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EXECUTIVE DOCUMEPtiUMMARY 

~:::::22'::7':~!'~'J~~ 
~ . APR 18 2013 

1. Please read the gukSetines on the back of this ~ 

~: =:a.:.:::tDOA Contracts 
4. For amendments I renewals, attach original mntract. 
5. Attach additional pages if necessary. 

I. EDS Number: 

L ProfessionaUPersonal Setvic:es 

- Grant 

- lease 

- AI!Omey 

_ MOU 

r 
I 

_oIChild5efvas 

16. AddRss: Des Fmancial Services 
402 W WASHINGTON ST RM W392 
INDlANAPOUS. IN 46204 

FUND 

MAOISON COUNTY 

25. Tc:lepbone II: 

765-641-9474 

1-;li<;;;;;;;;;;;;;;;;iiiiii~~~~!!!..-l~iii;;;;;:uege;;e;; ... ;';ii'i;;;~t-l26. Address: MADISON COUNTY TREASURER I 18 E 9TH STREET 
ANDERSON. IN 46016 

Vea, 2012 $78762.50 

Vea, 2013 S78762.5O 

Vea' 2014 $158,328.00 
Vear 2015 1186.244.00 

13. Mccbod ofsoun:e selection: 

Ves 

__ Ves 

Women: Yes 

Sccrctary ofSlaIc1 (Out ofStalC 

---L No 
X 

Yes X No 

Women: -, 
Women: 

... 

... 

... 

... 
Bid.Quotatjon __ Emagm<y 

__ RFPII ___ ~Otber(sp«lfY) 

__ Negotisled 

__ SpeciaI_ 

RFF 

33. Is eben:: Rcoewall..mguagc m 
!be docum"'" 

X Yes No 

34. Is tbcrc. '"TcnniDation fur 

Convenience~ clause in the 

documcm? X Yes 

35. WiU the IdtaCbc:d documeolinvoh'c data processing or telccommunicatiODS 1)'StCDlS(.)? Yes: lOT or Delegate bas signed off on coatnac:t 

36. Statutory Authority (Cite oppllC'Qble /ndl(lna or Federal Codes): 
NA 

37. Descriptioo of work and justification for spc:ndins money. (Pleme gtl-r 0 bnef descnptlOn oj 1M s~ope of wort. Included In 'his agreement.) 

1M purpose 0( this qJccmcrd is to provide IIWKbIed direa CIuId wa&re Services to ramme, in 1DdiaruI. The provid5 is respoDIlbk (or providiaa ~ per the Child WdlaR 
Sc:>vi<::c:$ Plan submitted to and appfOV<:d by the Slate and Local Office of'the DepanmenI ofQ.ild ServI(:e5. 

38. JustificabOll of \'CIldOr selcctiOll and dctcnninatiou ofpricc reasonablcuess: 
The Depanmem of Child Servic:a is rmponAbie (or ~ 1bII services are dd~ to all £amibG and childrm iD need of dJikl ..afare savK:cs 'This serviQe ~ !as been 

dfvided and distributed to the 18 regiOO$ based on ooumy populaticms of' chlldrm under 18 yean mage There bas been. regional RFPprocas and the OCS Rqional Councili lave 
approved mdJ provid«. 

39. If this COIIInICI is submitted late, please explain wby: (Reqw"d if mo" than JO days/ate.) 

.7. Dale Approved 

No 

ImDlJUlIIBOIUmllOOIUlOll1D 5710EH>01 

tS:.~:~=.';. ... ,. .. {~-=:~=:.~J~~ ~-:-_-·'5~o-'i 



REQUISITION 

Ship To: DCS Financial Services Requisition No. Date Required Dale P_ 
402 W WASHINGTON ST RM W392 
INDIANAPOliS IN 46204 

0000023926 0411112013 1 of 1 

FundiAccoun1: 17022/580146 
Dept Number. 497050 
Project Number. 502K1DTRAKS_SYS 
Requlsl\ton Number: 0000023926 

Bill to: 0C5 Financial Services 
RequestOr: C258980 cathy MaxIne B.1anke 
~ Number: 00502 DeparbMnt of Child ServI 

402 W WASHINGTON ST RM W392 
INDIANAPOLIS IN 46204 

FacilitY: 

MUST COMPLETE FOR ICPR 
__ PrintREQ 
__ Streamline Eligible 

Une Hem DescrIption Quantity UOM Unit Price 

Amendment 1IRenewai 1 for contract A93-2· 12-CBPO0091 with Madison County Board of Commissi""",,,. 
Period for Ihis line is 7/112013lhrough 6I30I2015. Funds will be edded 10 existing P0#00125072397. 

1-1 Preservation Services SFY2014 1. 0000 EA 158,328.0000 

2·1 

«Amendment 1IRenewal1 for contradA93-2-12-CBPOOO91 with 
Madison County Board of Commissioners. Period for this line 
is 7/112013lhrough 613012014. Funds wiU be added 10 
existing P0#00125072397. » 

PreseMllion Services SFY 2015 

« Amendment 1IRenewal1 for conb"ad A93-2-12-CBPO0091 with 
Madison County Board of Commissioners. Period for Ihis line 
is 7I112014lhrough 613012015. Funds wiU be edded 10 
existing PQ#O0125072397. » 

The following UNICEFACT Unil of Measure 
Common Codes are used in this dOQnnent: 
EA Each 

1.0000 EA 166,244.0000 

Requisition Total $ 

&tAmt 

158,328.00 

166,244. 00 

324,572.00 

Ice' that the item s re uested Is are necessa for the 0 tion of this State A en 
Requeslo< Signature PrInted Name of Agency Head or Authorized Employee AuthorIzed Signature 

State Form 21301 (Revtsed 7/02) Approved by StiIta BoanI of Accounts - 2002 



RENEWAL#I/AMENDMENT # I 
EDS # A93-2-12-CB-P0-0091 

This is an Amendment to the Contract (the "Contract") entered into by and between the 
Indiana Department of Child Semces (the "State" or "DCS") and Madison Connty Board of 
Commissioners (the "Contractor") approved by the last State signatol)' on July 5, 20 II. 

In consideration of the mutual undertakings and covenants hereinafter set forth, the parties agree as 
follows: 

I. Pursuant to Section 36, the Contract is hereby renewed for an additional period of two (2) years. It 
shall terminate on June 30, 2015. 

2. The consideration remains zero-based. 

3. The Contract is amended by adding the following: 

A. No investment in Iran. As required by IC §5-22-16.5, the Contractor certifies that the 
Contractor is not engaged in investment activities in Iran. Providing false certification may result in the 
consequences listed in IC §5-22-16.5-14, including termination of this Contract and denial of future state 
contracts, as well as an imposition of a civil penalty. 

B. Employment Eligibility Verification. As required by IC §22-5-1. 7, the Contractor swears 
or affirms under the penalties of peljUl)' that: 

I. The Contractor does not knowingly employ an unauthorized alien. 

2. The Contractor shall enroll in and verif'y the work eligibility status of all hislher/its newly 
hired employees through the E-Verif'y program as defined in IC §22-5-1.7-3. The Contractor is not 
required to participate should the E-Verif'y program cease to exist. Additionally, the Contractor is not 
required to participate if the Contractor is self-employed and does not employ any employees. 

3. The Contractor shall not knowingly employ or contract with an unauthorized alien. The 
Contractor shall not retain an employee or contract with a person that the Contractor subsequently learns 
is an unauthorized alien. 

4. The Contractor shall require hislher/its subcontractors who perform work under this Contract 
to certif'y to the Contractor that the subcontractor does not knowingly employ or contract with an 
unauthorized alien and that the subcontractor has enrolled and is participating in the E-Verif'y program. 
The Contractor agrees to maintain this certification throughout the duration of the term of a contract with 
a subcontractor. 

o· 

The State may terminate for default if the Contractor fails to cure a breach of this provision no later than 
thirty (30) days after being notified by the State. 

C. Assignment of Antitrust Claims. The Contractor assigns to the State all right, title and 
interest in and to any claims the Contractor now has, or may acquire, under state or federal antitrust laws 
relating to the products or services which are the subject of this Contract. 

D. Public Record. The Contractor acknowledges that the State will not treat this Contract as 
containing confidential information, and will post this Contract on its website as required by Executive 
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Order 05 .. 07. Use by the public of the infonnation contained in this Contract shall not be considered an 
act of the State. 

As of the effective date of this Amendment #11 RENEWAL #1, Attachment A will be superseded and 
replaced in its entirety with Attachment AMIIRI. which is attached hereto incorporated herein by 
reference. 

All matters set forth in the original Contract and not affected by this Amendment shall remain in 
fnll force and effect. 

THE REMAINDER OF THIS PAGE HAS BEEN INTENTIONALLY LEFT BLANK. 
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SIGNATURE PAGE 
IIDS# A93-l-12-CB-P0-0091 

Non·CoIIusion and Acceptance 

The undersigned attests, subject to Ibe penalties for pe!jury, that Ibe undersigned is the Contractor, or that the 
undersigned is the properly authorized representative, agent, member or officer of the Contractor. Further, to 
the undersigned's knowledge, neither the undersigned nor any other member, employee, representative, agent 
or offICer of the Contractor, directly or indirectly, bas entered into or been offered any sum of money or other 
consideration for the execution of this Amendment olber than that wbicb appears upon Ibe face hereof. 

In Wltnea Wbereof, Contractor and the State have, through their duly authorized representatives, 
entered into this Amendment. The parties, haVing read and understood Ibe foregoing terms of this 
amendment, do by th . tive signatures dated below agree to the terms thereof. 

Approved by: 
Indiana Office of Technology 

By: NOT APPUCABLE._:---=-:::::--_(for) 
Paul Baltzell, Cbief Information Officer 

Date: _____________ _ 

~
APProv by: 

S ~~d~A~en~C~y=======_ _____ 1 
:::: (for) 

Christopber D. Atkins, Director 

Date: tf/111[3 

Incllana Department of CbIId Services 

By: ~ Iu:tt. MuJ.U.Ju...-u­
Ma;.;selJBonavent~~ 

Date: ---'{-f-=CJU'-"<...a __ _ 

Approved by: 
Department of Administration 

BYCUuU ~ 'y, n U}J:J ciof . 
Brian E. Renner, Acting C-3mmissioner J 
Date: Y , I h. l ) -

APPROVED as to Form and LegaUty: 
Office of the Attorney General 

Form appro!llll/or use with contrads under 
FA 11..fJ91u1s been granted by the 
0fJiee 0/ the Atto1'rUly General punrumt to 
Ie 4-13-2·14.3(e)on February 5 • 2013. 

FA 13-05 

This Ame(lOment form was prepared by Sheila Elliott 
Kinney. Des counsel, and completed on 2/1/13. 
This individual Amendment was reviewed and approved 

by agency legal counsel on 'tIlf,J 13 
Initial ,,0 Ii . 
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_ ATIACHMENT SUMMARY 
~ ~ ·CI ." 

Vendor Information 

Altachment:1 AM1-R1 
Agreement Tenn: 7/112011-613012015 
Agreement.: 12-CB-P0-0091 

Legal Name: 

Mailing Address: 

MADISON COUNTY BOARD OF COMMISSIONERS 

3420 MOUNDS RD 

FIDISSN: XX-XXX0171 

Change Numb8r: CH2 

Anderson,IN-46017 

Vendor Contact: Spegal, Cindy 

EmaillD: cspegal@madisoncounly.in.gov 

Telephone Number: (765) 646-9267 

Fax Number: 

Director's Name: Williams, N.Gary 

EmaillD: gwilliams@madisoncounly.in.gov 

Telephone Number: (765) 646-9268 

Fax Number: (765) 646-9229 

DCS Contact: Blankenbaker, Cathy 

EmaillD: Cathy.Blankenbaker@dcs.lN.gov 

Phone Number: (317) 234-6892 

Disaster Contact: Spegal,Cindy 

Email ID: cspegal@madisoncounly.in.gov 

Phone Number: (765) 646-9267 

Financial information: 

Claim Prog ID 
l-SFY 2012 

2-sFY 2013 

12CBPO009101 02 

12CBPOO09101 03 

Total Amount: 

3/18/2013 

Service Code Program 
10549 DAY TREATMENT 

10549 

10549 

10549 

DAY TREATMENT 

DAY TREATMENT 

DAY TREATMENT 

Effective Dates 
7/11201 Hjl3012012 

71112012-6130/2013 

7/112013-613012014 

7/112014-613012015 

Award Amount 
ZERO BASED 

ZERO BASED 

ZERO BASED 

ZERO BASED 

ZERO BASED 
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· Gt ... ,,-- ..... .. ATTACHMENT SUMMARY 
~ ~ ·'f." 
Claim Program 10: 1-SFY 2012 

Program Total: ZERO BASED 
Effective Dates: 7/112011-6/3012012 

Service Contact: 
Email: 

Service Standard: 10549-DAY TREATMENT 

Funding Period: 7/1/2011-6/3012012 

Code 
.1219 
.1219 

.1670 
Total: 

Component Description 
DAY REPORTING· 

DAY REPORTING 

INTERPRETER SERVICES 

Special Conditions: 

3/18/2013 

Attachment:1 AM1-R1 

Agreement Term: 7/1/2011-613012015 

A9reement #: 12-CB-f'0.0091 

Phone: 
Fax: 

Component Date Units 
7/1/2011-4130/2012 DAY 

Rate 
81.110 

51112012-613012012 DAY 87.48 
7/112011-613012012 ACTUAL COST 1.00 

Amount 
ZERO BASED 

ZERO BASED 
ZERO BASED 

ZERO BASED 
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_ ATTACHMENT SUMMARY 

Claim Program 10: 2-SFY 2013 

Program Total: ZERO BASED 
Effective Dates: 7/1/2012-613012013 

Service Contact: 
Email: 

Service Standard: 10549-0AY TREATMENT 
Funding Period: 7/1/2012-6/3012013 

Code 
.1219 
.1670 

Total: 

Component Description 
DAY REPORTING 
INTERPRETER SERVICES 

Special Conditions: 

3/18/2013 

Attachment:1 AM1-R1 
Agreement Term: 7/112011-6130/2015 
Agreement.: 12-CB-P0-0091 

Phone: 
Fax: 

Component Date 
7/1/2012-613012013 
7/1/2012-613012013 

Units Rate 
DAY 87.48 

ACTUAL COST 1.00 

Amount 

ZERO BASED 
ZERO BASED 
ZERO BASED 
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• Attachment:1 AM1-R1 . ·~ ATTACHMENT SUMMARY 

\WJi 
Agreement Term: 71112011:S/3Ol2015 
Agreement #: 12-CB-P0-0091 

Claim Program 10: 12CBPOO09101 02 
Program Total: ZERO BASED . 

Effective Dates: 7/1/2013-613012014 
Service Contact: . Phone: 

Email: Fax: 

Service Standard: 10549-DAY TREATMENT 
Funding Period: 

Code 
.1219 

.1670 

Total: 

7/1/2013-6/30/2014 

Component Description 
DAY REPORTING 
INTERPRETER SERVICES 

Special Conditions: 

3/18/2013 

Component Date Units 
7/112013-613012014 . DAY 

Rate 
87.48 

71112013-613012014 ACTUAL COST 1.00 

Amount 
ZERO BASED 

ZERO BASED 
ZERO BASED 
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ATTACHMENT SUMMARY 

Claim Program 10: 12CBP0009101 03 
Program Total: ZERO BASED 

Effective Dates: 
Service Contact: 

. Email: 

7/1/2014-6130/2015 

Service Standard: 10549-DAY TREATMENT 
. Funding Period: 7/1/2014-6/3012015 

Code Component Description 

.1219 DAY REPORTING 

.1670 INTERPRETER SERVICES 

Total: 
Special CondHlons: 

3/18/2013 

Attachment:1 AMl-Rl 
Agreement Term: 7/112011.m0l2015 

Agreement #: 

Phone: 
Fax: 

Component Date Units 
7/1/2014-6/3012015 DAY 

12-CB-f'0.0091 

Rate 
87.48 

7/1/2014-6/3012015 ACTUAl COST 1.00 

Amount 
ZERO BASED 

ZERO BASED 
ZERO BASED 
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