OFFICE OF HEALTH & HUMAN SERVICES

PURCHASE, OF SERVICE CONTRACT
| - WITH .
CLEVELAND TENANTS ORGANIZATION

AMENDMENT

IN CONSIDERATION of the mutual promises contained in the Contract Agreement by
and between the County of Cuyshoga, Ohio (the “County”) and and CLEVELAND
TENANTS ORGANIZATION 3 corporation not-for-profit, with principal offices located at
3631 Perkins Avenue, Snite 3A-4; Cleveland, Ohio 44114, (the Provider"), to implement the
Emergency Solutions Grant Program, effective October 1, 2012, Cuyzhoga County Contract No.
CE — 1300125-01,

WITNESSETH:

WHEREAS, in order to continue providing activities to reduce homelessness, an
amendment to the aforementioned Contract Agreement is necessary:

NOW, THEREFORE, the following amendments to the aforementioned Contract
Agreement are agreed to by and between the parties heteto, as follows:

1 Except as herein specifically amended, all terms and provisions contained in the
" parent Confract are herchy ratified, COl’lflI‘mEd and sajd Contract is hereby
incorporated to the same extent as if fully rewritten herein, except for the
Indemmity requirements which must comply with the following:

The contractor shall procute, maintain and pay premiums for the insurance coverage and limits
of liability indicated below with respect to products, services, work and/or operations performed
in connection with this Contract,
L. Mandatory Insurance Requirements
The following items (Worker’s Compensation Insurance, Commercial General Liability

Insurance, Business Awtomobile Liability Insurance and Professional Liability/Errors &
Omissions Insurance) are all mandatory requirements unless otherwise specified,

(a) Worker’s Compensation Insurance as required by the State of Chio. Such
insurance requirement may be met by either purchasing coverage from the Ohio State
Insurance Fund or by maintaining Qualified Self-Insurer status as granted by the Ohio
Bureau of Workers Compensation (BWC),

For Contractors with employees working outside of Ohio, Worker’s Compensation
Insurance as required by the various state and Federal laws as applicable including
Employers’ Liability coverage with limits of liability not less than:



- $1,000,000 each accident for bodily injury by accident;
$1,000,000 each employee for bodily injury by disease;
$1,000,000 policy limit for bodily injury by disease.

Such insurance shall be written on the Nataonal Council on Compensation Insutance
(NCCI) form or its equivalent.

(b) - Commercial General Liability Insurance with limits of liability not less than:

$1,000,000 each ocourrence bodily injury & property damage;
$1,000,000 personal & advertising injury;

$2,000,000 general aggregate; .
$2,000, 000 products/completed operations aggregate

Such i mswauce shall be written on an ocourrence basis on the Insurance Servmes
Office (ISO) form or its emnvalent

(¢) Business Automobile Liability Inmsuramee covering all owned, hon-owned,
hired, and leased vehicles. Such insurance shall provide a limit of not less than
$1,000,000 combined single limit (bodily injury & property damage) each accident;

Such, insurance shall be written on an occurrence basis on the Insurance Services
Office (ISO) form or its equivalent,

Insurance Coverage Terms and Conditions

1. The insurance policies of the Contractor required for this contract shalI each name the
“County of Cuyahoga, Ohio and its employees” as an Additional Insured and shall contain the
following provisions:

() Thirty (30) days prior notice of cancellation or material change;

(i) A waiver of subrogation wherem the insurer(s) waives all nghts of recovery against
the County

2. The insurance required for this contrdet shall be provided by insurance carrier(s) licensed to
transact business and write insurance in the state(s) where operations are' performed and shall
carry & minimum A.M. Best’s rating of A- VIl or ahove.

3. These insurance provisions shall not affect or limit the liability of the Contractor stated
clsewhere in this Contract or as provided by law.

4. The Contractor shall require any and all of its subcontractors to prooure, maintain, and pay
premiums for the insurance coverages and limits of liability outlined above with respect to
products, services, work and/or operations performed in connection with this Contract.



5. The County reserves the right to require insurance coverages in various amounts or to
modify or waive insurance requirements on & case-by-case basis whenever it is determined to be
in the best interest of the County. - :

6. The Contractor shall fumish a Worker’s Compensation Certificate and Certificate of
Insurance evidencing the insurance coverages required herein are in full force and effect,
Acceptance of a non-conforming certificate of insurance by the County shall not constitute a
waiver of any rights of the parties under this Contract, :

2. The term of the contract is to be extended to _September 30, 2014 .
8. The amount of the cqni:ract js to be increased by _ $50,593.00 .

By entering into this Coutract, I agree on behalf of the Provider, it's Officers, Employees,
Subcontractors, Subgrantees, 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 menuaily affixed to a paper version of the document. I
also agree on behalf of the aforementioned entities and persons, to be bound by the provisions of
chapters 304 and 1306 of the Ohio Revised Code as they pertain to electronic transactions, and to
comply with the electronic signature policy of Cuyahoga County, |

IN WITNESS WHEREOF, the County and the Provider have executed this Agreement,

. Cleveland Tenants Organization

BY: : -

7S WOIE

County of Cuyahoga, Ohio

Edward FitzGerald, County Executive




AGENCY

Cleveland Tenants Organization

: |
PROGRAM

EMERGENCY SOLUTIONS GRANT
I I
PERIOD 10/1/13 - 9/30/14
L .
STAFFING
FINANCIAL ASSISTANCE Homelessness| Rapid
FTE's Position TOTAL Prevention Re-Housing TOTAL
5 - 5 - 3 S
Total| $ - Total| $ - $ - $ -
HOUSING RELOCATION & STABILIZATION SERVICES
Homelessness| Rapid
FTE's Position TOTAL Prevention Re-Housin TOTAL
0.75 |Program Director (Qutreach & Engage.) $ 30,000.00 $ 20,000.00 | 3 - $ 20,000.00
1 \ntern/Law Fellow/PT Qutreach and Engagement 9,000.00 $ 860.00 | $ - $ 860.00
Total| % 39,000.00 Total| $ 20,860.00 1 % - $ 20,860.00
OTHER ASSISTANCE SERVICES
FINANCIAL ASSISTANCE
No. of : Type Homelessness Rapid
househoids of Assistance TOTAL Prevention | Re-Housing TOTAL
Rental Assistance $ - $ - 13 - |3 -
Security and Utility Deposits $ - $ - $ - $ -
Utility Payments $ - [ - $ - |3 -
Moving Cost Assistance 3 - $ - $ - 3 -
Motel & Hotel Vouchers $ - § - $ - % -
3 - $ - 3 - $ -
Total| $ - Total| § - $ - $ -
HOUSING RELOCATION & STABILIZATION SERVICES ‘
No. of Type Homelessness Rapid
househelds of Assistance TOTAL Prevention | Re-Housing TOTAL
Case Management $ - [ - 18 L -
Qutreach & Engagement 3 15,600.00 $ 11,803.00 /8% - $ 11,803.00
Housing Search & Placement $ - $ - $ - $ -
Legal Services $ - [ - $ - [ -
Credit Repair $ - 5 - $ - $ -
Total| $ 15,600.00 Total| § 11,803.00 | § - $ 11,803.00
OPERATIONS
FINANCIAL ASSISTANCE Homelessness Rapid
Description TOTAL Prevention Re-Housing TOTAL
$ - 3 - $ - $ -
Total| $ - Total| § - $ - $ -
HOUSING RELOCATION & STABILIZAT!ON SERVICES Homelessness Rapid
Description TOTAL Prevention Re-Housing TOTAL
$ - § - $ - 3 -
Total Total| § - $ - $ -
DATA COLLECTION AND EVALUATION
_FTE's Position TOTAL
0.25]Eviction Diversion Specialist (Case Management) | § 7.,400.00
Total| $ 7,400.00
OPERATIONAL COSTS TOTAL
] -
Total| $ -
ADMINISTRATIVE COSTS
FTE's Position TOTAL
$ ' -
Total| $ -
OPERATIONAL COSTS JOTAL
5% overhead $2,530.00
Total| § 2,530.00
GRAND TOTAL $ 50,593.00




