CONTRACT
by and between
COUNTY OF CUYAHOGA, OHIO
on behalf of
CUYAHOGA COUNTY COURT OF COMMON PLEAS /
CUYAHOGA COUNTY CORRECTIONS PLANNING BOARD
and
CASE WESTERN RESERVE UNIVERSITY

This Contract made and entered into this _____ day of , 2012 by and between the
County of Cuyahoga, Ohio (the “County™), on behalf of the Cuyahoga County Common Pleas Court
and the Cuyahoga County Corrections Planning Board (the “Court”) and Case Western Reserve
University a private university with principal offices located at 10900 Euclid Avenue, Nord 6" Floor,
Cleveland, Ohio 44106, (the “Provider™).

WHEREAS, pursuant to the Department of Health and Human Services, Substance Abuse and
Mental Health Services Administration (SAMHSA), Adult Treatment Drug Courts Grant Award, the
Federal Government, through its Department of Health and Human Services, Substance Abuse and
Mental Health Services Administration (SAMHSA), has approved the use of funds to address
problems of recurring substance abuse and recidivism in non-violent, substance-abusing adult
offenders in the County of Cuyahoga and;

WHEREAS, the Federal Government through its Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration, has provided grant funds for
implementation of the “Cuyahoga County Court of Common Pleas Enhanced Opiate Dependency
Services” Project.

WHEREAS, the SAMHSA funds were awarded to the COUNTY, for the Court, and on behalf
of Case Western Reserve University and the following documents consisting of Attachments I, II and
IIT and Exhibit A are incorporated herein as part of this Contract:

¢ Section F. Contract Budget Detail and Narrative (Attachment )

¢ SAMHSA Grants Standard Terms of Award (Attachment II)

» Health and Human Services Grants Policy Statement (Attachment III)
» Monthly Financial Report Form (Exhibit A)
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WHEREAS, it is necessary that the COUNTY and the PROVIDER enter into a contract in

order to carry out the services of the program.

NOW, THEREFORE, the parties hereby agree as follows:

1.

SCOPE OF SERVICES

The PROVIDER will provide all services for the “Cuyahoga County Common Pleas
Court Felony Drug Court” project as set forth in the budget detail and narrative, attached hereto
and incorporated by reference herein as Attachment I, during the period from 09/30/2011
through 09/29/2014, or as adjusted by approved formal request of a grant period change,
program modification, or grant extension. Any changes in approved staff positions, program
focus, or deviations from the original application must be set forth in writing and approved by
the COUNTY prior to implementation. Tumover within staff positions and their replacement
should be reported in writing to the COUNTY.

COMPENSATION
A.  REIMBURSEMENT

The COUNTY shall reimburse the PROVIDER for allowable expenses incurred in
providing the above services, wholly out of funds granted by the Federal and/or State
Government for the program. In no event shall compensation exceed One Hundred Ninety Five
Thousand Deollars and Zero Cents ($195,000.00). The SAMHSA granf was awarded fo include
three installments to be provided in year one, two and three of the grant project period
contingent upon the completion of project target goals. The approved amounts specified in the
grant award that is targeted for the Provider is as follows: $65,000.00 in the first year’s award
cycle (9/30/2011 through 9/29/2012 as reflected in this agreement), $65,000.00 for the second
year’s award cycle, (9/30/2012 through 9/29/2013), funding for the second year may also
include any carry-over funding remaining from the first year of the contract as allowed by
grantor, and $65,000.00 in the third year’s award cycle (9/30/2013 through 9/29/2014).
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Funding for the third year may also include any carry-over funding remaining from the first/and

or second year of the contract as allowed by grantor.
11. METHOD OF PAYMENT

The COUNTY shall make payment to the PROVIDER on the basis of the approved
Program Budget as set forth in Attachment 1. Invoices shall reflect the expenditures reported in
the Monthly Financial Report Form (Exhibit A) required in Section VI of this CONTRACT.
Monthly Financial Reporting will be required during the grant period. Reimbursement for
expenditures shall be made within Forty Five (45) days afier receipt by the COUNTY of a
financial report detailing expenses incurred, provided that the funds for the project have been
deposited with the COUNTY. In no event shall any expenditure by the PROVIDER be
reimbursed unless said expenditure is included in the schedule of expenses and proper
documentation attached. The COUNTY may withhold reimbursements if the PROVIDER has
been found and notified of non-compliance status with Federal, State and/or COUNTY

requirements, regulations and conditions.

IV. GRANT CONDITIONS
The PROVIDER shall comply with all special and standard grant conditions as set forth
in the SAMHSA Grants Standard Terms of Award (Attachment II) and Health and Human
Services Grants Policy Statement (Attachment 1II) which was part of the application packet and
set forth additional grant conditions. These documents are incorporated by reference and made
part of this contract.

V. AUDITS
A.  AUDITS
The COUNTY and the Comptroller General of the United States, or any of their
duly authorized representatives, shall have access for the purpose of audit and
examination of any books, papers, program site, staff, clients, and records of the
PROVIDER that are pertinent to the subject grant. The COUNTY shall provide the

PROVIDER with three (3) days advance written notice of intent to aundit.
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FINAL AUDITS

Final audits of criminal justice projects shall be made by the Auditor of the State
at each level of local government in accordance with standard time schedules.
Preliminary audits may be made by the Department of Health and Human Services,
Substance Abuse and Mental Health Services Administration (SAMHSA), or its duly
authorized representative.
The PROVIDER agrees to cooperate with Federal, State, and local auditing
requirements and comply with standards, procedures, and reasonable schedules
whether the audit be general, full scope, financial, compliance, performance, total
entity, or other, in accordance with Federal GAO reporting standards, and the
applicable requirements of Federal OMB circular A-133 as implemented by 45 CFR
7426 and 92.26 and as detailed in the SAMHSA Standard Terms of Award
(Attachment 1) and Health and Human Services Grants Policy Statement (Attachment
11).
. The PROVIDER is liable to the Department of Health and Human Services, Substance
Abuse and Mental Health Services Administration (SAMHSA), for the return of all

unspent awarded funds or disallowed expenditure as a result of the audit,

VL. REPORTING REQUIREMENTS

VII.

A. FINANCIAL REPORTS
The PROVIDER shall furnish to the COUNTY by the tenth (10™) day after the end of each
month, a Monthly Financial Report Form (Exhibit A) accompanied with back-up
documentation describing expenditure of funds. The Monthly Financial Report Form is
attached hereto and incorporated by reference herein as Exhibit A.

NOTICES

Any reports, notices, invoices, or communications required in this Contract shall be
_sufficient if sent by the parties via United States Mail, postage paid to the address noted
below:
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VIIL

COUNTY: Maria Nemec
Corrections Planning Board Administrator
Corrections Planning Board
1276 West Third Street, Suite 700
Cleveland, OH 44113

PROVIDER:
Case Western Reserve University
Nord, 6™ Floor
10900 Euclid Avenue,
Cleveland, Ohio 44106

or at such other address as the COUNTY may have designated by written notice to the
PROVIDER.

TERMINATION

A. CANCELLATION

This CONTRACT shall terminate on the date stated in Section X or after reasonable notice and

opportunity to correct any substantial breach of this CONTRACT. In addition, should the -

SAMHSA disapprove the grant award, or for any reason reduce or discontinue the grant of

funds thereby causing the COUNTY to receive a lesser amount of funds than that specified

herein and contemplated by this CONTRACT then the COUNTY reserves the right to reduce

or cancel this CONTRACT.

B. VIOLATION

This contract may be terminated for failure to meet the terms of this contract or the failure of

the program to meet its stated objectives. The COUNTY will set forth in writing the
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X

X

-]

violation(s) and will state the corrective actions required. The failure to implement the
corrective action(s) may cause reimbursement to be delayed, and/or the termination of the
program.

C.  CONDITIONS

The implementing provider has the right to request an extension of time that modifies the
original time period of this project provided funds are not expended within the designed time
period of this contract and upon approval by the SAMHSA.

The county shall amend the time period provided a request for same is received sixty (60) days
prior to the end of this contract of financial reporting by the implementing provider infers same.
An extension shall be granted by the county on a project need basis untif the expiration of the

amended grant award period.

APPEAL

The PROVIDER may request a budget revision, grant period change, program modification, or

grant extension, provided such written requests are:

A, in the proper format, and

B. submitted 60 days prior to the expiration of this contract for project period extensions
and 30 days prior for other modifications,

The COUNTY may approve or disapprove the request, and will render a decision in writing.

Should the County deny a budget revision, grant period change, program modification, or grant

extension, this denial will be final.

XL

This contract will enter into effect as of 09/30/2011, and unless sooner terminated for cause,

will terminate on 09/29/2014, or as provided in “l. Scope of Services.”

CUYAHOGA COUNTY HELD HARMLESS

The PROVIDER agrees to indemnify and hold harmless (and at the COUNTY'’S request,

defend) Cuyahoga County and its employees and elected officials (each of which persons and

organizations is hereinafier called an “indemnitee™) from and against any and all claims, loss,

damages, liability, costs, expense, judgment or obligation whatsoever, for or in connection with
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injury (including death) or damage to any person or property to the extent resulting from
PROVIDER'’S negligent performance or PROVIDER'S negligent failure to perform
obligations hereunder applies without limitation to injury or damage to third parties and
Cuyahoga County and its respective property. The COUNTY will defend, indemnify and hold
the PROVIDER harmless from any claim, suit, loss, cost, damage, liability or expense arising
out of COUNTY’s performance or actions under this Agreement, the COUNTY’s use of any
information, results, or Deliverables, PROVIDER’s use of COUNTY Resources for the
purposes provided by COUNTY, and/or claims by or relating to COUNTY ‘Staff. Such defense
will be conducted by attorneys reasonably acceptable to both parties. This obligation shall

survive termination of the Agreement,

XII. NON-DISCRIMINATION

The PROVIDER agrees to provide the program services without discrimination on account of
race, sex, color, religion, national origin, age, occupation, physical or mental disability or veteran
status, to the extent required by law. The parties agree that discrimination and affirmative action
clauses contained in Executive Order 11246, as amended by Executive Order 11375, relative to Equal
Employment Opportunity for all persons without regard to race, color, religion, sex or national origin,
and the implementing rules and regulations prescribed by the Secretary of Labor in Title 41, Part 60 of
the Code of Federal Regulations, are incorporated herein to the extent binding upon the PROVIDER.

XIlI ELECTRONIC TRANSACTIONS

By entering into this CONTRACT, the Provider agrees on behalf of the contracting or
submitting business entity, its officers, employees, subcontractors, sub grantees, agents or assigns, to
conduct this transaction by electronic means by agreeing that all documents requiring County
signatures may be executed by electronic means, and that the electronic signatures affixed by the
county to said documents shall have the same legal effect as if that signature was manually affixed to a
paper version of the document. The Provider also agrees on behalf of the aforementioned entities and

persons, 10 be bound by the provisions of chapters 304 and 1306 of the Ohio Revised Code as they
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pertain to electronic transactions, and to comply with the electronic signature policy of Cuyahoga
County.

XV COMPLIANCE WITH THE LAW

The PROVIDER agrees to provide the services of the Program in compliance with all

applicable Federal, State and County laws, rules, regulations and ordinances.

XV. ENTIRE CONTRACT

This contract constitutes the full and complete expression of the contract between the parties
and supercedes any prior or contemporaneous oral or written contracts. This contract shall not

be amended except by written instrument signed by both parties.
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IN WITNESS WHEREOF, the COUNTY and PROVIDER have executed and delivered this Contract

us of the date tirst above written,

Case Western Reserve University

Print Nameand Title:

Diang Domanavics; Asst VP for Résearch

BY:
A= 3o~ U
Print Name and Title:

Johir Sideras, Senior VP for Finance & CFO
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County of Cuyahoga, Ohio-

Edward FitzGerald, County Executive

' !
A Citge
BY: __2012-12-18 11:45:05 j %
Ldward FitzGerald, County Executive

W

Hon. Nancy/A. Fuerst,
Court of Coimon Pleas Administeative
& Presiding Judge



FY 2011 .Jﬁi’ufi‘BHAJﬁ NEISA Adult Drug Court Services, Coc  aintion,and Treatmient
GrantNumber:
‘Project. Tiﬁe' Cuyabioga County Enhanced Opiate. Dc;mmieucy Services

F. Cantract: generally amount pald fo non-employees for services or products. A consultant isa
non-émiployee Wi provides advice and expertise in & specific program area,

(1) Community | MAT. 11: S
| Assessments. | 1 $8.00 par diem for offemfers-
and Treatment | oraf dosage 1o ‘
Services, Inc.. ' 1 inclide liver tests
{CATE) ' and physician
1 | x80days _
{ (@ Community | Intensive Ottpatient | Yeart- 67 - | $127;300
1 Assessmeants Treatment Services | $200 per waekx offendars
and Treatment 8.6 weeks.of |1OF
Services; Inc. - | servipes
{CATS)
(3)Case " Evaluator: | 565,000 " Per 565,000
| Westem Reserve | Data-collection, - contract
University performance year
_ measurement and
Margaret ‘performance
Baughman, ‘agseasment
Ph.D. intluding GPRA
‘reporting for
‘SAMEISA and BJA _ _
TOTAL | $246.570




'FY 2011 Joint BJA; MHSA Adult Drug Court Services, Coo. .nation, and Treatment
Grant Number:
Project Title: Cuyahkoga County Enhanced Opiate Dependency Services

..éusnFICATION: Explain the nesd for each agreement and how they refate to the overall project.
ontracts

(1) Community Assessments and Treatment Services, Inc. (CATS) is an Integral provider for treatment
services in Cuyahoga County. Their collzboration with other Court and criminal justice entlties has
proven Invaluable fo freatment servicas within our county. CATS will adminlster MAT — Naltrexone to
offandars placed i intensive outpatient treatment. As procadure, Naltrexone will be prescribed by a
board certified physiclan and include fiver testing for Individuals In the program. All costs to-dispense
Naltrexone are included in the per diem rate of $9.00. Medication costs make up 16.7% of the total
requested funding. ,

(1) Communily Assessments and Treatment Services, Inc. (CATS) is able fo hire and train the
appropriate certified staff who will be responsible for implemenling and continuously Improving this
treatment component to best meet the needs of the Drug Court population. Residential support, i
necessary, wili be provided by state sponsered bed programming. Treatment plans will be established for
each participating offender and may Include all components available or vary based on the need of the
offender to complete the program successfully. All IOP services will be included in the par week rate of
$200 of offender. ' ‘ . : .

(2) Cass Westem Reserve University and Margaret Baughman, Ph.D. will be the contract agency and
principal to evaluate the program through data collection, performance measurements and assessment
In addition, they will provide the necessary resources {o complete all GPRA requirements of both BJA
and SAMHSA for this grant. Funding is limited to 20% maximum allowance in the grant guldelines. ’



5. Yotal compensalion means the cash and noncash dollar value eamed by the executive during the
reciplent’s or subrecipient’s preceding fiscal year and includes the following (for more Information see 17
CFR 228.402(c)(2)): ' ‘ .

i Salary and bonus. o

i. Awards of stock, stock options, and stock eppreciation rights. Use the dollar amount recognized |
for financial statement reporting purposes with reapact to the fiscal year in accordarice with the Statement
of Financial Accounting Standards No. 123 {Revised 2004) (FAS 123R), Shared Based Payments.

i, Eamings for services under non-equity incentive plans. This does not include group life, health,
hospilalization or medical reimbursement plans that do not discriminate In favor of executives, and are
avaitable generally to all salaried employees, _

iv. Change in pansion vaiue. This is the thanga in present value of defined benefit and actuarial
pension pans, i ‘ : .

v - - Above-market eamings on deferrad compensation which is not tax-qualified.

vi. Other compensation, if the aggregate value of ail such other compensation (e.g. severance,
termination payments, value of ife insurance pald on behelf of the employes, perquisites or property) for

the executive exceeds $10,000.

STANDARD TERMS OF AWARD:

1) This grant is subject to the terms and condilions, included directiy, or incorporatad by referance on the
Notice of Award (NoA). Refer to the order of precedenca in Section Ill (Terms and Conditions) on the
NaA and can be found at www.samhsa.gov. .

2) The grantee organization Is legally and financially responsilile for all aspects of this grant, including
funds pravided te sub-recipients. ' ‘

'3) Grant funds cannct be used to supplant current funding of existing activities. Under the HHS Grants

Policy Directives, 1.02 General —~ Definition: Supplant Is to replace funding of a raciplent's exisling =
program with funds from a Federal grant. '

4) The recommended future support as indicated on the NoA reflects TOTAL costs (diract plus indirect).
Funding Is subject to the avallability of Federal funds, and that matching funds, (if applicable), is
verifizble, progress of the grant is documented and acceptable.

5) By law, none of the funds awarded can be used lo pay tha salary of an individual at a rate in excess of

" the Exacutive Levet |, which |a $189,700 annually.

8) "Confidentiality of Alcoho! and Drug Abuse Patient Records™ regulations (42 CFR 2) are applicable to
any information aboul alcohol and othar drug abuse patienis oblained by a "program” (42 CFR 2.11), if
the program Is federally essisted in any manner (42 CFR 2.12b).

Accordingly, all project palient records are confidential and may be disclosed and used only.in
accordance with (42 CFR 2). The grantee is responsible for assuring compliance with these regulalions
and principles, including responsibifity for assuring the securily and confidentiality of all electronically
transmitted patient material. ' . )

7) Accounting Records and Disclosure - Awardees and sub-reciplents must malintain records which
adequately identify the source and application of funds provided for financially assisted activities, These
records must contain information pertaining to grant or subgrant awards and authorizations, oblgations,
unobligated balances, agssats, liabilities, cutlays or expenditures, and income. The awardes, and all its
sub-recipients, should expect that SAMHSA, or its dasignee, may conduct a financial compliance audit
and on-gite program review of grants wilh significant amounts of Federal funding.

8) Per {45 CFR 74.36 and 45 CFR 92.34) and the HHS Granis Policy Statement, any copyrighted or
copyrightebla works developed under this cooparative agreament/grant shall be subject to a royalty-free,
nonsxclusive and frrevocable license to the government to repraduce, publish, or otherwise use them and
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1o authorize ofhers ta do'so for Federal Government puiposes. Income earmed from any copyrightable.
work developed under this grant imust be used a program lncome.

9)A notice I response to the Prasident's Wetfare-lo-Work Initiative was published in the: Faderal
Register on May 18, 1997. This Initiative is designed to facilitate arid encourage grantess and their sub-
recipiants o hire welfare recipfents and to provide addiional needed training andfor mantoring as
needod, Thelext of the notice is available elactronically on the OMB home page at '
hitp:/iwww.whitehouse.govombedregiomb-nathtml.

10) Program Income accrued under the award must be accounted for in apcordance with-(45 GFR 74,24)
or.(45:CFR 92.25) a% applicable; Program Incoma must be reported on the Federal Finanacial Report,
Standard Farin 425,

‘Program income accrued under this a&va_rd;may he used in accordance with the additional costs
-alterdative described in (45 CFR 74.24(b)(1)) or (45 CFR 92:25(g)(2)) as applicable.. Program ifcoma

must be used o further the grant objectivas dnd shall only be used for allowable costs as set forth in the
applicable OMB-Clreulars A-102 ("Grants and Cooperative Agreéments with State and Local
Governments”) and -A-110 (*Uniform-Administrative Requirements for Grants and Agreements With
Institutions of Higher Education, Hospitals, and Other Non-Profit Organizations"),

11) Actions thal require prior approval must be submittedin wiiting to the Grants Management Officer
(GMO), SAMHSA, “The request must bear the signature'of an authorized business officlal of the grantee
organization as well as the.project divector. Appraval of the request may only be granted by the GMOQ

-and will be in'writing: Noother written or oral approval should be accepled and will not be binding on

SAMHSA. For postaward requirements and instructions may be found &t www.samhsa.gov then click on

12) Any replacement of, of substantial reduction in:effort of the Pragram Dire star (P D} or other key staff

of the grantee or any of the. sub-recipients requires the written prior-approval of the GMO. The GMO
must approve the'selection.of the PD or other key.persannel, if tha individual being nominated for the

position had not been named in the approved application, or if a replacement is nesded should the

incumbent step down or be unable to exacule the position's responsibilitias. A resumie forthe
individual(s) being nominated must be includad with the request. Key staff (or key staff positions, if staff

- ‘has:not bgen selactad) are listed balow:.

Daniel Peterca, Project Director @ 10% level of effort In-Kind
Rhonda Willlams, Clinfcal Director/SupenvisoriCoordinator @ 20% lovel of effort In-Kind
. David Malia, Judga @ 40% level of effort In-Kind 3

13) Refer to the NoA under Section 1| (Payment/Hofline (nformation) regarding the Payment Management
System and the HHS Inspector General's Holline:concerning fraud, waste or ahuse.

14 'A_'s:the‘granteezorgamza;tiofi.--yo_u';acknow'iedg_a.acc_ep_t}:née-ni‘ih"e;granl terms and gonditions by
drawing or otherwise obtaining funds from the Payment Management System. Inidoing. so, your
organization must ensure that you exercise prudant stewardship over Federal funds and that all cosls are

allowable, allucable and reasanable.

15) No HHS funds may be paid-as profit {fees) per (45 CFR Parts 74.81 and 32.22(2)).

16) RESTRICTIONS ON GRANTEE LOBBYING (Appropriations Act Saction 503),

{a} No part of any-appropriationcantalned in this Act shall be use, other than for nermal and recognized
execuive-legisiative relationships, for publicity or propaganda putposes, for the preparation, distribution,
or use of any kit, pamphlat, booklet, publication, radio, television; or video presentation dasigned to

support or defaat legislation pending before the Congrass, except in presentation to the:Congress itself or
any State legistature.



(b) No part of any appropsiation contained in this Act shalf be used io pay tha salary or expenses of any
grant or contract reciplent, or agent acting for such recipient, related to any actlvity designed o influence
lagistation or appropriations panding before the Congress or any State legislature.

17) Where a conference is funded by a grant or cooperative agresment the recipient must include the
fc;lllov)dng statement on all conference malerials (including pramotional matertals, agenda, and Intemnet
sies)

Funding for this conference was made possible (In part) by (insert grant or coopsrative agreement award
number) from SAMHSA. The views expressed [n written conference materials or publications and by
speakers and moderatora do not necessarlly reflect the official policies of the Dapariment of Heallh and
Human Services; nor does mention of trade names, commercial practices, or crganizations Imply
endorsament by the U.S. Government.

18)Thls award is subject lo the requirements of Sectlon 106 (g) of the Trafficking Victims Protection Act of
2000, as amended (22 U.S.C. 7104). For the full text of the award term, go to
hitp://samhsa.gov/grantefirafficking.aspx. :

19} Grantees must comply with the requirements of the National Historical Pressrvation Act and EO
13287, Preserve America. The HHS Granis Policy Statement providas clarification and uniform guidance
regarding preservation issues and requirements {pages |-20, "Praservation of Culiural and Historical
Resources”). Questions concaming historical preservation, please contact SAMHSA's Office of Program
Services, Building, Logistics and Telecommunications Branch at 240-278-1001. :

20} Executive Order 13410: Promoting Quality and Efficlant Haalth Care in Federal Government
Administered or Sponsored Health Care Programs promotes afficlent delivery of quality heaith care
through the use of health informatian tachnology, transparency regarding health care quality and price, -
and incentives to promote the widespread adoplion of health Information technology and quallty of care.
Accordingly, all grantaes that electronically axchange patient level health information to external entities
where national standards exist must:

1)  Use racognized health infomation interoperability standards at the time of any HIT syslem update,
acquisition, or Implementation, in all relevant information technology systems supported, in whole or in
part, through this agreement/coniract. Please consult htip:/imwww.his.gov/healthit
hitp:ivwww. hhs.goviheakthit for more information, and

2) Use Electronic Health Record syslems (EHRs) that are cerilfied by agencies authorized by the
Office of the Natlonal Coordinator for Health Informatian Technology (ONC}, or that will be

certifiad during the lifa of the grant. For addillonal information contact: Jim Krelz at 240-276-1755 or

Jim Kretz@samhsa.hhs.gov; Richard Thoreson at 240-276-2827 or Richard, Thoreson@samhsa.hhs.gov;
or Ken Salyards at 2240-276-2003 or Kenneth.Salyarde@samhsa.hhs.gov.

21) if federal funds ara used by the grantee to altend a meeting, conference, etc. and meal(s} are
provided as part of the program, then the per dism applied to the Federal travel costs (M&IE allowance)
must be reduced by the allotted meal cost(s).

22) By signing the application (HHS-5161-1) face page in jtam #21, the Authorized Representative (AR)
certifies (1) to the statements contained in the list of cedifications* and (2) providas the required
assurances* and checking the ") AGREE" box provides SAMHSA with the AR's agreemant of
compllancrs. Itis not necessary to submit signed copies of these documents, but should be retained for
your records. :

23) The Division of Granta Management created a Public Assistance (P) Account in the Diviaion of
Paymant Management's {DPM) payment management system to provide a separate accounting of

‘federal funds par SAMHSA grant. When discussing your accaunt with the DPM's Account

Rapresentative, provide the document number idantified on Page 2 of the Notice of Award under Section
{ - AWARD DATA, Fiscal Information. .
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BJA FY 12 Joint Adull Drug Gourt

Depariment of Health and Human Services

Nolice of Award

fssue Date: 10/19/2012

Subsiance Abuse and Mental Health Services Administration

Center for Substance Abuse Treatment

Grant Number: SH79TI023875-02 REVISED

Pragram Director:
Daniel Peterca

Project Title: Enhanced Opiate Dapendency Services

Granteo Address
CUYAHOGA COUNTY COMMON PLEAS
COURT
Prasiding and Administrative Judge
Justice Center, 11th Floor
1200 Ontarlo Street

Business Address
Cuyahoga County Corrections Planning Board
Board Adninistrator
1276 West Third Street
Suite 700
Cleveland, OH 44113

Cleveland, OH 44113

Budget Perlod: 09/30/2012 — 09/29/2013
Project Period: 08/30/2011 ~ 09/29/2014

Dear Grantee:

The Substance Abuse and Mental Heallh Services Administration hereby revises this award (see “Award
Calculation” in Sectlon | and *Yerms and Conditions™ in Saction Ill) to CUYAHOGA COUNTY COMMON
PLEAS COURT in support of the above referenced project, This award Is pursuant to the authosity of
Authorized under Section 609 of the PHS Act, as amended and is subject to the requirements of this
statute and regulation and of other referenced, Incorporatad or altached lerms and conditions.

Award recipienls may access the SAMHSA website at www.sinnbgaa,gov (click on “Grants” then SAMHSA
Grants Management), which provides information relaling to the Division of Payment Management
System, HHS Divisian of Cost Allocation and Postaward Administration Requirements. Please use your
grant number for reference.

Acceptance of this award including the "Terms and Conditions® is acknowledged by the grantee when
funds are drawn down or olherwise obtained from the grant payment system,

If you have any questions about this award, please contact your Granls Management Speclalist and your
Government Project Officer listed in your terms and conditions.

Sincerely yours,

)i
/WM

Kathleen Sample
Granls Management Officer
Division of Granls Management

See additional Information below
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SECTION | - AWARD DATA < 5H79T1023876.02 REVISED

Award Calcuiation (U.S, Dollars)

Salarlas and Wages $40,330
Fringe Benefits $20,070
Poargonnel Costs (Subtotal) $60,400
Consortlum/Contractual Cost $246,570
Travel Costs $14,340
Other ' $3,690
Diract Cost $326,000
Approved Budget $325,000
Federal Share $326,000
Cumulative Prior Awards for this Budget Perlod $325,000
AMOUNT OF THIS ACTION {FEDERAL SHARE) $0

SUMMARY TOTALS FOR ALL YEARS

YR AMOUNT
2 $326,000
3 $325,000

* Recommended future year total cost support, subject to the availabllity of funds and satisfaclory
progress of the prajact.

Elscal information:

CFDA Number: 83.243

EIN: 134600081785

Document Number: 11Ti23875A

Fiscal Year: 2012

IC CAN Amount
T Ca6T511 $325,000

Tl Administrative Data:
PCC: EADC-SCT/0C: 4145
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SECTION Il - PAYMENT/HOTLINE INFORMATION - 5H79T1023875-02 REVISED

Payments under this award will be made avallable through the HHS Payment Management System
(PMS). PMS I8 a cenlralized grants payment and cash management system, opsrated by the HHS
Program Support Center (PSC), Divislon of Payment Management (DPM). Inqulrles regarding payment
should be directed to: The Division of Payment Management System, PO Box 8021, Rockville, MD
20862, Help Desk Support ~ Telephone Number: 1.877-814-5533,

The RHS Inspector General maintains a toll-free hotline for reelving information concerning fraud,

wasts, or abuse under grants and cooperafive agreements. The telephone number is: 1-800-HHS-TIPS
(1-800-447-8477). The malling address is: Office of inspector General, Depariment of Heallh and Human
Services, Altn: HOTLINE, 330 Independence Ave., SW, Washington, DC 20201,

SECTION lll - TERMS AND CONDITIONS — GH78Ti023876.02 REVISED
This award [s based on the application submitled to, and as approved by, SAMHSA on ths above-iitle
?r]?ﬁl and Is subjact to the terms and conditlons Incorporated either directly or by reference In the
ollowing:
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The grant program lagislation and program regulation clied In this Nolice of Award,

The restrictions on the expenditura of federal funds In appropriations acls o the extent those
resirictions are pettinent to the award,

45 CFR Part 74 or 45 CFR Parl 92 as applicable.

The HHS Granis Policy Statement,

This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW,

L

2an

Treatment of Program Income:
Additional Costs

SECTION IV ~ T Spocial Terms and Condition — BH79TI023876-02 REVISED
REMARKS:
This award approves the Evaluator Margarel Baughman's level of efiort from 100% to 33%.

ALL PREVIOUS TERMS AND CONDITIONS REMAIN IN EFFECT UNTIL SPECIFICALLY APPROVED
AND REMOVED BY THE GRANTS MANAGEMENT OFFICER

CONTACTS:
Holly Rogers, Program Official
Phona: (240) 276-2918 Email: holly.rogers@samhsa.hhs.gov Fax: (240) 276-2070

MHelan Zhou, Grants Spacialist
Phone: (240) 276-2462 Emall: helen.zhou@samhsa.hhs.gov Fax: (240) 276-2410



