS 

D- DIAMETER OF PIPE 
L- LENGTH OF PIPE 

D 4" 6" 8" 10" 12" 16" 20 11 

L 60' 60' 60' 60' 66' 98' 125' 

NOTES: 

24" 

145' 

1. ALL HORIZONTAL AND VERTICAL BENDS SHALL BE LABELED WITH STATIONING. 

2. LABEL LIMITS OF REQUIRED RESTRAINED JOINTS WITH STATIONING. 

REQUIRED RESTRAINED JOINTS FOR FORCEMAIN BENDS 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

S-18 



TRENCH SIDES SHALL BE IN 
CONFORMANCE WITH OSHA 
REQUIREMENTS. 

6"0R 
1/2 D 

EXCAVATE TO 
ACCOMMODATE 

BELL OF PIPE 

CLEAN COMMON FILL WITHIN 
RIGHT-OF-WAY, 
SELF-COMPACTING GRANULAR 
FILL WITHIN ROCK, AND 
CONTROLLED DENSITY FILL 
WITHIN 3' OF EDGE OF 
PAVEMENT. 

ODOT#703 
SIZES 6-8 
GRANULAR MATERIAL 
(IF IN ROCK OR WITHIN 3' 
FROM EDGE OF PAVEMENT) 

TRENCH SHALL HAVE FLAT 
BOTTOM SO THAT PIPE WILL BE 
SUPPORTED UNIFORMLY ALONG 
THE BARREL. 
NO SUPPORT BY BLOCKING IS 
PERMITTED. 

FORCEMAIN TRENCH DETAIL 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

S-19 



TRENCH 
DEPTH 

CONTRACTOR SHALL PROVIDE A 
5' LONG SECTION OF IMPERVIOUS 
BACKFILL USING NATIVE CLAYS 
OR OTHER APPROVED MATERIAL. 

IMPERVIOUS BACKFILL MAY BE REQUIRED BY THE 
COUNTY SANITARY ENGINEER TO PREVENT 
GROUNDWATER FROM FOLLOWING THE TRENCH. 
IMPERVIOUS DAMS SHALL BE REQUIRED WHERE 
EXCESSIVE GROUNDWATER MAY DETRIMENTALLY 
AFFECT THE PROPER INSTALLATION OF THE 
SANITARY SEWER. 

SIDE OF DAM 

SIDE OF TRENCH 

SANITARY SEWER 

IMPERVIOUS DAM DETAIL ELEVATION 

1' KEY 

IMP RVIO S DAM 

DAM PLAN 

THE CONTRACTOR SHALL PLACE CUTOFF TRENCH 
DAMS OF NATIVE CLAY OR IMPERVIOUS SOIL 
ACROSS AND ALONG THE TRENCH AS SPECIFIED 
BY THE COUNTY SANITARY ENGINEER. 

THE TRENCH DAMS SHALL BE CAREFULLY 
COMPACTED AND SHALL BE 5 FEET IN LENGTH 
(MEASURED ALONG THE TRENCH CENTERLINE) 
AND SHALL BE BENCHED INTO THE UNDISTURBED 
TRENCH SIDES. 

IMPERVIOUS DAM DETAIL 
APPROVED/REVISED WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

MAY, 2023 S-20 



45 DEG. PVC SADDLE 

PIPE CROWN 

STAINLESS STEEL CLAMPS 

LATERAL SADDLE INSTALLATION DETAIL FOR PVC PIPE 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

s ... 21 



TAPERED SPIGOT 
PROJECTING 1/2" 

BEYOND O.D. OF MAIN 

ASTM C-3<l1-T7-~ 
RUBBER TUBULAR 
GASKET SUPPLIED 

CEMENTED TO SADDLE 

PIPE CROWN 

24 GA. TYP. C304 
STAINLESS 

STEEL STRAP 

FLOW 

:2:3 " 

TYPE C304 
STAINLESS NUTS 
AND WASHERS 

F~ 

PIPE ROWN 
45" 45" 

LATERAL SADDLE INSTALLATION FOR VCP & DUCTILE IRON PIPE 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

S-22 



BASE UNIT INSTALLMENT 

#57 STONE CO,MP'ACTEI)---.. 

INVERT INSTALLMENT 

SEAL AROUND EXISTING PIPE 
NON-SHRINK GROUT 

NOTES: 

RISER UNIT 

DOGHOUSE 
BASE 

/•!"XEI"x1•6"" SOLID CONCRETE BLOCK 
-<'n,~vton TWO HIGH (TWO SETS 

EACH SIDE OF EXISTING MAIN) 

MESH 

WITH THE EXCEPTION OF THE BASE 
SECTION, ALL OTHER COMPONENTS OF 

MANHOLE SHALL BE IN 
ACCORDANCE WITH STD. DETAIL S-1. 

SEAL ANNULUS AROUND PIPE 
BRICK AND MORTAR 

PIPE 

8" BASE MINIMUM 12" TO FORM 
TO UNDISTURBED AREA 

;----VIIIRE MESH 

FOF<ME'D INIIto<>T TO ALLOW FLOW 
EXISTING PIPE. MAY BE POURED 

AT SAME TIME AS BASE. 

AND REMOVE TOP HALF OF PIPE 
AFTER APPROVED VACUUM TESTING 

1. DOGHOUSE OPENINGS IN PRECAST UNITS SHALL HAVE A RADIUS OF 4 TO 8 INCHES LARGER THAN THE EXISTING PIPE 
DIAMETER. 

2. CAST-IN-PLACE CONCRETE SHALL BE 4000 PSI, PER ASTM C-94. 
3. ALL PRECAST MANHOLE COMPONENTS SHALL MEET ASTM C-478. 
4. BENCH SHALL SLOPE UPWARD FROM THE SPRINGLINE TO THE PROJECTED LEVEL OF THE PIPE CROWN OR 8 INCHES ABOVE 

THE SPRINGLINE, WHICHEVER IS LESS. 

STANDARD PRECAST CONCRETE DOGHOUSE MANHOLE 
APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER S-23 



DETAILED PROCEDURES FOR SANITARY SEWER 

PROCEDURES FOR MAKING SEWER LATERAL CONNECTIONS TO EXISTING SEWER: 
A. IF ABS COMPOSITE 

1. EXCAVATE TO POINT OF LATERAL ON MAIN. 
2. CLEAN EXISTING PIPE. 
3. ALIGN SADDLE TO PROPER POSITION AND MARK AREA TO BE CUT. 
4. CUT HOLE IN PIPE AS REQUIRED MAKING SURE THE CUT OUT DOESN'T ENTER THE MAIN. 
5. ATTACH AND SEAL SADDLE WITH STAINLESS STEEL STRAPS AND MASTIC SEALER BETWEEN SADDLE 

AND PIPE. INSERT A TEES ARE NOT PERMITTED. 
B. IF CLAY OR CONCRETE 

1. EXCAVATE TO POINT OF LATERAL ON MAIN. 
2. PLUG OUTLET PIPE AT UPSTREAM MANHOLE- PUMP TO DOWNSTREAM MANHOLE IF 

NECESSARY. REMOVE CLOSEST LENGTH OF PIPE AND REPLACE WITH TEE LATERAL SECTION OF PIPE 
OR CORE EXISTING MAIN. 

PROCEDURE FOR MAKING SEWER EXTENSIONS FROM EXISTING MANHOLES: 
A. CONSTRUCT LINE TO WITHIN ONE JOINT OF EXISTING MANHOLE. 
B. AFTER LINE PASSES LEAKAGE TEST AND WARREN COUNTY SANITARY ENGINEER GIVES GO AHEAD-

CONNECTION IS TO BE MADE. 
C. PLUG OUTLET PIPE AT UPSTREAM MANHOLE- PUMP TO DOWNSTREAM MANHOLE IF NECESSARY. 
D. A HOLE IS CUT AT THE PROPOSED INLET POINT AND THE LAST JOINT IS LAID. 
E. EXISTING BENCH AND CHANNEL OF MANHOLE IS REBUILT AND SHAPED AS REQUIRED. 
F. NEW CONNECTION IS TO BE SEALED AS REQUIRED. 

PROCEDURE FOR MAKING NEW MANHOLES ON EXISTING SEWER MAINS: 
A. EXCAVATE AND EXPOSE EXISTING SEWER AT POINT OF NEW MANHOLE. 
B. BUILD MANHOLE OVER EXISTING LINE WILL NOT DISTURBING EXISTING LINE. 
C. BUILD NEW LINE(S) FROM NEW MANHOLE. 
D. AFTER NEW LINE(S) PASS(ES) LEAKAGE TEST AND WARREN COUNTY SANITARY ENGINEER GIVE GO AHEAD 

-PLUG OUTLET PIPE AT EXISTING UPSTREAM MANHOLE (PUMP TO EXISTING DOWNSTREAM MANHOLE IF 
NECESSARY). 

E. BREAKOUT TOP OF EXISTING SEWER AS REQUIRED AND FORM A BENCH AND CHANNEL AS REQUIRED. 

STORM WATER AND EXTRANEOUS FLOWS: 
A. STORM WATER AND EXTRANEOUS FLOWS ARE PROHIBITED FROM ENTERING THE EXISTING SYSTEM 

DURING CONSTRUCTION. 
B. NO OPEN CUT TRENCHES WILL BE ALLOWED TO REMAIN OPEN OVERNIGHT. 
C. STORM DRAINS, DIVERSION DITCHES, PUMPS, ETC., SHALL BE USED AS REQUIRED TO MAINTAIN THE 

INTEGRITY OF THE SYSTEM AT ALL TIMES. 

SANITARY SEWER BEDDING: 
A. ALL SANITARY SEWER PIPE MUST BE BEDDED WITH NUMBER 57 STONE EXTENDING FROM A POINT NOT 

LESS THAN 6" BELOW THE BOTTOM OF THE PIPE TO THE SPRINGLINE OF THE PIPE. 
B. BACKFILL WITH NUMBER 9 GRITS FROM THE SPRINGLINE TO A POINT NOT LESS THAN 12" ABOVE THE 

CROWN OF THE PIPE. 
C. BEDDING SHALL PROVIDE A UNIFORM SUPPORT ALONG THE ENTIRE PIPE BARREL, WITHOUT LOAD 

CONCENTRATION AT JOINT COLLARS OR BELLS. 
D. BEDDING DISTURBED BY PIPE MOVEMENT OR BY REMOVAL OF SHORING OR MOVEMENT OF THE TRENCH 

SHIELD OR BOXY SHALL BE RECONSOLIDATED PRIOR TO BACKFILL. 
E. BEDDING TO BE COMPACTED TO 95% PROCTOR. 

APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

SG-1 



GENERAL NOTES - SANITARY SEWER 

1. ALL SANITARY PIPE SHALL CONFORM TO THE FOLLOWING: 
A. ASTM D-2680 FOR ABS/PVC GASKETED COMPOSITE PIPE (TRUSS) 
B. ASTM D-3034 FOR SDR 26 GASKETED 4" - 15" DIAMETER 
C. ASTM F-679 FOR SDR 26 GASKETED 18"- 30" DIAMETER 
D. PIPE LARGER THAN 15" SHALL CONFORM TO ASTM F-9494 (A2000) OR ASTM F-1803. 

2. CERAMIC COATED CLASS 53 DUCTILE IRON PIPE OR EQUAL MUST BE USED WHERE SPECIFIED BY THE 
COUNTY SANITARY ENGINEER. 

3. JOINTS FOR PVC GRAVITY SEWER SHALL BE PUSH-ON TYPES WITH RUBBER GASKETS. PIPE ENDS SHALL 
NOT BE BEVELED. PIPE ENDS MUST BE SEALED. 

4. ROOF DRAINS, FOUNDATION DRAINS, AND OTHER STORM WATER CONNECTIONS TO THE SANITARY SYSTEM 
ARE PROHIBITED. 

5. NO MANHOLE OR ANY PORTION OF THE MANHOLE, SHALL BE LOCATED UNDER A SIDEWALK OR DRIVEWAY. 

6. SANITARY SEWER LATERALS SHALL BE CONSTRUCTED OF THE FOLLOWING MATERIALS. 
A. ASS PIPE- ASTM d-2751 WITH SDR 23.5 (6" GLUE JOINT) 
B. PVC PIPE- ASTM D-3034 WITH 23.5 (6" GLUE OR GASKET JOINT) 

ASTM D-2665 SCHEDULE 40 
ASTM D-3034 WITH SDR 35 (6" ONLY) 

C. DUCTILE IRON- CLASS 53 (6") 

7. SEWER LATERAL LOCATION: 
A. SEWER LATERALS MUST BE EXTENDED TO THE HOUSE SIDE OF UTILITY EASEMENTS. 
B. SEWER LATERALS SHALL BE MARKED BY TWO INCHES BY FOUR INCHES (2" X 4") OR LARGER POSTS. 

POSTS SHALL BE PAINTED GREEN. 
C. A SIX FOOT (6') LENGTH OF #6 REINFORCED BAR SHALL BE INSTALLED AGAINST THE POST. 
D. END OF SEWER LATERAL SHALL NOT EXCEED 4' IN DEPTH UNLESS APPROVED BY THE COUNTY SANITARY 

ENGINEER. 
E. SEE DETAILS S-14A, S-148, AND S-14C. 

8. ONLY SANITARY WYES WITH 45o BENDS SHALL BE USED FOR SANITARY LATERAL INSTALLATION. ALL WYES 
TO BE GLUE JOINTS ON TRUSS AND COMPOSITE PIPE. ALL SANITARY LATERALS MUST BE SIX INCHES (6") IN 
DIAMETER WITHIN THE RIGHT-OF-WAY. NO CONNECTION SHALL BE MADE TO THE CROWN OF THE SEWER 
MAIN. 

9. ALL LATERALS TO BE NOT LESS THAN SIX INCHES (6") INSIDE DIAMETER. 

10. THE LOCATION OF SEWER LATERALS MUST BE STAMPED IN THE CURB AT THE TIME THE CURB IS PLACED TO 
PERMANENTLY INDICATE THE LOCATION OF SAID LATERALS. 

11. THE LOCATION OF ALL SEWER LATERALS MUST BE PROVIDED ON THE AS-BUILT PLANS. 

12. MANHOLE LATERALS SHALL HAVE AN INVERT TWO INCHES (2") ABOVE MAIN-LINE INVERTS. 

13. EXISTING MANHOLE CASTING ARE TO BE RAISED BY EITHER A MANHOLE ADJUSTING RING OR A BARREL 
SECTION ADDED. IF THE HEIGHT OF NECESSARY ADJUSTMENT IS OVER ONE FOOT (1') OR THERE IS 
ALREADY AN EXISTING ADJUSTMENT RING BEING U~ED, THE CONTRACTOR IS TO USE A NEW BARREL 
SECTION ONLY. EXTRA CARE IS TO BE TAKEN TO INSURE A PROPER AND TIGHT SEAL AT ALL NEW JOINTS. 

APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

SG-2A 



GENERAL NOTES- SANITARY SEWER (CONTINUED) 

14, THE CONTRACTOR MUST INSTALL MECHANICAL PLUG(S} AT THE POINT(S} OF CONNECTION TO EXISTING 
SEWER PRIOR TO INITIATING ANY CONSTRUCTION. THE MECHANICAL PLUG(S} SHALL REMAIN IN PLACE 
UNTIL THE NEW MAINS HAVE BEEN FLUSHED, CLEANED, TESTED, TELEVISED, AND APPROVED FOR USE BY 
WARREN COUNTY SANITARY ENGINEER. THE MECHANICAL PLUG(S) CAN ONLY BE REMOVED IN THE 
PRESENCE OF A WARREN COUNTY SEWER INSPECTOR. 

15. TRENCH SAFETY IS THE RESPONSIBILITY OF THE CONTRACTOR. THE CONTRACTOR MUST INSURE THAT ALL 
APPLICABLE OSHA OPEN TRENCH SAFETY REQUIREMENTS ARE FOLLOWED. IT IS NOT WARREN COUNTY'S 
RESPONSIBILITY TO INSPECT EACH SITE FOR COMPLIANCE. 

16. HDPE PIPE MAY ONLY BE USED FOR DIRECTIONAL BORING OF FORCE MAINS WITH APPROVAL FROM THE 
COUNTY SANITARY ENGINEER. ALL DIRECTIONAL BORING SHOULD BE ACCOMPANIED BY DRILLING LOGS AT 
25' STATION INCREMENTS, PVC PIPE SHALL BE PERMITTED FOR FORCE MAINS SIX INCHES (6"} OR SMALLER 
IN DIAMETER. FORCE MAINS EIGHT INCHES (8"} OR LARGER MUST BE CLASS 53 DUCTILE IRON WITH AN 
INTERIOR LINING OF EPOXY OR CERAMIC. PVC SHALL CONFORM TO AWWA C900 REQUIREMENTS AND HAVE 
AN EQUIVALENT OUTSIDE DIAMETER OF DR 14. 

17. MINIMUM SLOPE SHALL BE AS FOLLOWS: 

PIPE SIZE 
6" 
8" 
1011 

1211 

1511 

18" 

MINIMUM SLOPE(%) 
2.00 
.50 
.35 
.28 
.19 
,15 

18. ALL MATERIALS USED SHALL BE DOMESTIC, MADE IN THE UNITED STATES OF AMERICA. 

APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

SG-28 



PIPE CONNECTIONS INTO MANHOLES 

SEWER PIPE TO MANHOLE CONNECTIONS ON ALL SANITARY SEWERS SHALL BE FLEXIBLE AND 
WATERTIGHT. SEWER PIPE SHALL BE SEALED IN THE MANHOLE SECTION PIPE OPENINGS WITH A 
RESILIENT CONNECTOR MEETING THE REQUIREMENTS OF ASTM C923. THE CONNECTION MAY BE 
ANY OF THE FOLLOWING TYPES: 

1. RUBBER SLEVE WITH STAINLESS STEEL BANDING 
A. KOR-N-SEAL AS MANUFACTURED BY POLLUTION CONTROL SYSTEMS, INC. 
B. LOCK JOINT FLEXIBLE MANHOLE SLEEVE AS MANUFACTURED BY INTERSPACE 

CORPORATION. 
C. OR EQUAL. 

2. RUBBER GASKET COMPRESSION 
A. PRESS WEDGE II AS MANUFACTURED BY PRESS-SEAL GASKET CORPORATION. 
B. DURA-SEAL AS MANUFACTURED BY DURA TECH, INC. 
C. OR EQUAL. 

RESILIENT CONNECTOR SHALL BE CAST INTEGRALLY INTO THE WALL OF THE MANHOLE SECTION 
AT TIME OF MANUFACTURE OR SHALL BE INSTALLED BY MECHANICAL MEANS IN OPENING CUT 
INTO MAHOLE WALL PER ASTM C923. 

ANY CONNECTION TO AN EXISTING MANHOLE MUST BE MADE BY CORING THE MANHOLE. ANY 
CORE TO A MANHOLE MUST BE CENTERED IN THE BARREL SECTION. NO CORE SHALL BE MADE 
ALONG THE SEAM OF THE BARREL SECTION(S). 

APPROVED/REVISED 

MARCH, 2018 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

SG-3 



SEWER TESTING 

1. THE CONTRACTOR MUST INSTALL MECHANICAL PLUG(S) AT THE POINT(S) OF CONNECTION TO THE EXISTING 
SEWER PRIOR TO INITIATING ANY CONSTRUCTION. THE MECHANICAL PLUG(S) SHALL REMAIN IN PLACE 
UNTIL THE NEW MAINS HAVE BEEN FLUSHED, CLEANED, TESTED, TELEVISED, AND APPROVED FOR USE BY 
THE WARREN COUNTY SANITARY ENGINEER. THE MECHANICAL PLUG(S) CAN ONLY BE REMOVED IN THE 
PRESENCE OF A WARREN COUNTY SEWER INSPECTOR. 

2. ALL NEW MANHOLES SHALL BE VACUUM TESTED. A VACUUM OF 1 0" OF MERCURY SHALL BE DRAWN ON THE 
MANHOLE. FOR A 4' MANHOLE LESS THAN 20' DEEP·, MANHOLE SHALL HOLD 9" OF MERCURY FOR AT LEAST 
ONE (1) MINUTE. 

3. ALL SANITARY SEWER MAINS MUST BE AIR TESTED. THE STANDARD TEST IS AN AIR PRESSURE TEST OF 5.0 
PSI FOR A FIVE (5) MINUTE PERIOD WITH A MAXIMUM OF 1.0 PSI LOSS. 

4. ALL NON-TRUSS PIPE SHALL BE TESTED FOR DEFLECTION AFTER BACKFILLING IS COMPLETED (30 DAY 
MINIMUM REQUIRED). A DEFLECTION TEST WITH A NINE POINT MANDREL WILL BE REQUIRED. NO 
MECHANICAL PULLING DEVICE SHALL BE USED. A VERTICAL RING DEFLECTION GREATER THAN FIVE 
PERCENT (5%) WILL NOT BE ALLOWED. THIS DEFLECTION IS DEFINED AS A FIVE PERCENT REDUCTION IN 
THE VERTICAL BASE OR AVERAGE INSIDE DIAMETER. 

5. AT THE TIME THE SANITARY SEWER IS TESTED, THE SEWER MUST BE CLEANED AND TELEVISED WITH VIDEO 
DOCUMENTATION PROVIDED TO WARREN COUNTY ON A FLASH DRIVE OR THROUGH A FILE TRANSFER 
PROTOCOL (FTP) SITE. THE VIDEO MUST INCLUDE AUDIO IDENTIFICATION OF THE PIPE SPANS FROM 
MANHOLE TO MANHOLE, FLOW DIRECTION, TILT AND PAN OF ALL LATERALS AND CALL OUT ANY SUSPECT 
PROBLEMS IN THE SYSTEM. ALL PROBLEMS MUST BE IDENTIFIED BY THE CONTRACTOR. THE NECESSARY 
REPAIRS MUST BE MADE AND THE SEWER MUST THEN BE RE-CLEANED, RE-TESTED, ANDRE-TELEVISED. 

6. A SECOND VIDEO INSPECTION IS REQUIRED ONE YEAR AFTER INSTALLATION AND/OR PRIOR TO THE 
RELEASE OF THE MAINTENANCE BOND. IF A DEFICIENCY IS IDENTIFIED DURING THIS TELEVISED 
INSPECTION, THE FAILED SEWER PIPE MUST BE TESTED AND REPAIRED TO THE SATISFACTION OF THE 
COUNTY SANITARY ENGINEER. 

7. THE DEVELOPER SHALL BE RESPONSIBLE FOR ALL COSTS ASSOCIATED WITH THE TELEVISING, TESTING, 
AND REPAIRS OF THE SANITARY SEWER. 

APPROVED/REVISED 

MAY, 2023 

WARREN COUNTY STANDARD DETAILS 

DEPARTMENT OF WATER & SEWER 

STANDARD NUMBER 

SG--4 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0573 

ACKNOWLEDGE PAYMENT OF BILLS 

Adopted Dote May 09,_2_:_0_23"------

BE IT RESOLVED, to acknowledge payment of bills from 5/2/23 and 5/4/23 as attached hereto 
and made a part hereof. 

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

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

Resolution adopted this 9'11 day of May 2023. 

BOARD OF COUNTY COMMISSIONERS 

/tao 

cc: Auditor / 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0574 Adopted Date May 09, 2023 

ACKNOWLEDGE RECEIPT OF APRIL 2023 FINANCIAL STATEMENT 

BE IT RESOLVED, to aclmowledge receipt of the April2023 County Financial Statement for 
Funds #1101 through #6650; as attached hereto and made a part hereof. 

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

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

Resolution adopted this 9'" day of May 2023. 

cc: Auditor (file) / 
S. Spencer 
Tina Osborne 

BOARD OF COUNTY COMMISSIONERS 
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FUND FUND DESCRIPTION PREVIOUS BALANCE RECEIPTS EXPENDITURES CURRENT OUTSTANDING TREASURER'S 
BALANCE WARRANTS FUND BALANCE 

1101 GENERAL FUND 77,198,956.42 7 ,534, 126.7 4 6,392,084.73 78,340,998.43 589,725.11 78,930,723.54 

2201 SENIOR CITIZENS SERVICE LEVY 7,900,757.59 1,002.77 7,610.18 7,894,150.18 0.00 7,894,150.18 

2202 MOTOR VEHICLE 8,97 4,361.38 1,080,866.31 519,840.82 9,535,386.87 20,660.21 9,556,047.08 

2203 HUMAN SERVICES 642,722.54 823,571.62 550,147.74 916,146.42 310,835.86 1,226,982.28 

2204 COVID19 EMERGENCY RENTAL ASSIS 4,591,591.86 0.00 0.00 4,591,591.86 0.00 4,591 ,591.86 

2205 BOARD OF DEVELOPMENTAL DISABIL 32,769,379.53 281,945.56 1 ,429,844.62 31,621,480.47 372,028.66 31,993,509.13 

2206 DOG AND KENNEL 824,922.54 22,511.75 27,693.11 819,741.18 0.00 819,741.18 

2207 LAW LIBRARY RESOURCES FUND 88,184.22 33,154.41 4,634.59 116,704.04 20.00 116,724.04 

2208 CO& TRANSIT MEDICAID SALES TAX 0.00 0.00 0.00 0.00 0.00 0.00 

2209 BOE ELECTIONS SECURITY GRANTS 0.01 0.00 0.00 0.01 0.00 0.01 

2210 LOCAL CORONA VIRUS RELIEF FUND 0.00 0.00 0.00 0.00 0.00 0.00 

2211 LOCAL FISCAL RECOVERY FUND 19,897,204.03 0.00 58,429.10 19,838,774.93 32,388.00 19,871 '162.93 

2212 ONEOHIO OPIOID SETTLEMENT FUND 317,265.10 0.00 0.00 317,265.10 0.00 317,265.10 

2215 VETERAN'S MEMORIAL 9,878.84 0.00 0.00 9,878.84 0.00 9,878.84 

2216 RECORDER TECH FUND 317.321 230,440.34 6,964.75 7,950.00 229,455.09 0.00 229,455.09 

2217 BOE TECHNOLOGY FUND 3501.17 1,833,096.19 0.00 0.00 1,833,096.19 0.00 1,833,096.19 

2218 COORDINATED CARE 593,242.18 19,192.59 54,807.22 557,627.55 25,868.22 583,495.77 

2219 WIRELESS 911 GOVERNMENT ASSIST 449,629.61 20,938.48 13,470.71 457,097.38 0.00 457,097.38 

2220 CP INDIGENT DRVR INTRLK/MONITG 11,144.74 108.41 0.00 11,253.15 0.00 11,253.15 

2221 CC/MC INDIGENT DRIVER INTERLOC 121,919.97 1,115.24 0.00 123,035.21 0.00 123,035.21 

2222 JUV INDIGENT DRIVER INTERLOCK 2,467.38 154.53 0.00 2,621.91 0.00 2,621.91 

2223 PROBATE/JUVENILE SPECIAL PROJ 321,995.61 3,608.58 0.00 325,604.19 0.00 325,604.19 

2224 COMMON PLEAS SPECIAL PROJECTS 204,252.20 7,591.00 37,210.00 174,633.20 1,500.00 176,133.20 

2227 PROBATION SUPERVISION 2951.021 725,314.82 66,503.45 11,345.14 780,473.13 700.00 781,173.13 

2228 MENTAL HEALTH GRANT 162,648.69 0.00 0.00 162,648.69 0.00 162,648.69 

2229 MUNICIPAL MOTOR VEH PERMIS TAX 3,237,682.22 50,837.28 0.00 3,288,519.50 0.00 3,288,519.50 

2231 CO LODGING ADD'L 1% 77,207.18 104,454.89 77,207.18 104,454.89 0.00 104,454.89 

51312023 7:52:18 AM Page 1 of9 
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FUND FUND DESCRIPTION PREVIOUS BALANCE RECEIPTS EXPENDITURES CURRENT OUTSTANDING TREASURER'S 
BALANCE WARRANTS FUND BALANCE 

2232 COUNTY LODGINGS TAX (FKA 7731) 231,699.30 313,365.02 231,699.30 313,365.02 10.13 313,375.15 

2233 DOMESTIC SHELTER 7,753.00 3,255.00 0.00 11,008.00 0.00 11,008.00 

2237 REAL ESTATE ASSESSMENT 6, 122,196.98 2,951.82 172,844.10 5,952,304. 70 439.65 5,952,744.35 

2238 WORKFORCE INVESTMENT BOARD 143,817.65 156,746.35 37,859.37 262,704.63 0.00 262,704.63 

2243 JUVENILE GRANTS 338,903.41 1,110.00 1,147.50 338,865.91 0.00 338,865.91 

2245 CRIME VICTIM GRANT FUND 22,582.83 3,975.96 3,860.00 22,698.79 0.00 22,698.79 

2246 JWENILE INDIGENT DRIVER ALCOH 21,214.35 66.00 0.00 21,280.35 0.00 21,280.35 

2247 FELONY DELINQUENT CARE/CUSTODY 507,391.21 0.00 106,462.68 400,928.53 1,963.63 402,892.16 

2248 TAX CERTIFICATE ADMIN FUND 28,342.23 0.00 238.00 28,104.23 0.00 28,104.23 

2249 DTAC-DELINQ TAX & ASSESS COLLE 846,773.05 505.53 15,555.00 831,723.58 80.00 831,803.58 

2250 CERT OF TITLE ADMIN FUND 3,518,122.55 229,391.97 94,422.55 3,653,091.97 5,837.85 3,658,929.82 

2251 COAP GRANT- OPIOD ABUSE PROG 0.00 0.00 0.00 0.00 0.00 0.00 

2252 WC TECHNOLOGY CRIMES UNIT 0.00 0.00 0.00 0.00 0.00 0.00 

2253 COUNTY COURT PROBATION DEPT 0.00 0.00 0.00 0.00 0.00 0.00 

2254 CCMEPffANF 87,344.19 53,700.00 46,469.79 94,574.40 0.00 94,574.40 

2255 MUNICIPAL VICTIM WITNESS FUND 107,083.17 0.00 6,632.36 100,450.81 0.00 100,450.81 

2256 WARREN COUNTY SOLID WASTE DIST 1,130,509.84 16,441.85 13,932.60 1,133,019.09 0.00 1,133,019.09 

2257 OHIO PEACE OFFICER TRAINING 119,604.32 0.00 1,000.00 118,604.32 1,000.00 119,604.32 

2258 WORKFORCE INVESTMENT ACT FUND 67,742.95 86,115.72 34,070.08 119,788.59 7,203.72 126,992.31 

2259 JTPA 1,675.19 0.00 0.00 1,675.19 0.00 1,675.19 

2260 OHIO WORKS INCENTIVE PROGRAM 0.00 0.00 0.00 0.00 0.00 0.00 

2261 PASS THROUGH GRANTS 200.01 0.00 0.00 200.01 0.00 200.01 

2262 COMMUNITY CORRECTIONS MONITOR! 836,413.33 21,729.00 27,254.75 830,887.58 110.00 830,997.58 

2263 CHILD SUPPORT ENFORCEMENT 1,460,583.59 230,681.75 211,382.98 1,479,882.36 881.88 1 ,480, 764.24 

2264 EMERGENCY MANAGEMENT AGENCY 336,043.56 -27.00 25,752.14 310,264.42 9,669.48 319,933.90 

2265 COMMUNITY DEVELOPMENT 580,575.38 117,463.19 88,343.84 609,694.73 0.00 609,694.73 

2266 COMM DEV-ENT ZONE MONITOR FEES 113,063.00 0.00 0.00 113,063.00 0.00 113,063.00 
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FUND FUND DESCRIPTION PREVIOUS BALANCE RECEIPTS EXPENDITURES CURRENT OUTSTANDING TREASURER'S 
BALANCE WARRANTS FUND BALANCE 

2267 LOEB FOUNDATION GRANT 13,250.00 0.00 13,250.00 0.00 0.00 0.00 

2268 INDIGENT GUARDIANSHIP FUND 268,677.14 2,670.00 152.08 271,195.06 0.00 271,195.06 

2269 INDIGENT DRIVER ALCOHOL TREATM 760,551.84 7,763.05 0.00 768,314.89 0.00 768,314.89 

2270 JUVENILE TREATMENT CENTER 219,946.91 296,628.40 102,231.28 414,344.03 9,143.90 423,487.93 

2271 DTAC-PROSECUTOR ORC 321.261 405,398.62 505.53 15,597.99 390,306.16 0.00 390,306.16 

2272 CP INDIGENT DRVRALC TREATMT 48,277.05 7,724.95 0.00 56,002.00 0.00 56,002.00 

2273 CHILDREN SERVICES 11,343,612.28 244,051.68 624,453.25 10,963,210.71 301,436.61 11,264,647.32 

2274 COUNTY COURT COMPUTR 1907.261A 84,814.63 1,303.00 5,445.64 80,671.99 5,445.64 86,117.63 

2275 COUNTY CRT CLK COMP 1907.261B 73,419.73 4,084.67 340.00 77,164.40 340.00 77,504.40 

2276 PROBATE COMPUTER 2101.162 100,246.63 642.00 0.00 100,888.63 0.00 100,888.63 

2277 PROBATE CLERK COMPUTR 2101.162 281,941.01 2,140.00 0.00 284,081.01 0.00 284,081.01 

2278 JUVENILE CLK COMPUTR 2151.541 48,952.35 1,468.57 0.00 50,420.92 0.00 50,420.92 

2279 JUVENILE COMPUTER 2151.541 48,135.51 439.57 0.00 48,575.08 0.00 48,575.08 

2280 COMMON PLEAS COMPUTER 2303.201 85,341.74 1,776.00 0.00 87,117.74 0.00 87,117.74 

2281 DOMESTIC REL COMPUTER 2301.031 9,330.01 501.00 1,838.86 7,992.15 877.76 8,869.91 

2282 CLERK COURTS COMPUTER 2303.201 31,956.52 7,089.00 0.00 39,045.52 0.00 39,045.52 

2283 COUNTY CT SPEC PROJ 1907.24B1 2,071,835.87 26,018.96 13,408.43 2,084,446.40 657.95 2,085,104.35 

2284 COGNITIVE INTERVENTION PROGRAM 425,078.98 3,182.35 731.65 427,529.68 0.00 427,529.68 

2285 CONCEALED HANDGUN LICENSE 802,749.19 5,860.00 7,789.65 800,819.54 0.00 800,819.54 

2286 SHERIFF-DRUG LAW ENFORCEMENT 3,799.96 100.00 632.27 3,267.69 594.94 3,862.63 

2287 SHERIFF-LAW ENFORCEMENT TRUST 297,150.02 15,258.42 2,482.69 309,925.75 1,120.76 311,046.51 

2288 COMM BASED CORRECTIONS DONATIO 9,451.42 0.00 0.00 9,451.42 0.00 9,451.42 

2289 COMMUNITY BASED CORRECTIONS 13,240.10 161,562.00 80,524.20 94,277.90 2,941.25 97,219.15 

2290 HAZ MAT EMERG PLAN SPEC FUND 5.12 0.00 0.00 5.12 0.00 5.12 

2291 SHERIFF-D.A.R.E. PROGRAM 1,904.32 0.00 0.00 1,904.32 0.00 1,904.32 

2292 TRAFFIC SAFETY PROGRAM-SHERIFF 0.00 0.00 0.00 0.00 0.00 0.00 

2293 SHERIFF GRANTS 25,082.00 100.00 21,270.00 3,912.00 0.00 3,912.00 
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FUND FUND DESCRIPTION PREVIOUS BALANCE RECEIPTS EXPENDITURES CURRENT OUTSTANDING TREASURER'S 
BALANCE WARRANTS FUND BALANCE 

2294 SHERIFF DARE LAW ENFORC GRANT 9,443.50 9,443.50 0.00 18,887.00 0.00 18,887.00 

2295 TACTICAL RESPONSE UNIT 19,300.14 1,000.00 1,433.00 18,867.14 683.00 19,550.14 

2296 COMP REHAB DWNPMT ASST COMMDEV 47,144.73 0.00 0.00 47,144.73 0.00 47,144.73 

2297 ENFDRCEMT & EDUCATN 4511.19G5A 139,026.83 450.00 0.00 139,476.83 0.00 139,476.83 

2298 REHAB INC FUNDS 100,457.46 0.00 0.00 100,457.46 0.00 100,457.46 

2299 COUNTY TRANSIT 1,507,291.32 180,583.36 110,219.46 1,577,655.22 0.00 1,577,655.22 

3327 BOND RETIREMENT SPECIAL ASSMT 117,133.09 0.00 0.00 117,133.09 0.00 117,133.09 

3360 STATE OPWC LOAN 112,715.70 0.00 0.00 112,715.70 0.00 112,715.70 

3368 2013 RADIO SYSTEM BONDS 0.00 0.00 0.00 0.00 0.00 0.00 

3384 TAX INCREMENT FINANCING- P&G 0.00 0.00 0.00 0.00 0.00 0.00 

3393 RID BOND GREENS OF BUNNEL 3,302,908.00 3,488.44 3,488.44 3,302,908.00 0.00 3,302,908.00 

3395 JAIL BONDS 2019 10,048,500.00 0.00 0.00 10,048,500.00 0.00 10,048,500.00 

4401 COUNTY WIDE FINANCIAL SOFTWARE 212,155.46 0.00 0.00 212,155.46 0.00 212,155.46 

4430 DEFAULTED SUBDIVISION SPEC ASM 399,158.40 0.00 0.00 399,158.40 0.00 399,158.40 

4431 SOCIALVILLEFOSTERSBRIDGE&WALL 0.00 0.00 0.00 0.00 0.00 0.00 

4432 EDWARDSVILLE ROAD BRIDGE 0.00 0.00 0.00 0.00 0.00 0.00 

4433 MIDDLEBORO RD BRIDGE REHAB 0.00 0.00 0.00 0.00 0.00 0.00 

4434 LIBERTY WAY/MASON RD TURN LANE 0.00 0.00 0.00 0.00 0.00 0.00 

4435 STROUT RD BRIDGE 207-0.02 0.00 0.00 0.00 0.00 0.00 0.00 

4436 ZOAR RD IMPROVEMENT PROJECT 0.00 0.00 0.00 0.00 0.00 0.00 

4437 KING AVE BRIDGE PROJECT 1,082,569.81 281,170.04 315,960.55 1,047,779.30 0.00 1,047,779.30 

4438 NB COLUMBIA/3C RIGHT TURN LN 0.00 0.00 0.00 0.00 0.00 0.00 

4439 VARIOUS WATER ASSESSMENT PROJE 0.00 0.00 0.00 0.00 0.00 0.00 

4449 VARIOUS SEWER ASSESSMENT PROJE 0.00 0.00 0.00 0.00 0.00 0.00 

4450 ESTATES OF KEEVER CREEK ROAD P 0.00 0.00 0.00 0.00 0.00 0.00 

4451 ROAD INFRASTRUCTURE 25,550,000.00 0.00 0.00 25,550,000.00 0.00 25,550,000.00 

4452 STEPHENS RD BRIDGE REPLACEMENT 0.00 0.00 0.00 0.00 0.00 0.00 
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FUND FUND DESCRIPTION PREVIOUS BALANCE RECEIPTS EXPENDITURES CURRENT OUTSTANDING TREASURER'S 
BALANCE WARRANTS FUND BALANCE 

4453 OLD 122 & TWP LINE RD ROUNDABO 0.00 0.00 0.00 0.00 0.00 0.00 

4454 FIELDS·ERTEL RD IMPROV PROJ 613,431.01 0.00 0.00 613,431.01 0.00 613,431.01 

4455 PHASE II ROAD RESURFACING 0.00 0.00 0.00 0.00 0.00 0.00 

4463 FIELDS-ERTEL AND COLUMBIA ROAD 0.00 0.00 0.00 0.00 0.00 0.00 

4467 COUNTY CONST PROJECTS 5,640,820.94 0.00 41,836.33 5,598,984.61 15,639.14 5,614,623.75 

4479 AIRPORT CONSTRUCTION 964,589.58 0.00 10,924.39 953,665.19 0.00 953,665.19 

4484 P&G TIF ROAD CONSTRUCTION 0.00 0.00 0.00 0.00 0.00 0.00 

4485 MIAMI VALLEY GAMING TIF 740,828.67 0.00 0.00 740,828.67 0.00 740,828.67 

4489 TOWNE CENTER BLVD EXTENSION 0.00 0.00 0.00 0.00 0.00 0.00 

4492 COMMUNICATION PROJECTS 4,277,499.39 0.00 92,529.60 4,184,969.79 92,529.60 4,277,499.39 

4493 REDEVELOPMENT TAX EQUIV FUND 379,522.10 0.00 0.00 379,522.10 0.00 379,522.10 

4494 COURTS BUILDING 9,139,255.55 0.00 42,787.15 9,096,468.40 0.00 9,096,468.40 

4495 JAIL CONSTRUCTION SALES TAX 2,217,848.60 23,871.86 22,038.72 2,219,681.74 21,800.00 2,241,481.74 

4496 JUVENILE DETENTION ADDN & RENO 259,785.28 0.00 0.00 259,785.28 0.00 259,785.28 

4497 JAIL CONSTRUCTION & REHAB 8,668,154.13 0.00 0.00 8,668,154.13 0.00 8,668,154.13 

4498 COUNTY FAIRGROUNDS CONSTRUCTN 0.00 0.00 0.00 0.00 0.00 0.00 

4499 JUVENILE/PROBATE CT EXPANSION 472,507.59 0.00 0.00 472,507.59 0.00 472,507.59 

5510 WATER REVENUE 26,851,091.68 2,636,843.51 1,119,003.98 28,368,931.21 84,340.24 28,453,271.45 

5574 LOWER LITTLE MIAMI WASTEWATER 0.00 0.00 0.00 0.00 0.00 0.00 

5575 SEWER CONST PROJECTS 827,073.34 1,509.34 234,180.69 594,401.99 196,932.37 791,334.36 

5580 SEWER REVENUE 31,467,086.28 2,102,234.17 751,044.48 32,818,275.97 255,992.00 33,074,267.97 

5581 SEWER IMPROV-WC VOCATIONAL SCH 279,396.79 6,064.40 0.00 285,461.19 0.00 285,461.19 

5583 WATER CONST PROJECTS 1,130,232.56 282,018.58 461,544.73 950,706.41 154,446.85 1,105,153.26 

5590 STORM WATER TIER 1 307,635.70 27,414.03 0.00 335,049.73 0.00 335,049.73 

6619 VEHICLE MAINTENANCE ROTARY 123,169.01 40,800.50 43,416.07 120,553.44 7,335.49 127,888.93 

6630 SHERIFF'S POLICING REVOLV FUND 202,662.26 374,511.50 402,143.08 175,030.68 0.00 175,030.68 

6631 COMMUNICATIONS ROTARY 326,838.62 710.97 23,418.34 304,131.25 18,255.41 322,386.66 
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FUND FUND DESCRIPTION PREVIOUS BALANCE RECEIPTS EXPENDITURES CURRENT OUTSTANDING TREASURER'S 
BALANCE WARRANTS FUND BALANCE 

6632 HEALTH INSURANCE 2,533,126.52 891,705.40 1,290,477.44 2,134,354.48 61,119.15 2,195,473.63 

6636 WORKERS COMP SELF INSURANCE 1,825,871.64 10,000.00 17,475.55 1,818,396.09 9,370.17 1,827,766.26 

6637 PROPERTY & CASUALTY INSURANCE 330,702.45 357,133.00 442,057.91 245,777.54 0.00 245,777.54 

6650 GASOLINE ROTARY 120,448.81 86,772.61 49,712.13 157,509.29 15,802.07 173,311.36 

7707 P .E.R.S. ROTARY 2,717.01 0.00 0.00 2,717.01 0.00 2,717.01 

7708 TOWNSHIP FUND 22,357,766.53 458,293.94 22,816,060.47 0.00 0.00 0.00 

7709 CORPORATION FUND 10,238,974.80 191,618.02 10,428,677.82 1,915.00 0.00 1,915.00 

7713 WATER-SEWER ROTARY FUND 2,174,614.98 3,069,209.60 4,780,743.65 463,080.93 2,354.53 465,435.46 

7714 PAYROLL ROTARY 1,015,839.45 3,637,532.84 3,553,715.47 1,099,656.82 897,335.01 1,996,991.83 

7715 NON PARTICIPANT ROTARY 10,841.52 3,816.96 1,544.64 13,113.84 5,792.40 18,906.24 

7716 SCHOOL 39,570,973.19 46,364.29 39,617,199.38 138.10 0.00 138.10 

7717 UNDIVIDED GENERAL TAX 7,093,452.40 3,424,056.19 1,341,837.99 9,175,670.60 16,495.25 9,192,165.85 

7718 TANGIBLE PERSONAL PROPERTY. 0.00 0.00 0.00 0.00 0.00 0.00 

7719 TRAILER (LIKE REAL ESTATE) TAX 73,918.02 1,873.75 70,045.57 5,746.20 0.00 5,746.20 

7720 LOCAL GOVERNMENT FUND 0.00 348,940.95 348,940.95 0.00 0.00 0.00 

7721 SPECIAL DISTRICTS 937,408.68 9.16 937,417.84 0.00 0.00 0.00 

7722 CIGARETTE LICENSE TAX 154.64 250.00 15.29 389.35 15.29 404.64 

7723 GASOLINE TAX 0.00 474,187.29 474,187.29 0.00 0.00 0.00 

7724 WC PORT AUTHORITY FUND 325,630.05 0.00 0.00 325,630.05 0.00 325,630.05 

7725 UNDIVIDED WIRELESS 911 GOV ASS 19,880.36 41,876.96 40,818.84 20,938.48 0.00 20,938.48 

7726 MOTOR VEHICLE LICENSE TAX 0.00 1,054,609.88 1,054,609.88 0.00 0.00 0.00 

7727 RE RATE CORRECT/REFUNDS 0.00 0.00 0.00 0.00 0.00 0.00 

7728 TREASURER TAX REFUNDS 714,698.28 20,838.33 732,577.68 2,958.93 60,463.99 63,422.92 

7729 CORONA VIRUS RELIEF DIST FUND 0.00 0.00 0.00 0.00 0.00 0.00 

7731 COUNTY LODGING TAX 0.00 0.00 0.00 0.00 0.00 0.00 

7734 REAL ESTATE ADVANCE PAYMENT 248,483.13 1,765.92 0.00 250,249.05 0.00 250,249.05 

7738 WIB PASS THRU OHIO TO WORK 0.00 0.00 0.00 0.00 0.00 0.00 
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FUND FUND DESCRIPTION PREVIOUS BALANCE RECEIPTS EXPENDITURES CURRENT OUTSTANDING TREASURER'S 
BALANCE WARRANTS FUND BALANCE 

n4o TRAILER TAX 0.00 0.00 0.00 0.00 0.00 0.00 

7741 LIFE INSURANCE 20,140.70 10,447.50 11,394.31 19,193.89 11,394.31 30,588.20 

7742 LIBRARIES 2,083,699.66 402,619.79 2,486,319.45 0.00 0.00 0.00 

7744 ARMCO PARK TOURNAMENT FEES 0.00 0.00 0.00 0.00 0.00 0.00 

n45 STATE 3,013.45 2,613.29 2,993.23 2,633.51 0.00 2,633.51 

7746 MIAMI CONSERVANCY DISTRICT FUN 0.00 0.00 0.00 0.00 0.00 0.00 

7747 ADVANCE ESTATE TAX 845.74 0.00 0.00 845.74 0.00 845.74 

7751 UNDIVIDED INTEREST 432,073.90 891,423.23 1,323,497.13 0.00 0.00 0.00 

7754 OHIO ELECTIONS COMMISSION FUND 0.00 140.00 140.00 0.00 140.00 140.00 

7756 SEWER ROTARY 19,887.00 12,932.00 2,012.00 30,807.00 o.oo 30,807.00 

7757 MERCY PASS THROUGH TO TID 271,292.00 3,331,320.59 3,331,320.59 271,292.00 3,331,320.59 3,602,612.59 

7758 WIA PASS THROUGH TO BUTLERICLE 0.00 137,609.42 137,609.42 0.00 0.00 0.00 

7761 OUTSIDE ENTITY FLOWTHRU 0.00 0.00 0.00 0.00 0.00 0.00 

7765 RECORDER'S ESCROW FUND 29,427.88 630.00 1,209.00 28,848.88 0.00 28,848.88 

7766 ESCROW ROTARY 894,247.93 0.00 0.00 894,247.93 0.00 894,247.93 

7767 UNIDENTIFIED DEPOSITS 0.00 0.00 0.00 0.00 0.00 0.00 

n58 RE TAX PYMT PRO/PRE/SALES 250.00 1,269.17 0.00 1,519.17 0.00 1,519.17 

7769 BANKRUPTCY POST PETITION CONDU 6,259.08 1,369.18 0.00 7,628.26 0.00 7,628.26 

7772 LEBANON MUN ORO VIOLATION INDI 0.00 0.00 0.00 0.00 0.00 0.00 

7773 SEX OFFENDER REGISTRATION FEE 0.00 100.00 100.00 0.00 225.00 225.00 

7774 ARSON OFFENDER REGISTR FEE 245.00 72.00 0.00 317.00 0.00 317.00 

7775 UNDIVIDED SHERIFF WEB CHECK FE 13,298.62 10,812.50 15,405.25 8,705.87 28.00 8,733.87 

7776 UNDIVIDED EVIDENCE SHERIFF 42,139.34 0.00 0.00 42,139.34 0.00 42,139.34 

7777 UNDIVIDED FEDERAL & STATE FORF 0.00 0.00 0.00 0.00 0.00 0.00 

7778 COURT ORDERED SHERIFF SALES 344,451.61 1,438,075.00 1,152,334.00 630,192.61 605,211.24 1 ,235,403.85 

7779 UNDIVIDED DRUG TASK FORCE SEIZ 346,688.80 0.00 183,894.80 162,794.00 66,202.14 228,996.14 

7781 REFUNDABLE DEPOSITS 388,396.83 25,532.22 10,941.85 402,987.20 2,042.28 405,029.48 
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7782 SHERIFF· LOST/ABANDONED PROPE 44.34 0.00 0.00 44.34 0.00 44.34 

7785 MASSIE WAYNE CAPACITY FEES 0.00 0.00 0.00 0.00 0.00 0.00 

7786 PMT IN LIEU OF TAXES 0.00 0.00 0.00 0.00 0.00 0.00 

7787 UNDIVIDED INCOME TAX-REAL PROP 0.00 0.00 0.00 0.00 0.00 0.00 

7788 UNDIVIDED PUBLIC UTILITY DEREG 0.00 0.00 0.00 0.00 0.00 0.00 

7789 FORFEITED LAND 0.00 0.00 0.00 0.00 0.00 0.00 

7790 FORFEITED LAND EXCESS SALE PRO 0.00 0.00 0.00 0.00 0.00 0.00 

7792 ZONING & BLDG BOND FUND 0.00 0.00 0.00 0.00 0.00 0.00 

7793 HOUSING TRUST AUTHORITY 3,133.60 65,637.38 0.00 68,770.98 0.00 68,770.98 

7795 UNDIVIDED INDIGENT FEES 0.00 3,121.15 3,121.15 0.00 624.23 624.23 

7796 MASON MUN ORO VIOLATION INDIGE 9,398.70 0.00 1,127.50 8,271.20 127.50 8,398.70 

7797 NEW UNDIVIDED AUCTION PROCEEDS 0.00 16,423.03 16,423.03 0.00 0.00 0.00 

7798 OLD ZONING & BLDG BOND FUND 138,020.47 0.00 0.00 138,020.47 0.00 138,020.47 

8843 UNCLAIMED MONEY 711,456.10 1,000.00 12.00 712,444.10 0.00 712,444.10 

8855 CH.SERV.SCHEURER SMITH TRUST 43,609.59 0.00 0.00 43,609.59 0.00 43,609.59 

9911 WARREN CO HEALTH DISTRICT 10,598,346.11 147,010.52 517,310.90 10,228,045.73 26,564.51 10,254,610.24 

9912 FOOD SERVICE 333,790.02 13,223.25 55,842.22 291,171.05 446.00 291,617.05 

9915 PLUMBING BOND-HEALTH DEPT. 0.00 0.00 0.00 0.00 0.00 0.00 

9916 STATE REGULATED SEWAGE PROGRAM 129,712.67 47,993.00 35,072.00 142,633.67 2,130.00 144,763.67 

9925 SOIL & WATER CONSERVATION DIST 948,359.50 105,137.68 86,967.31 966,529.87 2,293.94 968,823.81 

9928 REGIONAL PLANNING 494,799.10 2,662.00 43,694.72 453,766.38 100.00 453,866.38 

9938 WARREN COUNTY PARK DISTRICT 1,311,034.73 83,653.44 100,174.57 1,294,513.60 6,476.02 1,300,989.62 

9944 ARMCO PARK 226,358.79 117,301.99 99,996.95 243,663.83 12,272.17 255,936.00 

9953 WATER SYSTEM FUND 42,188.68 1,683.00 2,296.46 41,575.22 218.00 41,793.22 

9954 MENTAL HEALTH RECOVERY BOARD 17,286,210.20 754,930.20 955,150.35 17,085,990.05 319,177.36 17,405,167.41 

9961 HEALTH GRANT FUND 316,457.62 94,041.87 23,327.79 387,171.70 0.00 387,171.70 

9963 CAMPGROUNDS 1,442.30 1,746.00 0.00 3,188.30 0.00 3,188.30 
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9976 HEALTH ·SWIMMING POOL FUND 153,074,73 68,968.00 0.00 222,042.73 0.00 222,042.73 

9977 DRUG TASK FORCE COG 798,254.39 119,892.66 197,428.69 720,718,36 193,379.99 914,098.35 

9996 WC FIRE RESPONSE LIFE SAFETY 0.00 0.00 0.00 0.00 0.00 0.00 

Total 460,864,834.39 40,091,350.02 113,672,551,64 387,283,632,77 8,200,556.45 395,484,189.22 

It is hereby certified, that the foregoing is a true and accurate statement of the finances of Warren County, Ohio, for April, 2023 showing the balance on hand in 
cash in each fund at the beginning of the month, the amount received to each, the amount disbursed from each, the balance remaining to the credit of each, and 
the balance of money in the treasury and depository. 

5/3/2023 7:52:18 AM Pace 9 of9 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0575 Adopted Dote May 09, 2023 

APPROVE OPERATING TRANSFERS FROM WATER 5510 (SURPLUS) INTO 5583 WATER REVENUE 
PROJECTS FUND 

WHEREAS, it has previously been detetmined that all projects in Fund 5583 are going to be financed fully or partially 
through Water Revenue Funds (surplus); and 

WHEREAS, a portion of those funds are necessary to pay cutrent and anticipated obligations within Fund 5583; and 

NOW THEREFORE BE IT RESOLVED, to approve the following Operating Transfers: 

$530,941.53 from #E-551 03219-AAEXPENSE-551 03219-5997 (Operational Transfers) 
into #F-55833208-AAREVENUE-5583-49000 (Water Softening Project) 

$468.00 ii"om #E-55103219-AAEXPENSE-55103219-5997 (Operational Transfers) 
into #F-55833218-AAREVENUE-5583-49000 (Socialville Main Transmission Project) 

$5,388.55 from #E-551 03219-AAEXPENSE-551 03219-5997 (Operational Transfers) 
into #F-55833224-AAREVENUE-5583-49000 (Hopkinsville Watennain Imp Project) 

$1,089,874.01 from #E-551 03219-AAEXPENSE-551 03219-5997 (Operational Transfers) 
into #F-55833225-AAREVENUE-5583-49000 (Kings Ave Bridge Water Main Project) 

$13,169.40 from #E-551 03219-AAEXPENSE-551 03219-5997 (Operational Transfers) 
into #F-55833227-AAREVENUE-5583-49000 (Columbia Road Improv Proj Phase II) 

$55,420.00 from #E-551 03219-AAEXPENSE-551 03219-5997 (Operational Transfers) 
into #F-55833229-AAREVENUE-5583-49000 (Kings Ave. Roundabout Project-TID) 

$62,258.00 from #E-551 03219-AAEXPENSE-551 03219-5997 (Operational Transfers) 
into #F-55833230-AAREVENUE-5583-49000 (2022 Well Redevelopment Project) 

$146,383.00 fi·om #E-551 03219-AAEXPENSE-551 03219-5997 (Operational Transfers) 
into #F-55833232-AAREVENUE-5583-49000 (Corwin BPS Improvements Project) 

$362,000.00 fi·om #E-551 03219-AAEXPENSE-551 03219-5997 (Operational Transfers) 
into #F-55833233-AAREVENUE-5583-49000 (Encore Dr. Watetmain Improvements) 

$372,404.42 from #E-551 03219-AAEXPENSE-551 03219-5997 (Operational Transfers) 
into #F-55833200-AAREVENUE-5583-49000 (Water Projects) 

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

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

Resolution adopted this 9th day of May 2023. 

cc: Auditor ,/ 
Operational Transfer file 

Water/Sewer (File) 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0576 Adopted Date May 09' 2023 

APPROVE OPERATING TRANSFERS FROM SEWER 5580 (SURPLUS) INTO 5575 SEWER REVENUE 
PROJECTS 

WHEREAS, it has previously been determined that the projects in Fund 5575 are going to be financed fully 
or pmtially through sewer revenue funds (surplus); and 

WHEREAS, a pmtion of those funds are necessary to pay current and anticipated obligations within Fund 
5575;and 

NOW THEREFORE BE IT RESOLVED, to approve the following Operating Transfers: 

$512,045.00 from #E-55803319-AAEXPENSE-55803319-5997 (Operational Transfers) 
into #F-55753377 -AAREVENUE-5575-49000 (Hunter Sewer Systems Improvements) 

$2,020,600.00 from #E-55803319-AAEXPENSE-55803319-5997 (Operational Transfers) 
into #F-55753386 -AAREVENUE-5575-49000 (Sycamore Trails WWTP Upgrades) 

$763,886.00 from #E-55803319-AAEXPENSE-55803319-5997 (Operational Transfers) 
into #F-55753388 -AAREVENUE-5575-49000 (Morrow Sewer Improvements Project) 

$2,455.12 from #E-55803319-AAEXPENSE-55803319-5997 (Operational Transfers) 
into #F-55753394 -AAREVENUE-5575-49000 (Waynesville Reg Aeration Upgrades) 

$133,500.00 from #E-55803319-AAEXPENSE-55803319-5997 (Operational Transfers) 
into #F-55753398 -AAREVENUE-5575-49000 (SR73/Corwin Forcemain Relocate Proj) 

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

Mr. Grossmarm - absent 
Mrs. Jones -yea 
Mr. Young-yea 

Resolution adopted this 91h day of May 2023. 

mbz 

cc: Auditor / 
Operational Transfer file 
Water/Sewer (File) 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution NIIIHber 23-0577 Adopted Dote May 09, 2023 

APPROVE SUPPLEMENTAL APPROPRIATION INTO WORICFORCE INVESTMENT 
FUND#2238 

BE IT RESOLVED, to approve the following supplemental appropriation: 

$185,000 into #22385800-5400 (WIB - Purchased Services) 

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

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

Resolution adopted this 9th day of May 2023. 

cc: Auditor / 
Supplemental App file 
Workforce Investment Board (file) 

BOARD OF COUNTY COMMISSIONERS 

~~ 
Tina Osborne, Clerk 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0578 Adopted Dote May 09, 2023 

APPROVE SUPPLEMENTAL APPROPRIATION INTO ROAD INFRASTRUCTURE FUND 
#4451 

BE IT RESOLVED, to approve the following supplemental appropriation for the Transportation 
Improvement District: 

$2,666,851.00 into #44513120-5910 (Road Infrastructure - Other Expense) 

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

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

Resolution adopted this 91
" day of May 2023. 

cc: Auditor / 
Supplemental Appropriation file 
Engineer (file) 
OMB - S. Spencer 

BOARD OF COUNTY COMMISSIONERS 

~~ 
Tina Osborne, Clerk 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0579 Atlopletl Dole May 09, 2023 

APPROVE SUPPLEMENTAL APPROPRJATION INTO TELECOMMUNICATIONS 
DEPARTMENT FUND ROTARY FUND #6631 

BE IT RESOLVED, to approve the following appropriation adjustment: 

$ 50,000.00 into #66312810-5910 (Other Expense) 

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

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

Resolution adopted this 9th day of May 2023. 

cc: Auditor/ 
Supplemental App. file 
Telecom (file) 

BOARD OF COUNTY COMMISSIONERS 

~f)Joo>v-Q__ 
Tina Osborne, Clerk 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0580 Adopted Date May 09, 2023 

APPROVE A SUPPLEMENTAL APPROPRIATION INTO PROPERTY CASUALTY FUND 
#6637 

BE IT RESOLVED, to make CORSA claim deductible payment, it is necessary to approve the 
following supplemental appropriation and appropriation adjustment: 

$ 30,000.00 into #66371!!3-5910 (Property Casualty -Other Expense) 

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

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

Resolution adopted this 9th day of May 2023. 

/js 

cc: Auditor / 
Supplemental App. File 
OMB (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0581 Adopted Date May 09, 2023 

APPROVE APPROPRJATION ADJUSTMENT FROM COMMISSIONERS GENERAL FUND 
#11011110 INTO JUVENILE PROBATION FUND #11012500 

BE IT RESOLVED, to approve the following appropriation adjustment from Commissioners 
Fund #11011110 into Juvenile Probation Fund #11012500 in order to process a vacation leave 
payout for Chad Larson former employee of the Juvenile Probation: 

$4,088.00 from #11011110-5882 
into #11012500-5882 

(Commissioners -Vacation Leave Payout) 
(Juvenile Probation- Vacation Leave 
Payout) 

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

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

Resolution adopted this 9th day of May 2023. 

cc: Auditor / 
Appropriation Adjustment file 
Juvenile Probation (file) 
OMB 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0582 Adopted Dote May 09, 2023 

APPROVE APPROPRIATION ADJUSTMENTS WITHIN WARREN COUNTY GARAGE 
FUND #11011620 

BE IT RESOLVED, to approve the following appropriation adjustments: 

$1,000.00 from #11011620-5320 (Capital Purchases) 
into #11011620-5317 (Non-Capital Purchases) 

$1,000.00 from #11011620-5850 (Training/Education) 
into #11011620-5940 (Travel) 

$4,000.00 fi·om #11011620-5850 (Training/Education) 
into #11011620-5317 (Non-Capital Purchases) 

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

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

Resolution adopted this 9th day of May 2023. 

cc: Auditor / 
Appropriation Adj. file 
Garage (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0583 Adopted Dote May 09, 2023 

APPROVE APPROPRIATION ADJUSTMENT WITHIN SHERIFF'S OFFICE FUND 
#11012210 

BE IT RESOLVED, to approve the following appropriation adjustments within Warren County 
Sheriffs Office Fund # 1101: 

$35,000.00 from 11012210-5830 
into 11012210-5910 

(Workers Compensation) 
(Other Expenses) 

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

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

Resolution adopted this 9th day of May 2023. 

cc: Auditor / 
Appropriation Adj. file 
She1iff s Office (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARD 0 F COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0584 Adopted Date May 09, 2023 

APPROVE APPROPRIATION ADJUSTMENTS WITHIN SHERIFF'S OFFICE FUND #6630 

BE IT RESOLVED, to approve the following appropriation adjustments within Warren County 
Sheriffs Office Fund #6630: 

$14,943.60 fi·om 66302251-5102 
into 66302251-5881 

$2,928.12 fi·om 66302251-5102 
into 66302251-5882 

(Regular Salaries) 
(Sick Leave Payout) 

(Regular Salaries) 
(Vacation Leave Payout) 

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

Mr. Grossmarm - absent 
Mrs. Jones- yea 
Mr. Young - yea 

Resolution adopted this 9th day of May 2023. 

cc: Auditor / 
Appropriation Adjustment file 
Sheriffs Office (file) 

BOARD OF COUNTY COMMISSIONERS 

~~ 
Tina Osborne, Clerk 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0585 Adopted Dale May 09, 2023 

APPROVE APPROPRIATION ADJUSTMENT WITHIN THE BUILDING AND ZONING 
DEPARTMENT FUND #11012300 

BE IT RESOLVED, to approve the following appropriation adjustment: 

$ 2,000.00 
$10,000.00 
$10,000.00 
$10,000.00 

$32,000.00 

from #11012300-5150 
from #11012300-5210 
fi·om #11012300-5400 
from #11012300-5910 

into #11012300-5370 

(Board/Commission Salary) 
(Materials & Supplies) 
(Purchased Services) 
(Other Expense) 

(Software Non-Data Board) 

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

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

Resolution adopted this 91h day of May 2023. 

cc: Auditor / 
Appropriation Adjustment file 
Building/Zoning (file) 

BOARD OF COUNTY COMMISSIONERS 

~ 
Tina Os bome, Clerk 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0586 Adopted Dote May 09, 2023 

APPROVE APPROPRIATION ADJUSTMENTS WITHIN ENGINEER'S OFFICE FUND 
#2202 

BE IT RESOLVED, to approve the following appropriation adjustments for payroll : 

$ 1500.00 from 22023110-5881 
into 22023110-5882 

(Sick Payout) 
(Vacation Payout) 

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

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

Resolution adopted this 91h day of May 2023. 

cc: Auditor/ 
Appropriation Adj. file 
Engineer (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMML<JSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0587 Adopted Dute May 09, 2023 

APPROVE APPROPRIATION ADJUSTMENT WITHIN LAW LIBRARY RESOURCES 
FUND#2207 

BE IT RESOLVED, to approve the following appropriation adjustment: 

$2000.00 from #22071291-5210 
into #22071291-5320 

(Material & Supplies) 
(Capital Purchases) 

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

Mr. Grossmatm - absent 
Mrs. Jones- yea 
Mr. Young -yea 

Resolution adopted this 9111 day of May 2023. 

cc: Auditor 
Appropriation Adjustment file 
Law Library (file) 

BOARD OF COUNTY COMMISSIONERS 



BOARD OF COUNTY COMMISSIONERS 
WARREN COUNTY, OHIO 

Resolution Number 23-0588 Adopted Dote May 09' 2023 

APPROVE REQUISITIONS AND AUTHORIZE DEPUTY COUNTY ADMINISTRATOR TO 
SIGN DOCUMENTS RELATIVE THERETO 

BE IT RESOLVED, to approve requisitions as listed in the attached document and authorize 
Mmtin Russell, Deputy County Administrator, to sign on behalf of this Bomd of County 
Commissioners. 

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

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

Resolution adopted this 9th day of May 2023. 

BOARD OF COUNTY COMMISSIONERS 

/tao 

cc: 
Commissioners' file 



REQUISITIONS 
Department 

WAT 
TEL 
JUV 
TEL 

Vendor Name 
STAUFFER SITE SERVICES LLC 
RJE BUSINESS INTERIORS CINCINNATI OH INC 
PITNEY BOWES GLOBAL FINANCIAL SERVICES LLC 
MOBILCOMM INC 

PO CHANGE ORDER 
Department Vendor Name 
WAT MOODY'S OF DAYTON INC 

5/9/2023 APPROVED: 

Description 
SEW ST RT 73 AT CORWIN FORCEMA 
TEL RJE BUSINESS INTERIORS STA 
JUV PROBATE MAIL MACHINE LEASE 
TEL MOBILCOMM BATIERY BANK FOR 

Description 
2022 WELL DEVELOPMENT PROJECT 

Amount 
$ 133,500.00 
$ 2,434.94 
$ 2,922.57 
$ 8,275.60 

Amount 
$ 17,334.00 INCREASE 
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