The Harris Center for Mental Health and IDD
9401 Southwest Freeway Houston, TX 77074

Steve Schnee Conference Room# 104
Mental Health and 1DD

Transforming Lives

Teleconference available
Phone number 1-877-422-8614
Extension 1982338#

Full Board Meeting
July 28, 2021
9:30 am

|. DECLARATION OF QUORUM
Il. PUBLIC COMMENTS

I1l. APPROVAL OF MINUTES

A. Approve Minutes of the Board of Trustees Meeting Held on
Wednesday, June 23, 2021
(EXHIBIT F-1)

IV. CHIEF EXECUTIVE OFFICER'S REPORT

V. COMMITTEE REPORTS AND ACTIONS

A. Resource Committee Report and/or Action
(G. Womack, Chair)

1. FY'21 Year-to-Date Budget Report-July
(EXHIBIT F-2 Sean Kim)

B. Quality Committee Report and/or Action
(G. Santos, Chair)

C. Program Committee Report and/or Action
(B. Hellums, Chair)

D. Audit Committee Report and/or Action
(L. Moore, Chair)

E. Governance Committee Report and/or Action
(J. Lykes, Chair)
VI. CONSENT AGENDA

A. Approve FY'21 Year-to-Date Budget Report-July
(EXHIBIT F-3 Sean Kim)

B. July 2021 New Contracts Over 50K
(EXHIBIT F-4 Silvia Tiller)

C. July 2021 Contract Renewals Over 50K
(EXHIBIT F-5 Silvia Tiller)

D. July 2021 Contract Amendments Over 50K
(EXHIBIT F-6 Silvia Tiller)

E. July 2021 Interlocal Agreements
(EXHIBIT F-7 Silvia Tiller)

F. Plans

1. Disaster & Emergency Plan
(EXHIBIT F-8)

G. Policies



10.

1.

12

13.

14.

. Closed Record Committee

(EXHIBITF-9)

. Criminal History Clearances

(EXHIBIT F-10)

. Employee Job Descriptions

(EXHIBIT F-11)

. Confidentiality Disclosure of PHI

(EXHIBIT F-12)

. License Certification and Registration

(EXHIBIT 13 )

. Nursing Peer Review and Safe Harbor

(EXHIBIT F-14 )

. Telehealth and Telemedicine Services

(EXHIBIT F-15)

. Patient Safety Committee

(EXHIBIT F-16))

. Purchasing Card

(EXHIBIT F-17 )

Medical Peer Review
(EXHIBIT F-18)

Phamacy and Unit Medication and Drug Inventory
(EXHIBITF-19) .

Medication Storage, Preparation and Administration Areas
(EXHIBIT F-20)

Phammaceutical Representatives
(EXHIBIT F-21)

Suicide and Homicide Prevention
(EXHIBIT F-22)

Vil. CONSIDER AND RECOMMEND ACTION

A. Board Bylaw Amendment

(EXHIBIT F-23 Kendra Thomas)
Vill. REVIEWAND COMMENT

A. Epic Update
(EXHIBIT F-24 Mustafa Cochinwala)

B. 6160 South Loop Apartment Update
(Wayne Young)

IX. EXECUTIVE SESSION



* Pursuant to §551.071 of the Texas Government Code-
Consultation with General Counsel regarding contemplated
litigation—Case # 4:21-cv-02351 Lawrence Bell v. Janet May &
the Harris Center for Mental Health & IDD. Kendra Thomas,
General Counsel

X. RECONVENE INTO OPEN SESSION

XI. CONSIDER AND TAKE ACTION AS A RESULT OF THE EXECUTIVE
SESSION

XIl. INFORMATION ONLY

A. July 2021 New Contracts Under 50K
(EXHIBIT F-25)

B. July 2021 Contract Renewals Under 50K
(EXHIBIT F-26 )

C. July 2021 Contract Amendments Under 50K
(EXHIBIT F-27 )

D. July 2021 Affiliation Agreements, Grants, MOU's and Revenues-
Information Only
(EXHIBIT F-28 )

E. Revenue Management Metrics
(EXHIBIT F-29 )

F. Supplier Diversity Report for Q1+Q2+Q3 FY 2021
(EXHIBIT F-30)

G. Financials by Clinic/NPC for Q1+Q2+Q3 FY 2021
(EXHIBIT F-31)

H. COVID-19 PPE & Supplies Vendor List for Q1+Q2+Q3 FY2021
(EXHIBIT F-32)

|. Attendance Report
(EXHIBIT F-33)

XIll. ADJOURN

%ﬁm&t o
Veronica lfranco, Board Liaison
Shaukat Zakaria, Chair, Board of Trustees

The Harris Center for Mental Health and IDD
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THE HARRIS CENTER for
Mental Health and IDD

MINUTES OF THE BOARD OF TRUSTEES MEETING

This is an official record of the Board of Trustees, The Harris Center for Mental Health and IDD, an Agency of
the State, established by the Harris County Commissioners Court under provisions of Chapter 534 of the Health
and Safety Code of the State of Texas.

PLACE OF MEETING: Conference Room 104
9401 Southwest Freeway
Houston, Texas 77074

TYPE OF MEETING: Regular

DATE: June 23, 2021

TRUSTEES

IN ATTENDANCE: Mr. Shaukat Zakaria, Chairperson

Dr. George Santos, Vice Chairperson-virtual
Dr. Lois Moore, Vice Chairperson

Mr. Gerald Womack

Judge Bonnie Hellums

Dr. Robin Gearing

Mr. Taseer Badar-virtual

Sheriff Ed Gonzalez, Ex Officio-virtual

TRUSTEES ABSENT: Mr. Jim Lykes

1.  Declaration of Quorum
Mr. Shaukat Zakaria, Chairperson, called the meeting to order at 9:58 a.m. noting that a quorum of
the Board was in attendance.

2. Public Comments
Mr. Shaukat Zakaria announced the floor is open for public comments. There were no public
comments made.

3. Approval of Minutes

MOTION BY: MOORE SECOND: SANTOS

Board of Trustees
June 23, 2021
MINUTES
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With unanimous affirmative votes

BE IT RESOLVED the Minutes of the Regular Board of Trustees meeting held on Wednesday,
May 26, 2021 as presented under Exhibit F-1, are approved.

4. Chief Executive Officer’s Report was provided by CEO Wayne Young
Mr. Young provided a Chief Executive Officer report to the Board.

5. Committee Reports and Action were presented by the respective chairs:
A. Resource Committee Report and/or Action- G. Womack, Chair
1. FY’21 Year-to-Date Budget Report- June (Sean Kim)
B. Quality Committee Report and/or Action- G. Santos, Chair
C. Program Committee Report and/or Action- B. Hellums, Chair
D. Governance Committee Report and/or Action-J. Lykes, Chair
6. Consent Agenda
MOTION: Dr. Santos moved to approve Consent Agenda items A through AL with the exception
of agenda items AA and AD
SECOND: L. Moore seconded the motion.
BE IT RESOLVED, with unanimous affirmative vote, Consent Agenda items A through AL were
approved agenda items AA and AD were not approved.
A. Approve FY’21 Year-to-Date Budget Report-June
B. June 2021 New Contracts Over 50K
C. June 2021 Contract Amendments Over 50K
D. June 2021 Contract Ratifications Over 50K
E. June 2021 Contract Renewals Over 50K
F. June 2021 Interlocal Agreements
G. Compliance Plan
H. Infection Control Plan
I. Agency Abbreviations

J. Breach Notification

K. Check Signing

Board of Trustees
June 23, 2021
MINUTES
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L. Compliance Department

M. Faxing Patient Identifying Information

N. Improvement of Consumer Care Committee

O. Infection Control

P. Return to Inpatient Care of Furlough Patient

Q. Sanctions for Breach of Security and/or Privacy Violations of Health Information
R. Security of Patient/Individual Identifying Information

S. Center Related Meeting Expenses

T. Confidentiality and Disclosure of Patient/Individual Health Information

U. Consents and Authorizations

V. Content of Patient Records

W. Correcting Documentation and Coding Errors

X. Court Ordered Outpatient Mental Health Services

Y. Declaration of Mental Health Treatment

Z. Development and Maintenance of Center Policies

AA. Least Restrictive Interventions and Management of Aggressive Behavior
AB. Medication Administration

AC. Patient Record Administration

AD. Patient/Individual Access to Medical Records

AE. Property Inventory

AF. Referral, Transition and Discharge

Board of Trustees
June 23, 2021
MINUTES
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10.

AG. Request for New Revised Deleted Patient Record Forms
AH. Requisitioning Vehicle Repairs and Maintenance

Al. Retention of Patient-Individual Record

AJ. Safety Drills

AK. Service Assistance Animals

AL. Signature for Authorization

Review and Comment

A. Legislative Update
Amanda Jones presented on Legislative Session

B. Current Strategic Plan Update
Wayne Young presented on Current Strategic Plan Update

Executive Session-

At 10:56 a.m. Chairperson Mr. Shaukat Zakaria announced the Board would enter into

Executive Session for the following reasons:

e Inaccordance with 8551.072 of the Texas Government Code, Discussion about the
purchase of real property to replace and/or expand Southeast Clinic located at 5901
Long Drive, Houston, TX-Silvia Tiller, Director of Contracts

e In accordance with §551.072 of the Texas Government Code, Discussion about the
purchase of real property to replace and/or expand Northeast Clinic located at 7200
North East, Houston, TX- Silvia Tiller, Director of Contracts

Reconvene into Open Session and Take Action

At 11:36 am, the Board of Trustees reconvened into open session.

Consider and Take Action as a Result of the Executive Session

MOTION #1-Mr. Gerald Womack move the Harris Center of Board of Trustees authorize the
purchase of real property located at 7583 Little York Road for the Purchase Price indicated in the
Real Estate Sales Agreement which amount has been confirmed as a reasonable “Fair Market Price”
through two separate professional appraisals, that assessed the value of the land above the offer price
agreed to in the fully executed Sales Agreement. The purchase of the property is in the best interest
of the Community for the following reasons:

Board of Trustees
June 23, 2021
MINUTES
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1. The Harris Center’s Northeast Clinic is located in a high risk flood zone and has
experienced catastrophic property losses in 1995 and again 2017. The purchase of the
property will allow the Harris Center to mitigate the Harris Center’s risk of catastrophic
property claims caused by flooding in the future by relocating the services provided at the
Northeast Clinic location out of a high-risk flood zone.

2. The Harris Center has provided mental health services in Northeast Harris County for
almost 30 years and intends to continue to do so for many years to come.

3. The Harris Center intends to build a new clinic on the proposed site to meet the growing
behavioral health needs of residents residing in Northeast Harris County. The search and
selection process for a property to meet the Harris Center’s unique needs took three years.
The location of the property relative to the client population we serve, and exceptional
characteristics of the property will permit the Harris Center to expand its services in the area
which provides additional value to the Harris Center.

4. The submarket for developable sites of this size (acreage) to accommaodate this project is
limited.

SECOND: B. Hellums seconded the motion.

BE IT RESOLVED, with unanimous affirmative vote, the Board of Trustees approved the
purchase of real property real property located at 7583 Little York Road for the Purchase Price
indicated in the Real Estate Sales Agreement to replace the Northeast Clinic located at 7200 North
Loop East, Houston, TX.

MOTION #2: Mrs. Hellums, move that the Harris Center Board of Trustees authorize the Chief
Executive Officer to execute & deliver in the name of and on behalf of the Harris Center, all contracts
and related documents as shall be necessary for the Harris Center to effect the acquisition of the real
property located at 7583 Little York Road, Houston, Texas.

SECOND: R. Gearing seconded the motion.

BE IT RESOLVED, with unanimous affirmative vote, the Board of Trustees authorized the Chief
Executive Officer to execute & deliver in the name of and on behalf of the Harris Center for
property location at 7583 Little York Road, Houston, Texas.

11. ADJOURN
MOTION: WOMACK SECOND: GEARING
Motion passed with unanimous affirmative votes
The meeting was adjourned at 11:36 A.M.

Board of Trustees
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Respectfully submitted,

Veronica Franco, Board Liaison
Shaukat Zakaria, Secretary, Board of Trustees
The HARRIS CENTER for Mental Health and IDD
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The Harris Center for Mental Health and IDD

Mental Health and IDD

Financial Report
For the Tenth Month and Year to Date Ended June 30, 2021

Fiscal Year 2021

Presented to the Resource Committee of the Board of Trustees on July 20, 2021



The Harris Center for Mental Health & IDD

July 20, 2021

Resource Committee
Board of Trustees
The Harris Center for Mental Health and IDD

The monthly financial report for June 30, 2021 of The Harris Center for Mental Health and IDD

("The Center") is submitted herewith. This report was prepared by The Center's Accounting Department.
Responsibility for both accuracy of the presented data and the completeness and fairness of the presentation
rests with the Authority, the Chief Financial and Administrative Officer and the Accounting Department. We
believe the data as presented is accurate in all material respects; that it is presented in a manner designed to
fairly set forth the financial position and results of operations of the Center.

The Authority's accounting records for general operations are maintained on a modified accrual basis. Under this
method, revenues are recognized in the period when they become measurable and available, and expenditures
are recognized when the related fund liability is incurred, if measurable. The financial statement submitted
herewith has not been audited by an independent auditor.

Seon Ko

Sean Kim, CPA
Chief Financial and Administrative Officer

Page 1
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The Harris Center for Mental Health and IDD
Financial Summary
For the Tenth Month and Year to Date Ended June 30, 2021

Month (,000)

Actual Budget Variance
Revenues $ 20,998 $ 21,116 $ (118)
Expenditures 23,219 23,772 554
Excess of Revenues over (under)
Expenditures before Other Sources $ (2,220) $ (2,656) $ 436

Year-to-date (,000)

Actual Budget Variance

Excess of Revenues over (under)
Expenditures after Other Sources $ 22,837 $ (808) $ 23,645

Page 2



Total Revenues:

Harris County and Local
PAP / Samples

Interest

State General

State Grants

Federal Grants

3rd party billings

Total Revenue

Total Expenses:

Salaries and Fringe

Travel

Contracts and Consultants
HCPC Contract

Supplies and Drugs
Equipment (Purch, Rent, Maint)
Building (Purch, Rent, Maint)
Vehicle (Purch, Rent, Maint)
Telephone and Utilities
Insurance, Legal, Audit

Note Payments

Other

Claims Denials

Reserve for Bad Debt

Total Expenses

Excess of Revenues over (under)

Expenditures before Other Sources

Funds from other sources:

Use of fund balance - CapEx
Use of fund balance - COVID-19
Fund Balance DSRIP

Waiver 1115 Revenues

DSRIP Transition

COVID-19 FMAP Allocation

Insurance Proceeds
Proceeds from Sale of Assets

Unrealized Gain/(Loss) on Securities

Excess of Revenues over (under)

Expenditures after Other Sources

The Harris Center for Mental Health and IDD
Comparison of Revenue and Expenses - Actual to Budget
For the Tenth Month and Year to Date Ended June 30, 2021

Month Ended June 30, 2021

Ten Months Ended June 30, 2021

Variance Variance
Favorable or (Unfavorable) Favorable or (Unfavorable)
Actual Budget $ % Actual Budget $ %
4,322,353 $ 4315514 $ 6,839 0% $ 46,745,433 $ 43,097,914 $ 3,647,519 8%
1,037,423 1,683,323 (545,900) -34% 12,107,719 15,833,230 (3,725,511) -24%
3,932 41,666 (37,734) ¢ -91% 111,249 416,660 (305,411) -73%
9,575,838 9,642,307 (66,469) -1% 96,061,647 96,423,095 (361,448) 0%
1,473,707 891,778 581,929 d 65% 9,860,801 9,004,056 856,745 10%
1,265,612 1,063,105 202,507 19% 16,690,685 10,631,047 6,059,638 57%
3,319,400 3,578,472 (259,072) e 7% 30,911,158 34,013,307 (3,102,149) -9%
20,998,265 21,116,165 (117,900) f -1% 212,488,692 209,419,309 3,069,383 1%
14,553,378 15,924,521 1,371,143 g 9% 159,664,096 159,259,116 (404,980) 0%
58,007 193,674 135,667 70% 476,653 1,686,589 1,209,936 72%
1,711,674 1,803,375 91,701 5% 16,387,750 18,072,121 1,684,371 9%
2,327,336 2,369,794 42,458 2% 23,416,597 23,707,940 291,343 1%
1,336,398 1,902,142 565,744 30% 15,268,124 19,032,945 3,764,821 20%
1,986,486 377,760 (1,608,726) h -426% 12,003,819 3,785,660 (8,218,159) -217%
330,247 283,771 (46,476) i -16% 11,780,548 2,831,458 (8,949,090) -316%
30,763 28,249 (2,514) -9% 124,827 283,565 158,738 56%
228,588 223,000 (5,588) -3% 2,098,867 2,229,842 130,975 6%
138,657 137,845 (812) -1% 1,688,771 1,378,221 (210,550) -15%
- - - 0% 552,424 588,597 36,173 6%
472,434 460,485 (11,949) -3% 4,064,298 4,671,136 606,838 13%
44,534 67,533 22,999 34% 608,437 675,318 66,881 10%
- - - 0% - - - 0.0%
23,218,502 23,772,149 553,647 j 2% 248,035,211 238,202,508 (9,832,703) -4%
(2,220,237) a (2,655,984) 435,747 (35,546,519) (28,783,199) (6,763,320)
1,678,188 - 1,578,188 8,625,694 - 8,625,694
- - - 3,568,270 - 3,568,270
629,230 629,230 - 6,299,431 6,300,810 (1,379)
2,167,484 2,167,484 - 21,674,861 21,674,861 -
1,809,411 - 1,809,411 17,212,866 - 17,212,866
- - - 981,430 - 981,430
- - - 21,125 - 21,125
3,964,076 $ 140,730 $ 3,823,346 $ 22,837,158 b $ (807,528) $ 23,644,686

Page 3
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The Harris Center for Mental Health and IDD
Comparison of Revenues and Expenses- Core Business and DSRIP
Management Use Only (Non-GAAP)

For The Month Ended June 30, 2021

Month Ended June 30, 2021

Core Business DSRIP Capital Expenditures
Actual Budget Actual Budget Actual Budget
Total Revenues:
Local $ 5,361,035 $ 5,935,695 $ 2,673 $ 4,808 -
State General Revenue 9,557,885 9,624,354 17,953 17,953 -
State Grants 1,473,707 891,778 - - -
Federal Grants 1,265,612 1,063,105 - - -
Federal Revenue - DSRIP - - 3,976,895 1,705,260 -
3rd party billings 3,273,933 3,481,087 45,467 97,385 -
Total Revenue 20,932,172 20,996,019 4,042,988 1,825,406 -
Total Expenses:
Salaries and Fringe 13,495,702 14,537,799 1,057,676 1,386,722 -
Travel 56,091 180,893 1,916 12,781 -
Contracts and Consultant 1,598,493 1,685,666 113,181 117,709 -
HCPC Contract 2,327,336 2,369,794 - - -
Supplies and Drugs 1,320,330 1,878,589 16,068 23,553 -
Equipment (Purch, Rent, Maint) 359,378 301,054 136,480 76,706 1,490,628
Building (Rent, Maint) - 148,529 242,687 135,242 87,560
Vehicle (Purch, Rent, Maint) 26,419 16,539 4,344 11,710 -
Telephone and Utilities 201,713 183,376 26,875 39,624 -
Insurance, Legal, Audit 110,352 107,747 28,305 30,098 -
Note Payments - - - - -
Other 460,514 436,841 11,920 23,644 -
Claims Denials 44,465 67,038 69 495 b
Reserve for Bad Debt - - - - -
Total Expenses 20,000,793 21,913,865 1,639,521 1,858,284 1,578,188
Excess of Revenues over (under)
Expenditures before Other Sources 931,379 (917,846) 2,403,467 (32,878) (1,578,188)
Funds from other sources:
Use of fund balance - CapEx - - - - 1,578,188
Use of fund balance - COVID-19 - - - - -
Fund Balance DSRIP 629,230 629,230 - - -
Insurance Proceeds - - - - -
Proceeds from Sale of Assets - - - - -
Unrealized Gain/(Loss) on Securities - - - - -
Excess of Revenues over (under)
Expenditures after Other Sources $ 1,560,609 $ (288,616) $ 2,403,467 $ (32,878) $ - $

Page 4
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The Harris Center for Mental Health and IDD
Comparison of Revenues and Expenses- Core Business and DSRIP
Management Use Only (Non-GAAP)

For the Year to Date Ended June 30, 2021

Ten Months Ended June 30, 2021

Core Business DSRIP Capital Expenditures
Actual Budget Actual Budget Actual Budget
Total Revenues:
Local $ 58,931,201 $ 59,299,724 $ 33,200 $ 48,080 $ $
State General Revenue 95,882,117 96,243,565 179,530 179,530 -
State Grants 9,860,801 9,004,056 - - -
Federal Grants 16,690,685 10,631,047 - - -
Federal Revenue - DSRIP - - 38,887,727 17,052,599 -
3rd party billings 29,951,394 33,041,245 959,764 972,062 b
Total Revenue 211,316,198 208,219,637 40,060,221 18,252,271 -
Total Expenses:
Salaries and Fringe 147,157,889 145,242,326 12,506,207 14,016,790 -
Travel 464,501 1,565,400 12,152 121,189 -
Contracts and Consultant 15,543,238 16,896,570 844,512 1,175,551 -
HCPC Contract 23,416,597 23,707,940 - - -
Supplies and Drugs 15,143,725 18,799,628 124,399 233,317 -
Equipment (Purch, Rent, Maint) 3,967,824 3,006,575 685,883 779,085 7,350,112
Building (Purch,Rent, Maint) 9,211,940 1,329,702 1,293,026 1,501,756 1,275,582
Vehicle (Purch, Rent, Maint) 97,916 168,465 26,911 115,100 -
Telephone and Utilities 1,935,386 1,832,655 163,481 397,187 b
Insurance, Legal, Audit 1,306,749 1,076,983 282,022 301,238 -
Note Payments - - 552,424 552,424 -
Other 3,906,443 4,435,529 157,855 235,607 b
Claims Denials 594,973 670,368 13,464 4,950 -
Reserve for Bad Debt - - - - -
Total Expenses 222,747,181 218,732,141 16,662,336 19,434,194 8,625,694
Excess of Revenues over (under)
Expenditures before Other Sources (11,430,983) (10,512,504) 23,397,885 (1,181,923) (8,625,694)
Funds from other sources:
Use of fund balance - CapEx - - - - 8,625,694
Use of fund balance - COVID-19 3,568,270 - - - -
Fund Balance DSRIP 6,299,431 6,300,810 - - -
Insurance Proceeds 979,570 - 1,860 - -
Proceeds from Sale of Assets 21,125 - - - -
Unrealized Gain/(Loss) on Securities - - - - -
Excess of Revenues over (under)
Expenditures after Other Sources $ (562,587) $ (4,211,694) $ 23,399,745 $ (1,181,923) $ - $
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The Harris Center for Mental Health and IDD
Comparative Balance Sheet
As of June 30, 2021

Ending Balance Increase/(Decrease)
May 31, 2021 June 30, 2021 June
Assets
Cash and Cash Equivalents $ 107,068,947 $ 115,147,222 $ 8,078,275
Inventory - includes RX 308,972 304,877 (4,095)
Prepaid Expenses 2,036,699 2,563,932 527,233
A/R Medicaid, Medicare, 3rd Party 13,175,303 14,863,471 1,688,168
Less Bad Debt Reserve (4,426,086) (5,884,594) (1,458,508)
A/R Other 23,143,131 24,260,223 1,117,092
A/R DSRIP 34,401,618 41,180,372 6,778,754
Total Current Assets 175,708,583 192,435,503 16,726,919
Land 5,028,114 5,028,114 -
Building 25,773,792 25,773,792 -
Building Improvements 20,863,609 20,863,609 -
Furniture and Fixtures 9,918,071 9,882,776 (35,295)
Vehicles 1,605,231 1,605,231 -
Construction in Progress 11,370,876 12,973,806 1,602,930
Total Property, Plant & Equipment 74,559,693 76,127,328 1,567,635
TOTAL ASSETS $ 250,268,276 $ 268,562,831 $ 18,294,554
Liabilities and Fund Balance
Unearned Income $ 37,016,471 $ 48,992,867 $ 11,976,396
Accrued Payroll and Accounts Payables 22,860,253 25,855,741 2,995,488
Current Portion Long Term Debt - - -
Total Current Liabilities 59,876,724 74,848,608 14,971,884
State Escheatment Payable 36,372 34,746 (1,626)
Total Non Current Liabilities 36,372 34,746 (1,626)
TOTAL LIABILITIES 59,913,097 74,883,354 14,970,258
General Fund Balance 20,082,604 20,086,704 4,100
Nonspendable
Investment in Inventories 308,972 304,877 (4,095)
Investment In Fixed Assets 74,559,693 76,127,328 1,567,635
Assigned:
Current Capital Projects 23,434,381 21,856,193 (1,578,188)
Future Purchases of Real Property and IT Infrastructure 1,365,842 1,365,842 -
Debt Repayment - - -
Self Insurance 2,000,000 2,000,000 -
ECI Building Use 361,664 361,664 -
Waiver 1115 42,068,799 41,439,569 (629,230)
COVID-19 eFMAP Reserve 2,445,788 2,445,788 -
Compensated Absences 4,854,354 4,854,354 -
Total 171,482,097 170,842,319 (639,778)
Year to Date Excess Revenues over
(under) Expenditures 18,873,082 22,837,158 3,964,076
TOTAL FUND BALANCE 190,355,179 193,679,477 3,324,298
TOTAL LIABILITIES AND FUND BALANCE $ 250,268,276 $ 268,562,831 $ 18,294,556
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The Harris Center for Mental Health and IDD
Notes to the Preliminary Financial Reports
For Month and Year to Date Ended June 30, 2021

I. Comparison of Revenue and Expenses - Actual to Budget

a.

For the month of June 2021, the tenth month of the fiscal year, The Harris Center is reporting Excess Expenditures over
Revenues of $2,220,237.

The year-to-date amount translates to Excess Revenues over Expenditures of $22,837,158 after use of fund balance, fund
balance CapEx, fund balance DSRIP, Waiver 1115 revenues, insurance proceeds and DSRIP transition are considered.

Interest is unfavorable to budget by $37,734 because of lower interest rates caused by Federal Reserve interest rate
reductions in response to the economic downturn from the COVID-19 pandemic.

State Grants is favorable to budget by $581,929 primarily due to timing of ECI revenues.
Third Party Billings is unfavorable to budget by $259,072.
Total Revenue is unfavorable to budget by $117,900.

Salaries and Fringe Benefits are favorable to budget by $1,371,143.

Equipment is unfavorable to budget by $1,608,726. Equipment purchases exceeding budget were covered by funds
designated by the Board through Fund Balance-Capex designations. This includes such items as the final payment for our
Epic software this month in the amount of $1,046,144.

Building is unfavorable to original budget by $46,476, due to building related expenses included in grants awarded after

approval of the original budget.

Total Expenses are favorable to budget by $553,647.
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II. Comparative Balance Sheet

a. Cash and Cash Equivalents The agency considers cash and cash equivalents to be cash on hand, demand deposit accounts and
short term investments with maturities of less than ninety days. Cash and cash equivalents decreased from the prior month because

of operations.
Ending Balance Increase/(Decrease)
May 31, 2021 June 30, 2021 June

Cash - General Fund Bank Of America b 2665824 § 2664886 § (938)
Cash - General Fund Chase 12,344 983 48.040.277 35695295
Cash - BOA ACH Vendor 588.697 467 913 (120,784
Cash - FSA - Discovery 144,099 144 871 772
Petty Cash 9.300 9.300 -
Investments - Texpool General Fund 1.001.549 1.001,559 10
Investments - Texpool Self Insurance 2 28R E509 2. 288 8R4 25
[nvestments - Texpool Prime 41,806,476 29308805 (12,497 671)
Investments - Texas Class 46,219,160 31220727 (14,998 433)

Total Cash and Cash Equivalents 5 107068947 § 115147222 § 8.078.275
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II. Comparative Balance Sheet (continued)

Page 19 of 533

b. Inventory normally does not significantly change from month to month. The balance is normally only updated annually at the time of
the year end physical inventory. PAP/Drug Samples are not included in inventory, as this inventory does not belong to the Center.

Inventory consists of the following:

Ending Balance Increase/(Decrease)
May 31, 2021 June 30, 2021 June
Inventory - Central Supplies 3 11,138 § 11,138 5 -
Supplies Purchased 21.500 21.500 -
Supplies Used (16,762) (20.857) (4.095)
Inventory - Diugs 293.096 293.096 -
Total Inventory S 308972 § 304877 S (4.095)

c. Prepaid Expenses increased because of HCPC activity.
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II. Comparative Balance Sheet (continued)

d. Account Receivable Other increased in June.

Ending Balance Iherease/{Decrease)
May 31, 2021 June 30, 2021 Tune

Villas At Bayou Park 5 33333 5 33,333 -
Pear Grove 19.814 26,027 6,213
Pasadena Cottages 71,559 72,323 To6
Employee - 40 40
Acres Homes Garden 63.836 T1.383 1.329
General Accounts Recervable 1,304 436 1,365,080 60,644
Building Rents 12,500 - (12.500)
Harris County Juvenile Probation 631,208 300,652 149 444
Harris County Community Supervision & Cotrect 718,082 228416 (482 666)
Harris County Sheriff Dept. 2,763,604 3,336,396 T90992
ICFME. 191,741 206,870 13,138
ECT Administrative Claiming 184,864 23490 (139.374)
TCOOMMI -Special Needs 863,867 001,393 123,326
TDICT - Parole 102,500 82,000 (20,500
TDCT - Substance Abuse TLADD TLADD -
TCOOMMI- Tuvenile 183,802 108.612 (732800
Jail Diversion 3,044 852 3,137,626 02,774
ECI 833,604 1,077,383 241,981
ECI Eespite 82 - (32}
ECISMNAP 19,801 9900 (9.901)
HUD - Safe Havens 371,737 371,737 -
PATH - Mental Health Block 218,329 218572 243
MH Block Grant 5,402 730 5,740 547 236,317
MH Elock Grant - Coordinated Specialty Care 121,658 123,169 LR
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II. Comparative Balance Sheet (continued)

d. Account Receivable Other (continued)

Ending Balance Increase/{Decrease)
May 31, 2021 June 30, 2021 June
Title X3 Social Services 5 1,013,720 § 1,064 007 48,368
TANFF to Title 37X Block Grant 29359245 3,100,162 140,917
D5SHS SAPT Block Grant - SA/OSE 44232 32,267 38,033
Enhanced Community Coordinator 37670 131,149 43470
DSHS Mental Health First Aid 22382 23875 3493
HHSC ZEST - Zero Suicide 108921 128943 20,044
HCC Open Door 204,873 306,383 101,508
HC3 22416 22416 -
TX Home Living Waiver (128.341) (126.830) 20m
Federal DSHS Dizaster Assistance 1284702 1,051,525 (233.177)
Helpline Contracts 73,000 63,683 (7.324)
City of Houston - CCSI 50,536 23268 (23.268)
City of Houston - DMD 10,331 10,33 -
City of Houston - 911 CCD Amended 22 266 22 966 T00
5 23143131 & 24260223 5 1,117 092

e. A/R DSRIP increased as the Center adjusted for DSRIP funding owed to the Center.
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f. Unearned Income increased due to receipt of State GR Funds.

g. Accrued Payroll and Accounts Payable increased because of payment timing related to accounts payable, payroll, and employee
fringe benefit liabilities.

h. General Fund Balance increased because of operations.
i. Current Capital Projects decreased because of funding various Board approved capital projects for fiscal year 2021.

j. Days of Operation in Reserve for Total Agency is 159 days and for Core Business is 98 days versus 157 and 93 days for the prior
month, respectively.

II1. Investment Portfolio

a. Total investments as of June 30, 2021, is $63,819,976 of which 100% is in government pools (Texas Class 49% and TexPool 51%).

b. Investments this month yielded interest income of $3,933.
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THE HARRIS CENTER FOR MENTAL HEALTH AND IDD

INVESTMENT PORTFOLIO
June 30, 2021
Issuer CUSIP/ Security # Book Value Transfer Out Tx Interest ~ Txpool/ Allowance Market Value Market Value Interest Coupon Settlement
Cost Transfer In Txpool/ TX Class pool/ TX Class TX Class Unrealized G/L Ending Balance |Beginning Bal Portfolio % Accrual Rate Date
GOVERNMENT POOLS
TEXAS CLASS - GF G/L 120700 46,219,160 - (15,000,000) 1,568 31,220,727 48.92% 0.0611%
TEXPOOL ISF G/L 120610 2,288,859 - - 25 2,288,884 3.59% 0.0131%
TEXPOOL GF G/L 120600 1,001,549 - - 11 1,001,560 1.57% 0.0131%
TEXPOOL PRIME G/L 120620 41,806,476 - (12,500,000) 2,329 29,308,805 45.92% 0.0708%
Subtotal Texpool 43,086,969 - (12,500,000) 2,365 32,599,249 51.08%
Subtotal Government Pools 95,795,588 - (27,500,000) 3,933 63,819,976 100.00%
TOTAL INVESTMENTS $ 95,795,588 § - $ (27,500,000) $ 3933 § - $ 63,819,976 100.00%
Total Investment Interest G/L 409000 & 409005 3,933 3 Month Weighted Average Maturity (Days) 1.00
- 3 Month Weighted Average Yield 0.0721%

Total Interest

3 Month Rolling Weighted Average Daily Treasury Bill Rate (4 weeks) 0.0167%
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The Harris Center for Mental Health and IDD
Monthly Report of Financial Transactions Related to Payments of Liabilities for Employee Benefits

Report for June 2021
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YTD Total
Vendor Description Monthly Not-To-Exceed* Jun-21 ota
(Apr -June 2021)
Reti t Fund
Lincoln Financial Group etirement Funas $1,500,000 $1,211,409 $2,741,163
(4014, 403b, 457)
Life | , AD&D, LTD, Vision,
UNUM Insurance e Insurance, A ston $220,000 $197,480 $592,949
Individual Disablity Insurance
Cigna Health and Life Insurance Health and Life Insurance $2,300,000 $2,038,106 $6,134,118
Cigna Dental Dental Insurance $100,000 $76,800 $233,713

* As established by the Board Resolution: Harris Center Board of Trustees Signature Authorization and Delegation Authority for Certain Items effective April 28, 2021

Note: Non-employee portion of June 2021 Payments of Liabilities for Employee Benefits = 10% of Expenditures.
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The Harris Center for Mental Health and IDD

Mental Health and IDD

Financial Report
For the Tenth Month and Year to Date Ended June 30, 2021

Fiscal Year 2021

Presented to the Resource Committee of the Board of Trustees on July 20, 2021



The Harris Center for Mental Health & IDD

July 20, 2021

Resource Committee
Board of Trustees
The Harris Center for Mental Health and IDD

The monthly financial report for June 30, 2021 of The Harris Center for Mental Health and IDD

("The Center") is submitted herewith. This report was prepared by The Center's Accounting Department.
Responsibility for both accuracy of the presented data and the completeness and fairness of the presentation
rests with the Authority, the Chief Financial and Administrative Officer and the Accounting Department. We
believe the data as presented is accurate in all material respects; that it is presented in a manner designed to
fairly set forth the financial position and results of operations of the Center.

The Authority's accounting records for general operations are maintained on a modified accrual basis. Under this
method, revenues are recognized in the period when they become measurable and available, and expenditures
are recognized when the related fund liability is incurred, if measurable. The financial statement submitted
herewith has not been audited by an independent auditor.

Seon Ko

Sean Kim, CPA
Chief Financial and Administrative Officer
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The Harris Center for Mental Health and IDD
Financial Summary
For the Tenth Month and Year to Date Ended June 30, 2021

Month (,000)

Actual Budget Variance
Revenues $ 20,998 $ 21,116 $ (118)
Expenditures 23,219 23,772 554
Excess of Revenues over (under)
Expenditures before Other Sources $ (2,220) $ (2,656) $ 436

Year-to-date (,000)

Actual Budget Variance

Excess of Revenues over (under)
Expenditures after Other Sources $ 22,837 $ (808) $ 23,645
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Total Revenues:

Harris County and Local
PAP / Samples

Interest

State General

State Grants

Federal Grants

3rd party billings

Total Revenue

Total Expenses:

Salaries and Fringe

Travel

Contracts and Consultants
HCPC Contract

Supplies and Drugs
Equipment (Purch, Rent, Maint)
Building (Purch, Rent, Maint)
Vehicle (Purch, Rent, Maint)
Telephone and Utilities
Insurance, Legal, Audit

Note Payments

Other

Claims Denials

Reserve for Bad Debt

Total Expenses

Excess of Revenues over (under)

Expenditures before Other Sources

Funds from other sources:

Use of fund balance - CapEx
Use of fund balance - COVID-19
Fund Balance DSRIP

Waiver 1115 Revenues

DSRIP Transition

COVID-19 FMAP Allocation

Insurance Proceeds
Proceeds from Sale of Assets

Unrealized Gain/(Loss) on Securities

Excess of Revenues over (under)

Expenditures after Other Sources

The Harris Center for Mental Health and IDD
Comparison of Revenue and Expenses - Actual to Budget
For the Tenth Month and Year to Date Ended June 30, 2021

Month Ended June 30, 2021

Ten Months Ended June 30, 2021

Variance Variance
Favorable or (Unfavorable) Favorable or (Unfavorable)
Actual Budget $ % Actual Budget $ %
4,322,353 $ 4315514 $ 6,839 0% $ 46,745,433 $ 43,097,914 $ 3,647,519 8%
1,037,423 1,683,323 (545,900) -34% 12,107,719 15,833,230 (3,725,511) -24%
3,932 41,666 (37,734) ¢ -91% 111,249 416,660 (305,411) -73%
9,575,838 9,642,307 (66,469) -1% 96,061,647 96,423,095 (361,448) 0%
1,473,707 891,778 581,929 d 65% 9,860,801 9,004,056 856,745 10%
1,265,612 1,063,105 202,507 19% 16,690,685 10,631,047 6,059,638 57%
3,319,400 3,578,472 (259,072) e 7% 30,911,158 34,013,307 (3,102,149) -9%
20,998,265 21,116,165 (117,900) f -1% 212,488,692 209,419,309 3,069,383 1%
14,553,378 15,924,521 1,371,143 g 9% 159,664,096 159,259,116 (404,980) 0%
58,007 193,674 135,667 70% 476,653 1,686,589 1,209,936 72%
1,711,674 1,803,375 91,701 5% 16,387,750 18,072,121 1,684,371 9%
2,327,336 2,369,794 42,458 2% 23,416,597 23,707,940 291,343 1%
1,336,398 1,902,142 565,744 30% 15,268,124 19,032,945 3,764,821 20%
1,986,486 377,760 (1,608,726) h -426% 12,003,819 3,785,660 (8,218,159) -217%
330,247 283,771 (46,476) i -16% 11,780,548 2,831,458 (8,949,090) -316%
30,763 28,249 (2,514) -9% 124,827 283,565 158,738 56%
228,588 223,000 (5,588) -3% 2,098,867 2,229,842 130,975 6%
138,657 137,845 (812) -1% 1,688,771 1,378,221 (210,550) -15%
- - - 0% 552,424 588,597 36,173 6%
472,434 460,485 (11,949) -3% 4,064,298 4,671,136 606,838 13%
44,534 67,533 22,999 34% 608,437 675,318 66,881 10%
- - - 0% - - - 0.0%
23,218,502 23,772,149 553,647 j 2% 248,035,211 238,202,508 (9,832,703) -4%
(2,220,237) a (2,655,984) 435,747 (35,546,519) (28,783,199) (6,763,320)
1,678,188 - 1,578,188 8,625,694 - 8,625,694
- - - 3,568,270 - 3,568,270
629,230 629,230 - 6,299,431 6,300,810 (1,379)
2,167,484 2,167,484 - 21,674,861 21,674,861 -
1,809,411 - 1,809,411 17,212,866 - 17,212,866
- - - 981,430 - 981,430
- - - 21,125 - 21,125
3,964,076 $ 140,730 $ 3,823,346 $ 22,837,158 b $ (807,528) $ 23,644,686

Page 3

Page 28 of 533



The Harris Center for Mental Health and IDD
Comparison of Revenues and Expenses- Core Business and DSRIP
Management Use Only (Non-GAAP)

For The Month Ended June 30, 2021

Month Ended June 30, 2021

Core Business DSRIP Capital Expenditures
Actual Budget Actual Budget Actual Budget
Total Revenues:
Local $ 5,361,035 $ 5,935,695 $ 2,673 $ 4,808 -
State General Revenue 9,557,885 9,624,354 17,953 17,953 -
State Grants 1,473,707 891,778 - - -
Federal Grants 1,265,612 1,063,105 - - -
Federal Revenue - DSRIP - - 3,976,895 1,705,260 -
3rd party billings 3,273,933 3,481,087 45,467 97,385 -
Total Revenue 20,932,172 20,996,019 4,042,988 1,825,406 -
Total Expenses:
Salaries and Fringe 13,495,702 14,537,799 1,057,676 1,386,722 -
Travel 56,091 180,893 1,916 12,781 -
Contracts and Consultant 1,598,493 1,685,666 113,181 117,709 -
HCPC Contract 2,327,336 2,369,794 - - -
Supplies and Drugs 1,320,330 1,878,589 16,068 23,553 -
Equipment (Purch, Rent, Maint) 359,378 301,054 136,480 76,706 1,490,628
Building (Rent, Maint) - 148,529 242,687 135,242 87,560
Vehicle (Purch, Rent, Maint) 26,419 16,539 4,344 11,710 -
Telephone and Utilities 201,713 183,376 26,875 39,624 -
Insurance, Legal, Audit 110,352 107,747 28,305 30,098 -
Note Payments - - - - -
Other 460,514 436,841 11,920 23,644 -
Claims Denials 44,465 67,038 69 495 b
Reserve for Bad Debt - - - - -
Total Expenses 20,000,793 21,913,865 1,639,521 1,858,284 1,578,188
Excess of Revenues over (under)
Expenditures before Other Sources 931,379 (917,846) 2,403,467 (32,878) (1,578,188)
Funds from other sources:
Use of fund balance - CapEx - - - - 1,578,188
Use of fund balance - COVID-19 - - - - -
Fund Balance DSRIP 629,230 629,230 - - -
Insurance Proceeds - - - - -
Proceeds from Sale of Assets - - - - -
Unrealized Gain/(Loss) on Securities - - - - -
Excess of Revenues over (under)
Expenditures after Other Sources $ 1,560,609 $ (288,616) $ 2,403,467 $ (32,878) $ - $
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The Harris Center for Mental Health and IDD
Comparison of Revenues and Expenses- Core Business and DSRIP
Management Use Only (Non-GAAP)

For the Year to Date Ended June 30, 2021

Ten Months Ended June 30, 2021

Core Business DSRIP Capital Expenditures
Actual Budget Actual Budget Actual Budget
Total Revenues:
Local $ 58,931,201 $ 59,299,724 $ 33,200 $ 48,080 $ $
State General Revenue 95,882,117 96,243,565 179,530 179,530 -
State Grants 9,860,801 9,004,056 - - -
Federal Grants 16,690,685 10,631,047 - - -
Federal Revenue - DSRIP - - 38,887,727 17,052,599 -
3rd party billings 29,951,394 33,041,245 959,764 972,062 b
Total Revenue 211,316,198 208,219,637 40,060,221 18,252,271 -
Total Expenses:
Salaries and Fringe 147,157,889 145,242,326 12,506,207 14,016,790 -
Travel 464,501 1,565,400 12,152 121,189 -
Contracts and Consultant 15,543,238 16,896,570 844,512 1,175,551 -
HCPC Contract 23,416,597 23,707,940 - - -
Supplies and Drugs 15,143,725 18,799,628 124,399 233,317 -
Equipment (Purch, Rent, Maint) 3,967,824 3,006,575 685,883 779,085 7,350,112
Building (Purch,Rent, Maint) 9,211,940 1,329,702 1,293,026 1,501,756 1,275,582
Vehicle (Purch, Rent, Maint) 97,916 168,465 26,911 115,100 -
Telephone and Utilities 1,935,386 1,832,655 163,481 397,187 b
Insurance, Legal, Audit 1,306,749 1,076,983 282,022 301,238 -
Note Payments - - 552,424 552,424 -
Other 3,906,443 4,435,529 157,855 235,607 b
Claims Denials 594,973 670,368 13,464 4,950 -
Reserve for Bad Debt - - - - -
Total Expenses 222,747,181 218,732,141 16,662,336 19,434,194 8,625,694
Excess of Revenues over (under)
Expenditures before Other Sources (11,430,983) (10,512,504) 23,397,885 (1,181,923) (8,625,694)
Funds from other sources:
Use of fund balance - CapEx - - - - 8,625,694
Use of fund balance - COVID-19 3,568,270 - - - -
Fund Balance DSRIP 6,299,431 6,300,810 - - -
Insurance Proceeds 979,570 - 1,860 - -
Proceeds from Sale of Assets 21,125 - - - -
Unrealized Gain/(Loss) on Securities - - - - -
Excess of Revenues over (under)
Expenditures after Other Sources $ (562,587) $ (4,211,694) $ 23,399,745 $ (1,181,923) $ - $
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The Harris Center for Mental Health and IDD
Comparative Balance Sheet
As of June 30, 2021

Ending Balance Increase/(Decrease)
May 31, 2021 June 30, 2021 June
Assets
Cash and Cash Equivalents $ 107,068,947 $ 115,147,222 $ 8,078,275
Inventory - includes RX 308,972 304,877 (4,095)
Prepaid Expenses 2,036,699 2,563,932 527,233
A/R Medicaid, Medicare, 3rd Party 13,175,303 14,863,471 1,688,168
Less Bad Debt Reserve (4,426,086) (5,884,594) (1,458,508)
A/R Other 23,143,131 24,260,223 1,117,092
A/R DSRIP 34,401,618 41,180,372 6,778,754
Total Current Assets 175,708,583 192,435,503 16,726,919
Land 5,028,114 5,028,114 -
Building 25,773,792 25,773,792 -
Building Improvements 20,863,609 20,863,609 -
Furniture and Fixtures 9,918,071 9,882,776 (35,295)
Vehicles 1,605,231 1,605,231 -
Construction in Progress 11,370,876 12,973,806 1,602,930
Total Property, Plant & Equipment 74,559,693 76,127,328 1,567,635
TOTAL ASSETS $ 250,268,276 $ 268,562,831 $ 18,294,554
Liabilities and Fund Balance
Unearned Income $ 37,016,471 $ 48,992,867 $ 11,976,396
Accrued Payroll and Accounts Payables 22,860,253 25,855,741 2,995,488
Current Portion Long Term Debt - - -
Total Current Liabilities 59,876,724 74,848,608 14,971,884
State Escheatment Payable 36,372 34,746 (1,626)
Total Non Current Liabilities 36,372 34,746 (1,626)
TOTAL LIABILITIES 59,913,097 74,883,354 14,970,258
General Fund Balance 20,082,604 20,086,704 4,100
Nonspendable
Investment in Inventories 308,972 304,877 (4,095)
Investment In Fixed Assets 74,559,693 76,127,328 1,567,635
Assigned:
Current Capital Projects 23,434,381 21,856,193 (1,578,188)
Future Purchases of Real Property and IT Infrastructure 1,365,842 1,365,842 -
Debt Repayment - - -
Self Insurance 2,000,000 2,000,000 -
ECI Building Use 361,664 361,664 -
Waiver 1115 42,068,799 41,439,569 (629,230)
COVID-19 eFMAP Reserve 2,445,788 2,445,788 -
Compensated Absences 4,854,354 4,854,354 -
Total 171,482,097 170,842,319 (639,778)
Year to Date Excess Revenues over
(under) Expenditures 18,873,082 22,837,158 3,964,076
TOTAL FUND BALANCE 190,355,179 193,679,477 3,324,298
TOTAL LIABILITIES AND FUND BALANCE $ 250,268,276 $ 268,562,831 $ 18,294,556
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The Harris Center for Mental Health and IDD
Notes to the Preliminary Financial Reports
For Month and Year to Date Ended June 30, 2021

I. Comparison of Revenue and Expenses - Actual to Budget

a.

For the month of June 2021, the tenth month of the fiscal year, The Harris Center is reporting Excess Expenditures over
Revenues of $2,220,237.

The year-to-date amount translates to Excess Revenues over Expenditures of $22,837,158 after use of fund balance, fund
balance CapEx, fund balance DSRIP, Waiver 1115 revenues, insurance proceeds and DSRIP transition are considered.

Interest is unfavorable to budget by $37,734 because of lower interest rates caused by Federal Reserve interest rate
reductions in response to the economic downturn from the COVID-19 pandemic.

State Grants is favorable to budget by $581,929 primarily due to timing of ECI revenues.
Third Party Billings is unfavorable to budget by $259,072.
Total Revenue is unfavorable to budget by $117,900.

Salaries and Fringe Benefits are favorable to budget by $1,371,143.

Equipment is unfavorable to budget by $1,608,726. Equipment purchases exceeding budget were covered by funds
designated by the Board through Fund Balance-Capex designations. This includes such items as the final payment for our
Epic software this month in the amount of $1,046,144.

Building is unfavorable to original budget by $46,476, due to building related expenses included in grants awarded after

approval of the original budget.

Total Expenses are favorable to budget by $553,647.
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II. Comparative Balance Sheet

a. Cash and Cash Equivalents The agency considers cash and cash equivalents to be cash on hand, demand deposit accounts and
short term investments with maturities of less than ninety days. Cash and cash equivalents decreased from the prior month because

of operations.
Ending Balance Increase/(Decrease)
May 31, 2021 June 30, 2021 June

Cash - General Fund Bank Of America b 2665824 § 2664886 § (938)
Cash - General Fund Chase 12,344 983 48.040.277 35695295
Cash - BOA ACH Vendor 588.697 467 913 (120,784
Cash - FSA - Discovery 144,099 144 871 772
Petty Cash 9.300 9.300 -
Investments - Texpool General Fund 1.001.549 1.001,559 10
Investments - Texpool Self Insurance 2 28R E509 2. 288 8R4 25
[nvestments - Texpool Prime 41,806,476 29308805 (12,497 671)
Investments - Texas Class 46,219,160 31220727 (14,998 433)

Total Cash and Cash Equivalents 5 107068947 § 115147222 § 8.078.275
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II. Comparative Balance Sheet (continued)

Page 34 of 533

b. Inventory normally does not significantly change from month to month. The balance is normally only updated annually at the time of
the year end physical inventory. PAP/Drug Samples are not included in inventory, as this inventory does not belong to the Center.

Inventory consists of the following:

Ending Balance Increase/(Decrease)
May 31, 2021 June 30, 2021 June
Inventory - Central Supplies 3 11,138 § 11,138 5 -
Supplies Purchased 21.500 21.500 -
Supplies Used (16,762) (20.857) (4.095)
Inventory - Diugs 293.096 293.096 -
Total Inventory S 308972 § 304877 S (4.095)

c. Prepaid Expenses increased because of HCPC activity.
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II. Comparative Balance Sheet (continued)

d. Account Receivable Other increased in June.

Ending Balance Iherease/{Decrease)
May 31, 2021 June 30, 2021 Tune

Villas At Bayou Park 5 33333 5 33,333 -
Pear Grove 19.814 26,027 6,213
Pasadena Cottages 71,559 72,323 To6
Employee - 40 40
Acres Homes Garden 63.836 T1.383 1.329
General Accounts Recervable 1,304 436 1,365,080 60,644
Building Rents 12,500 - (12.500)
Harris County Juvenile Probation 631,208 300,652 149 444
Harris County Community Supervision & Cotrect 718,082 228416 (482 666)
Harris County Sheriff Dept. 2,763,604 3,336,396 T90992
ICFME. 191,741 206,870 13,138
ECT Administrative Claiming 184,864 23490 (139.374)
TCOOMMI -Special Needs 863,867 001,393 123,326
TDICT - Parole 102,500 82,000 (20,500
TDCT - Substance Abuse TLADD TLADD -
TCOOMMI- Tuvenile 183,802 108.612 (732800
Jail Diversion 3,044 852 3,137,626 02,774
ECI 833,604 1,077,383 241,981
ECI Eespite 82 - (32}
ECISMNAP 19,801 9900 (9.901)
HUD - Safe Havens 371,737 371,737 -
PATH - Mental Health Block 218,329 218572 243
MH Block Grant 5,402 730 5,740 547 236,317
MH Elock Grant - Coordinated Specialty Care 121,658 123,169 LR
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II. Comparative Balance Sheet (continued)

d. Account Receivable Other (continued)

Ending Balance Increase/{Decrease)
May 31, 2021 June 30, 2021 June
Title X3 Social Services 5 1,013,720 § 1,064 007 48,368
TANFF to Title 37X Block Grant 29359245 3,100,162 140,917
D5SHS SAPT Block Grant - SA/OSE 44232 32,267 38,033
Enhanced Community Coordinator 37670 131,149 43470
DSHS Mental Health First Aid 22382 23875 3493
HHSC ZEST - Zero Suicide 108921 128943 20,044
HCC Open Door 204,873 306,383 101,508
HC3 22416 22416 -
TX Home Living Waiver (128.341) (126.830) 20m
Federal DSHS Dizaster Assistance 1284702 1,051,525 (233.177)
Helpline Contracts 73,000 63,683 (7.324)
City of Houston - CCSI 50,536 23268 (23.268)
City of Houston - DMD 10,331 10,33 -
City of Houston - 911 CCD Amended 22 266 22 966 T00
5 23143131 & 24260223 5 1,117 092

e. A/R DSRIP increased as the Center adjusted for DSRIP funding owed to the Center.

Page 11



Page 37 of 533

f. Unearned Income increased due to receipt of State GR Funds.

g. Accrued Payroll and Accounts Payable increased because of payment timing related to accounts payable, payroll, and employee
fringe benefit liabilities.

h. General Fund Balance increased because of operations.
i. Current Capital Projects decreased because of funding various Board approved capital projects for fiscal year 2021.

j. Days of Operation in Reserve for Total Agency is 159 days and for Core Business is 98 days versus 157 and 93 days for the prior
month, respectively.

II1. Investment Portfolio

a. Total investments as of June 30, 2021, is $63,819,976 of which 100% is in government pools (Texas Class 49% and TexPool 51%).

b. Investments this month yielded interest income of $3,933.
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THE HARRIS CENTER FOR MENTAL HEALTH AND IDD

INVESTMENT PORTFOLIO
June 30, 2021
Issuer CUSIP/ Security # Book Value Transfer Out Tx Interest ~ Txpool/ Allowance Market Value Market Value Interest Coupon Settlement
Cost Transfer In Txpool/ TX Class pool/ TX Class TX Class Unrealized G/L Ending Balance |Beginning Bal Portfolio % Accrual Rate Date
GOVERNMENT POOLS
TEXAS CLASS - GF G/L 120700 46,219,160 - (15,000,000) 1,568 31,220,727 48.92% 0.0611%
TEXPOOL ISF G/L 120610 2,288,859 - - 25 2,288,884 3.59% 0.0131%
TEXPOOL GF G/L 120600 1,001,549 - - 11 1,001,560 1.57% 0.0131%
TEXPOOL PRIME G/L 120620 41,806,476 - (12,500,000) 2,329 29,308,805 45.92% 0.0708%
Subtotal Texpool 43,086,969 - (12,500,000) 2,365 32,599,249 51.08%
Subtotal Government Pools 95,795,588 - (27,500,000) 3,933 63,819,976 100.00%
TOTAL INVESTMENTS $ 95,795,588 § - $ (27,500,000) $ 3933 § - $ 63,819,976 100.00%
Total Investment Interest G/L 409000 & 409005 3,933 3 Month Weighted Average Maturity (Days) 1.00
- 3 Month Weighted Average Yield 0.0721%

Total Interest

3 Month Rolling Weighted Average Daily Treasury Bill Rate (4 weeks) 0.0167%
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The Harris Center for Mental Health and IDD
Monthly Report of Financial Transactions Related to Payments of Liabilities for Employee Benefits

Report for June 2021
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YTD Total
Vendor Description Monthly Not-To-Exceed* Jun-21 ota
(Apr -June 2021)
Reti t Fund
Lincoln Financial Group etirement Funas $1,500,000 $1,211,409 $2,741,163
(4014, 403b, 457)
Life | , AD&D, LTD, Vision,
UNUM Insurance e Insurance, A ston $220,000 $197,480 $592,949
Individual Disablity Insurance
Cigna Health and Life Insurance Health and Life Insurance $2,300,000 $2,038,106 $6,134,118
Cigna Dental Dental Insurance $100,000 $76,800 $233,713

* As established by the Board Resolution: Harris Center Board of Trustees Signature Authorization and Delegation Authority for Certain Items effective April 28, 2021

Note: Non-employee portion of June 2021 Payments of Liabilities for Employee Benefits = 10% of Expenditures.
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NEW CONTRACTS OVER 50k



THE HARRIS CENTER FOR MENTAL HEALTH AND IDD

SNAPSHOT SUMMARY
NEW CONTRACTS
$50,000 AND MORE

Julg2@$41 of 533
FISCAL YEAR 2021

CONTRACTORS

HUB/MWEE

PRODUCT/SERVICE
DESCRIPTION

INCREASE
AMOUNT

NTE AMOUNT]

CONTRACT PERIOD

FUNDING

BID/TAG-ON

COMMENTS

INTELLECTUAL DEVELOPMENTAL
DISABILITY SERVICES-ECI

INTERLOCALS

LEASES

MENTAL HEALTH

CONTRACTS

ADMINISTRATION

Knight Security Systems, LLC

No

Security Services

$145,000.00

09/01/21- 08/31/26

GR

RFP

To provide safety and security by controlling control doors per quote plus
$10,000.00 contingency for a grand total for FY22 of $145,000.00.
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’

The ol
8-8 gasiis - Executive Contract Summary

Mental Health and 10D

Contract Section

Contractor®
Knight Security Systems, LLC

Contract ID #*
2021-0171

Presented To ™

# Resource Committee
. Full Board

Date Presented®
7/20/2021

Parties ™ (?)
Knight Security Systems, LLC and The Harris Center

Agenda Item Submitted For:* (?)
I Information Only (Total NTE Amount is Less than $50,000.00)
¥ Board Approval (Total NTE Amount is $50,000.00+)
Grant Proposal
Revenue
Other

Procurement Method(s)*

Check all that Apply

Competitive Bid - Competitive Proposal
¥ Request for Proposal Sole Source
_ Request for Application | Request for Qualification
Request for Quote . Tag-On
' Interlocal .+ Consumer Driven
Not Applicable (If there are no funds required) _ Other

Funding Information™®

= New Contract Amendment

Contract Term Start Date ™ (7) Contract Term End Date® (?)
9/1/2021 8/31/2026

If contract is off-cycle, specify the contract term (?)

Fiscal Year™ (?) Amount™® ()
2022 $ 145,000.00
Fiscal Year® (?) Amount® (?)

2023 $ 125,000.00




Fiscal Year™ (%) Amount® (7)
2024 $ 125,000.00
Fiscal Year™ (%) Amount™ ()
2025 $ 125,000.00
Fiscal Year™ (%) Amount® (?)
2026 $ 125,000.00

Funding Source*

General Revenue (GR)

Contract Description / Type * ()

| Personal/Professional Services
' Consumer Driven Contract

| ' Memorandum of Understanding
© Affiliation or Preceptor

Consultant

" New Contract/Agreement

Amendment to Existing Contract

' Service/Maintenance

BAA/DUA IT/Software License Agreement
Pooled Contract Lease
Renewal of Existing Contract . Other

Justification/Purpose of Contract/Description of Services Being Provided ™ (7)

To provide safety and security by controlling access to certain spaces and critical areas.

FY22 - $115,000.00 per quote annual cost plus $20,000.00 to add/install 5 new access
control doors per quote plus $10,000.00 contingency for a grand total for FY22 of
$145,000.00

FY23 thru FY26 are $115,000.00 per quote plus $10,000.00 contingency for a total annual
cost of $125,000.00

Contract Owner™®
Todd McCorquodale

Previous History of Contracting with Vendor/Contractor

= Yes No ' Unknown

Please add previous contract dates and what services were provided*

FY2015 to present / safety and security access

Vendor/Contractor a Historically Underutilized Business (HUB)* (?)

Yes = No Unknown

Please provide an explanation™

does not meet criteria

Community Partnership™ ()

Yes = No Unknown

Supporting Documentation Upload (?)
Knight Security Systems Quote.pdf 486.45KB
Knight Security Systems Single Source Justification.pdf 88.11KB

Vendor/Contractor Contact Person

Page 43 of 533



*
Name

Knight Security Systems, LLC

Address*
Street Address

500 Century Plaza Drive
Address Line 2

City State / Province / Region
Houston >

Postal / Zip Code Country

77073 us

Phone Number®
8327865800
Email *

atrevino@knightsecurity.com

Budget Section

Budget Units and Amounts Charged to each Budget Unit

Budget Unit Number™ Amount Charged to Unit* Expense/GL Code No.*
1190 $ 145,000.00 553001

Budget Manager Secondary Budget Manager

CAMPBELL, RICARDO BROWN, ERICA S.

Provide Rate and Rate Descriptions if applicable* (7

see attached quote

FY22 - $115,000.00 per quote annual cost plus $20,000.00
to add/install 5 new access control doors per quote plus
$10,000.00 contingency for a grand total for FY22 of
$145,000.00

FY23 thru FY26 are $115,000.00 per quote plus $10,000.00
contingency for a total annual cost of $125,000.00

Project WBS (Work Breakdown Structure® (?)

n/a

Requester Name Submission Date

HARPER, SARAH A 6/25/2021

Budget Manager Approval(s) (~]

Approved by
Approval Date

rntar Crmobald 6/25/2021

Procurement Approval (4]
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Approved by
Approval Date
SHaton &5 taanet 6/28/2021

Contract Owner Approval (~)

Approved by
Approval Date

G WDt gueaate 6/28/2021
Contracts Approval
Approve*
® Yes

No, reject entire submission
 Return for correction

Approved by*
Approval Date*

Sadéyrie Btn 6/20/2021

m
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THE HARRIS CENTER FOR MENTAL HEALTH AND IDD

SNAPSHOT SUMMARY
CONTRACT RENEWALS
$50,000 AND MORE

Juﬁ§g§147 of 533
FISCAL YEAR 2022

CONTRACT RENEWALS

*CROSS FISCAL YEAR
CONTRACT RENEWALS
*MULTI-YEAR
CONTRACT RENEWALS
PRODUCT/SERVICE FY2021 FY2022
CONTRACTORS HUB/MWBE DESCRIPTION NTE AMOUNT NTE AMOUNT CONTRACT PERIOD FUNDING BID/TAG-ON COMMENTS
ADMINISTRATION
Pharmacy Software
Cemer Corporation formerly Maintenance & Support Effective date: May 2, 2014; Annual automatic
1 Etreby Computer Comp. No ePrescribing Services $80,000.00 $80,000.00 09/01/21- 08/31/22 GR renewal of agreement.
2 Comcast Business No Clinic Data Circuits Service $64,440.00 $64,440.00 09/01/21- 08/31/22 GR Annual funding only
Department of Information
Resources
Department of Information Communications
3 Resources No Technology Services $170,000.00 $170,000.00 09/01/21- 08/31/22 GR Sole Source  [Annual renewal of agreement.
Agency-Wide POTS AT&T
4| Granite Telecommunications, LLC No Bill Consolidation $86,400.00 $132,000.00 09/01/21- 08/31/22 GR N/A Annual renewal of agreement.
5| Iris Telehealth Medical Group, PA No Telepsychiatry Services $300,000.00 $300,000.00 03/17/21- 08/31/22 GR RFQ Annual renewal of agreement.
Agency wide Time
Equipment, Software, US Communities
Attendance System Agreements
Maintenance and Support #18220 and Tag-
6 Kronos Incorporated No Services $380,383.65 $235,904,19 09/01/21- 08/31/22 GR On #18221 _ [Annual renewal of agreement.
Temporary Staffing
Services for Pharmacists
7 PrideStaff Inc. dba Rx Relief No and Pharmacy Technicians $50,000.00 $50,000.00 09/01/21- 08/31/22 GR RFP/Bid Award | Third renewal option
Agency-wide Pest Control
8| Right Now Termite & Pest Control No and Bed Bug Treatment $67,710.28 $88,000.00 09/01/21- 08/31/22 GR RFP Annual renewal of agreement.
Agency Wide Leamning
Management System
9 Saba Software, Inc. No Software System $127,888.20 $128,888.20 09/01/21- 08/31/22 GR Annual renewal of agreement.
Pharmacy Drug Dispensing
10 Safeway Inc. No Services $50,000.00 $50,000.00 09/01/21- 08/31/22 GR RFP Annual renewal of agreement.
Universal Protection Service, LP
dba Allied Universal Security Agency-Wide Security
11 Services No Guard Services $781,390.28 $781,390.28 09/01/21- 08/31/22 GR RFP Annual renewal of agreement.
Temporary IT Recruitment
12| VC5 Partners dba Rekruiters No and Placement Services $370,000.00 $500,000.00 09/01/21- 08/31/22 GR Sole Source _|Annual renewal of agreement.

CPEP

CRISIS SERVICES

FORENSICS

INTELLECTUAL
DEVELOPMENTAL

DISABILITY SERVICES
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THE HARRIS CENTER FOR MENTAL HEALTH AND IDD SNAPSHOT SUMMARY
CONTRACT RENEWALS
$50,000 AND MORE
CONTRACT RENEWALS
*CROSS FISCAL YEAR
CONTRACT RENEWALS
*MULTI-YEAR
CONTRACT RENEWALS
PRODUCT/SERVICE FY2021 FY2022
CONTRACTORS HUB/MWBE DESCRIPTION NTE AMOUNT NTE AMOUNT CONTRACT PERIOD FUNDING BID/ITAG-ON COMMENTS
INTELLECTUAL
DEVELOPMENTAL
DISABILITY SERVICES-ECI
INTERLOCALS
LEASES
MENTAL HEALTH SERVICES
Consulting Services to
provide Education Classes
13 NAMI Greater Houston No to Families of Consumers $36,100.00 $71,100.00 09/01/21- 08/31/22 Varies/County N/A Annual renewal of agreement
14 The Furniture Bank No Furnilure Services $60,000.00 $60,000.00 09/01/21- 08/31/22 GR Annual renewal of agreement
Agency-wide Non- Annual renewal and adding additional dumpster’
hazardous Waste Removal Tag-On to Choice|services at 6160 South Loop East and 6125
15|Waste Management of Texas, Inc. No Services $35,000.00 $56,178.87 09/01/21- 08/31/22 GR Partners TIP__|Hillcroft Locations.
PROGRAM MANAGEMENT
CROSS FISCAL YEAR
CONTRACT RENEWALS
ADMINISTRATION
Cardinal Health Pharmacy Remote Order Pharmacy
16 Services, LLC No Support Services $21,205.00 $72,000.00 04/01/21- 03/31/22 GR RFQuote Annual funding
TIPS Tag-On
Lifesize 50 Virtual Meet Contract#
17 DataVox, Inc. No Rooms & 300-Way Calling $24,330.77 $76,000.00 08/10/21- 08/10/22 GR 170306 Annual funding
Forescout Maintenance and Tag-On to DIR-
18 Future Com, Lid. No Support $54,881.25 $58,000.00 08/24/21- 08/23/22 GR TS0-4288 Annual funding
Rx Reconciliation
Collections and Cash Rx Automatic one year renewals. A big increase in
Revenue Recovery NTE funds due to volume increases and the
19 Inmar Rx Solutions, Inc. No Services $7,166.00 $75,000.00 05/01/21- 05/01/22 GR RFQ/Bids need to upgrade 1o a higher plan.
Unitrend Cloud and
Innovation Network Technologies Disaster Recovery-as-a- Tag-On to DIR-
20 Corp. No Service (DRaa$S) Solutions $114,345.80 $120,100.00 08/31/21- 08/30/22 GR TS0-4332 Annual funding
Harris County  [Annual funding
Tag-On #GA- |Successive one-year annual renewals
21 RLDatix No Incident Reporting System $69,444.00 $50,210.00 11/18/21- 11/19/22 GR 04684-04 thereafter (by quote)




THE HARRIS CENTER FOR MENTAL HEALTH AND IDD

SNAPSHOT SUMMARY
CONTRACT RENEWALS
$50,000 AND MORE
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FISCAL YEAR 2022

CONTRACT RENEWALS
*CROSS FISCAL YEAR
CONTRACT RENEWALS
*MULTI-YEAR
CONTRACT RENEWALS
PRODUCT/SERVICE FY2021 FY2022
CONTRACTORS HUB/IMWBE DESCRIPTION NTE AMOUNT NTE AMOUNT CONTRACT PERIOD FUNDING BID/TAG-ON COMMENTS
CPEP
CRISIS SERVICES
FORENSICS
INTELLECTUAL
DEVELOPMENTAL
DISABILITY SERVICES
INTELLECTUAL
DEVELOPMENTAL
DISABILITY SERVICES-ECI
INTERLOCALS
LEASES
MENTAL HEALTH
PROGRAM MANAGEMENT
MULTI-YEAR
CONTRACTS
ADMINISTRATION
Dahill Office Technology Agency-Wide Multifunction
22 Corporation No Devices $190,800.00 $190,800.00 09/01/18- 08/31/23 GR RFP Annual renewal of agreement
Tag-On to Harris
Elite Personnel Consultants dba Agency-Wide Temporary County Job No.
23 Evins Temporaries No Personnel Services $150,000.00 $200,000.00 10/12/15- Present GR 10/0216 Annual funding only
Vehicle Lease Agreement
Enterprise FM Trust Enterprise for Agency Wide
24 Fleet Management, Inc. No Transportation Services $174,780.48 $262,170.72 01/31/21- 12/01/25 GR 2nd year renewal annual funding only
Bid through
Agency-Wide Medical GPO/Tag-On
25 McKesson Corporation No Supplies $262,500.00 $315,953.00 07/01/21- 06/30/22 GR through GPQ _[Annual funding only

CPEP

CRISIS SERVICES




CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current FY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for FY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 5049

Contractor Name: Cerner Corporation (Etreby)

Interlocal Agreement: No

Service (brief description): Pharmacy software maintenance & suppport;
eprescibing services

Term for Off-Cycle Only: Effective Date May 2, 2014; annual automatic
renewals

RFP, RFQ, RFA, Sole Source, Bid or Tag-On

Contract NTE { your current budget): $80,000

Rate(s)/Rate(s) Description: Per Order Forms and Invoices
Unit(s) Served: 1135

G/L Code(s): 553002

FY21 Purchase Order Number: FY21 CT140401

Contract Requester: Angela Babin or Teri Gleason
Contract Owner: Angela Babin

B. EVALUATION OF FY21 PERFORMANCE:

L

/

.

Have there been any significant performance deficiencies within FY21? (Y)____ (N)
Were Services delivered as specified in the Contract? (Y)_,L ()

Did Contractor perform duties in a manner consistent with standards of the profession?
()_Z_(N) ____.

Did Contractor adhere to the contracted schedule (if applicable)? (Y) _l (N .

Were reports, billing and/or invoices submitted in a timely manner? (Y) _\L (N) .

Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) L (N .

Did Contractor render services consistent with Agency policy and procedures? (Y) _\/_
(N .

Maintained legally required standards for certification, licensure, and/or training? (Y) _‘/_
(N .

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) ‘/ (N) .
2. REASON:
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Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022:

Please provide the NTE for FY22_$0, 000 Fv22 Rate(s) onir_L135

GLCODE 653002 & . If Contractis a multi-year term, please provide the following.
561002

FY23 . FY23 Rate(s) UNIT GL CODE

FY24 . FY24 Rate(s) UNIT GL CODE

List ali applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE: GVL [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]
F. CONTRACT CONTENT CHANGES:
1. Are there any required changes to the contract language? [i.e. Changes in law or updates to

the Service standards] (Y) or (N)
2. Will the scope of the Services change? (Y) or (N} v, if yes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days
[i.e. net 30, net 10].

4. Are there any changes in the Performance Targets change? (Y) or (N) /

5. Are there any che:;ges to the Submission deadlines for notes or supporting documentation?
(Y)__ or(N)

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the - name of the Contract Owner for this
Contract ) {n

Please state the name of_ the Responsible Staff that will review and approve monthly invoices for
this Contract___ 1€Vl (¢l£a$0A

APPROVALS:
Budget Manager: Ricardo Cm{pbelé (Printed Name)
Ricardo Campbell i luwioaws (Signature). REQUIRED

Contract Owner: W %w' r) (Printed Name)
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0. %‘” b/( (2021 (signature). REQUIRED

PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.




CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current FY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for FY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO:CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 7612

Contractor Name: Comcast Business

Interlocal Agreement: No

Service (brief description): New Data Circuits - Primary or Redundant Circuits at
all Agency Clinics

Term for Off-Cycle Only: 36 month term which starts after circuit construction
completion.

RFP, RFQ, RFA, Sole Source, Bid or Tag-On

Contract NTE (your current budget): $64,440.00

Rate(s)/Rate(s) Description: $6,265 per month (two sales orders)

Unit(s) Served: 1171

G/L Code(s): 564000

FY21 Purchase Order Number: CT140432

Contract Requester: Rick Hurst or Shawnti Boswell

Contract Owner: Mustafa Cochinwala

B. EVALUATION OF FY21 PERFORMANCE:

1.
2.
3.

v

Have there been any significant performance deficiencies within FY21? (Y) (N} _X__
Were Services delivered as specified in the Contract? (Y) (N) :

Did Contractor perform duties in a manner consistent with standards of the profession?
(Y)_X__(N) .

Did Contractor adhere to the contracted schedule (if applicable)? {Y) _X___ (N)___.

Were reports, billing and/or invoices submitted in a timely manner? (Y) __X__(N) .

Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) X (N) .

Did Contractor render services consistent with Agency policy and procedures? (Y) __X__
(N .

Maintained legally required standards for certification, licensure, and/or training? (Y) _X__

(N .

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) _X___ (N) .
2. REASON: CONTINUED USE
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Please give a reason for any non- renewal sugn and. return; thls form via. emall tothe Contracts Servlces
Department. [DO-NOT: ANSWER QUESTIONS IN SECT IONS:D, E, and F.]
D. RENEWAL INFORMATION FOR FY2022:

$64 440
Please provide the NTE for FYZiS . FY22 Rate(s) UNIT__1171
GL CODE__ 564000 If Contract is a multi-year term, please provide the following.
Sl
FY23 . FY23 Rate(s) UNIT GL CODE
Fy24 . FY24 Rate(s) UNIT GL CODE

.....

Manager]

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE: __GR_______[GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]
F. CONTRACT CONTENT CHANGES:
1. Are there any required changes to the contract language? [i.e. Changes in law or updates to

the Service standards] (Y) or(N)_X__
2. Will the scope of the Services change? (Y) or (N) _X_, if yes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days

[i.e. net 30, net 10].
4. Are there any changes in the Performance Targets change? (Y) or(N)__X__
5. Are there any changes to the Submission deadlines for notes or supporting documentation?

(Y)___ or(N)__X_
IFYES, PLEASE ATTACH ADDITIONAL PAGESIF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the name of the Contract Owner for this
Contract___COCHINWALA

Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract HURST/BOSWELL

APPROVALS:

Budget Manager: Kicardo Cmgvbea (Printed Name)

Ricardo Campbell gﬁt‘agg’s:i’n;g‘bgmmgwbeu (Signature). REQUIRED

Contract Owner: __HU%;T (Printed Name)
(Signature). REQUIRED
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PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current EY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
guestions contained herein if applicable for FY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 6486

Contractor Name: Department of Information Resources

Interlocal Agreement: No

Service (brief description): WAN Services from Department of Informtion
Resources Communications Technology Services
Division

Term for Off-Cycle Only: Evergreen (in effect until terminated)

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | N/A

Contract NTE (your current budget): $170,000.00

Rate(s)/Rate(s) Description:

Unit(s) Served: 1130, 9403

G/L Code(s): 564004

FY21 Purchase Order Number: CT140429

Contract Requester: Rick Hurst or Shawnti Boswell

Contract Owner: Mustafa Cochinwala

B. EVALUATION OF FY21 PERFORMANCE:

1. Have there been any significant performance deficiencies within FY21? (Y)___(N) _X___.

Were Services delivered as specified in the Contract? (Y)_X__(N)__ .

3. Did Contractor perform duties in a manner consistent with standards of the profession?
(Y)_X__(N)___.

4. Did Contractor adhere to the contracted schedule (if applicable)? (Y) _X___ (N)__.

5. Were reports, billing and/or invoices submitted in a timely manner? (Y) _X___(N) __.

6. Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) __X__ (N) ___.

7. Did Contractor render services consistent with Agency policy and procedures? (Y) __X__
(N) .

8. Maintained legally required standards for certification, licensure, and/or training? (Y) _X___

(N ___.

N

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) __X_ (N)____.
2. REASON: CONTINUED USE

RECEIVED JUN 0 3 201
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Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022:

Please provide the NTE for FY22__170,000 . FY22 Rate(s)_100,000 1130-%/
564060 70,000 9403-564004 UNIT oot

GL CODE . If Contract is a multi-year term, please provide the following.

FY23 . FY23 Rate(s) UNIT GL CODE

FY24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE:_GR [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]

F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language? [i.e. Changes in law or updates to
the Service standards] (Y) or (N)_X___
2. Will the scope of the Services change? (V) or (N) _X_, if yes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days
[i.e. net 30, net 10].
4. Are there any changes in the Performance Targets change? (Y) ____or (N) _X__
5. Are there any changes to the Submission deadlines for notes or supporting documentation?

(Y)___ or(N)_X__
IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the name of the Contract Owner for this
Contract__ COCHINWALA

Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract HURST/BOSWELL

APPROVALS:

Budget Manager: Ricardo Campbeéé (Printed Name)

Digitally signed by Ricardo Campbel

Ricardo Campbe" Date: 2021.05.27 15:38)30 -05'00" ! (Signature). REQUIRED

Contract Owner: __HURST (Printed Name)
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(Signature). REQUIRED

PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current FY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for EY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 6825

Contractor Name: Granite Telecommunications, LLC
Interlocal Agreement: No

Service (brief description): Agency-wide POTS AT&T Bill Consolidation
Term for Off-Cycle Only: N/A

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | N/A

Contract NTE (your current budget): $86,400.00

Rate(s)/Rate(s) Description: Varies

Unit(s) Served: 1171

G/L Code(s): 564000

FY21 Purchase Order Number: CT140425

Contract Requester: Rick Hurst or Shawnti Boswell
Contract Owner: Mustafa Cochinwala

B. EVALUATION OF FY21 PERFORMANCE:

1. Have there been any significant performance deficiencies within FY21? (Y)_ (N) _X__.
Were Services delivered as specified in the Contract? (Y)_X__(N)____.

3. Did Contractor perform duties in a manner consistent with standards of the profession?
(Y)__X_(N)__.

4. Did Contractor adhere to the contracted schedule (if applicable)? (Y) _X__ (N)_.

5. Were reports, billing and/or invoices submitted in a timely manner? (Y) _X__(N) ___.

6. Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) _X___(N)__.

7. Did Contractor render services consistent with Agency policy and procedures? (Y) ___ X_
(N) .

8. Maintained legally required standards for certification, licensure, and/or training? (Y) X___
(N) .

™~

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) _X___ (N) .
2. REASON: CONTINUED USE
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Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]
D. RENEWAL INFORMATION FOR FY2022:

Please provide the NTE for FY22__132,000 . FY22 Rate(s)__132,000
UNIT__1171

GL CODE_564000 . If Contract is a multi-year term, please provide the following.
FY23 . FY23 Rate(s) UNIT GL CODE

FY24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDINGSOURCE: ___GR [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]
F. CONTRACT CONTENT CHANGES:
1. Are there any required changes to the contract language? [i.e. Changes in law or updates to

the Service standards] (Y) or{N) Z
2. Will the scope of the Services change? (Y) or{N) _Z___,ifyes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days
[i.e. net 30, net 10].

4. Are there any changes in the Performance Targets change? (Y) or(N)_Z___
5. Are there any changes to the Submission deadlines for notes or supporting documentation?
(Y)__or(N)_Z__

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the name of the Contract Owner for this
Contract_COCHINWALA

Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract__HURST/BOSWELL

APPROVALS:

Budget Manager: m&m&ﬂ{ﬂbad (Printed Name)

Ricardo Campbell Daczinoesr seras ssee (Signature). REQUIRED

Contract Ownar: HURST (Printed Name)
/@%% (Signature). REQUIRED

LA 1
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PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current FY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for FY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED [N THIS SECTION

Contract ID#: 2021-0079

Contractor Name: Iris Telehealth Medical Group, PA

Interlocal Agreement: No

Service (brief description): Two (2) Psychiatrists to access clients in the adult
outpatient telepsychiatry program.

Term for Off-Cycle Only: 3/17/21-8/31/22

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | RFQ

Contract NTE (your current budget): $300,000.00 for FY21

Rate(s)/Rate(s) Description: $85.00 per hour Adult Psychiatrist

$195-215.00 per hour Child Psychiatrist
$125.00-$145.00 per hour Nurse Practitioner

Unit(s) Served: 1108

G/L Code(s): 542000

FY21 Purchase Order Number: CT141028

Contract Requester: Debbie Shelby

Contract Owner: Dr. Muzquiz/Lesleigh Robertson

B. EVALUATION OF FY21 PERFORMANCE:

N

Have there been any significant performance deficiencies within FY21? (Y)___ (N) .
Were Services delivered as specified in the Contract? (Y) e~ (N) __ .

Did Contractor perform duties in a manner consistent with standards of the profession?
NZ N

Did Contractor adhere to the contracted schedule (if applicable)? (Y) ;/(N)_.

Were reports, billing and/or invoices submitted in a timely manner? (Y) _¢ (N} .

Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) _“~ (N) __.

Did Contractor render services consistent with Agency policy and procedures? (Y)L—"_
(N) .

Maintained legally required standards for certification, licensure, and/or training? (Y) _ré'
(N .

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) ‘/ (N) .
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2. REASON:

Please give a reason for any.non-renewal, sign and return this form via email to.the Contracts Services
Department. [DO NOT-ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022:

Please provide the NTE for FY22_<329940 _ £y2) Ratels) UNIT S22
GL CODES #.344.S . If Contract is a multi-year term, please provide the following.
FY23 . FY23 Rate(s) UNIT GL CODE
FY24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE: é'K [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]

F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the;?tract language? [i.e. Changes in law or updates to
the Service standards] (Y) or (N) -
2. Will the scope of the Services change? (Y) or (N) , if yes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days

[i.e. net 30, net 10).
4. Are there any changes in the Performance Targets change? (Y) or (N) ~
5. Are there any changes to the Submission deadlines for notes or supporting documentation?

(Y) __ or(N) £
IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.,

G. RESPONSIBLE PARTY:

Please st% t?e , hame of the Contract Owner for this
Contract ’ )édzdk~67 )

Please state the name of the Responsible Staff that will review and approve monthly invoices for

this Contract 5 fM,’é M&zg

APPROVALS:

Budget Manager: Mé . ;%/%V (Printed Name)

(Signature). REQUIRED

Contract Owner: ZZ, oL 'gﬂgz Q@d% (Printed Name)
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(Signature). REQUIRED

PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current EY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for FY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS. SECTION

Contract ID#: 6685

Contractor Name: Kronos Incorporated

Interlocal Agreement: No

Service (brief description): HRMS Software including Time and Attendance

Term for Off-Cycle Only: N/A

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | US Communities Agreements #18220 and #18221
Tag-On

Contract NTE (your current budget): $380,383.65

Rate(s)/Rate(s) Description: Vary, per Order Form

Unit(s) Served: 1130, 1147

G/L Code(s): 553002, 551001, 300060, 900020

FY21 Purchase Order Number: CT140427

Contract Requester: Tony Jones, Rick Hurst or Shawnti Boswell

Contract Owner: Mustafa Cochinwala

B. EVALUATION OF FY21 PERFORMANCE:

1. Have there been any significant performance deficiencies within FY21? (Y)___ (N) _X__.

2. Were Services delivered as specified in the Contract? (Y)_X___(N)___.

3. Did Contractor perform duties in a manner consistent with standards of the profession?
(Y)__X_(N)__.

4. Did Contractor adhere to the contracted schedule (if applicable)? (Y} _X___ (N)_ .

Were reports, billing and/or invoices submitted in a timely manner? (Y) _X__(N) ___.

6. Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) _X__(N) __ .

7. Did Contractor render services consistent with Agency policy and procedures? (Y) _X___

(N) ___.
8. Maintained legally required standards for certification, licensure, and/or training? (Y) _X___

(N .

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

v

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) _X___ (N) .
2. REASON: CONTINUED USE

1

" RECEIVED JUN 28 201
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Please give a reason for.any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO.NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022: 5/

19

' 19

Please provide the NTE for FY22_7 25, 90Y. FY22 Rate(s)_Z.33, 904 UNIT__1130
GL CODE__553002 . If Contract is a multi-year term, please provide the following.
FY23 . FY23 Rate(s) UNIT GL CODE
FY24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify-with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts: NA

E. CONTRACT FUNDING SOURCE: ___GR [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]

F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language? [i.e. Changes in law or updates to
the Service standards] (Y)____ or (N)_X____
2. Will the scope of the Services change? (Y) or{N) __X__, ifyes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days
[i.e. net 30, net 10].

4. Are there any changes in the Performance Targets change? (Y) _____ or (N} _X___

S. Are there any changes to the Submission deadlines for notes or supporting documentation?
(Y) ___or(N)__X__

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the name of the Contract Owner for this
Contract COCHINWALA

Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract___HURST/BOSWELL

APPROVALS:

Budget Manager: Rieardo C&Lﬂ(p@éﬂ (Printed Name)

; Digitally signed by Ricardo Campbell
Ricardo Campbe" 03;?23;:?:;.27:;:0:;;—05’:0?e (Signature). REQUIRED

Contract Owner: URST, (Printed Name)

/ / (Signature). REQUIRED

v v
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PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.




Page 68 of 533

CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current EY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for FY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION ~ NO CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 7192

Contractor Name: PrideStaff Inc., dba Rx Relief

Interlocal Agreement: No

Service (brief description): Temporary Staffing  Services-Pharmacists and
Pharmacy Technicians

Term for Off-Cycle Only:

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | RFP :
Contract NTE ( your current budget): $50,000.00

Rate(s)/Rate(s) Description: Varies

Unit(s) Served: 1135

G/L Code(s): 540501

FY21 Purchase Order Number: CT140511

Contract Requester: Angela Babin or Teri Gleason
Contract Owner: Angela Babin

B. EVALUATION OF FY21 PERFORMANCE:
1. Have there been any significant performance deficiencies within FY21? (Y)____ (N) ‘/

2. Were Services delivered as specified in the Contract? (Y) L (N) .

3. Did Contractor perform duties in a manner consistent with standards of the profession?
(Y) v (N) _

4. Did Contractor adhere to the contracted schedule (if applicable)? (Y) " v (N ____

Were reports, billing and/or invoices submitted in a timely manner? (Y) /2 (N} _.

6. Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) _ v (N) ____ ‘

7. Did Contractor render services consnstent with Agency policy and procedures? (Y) ~ o

3 (N).—.' . e - _{

. Maintained legally required standards for certification, licensure, and/or training? (Y)
(N) ___.

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

w

C. RENEWAL DETERMINATION:

1. s the Contract being renewed for FY2022 with this Contractor? (Y) _*_ ‘/ (N)
2. REASON:
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W s . .
Nentud Hedth g (01

Ll

D. RENEWAL INFORMATION FOR FY2022:

Please provide the NTE for FY22 $45,000. '
FY22 Rate(s) $38.40 per routine Regular Consultation; $50.40 per Urgent Consultation

Unit(s) served 2212; 2213: 2214; 2215: 2301;9205: 9209; 9210: GL CODE 543019

*If NTE is split between more than two units, please attach Financial sheet as necessary.
List all applicable units/GL codes (verify with Budget Manager)

AMOUNT Rate Description Unit(s) Served {GL/Expense Code
© §2,450.00 : -outi i
, $38.40/per routine Regular Consx.lltatlon 2212 543019
$50.40/per Urgent Consuitation
$12,000.00 2 i i
9 $38.40/per routine Regular Cons?ltatlon 2213 543019
$50.40/per Urgent Consultation
$2,500.00 , i i
§38.40/per routine Regular Cousultation 2214 243019
$50.40/per Urgent Consultation
$15,000.00 : i i
$38 40/p§r routine Regular Constlltalxon 2215 543019
, $50.40/per Urgent Consaltation
* $12,000.00 2 i
" $38.40/per routine Regular Cons:'xltation 2301 543019
$50.40/per Urgent Consultation
o 38.40/per routine Regular Consultation
350.
$350.00 $50.40/per Urgent Consultation 9205 543019
38.40/per routine Regular Consultation .
$350.00 $50.40/per Urgent Consultation 9209 543019
38.40/per routine Regular Consultation
§350.00 $50.40/per Urgent Consultation 9210 543019

FY 2022 Not to Exceed Amount for Master Pooled Contracts: $
E. CONTRACT FUNDING SOURCE: GR JGR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]

F. CONTRACT CONTENT CHANGES:

Are there any required changes to the contract language? YES[] NOX

Will the scope of the Services change? YES[] NO[X

Is the payment deadline different than net (45): If ves, please provide the net days. YES[] NOX
Are there any changes in the Performance Targets? YES[] NO[X]

Are there any changes to the Submission deadlines for notes or supporting documentation?

YES[] NOX If YES, please attach additional pages as necessary.

SE W

G. RESPONSIBLE PARTY: Staff responsible for reviewing and approving monthly invoices for this Contract (APPROVALS):
Digitally signed by Deborah Sweat
Date: 2021.06.09 07:36:24 -05'00"
(Deboralt A. Sweat, CNO) (Signature of Staff Responsible for this contract in ¥Y2022)
H Digitally signed by Debbie Shelby
D e b b I e S h e ' by Date: 2021.06.08 16:02:13 -05'00’

Debbie Chambers Shelby (Signature ol the Budget Manager)

G-%-2)

Jodel Oshman {Signature of the Budget Manager)

(18]
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current FY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for EY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 7786

Contractor Name: Right Now Termite & Pest Control
Interlocal Agreement:

Service (brief description): Agency-Wide Pest Control and Bed Bug Treatment
Term for Off-Cycle Only:

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | RFP

Contract NTE (your current budget): $67,710.28

Rate(s)/Rate(s) Description:

Unit(s) Served: 1899, 9211

G/L Code(s): 569005

FY21 Purchase Order Number: CT140595

Contract Requester: Sarah Harper

Contract Owner: Todd McCorquodale

B. EVALUATION OF FY21 PERFORMANCE:

N

Have there been any significant performance deficiencies within FY21? (Y)____ (N) _X__
Were Services delivered as specified in the Contract? (Y)_X__ (N) __.

Did Contractor perform duties in a manner consistent with standards of the profession?
(Y)_X_(N)___.

Did Contractor adhere to the contracted schedule (if applicable)? (Y) _X__ (N)____.

Were reports, billing and/or invoices submitted in a timely manner? (Y) __X__(N)___ .

Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) _X__ (N) __.

Did Contractor render services consistent with Agency policy and procedures? (Y) _X_
(N .

Maintained legally required standards for certification, licensure, and/or training? (Y) _X__
(N} .

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) __X__ (N) .
2. REASON: 2NC YEAR OF INITIAL 2 YEAR CONTRACT WITH THREE ONE YEAR RENEWAL OPTIONS

- RECEIVED JUN 2 2 G}
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Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022:

Please provide the NTE for FY22__$88,000.00_. FY22 Rate(s)_ $88,000.00__ UNIT__1899
GL CODE_569005__. If Contract is a multi-year term, please provide the following.

FY23 __$88,000.00__. FY23 Rate(s)__ $88,000.00___ UNIT __1899___ GL CODE _569005_
FY24 __$88,000.00 . FY24 Rate(s) __$88,000.00 UNIT _1899 GL CODE _569005_

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Managerl].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE: _GR [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]

F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language? [i.e. Changes in law or updates to
the Service standards] (Y)_or (N)_X__

2. Will the scope of the Services change? (Y)___ or(N)__X__ if yes, provide brief description.
_Amending with note as we added services for 1869 — 6160 South Loop East in FY21, and will
need to continue to provide services at that location moving forward, which changed the total
amount of the contract NTE to the $88,000.00 moving forward. _

3. Is the payment deadline different than net (45)? If yes, please provide the net days _ N/A___
[i.e. net 30, net 10].

4. Are there any changes in the Performance Targets change? (Y) ____or(N) _X___

5. Are there any changes to the Submission deadlines for notes or supporting documentation?
(Y) ____or(N)_X___

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the name of the Contract Owner for this Contract Todd McCorquodale___.

Please state the name of the Responsible Staff that will review and approve monthly invoices for

this Contract Sarah Harper
APPROVALS:
Budget Manager: Erica Brown (Printed Name)

Digitally signed by Erica Brown

Erica Brown Date: 2021.06.21 10:59:16 -05'00" (Signature). REQUIRED

Contract Owner: Todd McCorquodale (Printed Name)
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Digitally signed by Todd
Todd McCorquodale MmcCorquodate
Date: 2021.06.21 12:38:13 -05'C0' (Slgn atu rE). REQUIRED

PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.




CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current EY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for EY2022 starting with Section “B”. In the event of non-

renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 6993
Contractor Name: Saba Software, inc.
Interlocal Agreement: No
Service (brief description): Learning Management System Software Services
Term for Off-Cycle Only: N/A
RFP, RFQ, RFA, Sole Source, Bid or Tag-On | N/A
Contract NTE ( your current budget): $127,888.20
Rate(s)/Rate(s) Description: Vary
Unit(s) Served: 1975
G/L Code(s): 553002
FY21 Purchase Order Number: CT140674
Contract Requester: Livia Turcios
Contract Owner: Lesleigh Robertson
B. EVALUATION OF FY21 PERFORMANCE:
1. Have there been any significant performance deficiencies within FY21? {Y)____ (N) x__.

2. Were Services delivered as specified in the Contract? (Y)_x___(N) .
3. Did Contractor perform duties in a manner consistent with standards of the profession?

Did Contractor adhere to the contracted schedule {if applicable)? (Y) _x__ (N) .
Were reports, billing and/or invoices submitted in a timely manner? {Y) __x__ (N) .

Did Contractor provide adequate or proper supporting documentation of time spent rendering

Did Contractor render services consistent with Agency policy and procedures? (Y} _ x__

{(Y)_x__(N) __.
4,
S.
6.
services for the Agency? (Y) _x_ (N)___.
7.
Ny __.
8.

Maintained legally required standards for certification, licensure, and/or training? (Y) _x___
(N) .

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y)_x___ (N)

.
RS

2. REASON:

* RECEIVED JUN 02 2021
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Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.)

D. RENEWAL INFORMATION FOR FY2022:

Please provide the NTE for FY22_128,888.20__. FY22 Rate(s)__vary
UNIT__1975 GL CODE__553002

*IF NTE IS SPLIT BETWEEN MORE THAN TWO UNITS, PLEASE ATTACH FINANCIAL SHEET AS
NECESSARY.

List all applicable Units/GL codes. [Please verify with Budget Manager].
FY 2022 Not to Exceed Amount for Master Pooled Contracts: _N/A
E. CONTRACT FUNDING SOURCE: __GR [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]
F. CONTRACT CONTENT CHANGES:
1. Are there any required changes to the contract language? [i.e. Changes in law or updates to

the Service standards) (Y) or (N)_x___
2. Will the scope of the Services change? (Y) or (N) _x___, if yes, provide brief description.

3. Isthe payment deadline different than net (45)? If yes, please provide the netdays ___n
(i.e. net 30, net 10].

4. Are there any changes in the Performance Targets change? (Y) or(N) _x___
S. Are there any changes to the Submission deadlines for notes or supporting documentation?
(Y) __ or(N) _x__

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract___ Ninfa Escobar

APPROVALS:

Budget Manager: ﬂm&l{o_@mp&@d (Printed Name)

Ricardo Campbell oieititiinisrssoon ~ _(Signature). REQUIRED

Vice President/Contract Owner: ¢ {Printed Name)

i,é_zmwwm
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PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.



CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current FY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for FY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason. ‘

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 7757

Contractor Name: Safeway Inc.

Interlocal Agreement: No

Service (brief description): Pharmacy Drug Dispensing Services
Term for Off-Cycle Only:

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | RFP

Contract NTE ( your current budget): $50,000.00

Rate(s)/Rate(s) Description: Varies

Unit(s) Served: 1135

G/L Code(s): 547003

FY21 Purchase Order Number: CT140419

Contract Requester: Angela Babin or Teri Gleason
Contract Owner: Angela Babin

B. EVALUATION OF FY21 PERFORMANCE:

1.
2.
3.

w

Have there been any significant performance deficiencies within FY21? (Y)____ (N) i .
Were Services delivered as specified in the Contract? Y)_VY (N .

Did Contractor perform duties in a manner consistent with standards of the profession?
(Y“_(N)_.

Did Contractor adhere to the contracted schedule (if applicable)? (Y) _< (N __.

Were reports, billing and/or invoices submitted in a timely manner? (Y) _«7 (N) _.

Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) (N) ____.

Did Contractor render services consistent with Agency policy and procedures? (Y) _\_/_
(N . /
Maintained legally required standards for certification, licensure, and/or training? (Y) "

(N ___.

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) ‘/(N) .
2. REASON:
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Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022:

Please provide the NTE for FY22 50! 000 . FY22 Rate(s) UNIT

GL CODE . If Contract is a multi-year term, please provide the following. ?(Lg ﬂyo\y‘[/\
FY23 . FY23 Rate(s) UNIT GL CODE

FY24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE: G\"" [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]
F. CONTRACT CONTENT CHANGES:
1. Are there any required changes to the contract language? [i.e. Changes in law or updates to

the Service standards) (Y) or (N)
2. Will the scope of the Services change? (Y) or (N) _v/, if yes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days
[i.e. net 30, net 10].

4. Are there any changes in the Performance Targets change? (Y) or (N) \/

5. Are there any changes to the Submission deadlines for notes or supporting documentation?
(1) orin)_

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.
G. RESPONSIBLE PARTY:

Please state the .name of the Contract Owner for this
Contract A’lM)W Pubin

Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract [en hlrasmn

APPROVALS:

Budget Manager: Ricardo Camphelé (Printed Name)

Digitally signed by Ricardo Campbell

Ricardo Campbe" Date: 2021.06.02 14:48:51 -05'00' (Signature). REQUIRED

Contract Owner: Wﬁ &ﬂ}ﬂ/w (Printed Name)
//\t bator—~ bl [ 02 (signature). REQUIRED




PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current EY21 information is provided below. Please evaluate the Contractor’s performance,
and advise whether or not the Contract is being renewed for the ensuing year. Please respond to
the questions contained herein if applicable for EY2022 starting with Section “B”. In the event of
non-renewal, please provide the reason.

A.  CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION
Contract ID#: 7798
Contractor Name: Universal Protection Service, LP dba Allied Universal
Security Services
Interlocal Agreement: No
Service (brief description): Agency Wide Security Guard Services
Term for Off-Cycle Only: N/A
RFP, RFQ, RFA, Sole Source, Bid or Tag-On | RFP
Contract NTE (your current budget): $781,390.28
Rate(s)/Rate(s) Description: See Exhibit A1
Unit(s) Served: 1817, 1809, 1858, 1808, 1849, 1814, 1869, 1820
G/L Code(s): 583000
FY21 Purchase Order Number: CT140708
Contract Requester: Sean McFarland
Contract Owner: Sean McFarland
B. EVALUATION OF FY21 PERFORMANCE:
Yes No
1. Have there been any significant performance deficiencies
within FY21? O 4
2. Were Services delivered as specified in the Contract? ® O
3. Did Contractor perform duties in a manner consistent
with standards of the profession? # O
4. Did Contractor adhere to the contracted schedule (if
applicable)? 38 O
5. Were reports, billing and/or invoices submitted in a
timely manner? 38 O
6. Did Contractor provide adequate or proper supporting
documentation of time spent rendering services for the
Agency? 3% ]
7. Did Contractor render services consistent with Agency
policy and procedures? 3
8. Maintained legally required standards for certification,
licensure, and/or training? 38 O

1

RECEIVED JUN 2 2 021
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

Yes No
1. Is the Contract being renewed for FY2022 with this
Contractor? 38 [l
2. REASON:
Service has been adequate and would like to exercise another option year.
Please give a reason for any non-renewal, sign and return this form via email to the Contracts
Services Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022:

Please provide the following renewal information. Note If contract is a multi-year term, please provide

information for each term year by clicking in the table and clicking the plus sign +.

Fiscal Year | NTE Rate(s) Unit GL Code

FY2022 $781,390.28
57,695.04 1808 583000
79,223.04 1809 583000
68,889.60 1814 583000
179,112.96 1817 583000
133,539.84 1820 583000
34,444.80 1849 583000
79,223.04 1858 583000
149,261.96 1869 583000

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:  Click or tap here to enter text.

E. CONTRACT FUNDING SOURCE: General Revenue (GR)

F.  CONTRACT CONTENT CHANGES:

Yes No
1. Are there any required changes to the contract language?
[i.e. Changes in law or updates to the Service standards] O #
2. Will the scope of the Services change? O
a. Click or tap here to enter text.
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CONTRACT EVALUATION AND RENEWAL FORM

FY 2022 CONTRACTS PROCESS
3. s the payment deadline different than net (45)? If yes,
please provide the net days? [i.e. net 30, net 10] O 3
4. Are there any changes in the Performance Targets
change? O 3
5. Are there any changes to the Submission deadlines for
notes or supporting documentation? OJ *

G. RESPONSIBLE PARTY:

Please state the name of the Contract Owner for this
contract Todd McCorquodale

Please state the name of the Responsible Staff that
will review and approve monthly invoices for this

Contract Sean A. McFarland
APPROVALS:
Budget Manager: Erica Brown (Printed Name)
. Digitally signed by Erica Brown
E rica B rown Date: 2021.06.22 06:57:42 -05'00" (Sjgnature) REQUIRED
Contract Owner:  Todd McCorquodale (Printed Name)

Digitally signed by Todd McCorquodale

TOd d M CC o rq u Od a I e Date: 2021.06.22 08:38:45 -05'00’ (Sign atu re) REQU IRED

PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org
and contactservices@theharriscenter.org. Call Extension 7230 with any questions.




CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS
The current EY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for EY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION - NO CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 7356

Contractor Name: VCS Partners dba Rekruiters
Interlocal Agreement: No

Service (brief description): Temporary IT Recruitment and Placement Services
Term for Off-Cycle Only: N/A

RFP, RFQ, RFA, Sole Source, Bid or Tag-On N/A

Contract NTE (your current budget): $370,000.00

Rate(s)/Rate(s) Description: Vary

Unit(s) Served: 1130, 1147, 1158

G/L Codels): 542000, 900060

FY21 Purchase Order Number: CT140556

Contract Requester: Rick Hurst or Shawnti Boswell
Contract Owner: Mustafa Cochinwala

B. EVALUATION OF FY21 PERFORMANCE:

1. Have there been any significant performance deficiencies within FY21? (Y)____ (N) _X__

2. Were Services delivered as specified in the Contract? (Y)_X___(N) ___.

3. Did Contractor perform duties in a manner consistent with standards of the profession?
(Y)_X__ (N} __.

4. Did Contractor adhere to the contracted schedule (if applicable)? (Y) _X__ (N)__.

5. Were reports, billing and/or invoices submitted in a timely manner? (Y) _X__ (N) .

6. Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) _X__(N) ____.

7. Did Contractor render services consistent with Agency policy and procedures? (Y) _X___
Ny .

8. Maintained legally required standards for certification, licensure, and/or training? (Y) _X__
Ny .

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) _X__ (N)
2. REASON: CONTINUED USE

Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, €, and F.]
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W30~ 100 i
1195 - 250 KL £y D 0D
D. RENEWAL INFORMATION FOR FY2022: w1 - V90 e\ 500
Please provide the NTE for FY22__100,000 . FY22 Rate(s)___100,000
UNIT___ 1130
GL CODE 542000 . If Contract is a multi-year term, please provide the following.
Fy23 . FY23 Rate(s) UNIT GL CODE
Fy24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages it necessary. [Please verify with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE: GR (GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]

F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language? [i.e. Changes in law or updates to

the Service standards] (Y) or (N)__X_
2. Will the scope of the Services change? (Y) or (N)_X__, if yes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days

[i.e. net 30, net 10].
4. Are there any changes in the Performance Targets change? (Y) or(N) _X__
5. Are there any changes to the Submission deadlines for notes or supporting documentation?

(Y)__or{N) _X__
IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the name of the Contract Owner for this
Contract COCHINWALA

Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract HURST/BOSWELL

APPROVALS:
Budget Manager: Ricardo Cgmwm (Printed Name)
Ricardo Campbell &~ Erica Brown iR (Gianature). REQUIRED

Contract Owner: HURST (Printed Name)

(Signature). REQUIRED

N
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PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.

u



CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current EY21 information is provided below. Please evaluate the Contractor’s performance, and

advise whether or not the Contract is being renewed for the ensuing year.

Please respond to the
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questions contained herein if applicable for £Y2022 starting with Section “B”. In the event of non-

renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION
Contract ID#: 6661
Contractor Name: NAMI Greater Houston
Interlocal Agreement: No
Service (brief description): Consultation Services
Term for Off-Cycle Only: N/A
RFP, RFQ, RFA, Sole Source, Bid or Tag-On | N/A
Contract NTE (your current budget): $36,100.00
Rate(s)/Rate(s) Description: Varies
Unit(s) Served: 9403, 1108
G/L Code(s): 542000
FY21 Purchase Order Number: CT140568
Contract Requester: Debbie Shelby
Contract Owner: Mike Downey
B. EVALUATION OF FY21 PERFORMANCE:
1. Have there been any significant performance deficiencies within FY21? (Y)___(N) _X .

2. Were Services delivered as specified in the Contract? (Y)X__ (N) .

3. Did Contractor perform duties in a manner consistent with standards of the profession?

NX_(N) __.

4. Did Contractor adhere to the contracted schedule (if applicable)? (Y) X __ (N) .

L

Were reports, billing and/or invoices submitted in a timely manner? (Y) _X__ (N} .

Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) _X__(N) .

Did Contractor render services consistent with Agency policy and procedures? (Y) _X
(N) .

Maintained legally required standards for certification, licensure, and/or training? (Y) X

(N __.

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY,

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) X__ (N) .
2. REASON:

Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.}

RECEIVED JUN 84:38H
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AMOUNT(S) UNIT(S)
$ 15,800.00 9403

D. RENEWAL INFORMATION FOR FY2022: $ 10,000.00 9407
$ 34,200.00 9261

Please provide the NTE for FY22__71,100.00 . FY22 Rate(s)_varies UNIT_$ 11,100.00 2200

GL CODE_542000 . If Contract is a multi-year term, please provide the following.
FY23 . FY23 Rate(s) UNIT GL CODE
FY24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:  NA

E. CONTRACT FUNDING SOURCE: Various, County [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]
F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language? [i.e. Changes in law or updates to
the Service standards) (Y) or (N)_X

2. Will the scope of the Services change? (Y) _X__ or (N)___, if yes, provide brief description.

Please see the attached document.

3. Is the payment deadline different than net (45)? If yes, please provide the net days
[i.e. net 30, net 10].

4. Arethere any changes in the Performance Targets change? (Y) or (N) x

Are there any changes to the Submission deadlines for notes or supporting documentation?

(Y)___or(N}) x__

wn

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the name of the Contract Owner for this
Contract_Kim Kornmayer

Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract__Priscilla Ramirez / Debbie Shelby .

APPROVALS:

Budget Manager: __Priscilla Ramirez / Debbie Shelby (Printed Name)

Prcseln M. /&hma(a/:( Dust Clambu Sttty (Signature). REQUIRED
Contract Owner: __Kim Ko er (Printed Name})
= &/Q'/) - (Signature). REQUIRED

PLEASE RETURN COM@ORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.
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Services provided will be expanded to provide NAMI groups to all CPEP residential
programs. This will include the addition of the Respite, Rehabilitation and Re-Entry
Center, The Harris Center Independent Living, and Peers for Hope House. The number
of groups should expand this year as we transition out of the pandemic.
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current FY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for Y2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION —|

Contract ID#: 7566

Contractor Name: The Furniture Bank
Interlocal Agreement:

Service (brief description): Furniture Services
Term for Off-Cycle Only:

RFP, RFQ, RFA, Sole Source, Bid or Tag-On

Contract NTE (your current budget):

Rate(s)/Rate(s) Description: $60,000.00
Unit(s) Served: 2200

G/L Code(s): 595009

FY21 Purchase Order Number: CT140631
Contract Requester: Debbie Shelby
Contract Owner: Mike Downey

B. EVALUATION OF FY21 PERFORMANCE:

1
2,
3.

AP o

v

Have there been any significant performance deficiencies within FY21? (Y)___(N) _"__.
Were Services delivered as specified in the Contract? (Y) __s__/_ )

Did Contractor perform duties in 8 manner consistent with standards of the profession?
_IN) __.

Did Contractor adhere to the contracted schedule (if applicable)? (Y) & .)l

Were reports, billing and/or invoices submitted in a timely manner? (Y) & (N) ___

Did Contractor provide adequate gz proper supporting documentation of time spent rendering

services for the Agency? (Y) (N) .
Did Contractor render services consistent with Agency policy and procedures? (Y) /
) p—

Maintained legally required standards for certification, licensure, and/or training? (Y)

(N __

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) |£ {N) .
2. REASON:

RECEIVED JUN 2.2 g
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Départrients (DO NOTAN JESTIL

D. RENEWAL INFORMATION FOR FY#?OZZ: ’/
Please prqyi for FY22 ma&» . FY22 Rate(s) UNIT. M
GL CODE% If Contract is a multi-year term, please provide the following.

Fy23 . FY23 Rate(s) UNIT GL COOE
FY24 . FY24 Rate(s) UNIT GL CODE

Uist:all-applicablé-Units/GL cades; Attach additionalpages IFhstedsary. [Please verify with'Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:
E. CONTRACT FUNDING SOURCE: @ WSI‘ATE/FEDERAIJGRANT/PRIVATE/COUNTY]
F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the cgatract language? [i.e. Changes in law or updates to

the Service standards) (Y) or{N)
2. Will the scope of the Services change? (Y) or (N) i/ : if yes, provide brief description.

N
3. Is the payment deadline different than net {45)? If yes, please provide the net days ”’i

[i.e. net 30, net 10).
Are there any changes in the Performance Targets change? (Y) or(N) ‘/

4,

S. Are there any ch‘a}gps to the Submission deadlines for notes or supporting documentation?
(Y) __ or(N) &

IFYES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please stat the name of the Contract Owner for this
Contract :

Please state the e of the Res 2nsible Staff that will review and approve monthly invoices for
this Contract . v .

APPROVALS:

Budg “'"..:V'ﬁ' Z ; [ M g V0 (Printed Name)

(Signature). REQUIRED
Contract Owner: M bdw (Printed Name)

C/w/l (Sfgnature). REQUIRED
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PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.



Page 91 of 533

CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current EY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for Y2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 7776

Contractor Name: Waste Management of Texas, Inc
Interlocal Agreement:

Service (brief description): Agency-Wide nonhazardous waste removal
Term for Off-Cycle Only:

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | Tag-On

Contract NTE (your current budget): $35,000.00

Rate(s)/Rate(s) Description:

Unit(s) Served: 1899

G/L Code(s): 596006

FY21 Purchase Order Number: CT140654

Contract Requester: Sarah Harper

Contract Owner: Todd McCorquodale

B. EVALUATION OF FY21 PERFORMANCE:

1.
2.
3.

v

Have there been any significant performance deficiencies within FY21? (Y)____ (N) _X___.
Were Services delivered as specified in the Contract? (Y)_X__ (N) ___ .

Did Contractor perform duties in a manner consistent with standards of the profession?
(Y)_X__(N)__.

Did Contractor adhere to the contracted schedule (if applicable)? (Y) _X__ (N)_ .

Were reports, billing and/or invoices submitted in a timely manner? (Y) __ X__ (N) __. .
Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) __X__(N) .

Did Contractor render services consistent with Agency policy and procedures? (Y) _X__
(N .

Maintained legally required standards for certification, licensure, and/or training? (Y) _ X__
(N) .

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) _X___ (N) .
2. REASON: Continuation of waste removal services.

RECEIVED JUN 16 2011
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Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022:

Please provide the NTE for FY22 $56,178.87 . FY22 Rate(s)Attached UNIT 1899

GL CODE 596006. If Contract is a multi-year term, please provide the following.
$51,178.87annual add $5,000.00 contigency

FY23 . FY23 Rate(s) UNIT GL CODE
FY24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts: N/A .
E. CONTRACT FUNDING SOURCE: GR [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY)

F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language? [i.e. Changes in law or updates to
the Service standards] (Y)___ or (N)_X___

2. Will the scope of the Services change? (Y)_X___ or(N)____, ifyes, provide brief description.
Add 2" dumpster at 6160 South Loop East and add service at 6125 Hillcroft.

3. Is the payment deadline different than net (45)? If yes, please provide the net days net 30 [i.e.

net 30, net 10].

Are there any changes in the Performance Targets change? (Y) ____or (N) _X__

5. Are there any changes to the Submission deadlines for notes or supporting documentation?
(Y) ____ or(N)_X__

»

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY,

G. RESPONSIBLE PARTY:

Please state the name of the Contract Owner for this Contract Todd McCorquodale

Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract Karen Hurst

APPROVALS:

Budget Manager: Erica Brown (Printed Name)

M Digitally signed by Erica Brown
Erica Brown oaezieer sraas osoo

(Signature). REQUIRED

Contract Owner: Todd McCorguodale (Printed Name)
Todd McCorquodale r?f:cgg:r"yuﬂ%gle: yTodd
° 9 Date: 2021.06.15 16:18:13 0500 (Signature). REQUIRED
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PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.




CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current EY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for FY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN-THIS SECTION

Contract ID#: 7828

Contractor Name: Cardinal Health Pharmacy Services, LLC

Interlocal Agreement: No

Service (brief description): Remote Order Pharmacy Support Services

Term for Off-Cycle Only: Initial Term: 4/1/2021 - 3/31/2022

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | Request for Quotes

Contract NTE (your current budget): $21,205.00

Rate(s)/Rate(s) Description: Minimum Monthly Fee = $2,555 (based on Order Line

volume of 730 Order Lines per month). $3.50 per
additional Order Line above 730 Order Lines.

Unit(s) Served: 1135

G/L Code(s): 553002

FY21 Purchase Order Number: CT140804

Contract Requester: Angela Babin or Teri Gleason
Contract Owner: Angela Babin

B. EVALUATION OF FY21 PERFORMANCE:

1
2.
3.

L

Have there been any significant performance deficiencies within FY21? (Y)____ (N) l .
Were Services delivered as specified in the Contract? (Y)_v' (N)

Did Cgntractor perform duties in a manner consistent with standards of the profession?
(YL _(N) ___

Did Contractor adhere to the contracted schedule (if applicable)? (Y) _ ¥ v (N____

Were reports, billing and/or invoices submitted in a timely manner? (Y) _\/(N) .

Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) __\L (N)

Did Contractor render services cons:stent with Agency policy and procedures? vy _<_ '/

(N)
Maintained legally required standards for certification, licensure, and/or training? (Y) \/
(N ____

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? - (Y) \/(N)
2. REASON:

Page 94 of 533
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Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022:

Please provide the NTE for FY22__ 12,000 . FY22 Rate(s) unit_L (35
GL CODE_®Y 2 0OO. If Contract is a multi-year term, please provide the following.
FY23 . FY23 Rate(s) UNIT GL CODE
FY24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE: | QV" [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]

F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language? [i.e. Changes in law or updates to
the Service standards] (Y) or (N)
2. Will the scope of the Services change? (Y) or(N)_/,if yes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days
[i.e. net 30, net 10].

4. Are there any changes in the Performance Targets change? (Y) or (N) “

5. Are there any changes to the Submission deadlines for notes or supporting documentation?
(Y) ___ or(N)

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the name of the Contract Owner for this
Contract A’W{)@w bubt n

Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract___ TeA {4 [ca SO

APPROVALS:

Budget Manager: Ricardo Campbelé (Printed Name)

o 0 bell
Ricardo Campbell oo isanr coo

(Signature). REQUIRED

Contract Owner: W &4/!7' n (Printed Name)
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0 . W {p/{ (IDL\ (Signature). REQUIRED

A d

PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current FY20/21 information is provided below. Please evaluate the Contractor’s performance,
and advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for FY2021/2022 starting with Section “B”. In the event of
non-renewal, please provide the reason.

A. CURRENT FY 20/21 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

Contract 1D#: 7718

Contractor Name: DataVox, Inc.

Interlocal Agreement: No

Service (brief description): S0 Lifesize Virtual Meet Rooms & 300-Way Calling
(TIPS). TIPS Tag-On Contract# 170306

Term for Off-Cycle Only: 8/10/2020 - 8/10/2021

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | Tag-on

Contract NTE (your current budget): FY20 NTE $24,330.77

Rate(s)/Rate(s) Description: See Proposal

Unit(s) Served: 2379

G/L Code(s): 553002

FY20/21 Purchase Order Number: FY20 POP CT140142

Contract Requester: Rick Hurst or Shawnti Boswell

Contract Owner: Mustafa Cochinwala

B. EVALUATION OF FY21 PERFORMANCE:

1. Have there been any significant performance deficiencies within FY21? (Y)___ (N) _X_ .
Were Services delivered as specified in the Contract? (Y)__X__ (N) ___ .

3. Did Contractor perform duties in a manner consistent with standards of the profession?
(Y)__X__(N)__.

4. Did Contractor adhere to the contracted schedule (if applicable)? (Y) _X___ (N)}____ .

S. Were reports, billing and/or invoices submitted in a timely manner? (Y) _ X__ (N} ___.

6. Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) _X___(N)__.

7. Did Contractor render services consistent with Agency policy and procedures? (Y) _X__
(N) .

8. Maintained legally required standards for certification, licensure, and/or training? {Y) _X___

(N ___.

g

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) __X__ (N)
2. REASON: CONTINUED USE

RECEIVED JUN:0 3 201
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Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022:

Please provide the NTE for FY22__$76,000 .FY22 Rate(s)__$76,000__ UNIT__2379

GL CODE_553002 . If Contract is a multi-year term, please provide the following.
FY23 . FY23 Rate(s) UNIT GL CODE
FY24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts: __NA

E. CONTRACT FUNDING SOURCE: GR [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]

F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language? [i.e. Changes in law or updates to
the Service standards] (Y) or (N)__X_
2. Will the scope of the Services change? (Y) or (N) _X___, if yes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days __X
[i.e. net 30, net 10].

4. Are there any changes in the Performance Targets change? (Y) ____ or (N} _X___

5. Are there any changes to the Submission deadlines for notes or supporting documentation?
(Y) ____ or(N)_X__

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the name of the Contract Owner for this
Contract COCHINWALA

Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract HURST/BOSWELL

APPROVALS:

Budget Manager: Rieardo Can»gvbed (Printed Name)

H Digitall, d by rdo Cam,
Ricardo Campbell Jauiyimsvmomsina | ve). REQUIRED

Contract Owner: f RI% HURST. (Printed Name)
/ ; \ (Signature). REQUIRED

ZA7472d
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PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current FY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for FY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 6670

Contractor Name: Future Com, Ltd.

Interlocal Agreement: No

Service (brief description): Forescout Maintenance and Support
Term for Off-Cycle Only: 8/24/2020-8/23/2021

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | Tag-on to DIR-TSO-4288.
Contract NTE (your current budget): $54,881.25

Rate(s)/Rate(s) Description: Per Quote

Unit(s) Served: 1130

G/L Code(s): 553001

FY21 Purchase Order Number: C1140417

Contract Requester: Rick Hurst or Shawnti Boswell
Contract Owner: Mustafa Cochinwala

B. EVALUATION OF FY21 PERFORMANCE:

1.
2.
3.

w

Have there been any significant performance deficiencies within FY21? (Y)___ (N) _X
Were Services delivered as specified in the Contract? (Y)_X___(N) __.

Did Contractor perform duties in a manner consistent with standards of the profession?
(Y)_X__(N)___.

Did Contractor adhere to the contracted schedule (if applicable)? (Y) _X__ (N)___.

Were reports, billing and/or invoices submitted in a timely manner? (Y) _X__(N) ___.

Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) _X__ (N} ___.

Did Contractor render services consistent with Agency policy and procedures? (Y) __X__
(N) .

Maintained legally required standards for certification, licensure, and/or training? (Y) __X

(N)___. a

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) _X___ (N) .
2. REASON: CONTINUED USE
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Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022:

Please provide the NTE for FY22 58,000 FY22 Rate(s) 58,000 UNIT_1130

GL CODE___ 553001 . If Contract is @ multi-year term, please provide the following.
FY23 . FY23 Rate(s) UNIT GL CODE
FY24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE: GR [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]

F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language? [i.e. Changes in law or updates to
the Service standards] (Y) or (N}_X___
2. Will the scope of the Services change? (Y) or (N) __X__, if yes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days
[i.e. net 30, net 10].
4. Are there any changes in the Performance Targets change? (Y) ____Xor(N)___
5. Are there any changes to the Submission deadlines for notes or supporting documentation?

(Y)__or(N)_X__
IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the name of the Contract Owner for this
Contract__COCHINWALA

Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract__HURST/BOSWELL

APPROVALS:

Budget Manager: Ricardo Camp[aeﬂ (Printed Name)

H Digitally signed by Ricardo Campbell
Ricardo Campbell pzie202105.27 162504 0500 (Signature). REQUIRED

Contract Owneyf: HURST, (Printed Name)
%ﬁ‘ (Signature). REQUIRED
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PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current FY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for FY2022 starting with Section “B”. in the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 2021-0087

Contractor Name: Inmar Rx Solutions, Inc.

Interlocal Agreement: No

Service (brief description): Rx Reconciliation Collections and Cash Rx Revenue
Recovery Services

Term for Off-Cycle Only: 5/1/2021 - 5/1/2022 with automatic one-year
renewals

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | RFQ/Bids

Contract NTE (your current budget): $7,166.00

Rate(s)/Rate(s) Description: Vary

Unit(s) Served: 1135

G/L Code(s): 542000

FY21 Purchase Order Number: Pending

Contract Requester: Angela Babin or Teri Gleason

Contract Owner: Angela Babin

B. EVALUATION OF FY21 PERFORMANCE:

Vv

.

1. Have there been any significant performance deficiencies within FY21? (Y)___ (N)

Were Services delivered as specified in the Contract? (Y)_V" (N) ____.

3. Did 9ntractor perform duties in a manner consistent with standards of the profession?

(V) (N)___.

4. Did Contractor adhere to the contracted schedule (if applicable)? (Y) ~" (N)____.

5. Were reports, billing and/or invoices submitted in a timely manner? (Y) __L (N) .

6. Did Contractor provide adequ? or proper supporting documentation of time spent rendering
services for the Agency? (Y) VY _(N) ___.

7. Did Contractor render services consistent with Agency policy and procedures? (Y) _‘{_

o

(N) _Z_.
8. Maintained legally required standards for certification, licensure, and/or training? (Y) \/
(N ___.

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) ‘/ (N) .
2. REASON:
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Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022:

Please provide the NTE for FY22_75, 000 . FY22 Rate(s) uniT_|135
GL CODE BYL DOD . if Contract is a multi-year term, please provide the following.

FY23 . FY23 Rate(s) UNIT GL CODE
FY24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Manager]. '

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE: én’ [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]
F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language? [i.e. Changes in law or updates to
the Service standards] (Y)____ or(N)

2. Will the scope ofithe Services change? (Y) _\{_ or (N) ____, if yes, provide brief description.

A velume Intreaot , eed B vpy ba hy

3. Is the payment deadline different than net (45)? If yes, please provic'ie the net days
[i.e. net 30, net 10].

4. Are there any changes in the Performance Targets change? (Y) or (N) ‘/

5. Are there any changes to the Submission deadlines for notes or supporting documentation?

(Y)___or(N)_/

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state he ame of the Contract Owner for this
Contract W &I))’Vh .

Please state the name of the, Res?onsible Staff that will review and approve monthly invoices for
this Contract Ters

APPROVALS:

Budget Manager: Ricardo Campbell (Printed Name)

Digitally signed by Ricardo Campbell

Ricardo Campbell pge 20 os02 1s708.050 (Signature). REQUIRED

<
Contract Owner: W wﬂﬂlf\ (Printed Name)
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ﬂ - W ((/ { / IOM (Signature). REQUIRED

PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current FY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for EY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 7622

Contractor Name: Innovation Network Technologies Corp.

Interlocal Agreement: No

Service (brief description): Unitrend Cloud and Disaster Recovery-as-a-Service
(DRaa$) Solutions

Term for Off-Cycle Only: 8/31/2020 - 8/30/2021

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | DIR-TSO-4332 Tag-On

Contract NTE (your current budget): $114,345.80

Rate(s)/Rate(s) Description: Per Quote

Unit(s) Served: 1130

G/L Code(s): 553001, 553002

FY21 Purchase Order Number: CT140426

Contract Requester: Rick Hurst or Shawnti Boswell

Contract Owner: Mustafa Cochinwala

B. EVALUATION OF FY21 PERFORMANCE:

o

Have there been any significant performance deficiencies within FY21? (Y)___ (N} _X
Were Services delivered as specified in the Contract? (Y)__X__(N) ___.

Did Contractor perform duties in a manner consistent with standards of the profession?
(Y)_X___(N)__.

Did Contractor adhere to the contracted schedule (if applicable)? (Y) _X__ (N)__.

Were reports, billing and/or invoices submitted in a timely manner? (Y) _X__(N) _.

Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) _X__(N)__.

Did Contractor render services consistent with Agency policy and procedures? (Y) _X___
(N) .

Maintained legally required standards for certification, licensure, and/or training? (Y) _X__

(N __.

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) _X___ (N) ___.

2. REASON: CONTINUED USE
Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, andF.]
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D. RENEWAL INFORMATION FOR FY2022:

Please provide the NTE for FY22_120,100.00 . FY22 Rate(s)___120,100
UNIT___ 1130

GL CODE_553001,553002 . If Contract is a multi-year term, please provide the
following.

FY23 . FY23 Rate(s) UNIT GL CODE

FY24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE: GR [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]

F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language? [i.e. Changes in law or updates to

the Service standards] (Y) or (N)__X_
2. Will the scope of the Services change? (Y) or (N) __X_, if yes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days

[i.e. net 30, net 10].
4. Are there any changes in the Performance Targets change? (Y) or(N)_X___
5. Are there any changes to the Submission deadlines for notes or supporting documentation?

(Y)__or(N)_X_
IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the name of the Contract Owner for this
Contract_COCHINWALA

Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract HURST/BOSWELL

APPROVALS:

Budget Manager: BL&M_C&W (Printed Name)

H Digitally signed by Ricardo C bell
Ricardo Campbell Sgbismstrtionocsmeml | @ vire]. REQUIRED

Contract Ownery_HURST (Printed Name)
/% %g (Signature). REQUIRED

’
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PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS
The current FY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for FY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 7824

Contractor Name: RLDatix

Interlocal Agreement: No

Service (brief description): An updated Incident Reporting System to replace the
current outdated system.

Term for Off-Cycle Only: Initial Term (est. 11/18/2020 - 11/19/2020)
Successive one-year annual renewals thereafter (by
quote)

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | (Harris County Tag-on #GA-04684-04)

Contract NTE (your current budget): $69,444.00

Rate(s)/Rate(s) Description: $69,444.00 per Order Form

Unit(s) Served: 1147

G/L Code(s): 900021, 900022

FY21 Purchase Order Number: CT140774

Contract Requester: Rick Hurst or Shawnti Boswell

Contract Owner: Mustafa Cochinwala

B. EVALUATION OF FY21 PERFORMANCE:

1. Have there been any significant performance deficiencies within FY21? (Y)___ (N) _X__

Were Services delivered as specified in the Contract? (Y)_X___ (N)___.

3. Did Contractor perform duties in a manner consistent with standards of the profession?
(Y)__X__(N)____.

4. Did Contractor adhere to the contracted schedule (if applicable)? (Y) _X__ (N)___.

5. Were reports, billing and/or invoices submitted in a timely manner? (Y) __X__(N) ___.

6. Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) _X___ (N)___.

7. Did Contractor render services consistent with Agency policy and procedures? (Y) _X__
(N .

8. Maintained legally required standards for certification, licensure, and/or training? (Y) _X___
(N) .

N

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) _X__ (N) .
2. REASON: CONTINUED USE

RECEIVED JUN 03 202,
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Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.

D. RENEWAL INFORMATION FOR FY2022: %V( 0 % & 21 )
Please provide the NTE for FY22_Z72/20 . FY22 Rate(s)_72520
unT__ass8_ ([H)

GL CODE___900021,900022____. If Contractis a multi-year term, please provide the following.
FY23 . FY23 Rate(s) UNIT GL CODE
FY24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE: __GR [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]

F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language? [i.e. Changes in law or updates to

the Service standards] (Y) or (N)__X__
2. Will the scope of the Services change? (Y) or (N) _X__, if yes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days
[i.e. net 30, net 10].

4. Are there any changes in the Performance Targets change? (Y) or (N) _X___
5. Are there any changes to the Submission deadlines for notes or supporting documentation?
(Y)___or(N)X___

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the name of the Contract Owner for this
Contract__ COCHINWALA

Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract__HURST/BOSWELL

APPROVALS:
Erica Brown (Printed Name)

Budget Manager:
M Digitally signed by Erica B

Contract Owner; ?é / HURST (Printed Name)
/ (Signature). REQUIRED
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PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn®@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current FY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for FY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 7130

Contractor Name: Dahill Office Technology Corporation
Interlocal Agreement: No

Service (brief description): Agency Wide Multifunction Devices
Term for Off-Cycle Only: 9/1/2018 - 8/31/2023

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | RFP

Contract NTE (your current budget): $190,800.00

Rate(s)/Rate(s) Description: Vary

Unit(s) Served: 1130

G/L Code(s): 552002

FY21 Purchase Order Number: CT140609

Contract Requester: Rick Hurst or Shawnti Boswell
Contract Owner: Mustafa Cochinwala

B. EVALUATION OF FY21 PERFORMANCE:

~

Have there been any significant performance deficiencies within FY21? (Y)___ (N) _X__.
Were Services delivered as specified in the Contract? (Y)_X__(N) ___.

Did Contractor perform duties in a manner consistent with standards of the profession?
(Y)_X_(N)__.

Did Contractor adhere to the contracted schedule (if applicable)? (Y) _X___ (N)___.

Were reports, billing and/or invoices submitted in a timely manner? (Y) _X___ (N) ___.

Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) _X___ (N)___ .

Did Contractor render services consistent with Agency policy and procedures? (Y) __ X
(N .

Maintained legally required standards for certification, licensure, and/or training? (Y) _X___
(Ny .

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) _X___ (N)

2. REASON: CONTINUED USE

- RECEIVED JUN 2 2 2021
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Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022:

Please provide the NTE for FY22_\AQ, ‘GO@ . FY22 Rate(s) UNIT__1130__
GL CODE___552002___ . If Contract is a multi-year term, please provide the following.

Fy23 . FY23 Rate(s) UNIT GL CODE

Fy24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE: __GR [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]

F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language? [i.e. Changes in law or updates to

the Service standards] (Y) or (N)__X__
2. Will the scope of the Services change? (Y) or (N) _X___, if yes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days

(i.e. net 30, net 10].
4. Are there any changes in the Performance Targets change? (Y) or (N) _X___
S. Are there any changes to the Submission deadlines for notes or supporting documentation?

(Y) ___ or(N)_X__
IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the name of the Contract Owner for this
Contract COCHINWALA

Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract___HURST/BOSWELL

APPROVALS:

Budget Manager: Ritardo Camlnhelé (Printed Name)

Digitally signed by Ricardo Campbell

Ricardo Campbell ozicz0z1i0622 135356 000 (Signature). REQUIRED

Contract Owner: ; HURST (Printed Name)
W (Signature). REQUIRED

vt Al
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PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.




CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS
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The current £Y21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for EY2022 starting with Section “B”. In the event of non-

renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION
Contract ID#: 5195
Contractor Name: Elite Personnel Consultants
Interlocal Agreement: No

Service (brief description):

Agency wide temporary personnel services

Term for Off-Cycle Only:

N/A

RFP, RFQ, RFA, Sole Source, Bid or Tag-On

Tag-on to Harris County Job No. 10/0216.

Contract NTE ( your current budget):

$150,000.00

Rate(s)/Rate(s) Description: N/A

Unit{s) Served: 1108

G/L Code(s): 540500

FY21 Purchase Order Number: CT140683
Contract Requester: Terence Freeman
Contract Owner: Lesleigh Robertson

B. EVALUATION OF FY21 PERFORMANCE:

1. Have there been any significant performance deficiencies withth FY217? (Y) (N) 1/
2. Were Services delivered as specified in the Contract? (Y) (N) .
3. Did Contractor perform duties in 3 manner consistent with standards of the profession?

.

Y)___ (N __ N\~
4. Did Contractor adhere to the contracted schedule (if applicable}? (Y} (N) s
5. Were reports, billing and/or invoices submitted in a timely manner? (Y) (N) .

6. Did Contractor provide adequate or proper sypp &i:g documentation of time spent rendering
services for the Agency? (Y) (N) w .

7. Did Contractor render services consistent with Agency policy and procedures? (Y)

(N . Qo

8. Maintained legally required standards for certification, licensure, and/or training? (Y)/

(N .

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF

NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) A .

2. REASON:

RECEIVED U

N 25 100
1
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Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022:

Please provide the NTE for Fy22__$200,000  _Fy22 Rate(s) unit_ 1108
GLCODE__ 540500 |

*IF NTE IS SPLIT BETWEEN MORE THAN TWO UNITS, PLEASE ATTACH FINANCIAL SHEET AS
NECESSARY.

List all applicable Units/GL codes. [Please verify with Budget Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE: (GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]

F. CONTRACT CONTENT CHANGES:

1

&

Are there any required changes to the coptract language? [i.e. Changes in law or updates to

the Service standards] (Y) or (N)
Will the scope of the Services change? (Y) or (N) , if yes, provide brief description.

Is the payment deadline different than net (45)? If yes, please provide the net days

(i.e. net 30, net 10].
or (N)/

Are there any changes in the Performance Targets change? (Y)
Are there any changes tp the Submission deadlines for notes or supporting documentation?

(Y) ___ or(N)

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the name of the Responsible Staff that will review and approve monthly invoices for

this Contract

APPROVALS:

Budget Manager:

Erica Brown (Printed Name)

H Digitally signed by Erica B

Vice Preside ntract Owner: _Lesleigh Robertson (Printed Name)
)
(Signature). REQUIRED
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current EY21 information is provided below. Please evaluate the Contractor’s performance,
and advise whether or not the Contract is being renewed for the ensuing year. Please respond to
the questions contained herein if applicable for EY2022 starting with Section “B”. In the event of
non-renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 7827

Contractor Name: Enterprise FM Trust Enterprise Fleet Management,
Inc.

Interlocal Agreement: No

Service (brief description): Vehicle Lease Agreement for Agency wide
transportation services.

Term for Off-Cycle Only: 1/31/2021 -12/1/2025

RFP, RFQ, RFA, Sole Source, Bid or Tag-On

Contract NTE (your current budget): $174,780.48

Rate(s)/Rate(s) Description: Varies

Unit(s) Served: Multiple

G/L Code(s): 561000

FY21 Purchase Order Number: CT140826

Contract Requester: Sean McFarland

Contract Owner: Sean McFarland

B. EVALUATION OF FY21 PERFORMANCE:

Yes - No

1. Have there been any significant performance deficiencies

within FY21? O 23
2. Were Services delivered as specified in the Contract? ® O
3. Did Contractor perform duties in a manner consistent

with standards of the profession? 3 O
4. Did Contractor adhere to the contracted schedule (if

applicable)? 8 O
5. Were reports, billing and/or invoices submitted in a

timely manner? 3 O
6. Did Contractor provide adequate or proper supporting

documentation of time spent rendering services for the

Agency? % O
7. Did Contractor render services consistent with Agency

policy and procedures? 3 a
8. Maintained legally required standards for certification,

licensure, and/or training? 38 ]

RECEIVED JUN 18 2021



NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this

Contractor?
2. REASON:

Service is satisfactory renewal options still remain
Please give a reason for any non-renewal, sign and return this form via email to the Contracts

CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF

Yes

il

No

a

Services Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022:

Please provide the following renewal information. Note If contract is a multi-year term, please provide

information for each term year by clicking in the table and clicking the plus sign +.

Fiscal Year | NTE Rate(s) Unit GL Code
FY22 $262,170.72 1150 560500
FY23 $262,170.72 1150 560500
FY24 $262,170.72 1150 560500
FY25 $87,350.24 1150 560500

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget

Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE:

F.  CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language?
[i.e. Changes in law or updates to the Service standards]

2. Will the scope of the Services change?

Click or tap here to enter text.

3. s the payment deadline different than net (45)? If yes,

a.

General Revenue (GR)

please provide the net days? [i.e. net 30, net 10]

4. Are there any changes in the Performance Targets

change?

5. Are there any changes to the Submission deadlines for
notes or supporting documentation?

Yes No
O 3
O 3*
([ a3t
U i3
] a3
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

G. RESPONSIBLE PARTY:

Please state the name of the Contract Owner for this
contract Todd McCorquodale

Please state the name of the Responsible Staff that
will review and approve monthly invoices for this

Contract Sean A. McFarland
APPROVALS:
Budget Manager: ?{LQM{O Camtpbell (Printed Name)

I
. Digitally signed by Ricardo Campbell
Ricardo Campbell o5e’0n %5617 142044 0500 (Signature) REQUIRED

Contract Owner:  Todd McCorquodale (Printed Name)

7 MWWM (Signature) REQUIRED

PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org
and contactservices@theharriscenter.org. Call Extension 7230 with any questions.
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS
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The current FY 21 information is provided below. Please evaluate the Contractor's performance, and
advise whether or not the contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for FY2022 starting with Section “B”. In the event of non-

renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION - NO CHANGES ARE ALLOWED IN THIS SECTION

Contract ID#: 7137
Contractor Name: McKesson Corporation
Interlocal Agreement: No

Service (brief description):

Agency-wide Medical Supplies

Term for Off-Cycle Only:

November 1, 2015 - June 30, 2021

RFP, RFQ, RFA, Sole Source, Bid or Tag-on

Bid through GPO/Tag-on through GPO

Contract NTE ( your current budget): 262,500.00

Rate(s)/Rate(s) Description: N/A

Unit(s) Served: Varies

G/L Code(s): 547002

FY21 Purchase Order Number: CT140677

Contract Requestor: Linda Arceneaux
Contract Owner: Deborah A. Sweat, CNO

B. EVALUATION OF FY21 PERFORMANCE:

1. Have there been any significant performance deficiencies within FY21? YES[ ] NOX

2. Were services delivered as specified in the Contract? YES[X] NO[]

3. Did Contractor perform duties in a manner consistent with standards of the profession?

YESX] No[]

. Did Contractor adhere to the contracted schedule (if applicable)? YES[X] NO[]

4
5. Were reports, billing and/or invoices submitted in a timely manner? YES[X] NO[]
6. Did Contractor provide adequate or proper supporting documentation of time spent rendering

services for the Agency? YES[X] NO[]

%0 =

YESX] No[]

Did Contractor render services consistent with Agency policy and procedures? YES[X] NO[]
. Did Contractor maintain legally required standards for certification, licensure, and/or training?

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN

ADDITIONAL PAGE, IF NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY 2022 with this Contractor YES[X] NO[]

2. REASON:

RECEIVED JUN 23 2021



tlental Health and 190
Trausforecing Livee

D. RENEWAL INFORMATION FOR FY2022:
Please provide the NTE for FY22 $315,953.00.

FY22 Rate(s) §Varies  Unit(s) served Sce attached FINANCIAL SHEET GL CODE 547002

List all applicable units/GL codes (verify with Budget Manager) See attached FINANCIAL SHEET.
FY 2022 Not to Exceed Amount for Master Pooled Contracts: $

E. CONTRACT FUNDING SOURCE: GR [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]

F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language? YES[] NOX
Will the scope of the Services change? YES[] NOX
Is the payment deadline different than net (45): If yes, please provide the net days. YES[] NO[X
Are there any changes in the Performance Targets? YES[] NOX
Are there any changes to the Submission deadlines for notes or supporting documentation?
YES[]] NOX IfYES, please attach additional pages as necessary.

LA

G. RESPONSIBLE PARTY

Page 121 of 533

Please state the name of the Staff responsible Staff for reviewing/approving monthly invoices for this Contract. APPROVALS:

Digitally signed by Deborah Sweat
Date: 2021.06.23 15:31:00 -05'00"

(Deborah A. Sweat, CNO) (Signature of Staff Responsible for this contract in F¥2022)

Sh-23-2.

o H Digitally signed by Priscilla M. Ramirez
Priscilla M. Ramirez 5.3, 20:1%623 103832 0506

Priscilla Ramirez (Signature of the Budget Manager)

. - « . Digitally signed by Mamie Adams-Austin
Mamie Adams-Austin pae. 0010623 114851 0500

Mamie Adams (Signature of the Budget Manager)

: AR Digltally signed by Sheenia Willlams-Wesley
Sheenia Williams-Wesley p.e2010623 123528 o500

Sheenia Williams-Wesley (Signature of the Budget Manager)

Digitally signed by Mike Downey

Mike DOWNeY  pre 20210623 134513 0500

Debbie Chambers Shelby (Signature of the Budget Manager)

. Digitally signed by Erica Brown
Erica Brown Date: 2021.06.23 13:51:27 -05'00'

Erica Brown (Signature of the Budget Manager)
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THE HARRIS CENTER FOR MENTAL HEALTH AND IBD SNAPSHOT SUMMARY
CONTRACT AMENDMENTS FISCAL YEAR 2021
$50,000.00 AND MORE
e e sl vl PROBUCTISERVICE: - | PREVIOUSNTE
... CONTRACTORS . :».. .. | HUB/MWBE .| .. . . - AMOUNT. - .}
ADMINISTRATION -
To provide temporary personnel
Tag-Onto |coverage in Instances such as
Elite Personnel Consuitants dba Evins Agency-Wide Temporary Harris County [special projects or employee long-
Temporaries No Personnel Services $150,000.001 $50,000.00 $200,000.00 09/01/20- 08/31/21 GR Job No. 10/0216 |term leave, etc.

Amendment #1 was a request for
$35k. The Agency was informed

Management of the Agency's by the Vendor that the new NTE

POTS & AT&T Telephone would be Insufficient to cover the
2 Granite Communications, LLC No Bills $121,400.00 $4,766.50 $126,166.50 09/01/20- 08/31/21 GR last Invoice for FY21.
CPEP ' ‘
_CRISIS SERVICES ) i : - V . i . - ; :
To amend the existing contract for
additional funds to cover the
Harris County Hospital District dba Nutrition & Food Services at remainder of the fiscal year
3 Harris Health System _ No NPC $323,092.98 $7,000.00 $330,092.98 09/01/20- 08/31/21 GR through August 31, 2021.

_FORENSICS _

INTELLECTUAL DEVELOPMENTAL | -
DISABILITY SERVICES

INTELLECTUAL DEVELOPMENTAL
 DISABILITY SERVICES-ECI -

- INTERLOCALS

__LEASES

. MENTAL HEALTH SERVICES -

PROGRAM MANAGEMENT

CROSS FISCAL YEAR
CONTRACT RENEWALS

ADMINISTRATION
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THE HARRIS CENTER FOR MENTAL HEALTH AND IDD SNAPSHOT SUMMARY
CONTRACT AMENDMENTS FISCAL YEAR 2021
$50,000.00 AND MORE
7 T ] PRODUCT/SERVICE - |PREVIOUSNTE| INCREZ T '
| HUB/MWBE. |- - DESCRIPTION..- . .| " AMOUNT. |- - CONTRACT-PERIOD ‘COMMENTS
To amend the existing contract
due to the number of orders being
processed during after hours are
extensive in Epic. Prediction was
less than 730 orders per month
and processing about 2,000
orders per month. The service
also need Pharmacy Support from
Remote Order Pharmacy Competitive Bid/|Spm to Sam daily for order
Cardinal Health No Support Services $21,205.00 $30,000.00 $51,205.00 04/01/21- 03/31/22 GR RFQuote __|verification.
CRISIS SERVICES ' .
FORENSICS
INTELLECTUAL DEVELOPMENTAL
DISABILITY SERVICES
INTELLECTUAL DEVELOPMENTAL
DISABILITY SERVICES-ECI
INTERLOCALS
LEASES -
~ MENTALHEALTH
L5 MULTIYEAR .
.. CONTRACTS =
ADMINISTRATION
Renovations at NPC for the
completion of the project which is
currently estimated for 15 months,
which will be carried over to FY22.
Per proposal the cost is
$19,500.00 to prepare the RFQ/P,
$81,000.00 fpr Project
Management Services, $2,500.00
for reimbursable expenses for a
total of $103,000.00 plus a
$2,000.00 contingency for a total
Capital Funds amount of $105,000.000 for the
M Strategic Partners Yes Renovation Services $30,633.32 $66,799.92 $97,433.24 06/15/21- 06/30/23 FM21.1126.02 RFQ enitre project.




T ! _
mnis  Executive Contract Summary

Mental Health and IDD

Conftract Section

Contractor®
ELITE PERSONNEL CONSULTANTS

Contract ID #*
4085/5195

Presented To™*

» Resource Committee
Full Board

Date Presented *
7120/2021

Parties ™ ()

Elite Personnel Consultants and The Harris Center for Mental Health and 1DD

Agenda Item Submitted For:* (?)

Information Only (Total NTE Amount is Less than $50,000.00)
¥ Board Approval (Total NTE Amount is $50,000.00+)

Grant Proposal

Revenue

Other

Procurement Method{s)*
Check all that Apply

Competitive Bid Competitive Proposal
Request for Proposal Sole Source

Request for Application Request for Qualification
Request for Quote + Tag-On

Interlocal Consumer Driven

Not Applicable (If there are no funds required) Other

Funding Information ™

New Contract = Amendment

Contract Term Start Date™ (?) Contract Term End Date® (%)
9/1/2020 8/31/2021

If contract is off-cycle, specify the contract term (?)

Current Contract Amount™®
$ 150,000.00

Increase Not to Exceed®
$ 50,000.00

®

Revised Total Not to Exceed (NTE)
$ 200,000.00
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Fiscal Year™ (?) Amount® (?)
2021 $ 200,000.00

Funding Source
General Revenue (GR)

Contract Description / Type* 7

Personal/Professional Services Consultant

Consumer Driven Contract New Contract/Agreement
Memorandum of Understanding < Amendment to Existing Contract
Affiliation or Preceptor Service/Maintenance

BAA/DUA IT/Software License Agreement
Pooled Contract Lease

Renewal of Existing Contract Other

Justification/Purpose of Contract/Description of Services Being Provided ™ ()

To provide temporary personnel coverage in instances such as special projects or
employee long-term leave etc.

Contract Owner*

Lesleigh Robertson

Previous History of Contracting with Vendor/Contractor*

“ Yes No Unknown

Please add previous contract dates and what services were provided*
9/1/2019-8/31/2020

Vendor/Contractor a Historically Underutilized Business (HUB)* ()

Yes No « Unknown

Community Partnership* (7

Yes No « Unknown

Supporting Documentation Upload ()

Vendor/Contractor Contact Person

Name*
Elite Personnel Consultants

Address™

Streel Address

6430 Richmond Avenue

Address Line 2

#415

City State / Province / Region
Houston >

Postal / Zip Code Country

77057-5917 us

Phone Number®
7139778555
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Email *

cynthiab@hrnetconnection.com

Budget Section

Budget Units and Amounts Charged to each Budget Unit

Budget Unit Number* Amount Charged to Unit* Expense/GL Code No.*
1108 $ 50,000.00 540500

Budget Manager Secondary Budget Manager

BROWN, ERICA S. CAMPBELL, RICARDO

Provide Rate and Rate Descriptions if applicable™ (?)

Varies

Project WBS (Work Breakdown Structure® (7)

Varies

Requester Name Submission Date

SAMPSON, STACIE 6/23/2021

Budget Manager Approval(s) (A

Approved by
Approval Date

frica Browt, 6/23/2021

Procurement Approval

Approved by Approval Date
Sign

Contract Owner Approval

Approved by
Approval Date

Gstergt St scson 61232021

Contracts Approval

Approve *

* Yes
No, reject entire submission
Return for correction

Approved by*
Approval Date®

SHhadépie Bt 6/23/2021
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ve Contract Summary.

Contract Secfion

Contractor*
GRANITE COMMUNICATIONS

Contract ID #*
6825

Presented To*
‘= Resource Committee
- Full Board

Date Presented *
7/120/2021

Parties * ()

GRANITE
THC

Agenda Item Submitted For:* ()
' Information Only (Total NTE Amount is Less than $50,000.00)
+ Board Approval (Total NTE Amount is $50,000.00+)
. Grant Proposal
Revenue
Other 8= =

Procurement Method(s}*

Check all that Apply

' Competitive Bid . Competitive Proposal
. Request for Proposal . Sole Source
~ Request for Application ¢ Request for Qualification
Request for Quote ' Tag-On
' Interlocal ' Consumer Driven
Not Applicable (If there are no funds required) « Other .NONE

Funding Information™

i New Contract » Amendment

Contract Term Start Date ™ (9 Contract Term End Date™ (?)
9/1/2020 8/31/2021

If contract is off-cycle, specify the contract term (?)

Current Contract Amount™®
$ 121,400.00

Increase Not to Exceed *
$ 4,766.50

Revised Total Not to Exceed (NTE)*

$ 126,166.50




Fiscal Year™® (%) Amount™ ()
2021 $ 126,166.50

Funding Source ™

General Revenue (GR)

Contract Description / Type* (7

- Personal/Professional Services . Consultant
Consumer Driven Contract New Contract/Agreement
Memorandum of Understanding + Amendment to Existing Contract
Affiliation or Preceptor Service/Maintenance
BAA/DUA IT/Software License Agreement
Pooled Contract Lease
. Renewal of Existing Contract I Other

Justification/Purpose of Contract/Description of Services Being Provided ™ (%)

Amendment #1 was a request for $35k. We were informed by the vendor that the new NTE
would be insufficient to cover the last invoice for FY21.

Contract Owner™

Mustafa Cochinwala

Previous History of Contracting with Vendor/Contractor*

= Yes No Unknown

Please add previous contract dates and what services were provided*
CT140425

Vendor/Contractor a Historically Underutilized Business (HUB)* o)

Yes No '« Unknown

Community Partnership™® (%)

Yes = No Unknown

Supporting Documentation Upload (?)
FW Granite Telecommunications - The Harris Center Amendment.msg  235.5KB
FY21_GRANITE_ECS_INCREASE.pdf 319.06KB

Vendor/Contractor Contact Person

Name*
GRANITE TELECOMMUNICATIONS/MELANIE HARRIS

Address™

Street Address

PO BOX 983119
Address Line 2

City State / Province / Region
BOSTON MA

Poslal/ Zip Code Caountry

02298 United States

Phone Number ™
2123775218
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ak
Email

premier26@granitenet.com

Budget Section

Budget Units and Amounts Charged to each Budget Unit

Budget Unit Number* Amount Charged to Unit* Expense/GL Code No.*
1171 $ 4,766.50 564000

Budget Manager Secondary Budget Manager

CAMPBELL, RICARDO BROWN, ERICA S.

Provide Rate and Rate Descriptions if applicable* ?
SEE ATTACHMENTS

Project WBS (Work Breakdown Structure ™ (?)

N/A
Requester Name Submission Date
BOSWELL, SHAWNTI R 6/9/2021

Budget Manager Approval(s)

Approved by
Approval Date

Sratae Crmotedd 6/9/2021

Contract Owner Approval

Approved by
Approval Date

tedtasie Covstbenmielia 6/9/2021

Contracts Approval

Approve*

= Yes
No, reject entire submission
Return for carrection

Approved by ¥
Approval Date®

Brtenace  Stue 6/10/2021
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| {rendie :

HARRIE

| §.8119ﬁ\1‘ﬁ|;§13ﬂ;; Executive Contract Summary
aental Health and

Contract Section

Contractor™

Harris County Hospital District dba Harris Health System

Contract ID #*
6212

Presented To*

* Resource Committee
Full Board

Date Presented *
712012021

Parties * (?)

Harris County Hospital District dba Harris Health System & The Harris Center for Mental Health and IDD

Agenda ltem Submitted For:* ()

Information Only (Total NTE Amount is Less than $50,000.00)
+ Board Approval (Total NTE Amount is $50,000.00+)

Grant Proposal

Revenue

Other

Procurement Method(s)*

Check all that Apply

Competitive Bid Competitive Proposal
Request for Proposal Sole Source
Request for Application Request for Qualification
Request for Quote Tag-On
Interlocal Consumer Driven

¥ Not Applicable (If there are no funds required) Other

Funding Information ™

New Contract = Amendment

Contract Term Start Date ™ () Contract Term End Date* (7)
9/1/2020 8/31/2021

If contract is off-cycle, specify the contract term (?)

Current Contract Amount*
$ 323,092.98

Increase Not to Exceed®
$ 7,000.00

Revised Total Not to Exceed (NTE)*

$ 330,092.98




Fiscal Year® () Amount® (%)

2021 $ 330,092.98

Funding Source®

General Revenue (GR)

Contract Description / Type* (?)

Personal/Professional Services Consultant

Consumer Driven Contract New Contract/Agreement
Memorandum of Understanding ¥ Amendment to Existing Contract
Affiliation or Preceptor Service/Maintenance

BAA/DUA IT/Software License Agreement
Paooled Contract Lease

Renewal of Existing Contract Other

Justification/Purpose of Contract/Description of Services Being Provided™ (%)

Meals for patients at the Psychiatric Emergency Services (PES) & Crisis Stabilization Unit
(CSUV) located at the Neuropsychiatric Center (NPC).

Additional funds are needed to cover the remainder of the fiscal year or through August 31,
2021.

Director: Susan Brock-Roberts

Contract Owner™

Kim Kornmayer

Previous History of Contracting with Vendor/Contractor *

o Yes No Unknown

Please add previous contract dates and what services were provided *

Currently under contract.

Vendor/Contractor a Historically Underutilized Business (HUB)™ (?)

Yes No = Unknown

Community Partnership™ ()

* Yes No Unknown

Specify Name ™
Harris Health System

Supporting Documentation Upload (7)

Vendor/Contractor Contact Person

*
Name

Jason Kunnacherry
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Address *
Street Address
1504 Taub Loop

Address Line 2

City State / Province / Region
Houston X

Postal / Zip Code Country

77030-1608 us

Phone Number*
713-873-4287

Email ®
jason.kunnacherry@harrishealth.org

Budget Section (A

Budget Units and Amounts Charged to each Budget Unit

Budget Unit Number® Amount Charged to Unit™ Expense/GL Code No.*
9206 $ 5,390.00 543013

Budget Manager Secondary Budget Manager

OSHMAN, JODEL KORNMAYER, KIMBERLY A

Budget Unit Number® Amount Charged to Unit* Expense/GL Code No.*
9209 $1,610.00 543013

Budget Manager Secondary Budget Manager

OSHMAN, JODEL KORNMAYER, KIMBERLY A

Provide Rate and Rate Descriptions if applicable® (?)
NA

Project WBS (Work Breakdown Structure * ()

NA
Requester Name Submission Date
SINGH, PATRICIA R. 6/15/2021

Budget Manager Approval(s) [~)

Approved by
Approval Date
it st 6/15/2021

Contract Owner Approval (4]

Approved by
Approval Date

/%u faﬁwvtf_ 6/15/2021
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Contracts Approval

Approve*®

* Yes
No, reject entire submission
Return for correction

Approved by*
Approval Date*

SHadégia &Betn 6/17/2021

m
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Thaed 550 i
88 Haskls © - Executive Contract Summary

Mental Health and 1DD

Contract Section

Contractor™
Cardinal Health

Contract ID #*
7828

Presented To*

¢ Resource Committee
Full Board

Date Presented *
7/13/2021

Parties* (?)

The HARRIS CENTER and Cardinal Health

Agenda Item Submitted For: * (?)

Information Only (Total NTE Amount is Less than $50,000.00)
¥ Board Approval (Total NTE Amount is $50,000.00+)

Grant Proposal

Revenue

Other

Procurement Method(s)*

Check all that Apply

< Competitive Bid Competitive Proposal
Request for Proposal Sole Source
Request for Application Request for Qualification
¥ Request for Quote Tag-On
Interlocal Consumer Driven
Not Applicable (If there are no funds required) Other

Funding Information™

New Contract = Amendment

Contract Term Start Date ™ () Contract Term End Date® ()
4/1/2021 3/31/2022

If contract is off-cycle, specify the contract term (%)

1 year

Current Contract Amount™
$ 21,205.00

Increase Not to Exceed ®
$ 30,000.00

Revised Total Not to Exceed (NTE)*
$ 51,205.00
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Fiscal Year™® (?) Amount™® (%)
2021 $ 30,000.00

Funding Source®

General Revenue (GR)

Contract Description / Type ™ (?)

¢ Personal/Professional Services Consultant
Consumer Driven Contract New Contract/Agreement
Memorandum of Understanding + Amendment to Existing Contract
Affiliation or Preceptor Service/Maintenance
BAA/DUA IT/Software License Agreement
Pooled Contract Lease
Renewal of Existing Contract Other

Justification/Purpose of Contract/Description of Services Being Provided* ()

The number of orders being processed during after hours are extensive in Epic, providing
pharmacist first dose review before nursing administers. Predicted less than 730 orders per
month and processing about 2,000 orders per month. Meets quality and safety standards
and provides much needed support to

nursing, patients and prescribers when the pharmacy is closed at NPC. Give

medication access in automation when approved by a pharmacist.

Need Pharmacy Support from 9pm to 9am daily for order verification,

Contract Owner*

Angela Babin

Previous History of Contracting with Vendor/Contractor®

* Yes No Unknown

Please add previous contract dates and what services were provided *
4/1/2021 to current.

Vendor/Contractor a Historically Underutilized Business (HUB)* (?)

Yes No '« Unknown

Community Partnership ™ (?)

Yes No = Unknown

Suppeorting Documentation Upload (?)

Vendor/Contractor Contact Person

*
Name

Carolyn Brown

Address *

Streel Address

7000 Cardinal Place
Address Line 2

City State / Province / Region
Dublin OH
Postal / Zip Code Counlry

43017-1091 us
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Phone Number®
9727437973

Email

carolyn.brown@cardinalhealth.com

Budget Section

Budget Units and Amounts Charged to each Budget Unit

Budget Unit Number® Amount Charged to Unit* Expense/GL Code No.*
1135 $ 30,000.00 553002

Budget Manager Secondary Budget Manager

CAMPBELL, RICARDO BROWN, ERICA S.

Provide Rate and Rate Descriptions if app!icable* (?)

One Time Implementation Fee: $5,000.00 -(one site)
Minimum Monthly Fee: $2555 includes 730 lines -over 730
lines $3.50 per line

Holiday Charges: No charge

Computer Verifications:

Phone Calls: included

Fee for hopping on extra hours: none

ADE Interventions separate charge? No

Project WBS (Work Breakdown Structure™ (?)

N/A
Requester Name Submission Date

BABIN, ANGELA W 6/14/2021

Budget Manager Approval(s) ®

Approved by
Approval Date

Geatar Clomptbed 6/14/2021

Procurement Approval

Approved by Approval Date
Sign

Contract Owner Approval

Approved by
Approval Date

A/dge/:?‘ Bahn 6/14/2021

Contracts Approval
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Approve*

© Yes

() No, reject entire submission
<} Return for correction |

Approved by *

Btendter Stoeete

Approval Date*
6/15/2021
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SO CENTIR e
SRR R 0D

SQOITRIS ExecutiveContractSummaW

Contractor™

M Strategic Pariners

Contract ID #*
2021-0150

Presented To™

= Resource Commitlee
Full Board

Date Presented *
712012021

Parties™ (7

M Strategic Pariners and The Harris Center {

Agenda Item Submitted For:™ (%)

Information Only (Total NTE Amount is Less than $50,000.00)
v Board Approval (Total NTE Amount is $50,000.00+)

Granl Proposal

Revenue

Other

Procurement Method(s) *
Check all that Apply

Competitive Bid Compelitive Proposal

Request for Proposal Sole Source

Request far Application v Request for Qualification

Reguest for Quote Tag-On

Interlocal Consumer Driven

Not Applicable (If there are no funds required) Other |

Funding Information™

New Contract + Amendment

Contract Term Start Date * (?) Contract Term End Date™ i*) |
611572021 5/3012023

If contract is off-cycle, specify the contract term (%)

Current Contract Amount™
S 30,633.32

Increase Not to Exceed ™
$ 66,799.92

Revised Total Not to Exceed (NTE)*
S 97.433.24




Fiscal Year™ (%) Amount™ %)
2022 $ 66,798.92

Funding Source *

General Revenue (GR)

Contract Description / Type ™ (1

v Personal/Professional Services + Consultant
Consumer Driven Contract New Contract/Agreement
Memorandum of Understanding ~ Amendment ta Existing Contract
Affiliation or Preceptor Service/Maintenance
BAA/DUA IT/Software License Agreement
Poaled Contract Lease
Renewal of Existing Contract Other

Justification/Purpose of Contract/Description of Services Being Provided ™ (7

adding the funds for FY2022

cantracting with M Strategic Partners as a Project Management consultant to assist in
preparing a RFQ/P for renovations at NPC FIM21.1126.02 which will ba carried over to
FY22, for Project Management Services during the completion of the project which is
currently estimated for 15 months. Per proposal the cost is $19,500 to prepare the RFQ/P,
581,000 for Project Management Services, $2,500.00 for reimbursable expenses for a total
of $103.000.00 plua a $2,000.00 contingency for a lotal amount of $105,000.00 for the
project.

Contract Owner™

Tadd McCarquodale

Previous History of Contracting with Vendor/Contractor

Yes ¢« No Unknown

Vendor/Contractor a Historically Underutilized Business (HUB)™ %)

= Yes No Unknown

Please provide the HUB status ™

MBE - Minority Owned Business, includes Asian, Black,
Hispanic and Native American.

Community Partnership™
Yes » No Unknown

Supperting Documentation Upload 7
mSP_BTGH_NPC_PM_Proposal_20210528.pdf 1.33MB

';\fé‘riddrfCentré_r‘-_;'t:of_ ':qnutéct'_Pers;a_n i

*
Name

I Strategic Partners / Richard A Morris
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Address ™
Steet Address
9977 West Sam Houston Parkway North, Ste 105

Adtirass Line 2

City Stale { Provinee £ Region
Houston 1P

Poslal/ Zig Code Coutitry

77064-7509 us

Phone Number™®
8324304021

Email®

rellis@wm.com

[BudgetSection

Budget Units and Amounts Charged to each Budget Unit

Budget Unit Number® Amount Charged to Unit* Expense/GL Code No,* !
1128 $ 66,799.92 900040
Budget Manager Secondary Budget Manager i
BROWN, ERICA S. CAMPBELL, RICARDO 1

Provide Rate and Rate Descriptions if applicable™® (%

519,500 to prepare the RFQ/P, $81,000 for Project
Management Services, $2,500.00 for reimbursable expenses
for a total of $103,000.00 plua a $2,000.00 contingency for a
total amount of $105,000.00 for the project.

[}
!
see altached quote !
|
]
{

Project WBS (Work Breakdown Structure ™ (%)
FM21.1126.02 - do not know new project number for when
it's carried over to FY22

Requester Name Submission Date
HARPER, SARAH A 6/16/2021

Approved by
Appraval Date
Filea Broart, 6/16/2021

Procurement Approvall |

Approved by Approval Date
Sign

\GontractOwnerApprovall .




Page 143 of 533

Approved by
Approval Date
Gita (oo gunctinds 6/1612021

Contracts Approval

Approve®

o Yes
No. reject entire submission
Return for correction

Approved by *

Approval Date™
Shaddgeir n 6/17/2021
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FISCAL YEAR 2021

THE HARRIS CENTER FOR MENTAL HEALTH AND IDD SNAPSHOT SUMMARY
INTERLOCALS
PRODUCT/SERVICE
CONTRACTORS HUBs/MWBE DESCRIPTION ACTION TYPE CONTRACT PERIOD FUNDING COMMENTS
FY21 CONTRACTS
INTERLOCALS
Renewal
Harris County No MHFA Training (83.979.50) 09/01/21- 08/31/22 MHBG Grant
Harris County Housing
Authority No Data Use Agreement New 06/23/21- 08/31/22 GR
Collaborative Agreement
for Non-Physician Mental
Region 4 Education Service Health Professional Renewal
Center No (NPMHP) ($115,000.00) 09/01/21- 08/31/22 State Funds
The University of Texas Health Inpatient Psychiatric Beds
Science Center at Houston on for the Competency
behalf of its Harris County Restoration Program Renewal FY22 HHCS/DSHS/
Psychiatric Center No (23 Beds) ($4,474,535.00) 09/01/21- 08/31/22 County Funds
The University of Texas Health Inpatient Psychiatric Beds
Science Center at Houston on for Voluntarily or Civil
behalf of its Harris County Commitment Renewal FY22 HHCS/DSHS/
Psychiatric Center No (17 Beds) ($3,288,677.56) 09/01/21- 08/31/22 County Funds
The University of Texas Health
Science Center at Houston on
behalf of its Harris County Inpatient Psychiatric Beds Renewal FY22 HHCS/DSHS/
Psychiatric Center No (142 Beds) ($29,560,994.04) 09/01/21- 08/31/22 County Funds




INETRLOCAL AGREEMENT
EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS

The current FY21 contract details information is provided below but should not be revised on this
document. Please evaluate and advise whether the Contract should be renewed or not. If the
Contract is recommended for renewal, please respond to the questions contained herein if
applicable for FY22 starting with Section “B”. In the event of non-renewal, please provide the
reason.

A. FY 2021 CONTRACT INFORMATION - NO CHANGES ARE ALLOWED IN THIS SECTION

Contract |D#: 7761

Name: Harris County

Interlocal Agreement: Yes

Service Description: MHFA trainings (Adult MHFA)

NTE: N/A

Designated Contract Requester: | Carroll Prasad

Contract Owner: Jennifer Battle

Rate(s)/Rate(s) Description: $3,979.50 in seat and book fees covered by MHBG grant
from HHS; $O direct costs to County.

Comments/Other Concerns

B RENEWAL DETERMINATION:
Is the Contract being renewed for FY2022 with this Contractor? (Y) X __ (N)

REASON for DNR:

Please give a reason for any non-renewal, sign and return this form via email to the Contracts
Services Department. [DO NOT ANSWER QUESTIONS INSECTION C if contract Is DNR]

C. RENEWALINFORMATION FOR FY2022:

Form Date Rev. 04/27/2021

RECEIVED JUN 16 2021
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Please provide the NTE amount and/or all applicable rate(s) below for FY22. Attach additional
pages if necessary. [Please verify with Budget Manager].

Unit: 7003 3,979.50 GL Code: 543058

D. CONTRACT MANAGERSAND OWNERS:

Please state the name of the Contract Managerthat will review and approve monthly invoices
and manage this Contract (if different from above)

APPROVALS:

Ricardo Campbell
Budget Manager: cardo vampbe (Printed Name)

Digitally signed by Ricardo

i bell
Rlca rd 0 Ca m pbel l 322?2321.06.03 13:04:28 -05'00' (Sign ature) . REQUIRED

Contract Owner: Jennifer Battle (Printed Name)

[VQ,M J\j a (Signature). REQUIRED

PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org
and contactservices@theharriscenter.org. Call Extension 7230 with any questions.

Form Date Rev. 04/27/2021
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Thae
8-8 Aty Executive Contract Summary

Mental Health and IDD

Contract Section

Contractor®

Harris County Housing Authority

Contract ID #*
2021-0165

Presented To®

= Resource Committee
Full Board

Date Presented ™
7/20/2021

Parties ™ (?)

Harris County Housing Authority & The Harris Center for Mental Health and IDD

Agenda Item Submitted For:* ()
+ Information Only (Total NTE Amount is Less than $50,000.00)
Board Approval (Total NTE Amount is $50,000.00+)
Grant Proposal
Revenue
Other

Procurement Method{s)*

Check all that Apply

Competitive Bid Competitive Proposal
Request for Proposal Sole Source
Request for Application Request for Qualification
Request for Quote Tag-On

v Interlocal . Consumer Driven

¥ Not Applicable (If there are no funds required) Other

Funding Information™

@ New Contract Amendment

Contract Term Start Date * () Contract Term End Date ® (7)
6/23/2021 8/31/2022

If contract is off-cycle, specify the contract term (?)

Fiscal Year™ (7 Amount™ (7)
2022 $0.00

Funding Source®

General Revenue (GR)




Contract Description / Type ™ (7)

Personal/Professional Services
Consumer Driven Contract
Memorandum of Understanding
Affiliation or Preceptor
BAA/DUA

Pooled Contract

Renewal of Existing Contract

Consultant

New Contract/Agreement
Amendment to Existing Contract
Service/Maintenance
IT/Software License Agreement
Lease

Other

Justification/Purpose of Contract/Description of Services Being Provided * (7)

The Harris Center and Harris County Housing Authority would like to create an information

sharing contract between agencies.

Program Director: Amber Honsinger

Contract Owner*

Kim Kornmayer

Previous History of Contracting with Vendor/Contractor

* Yes No Unknown

Please add previous contract dates and what services were provided %

Currently have a contract with the Jail Diversion program

Vendor/Contractor a Historically Underutilized Business (HUB)* ()

Yes No = Unknown

Community Partnership® ()

* Yes No Unknown

Specify Name *
Harris County Housing Authority

Supporting Documentation Upload (7)

Vendor/Contractor Contact Person

*
Name

Gayla Mickens

*
Address
Street Address

1933 Hussion St

Address Line 2

City State / Province / Region
Houston >

Postal / Zip Code Country

77003-5625 us

Phone Number™®

713-669-4594

Email*
Gayla.Mickens@HCHAtexas.org
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Budget Section

Budget Units and Amounts Charged to each Budget Unit

Budget Unit Number* Amount Charged to Unit* Expense/GL Code No.*
9229 $ 0.00 0

Budget Manager Secondary Budget Manager

OSHMAN, JODEL KORNMAYER, KIMBERLY A

Provide Rate and Rate Descriptions if applicable™® ()
NA

Project WBS (Work Breakdown Structure® ()

NA
Requester Name Submission Date
SINGH, PATRICIA R. 6/22/2021

Budget Manager Approval(s)

Approved by
Approval Date
el Ottarecese 612212021

Procurement Approval

Approved by Approval Date
Sign

Contract Owner Approval

Approved by
Approval Date

/#Iu /‘ﬂw 6/22/2021

Contracts Approval

Approve*

® Yes
No, reject entire submission
Return for correction

Approved by *
Approval Date®

Shdéyie n 6/23/2021

m
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current FY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for EY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION - NO CHANGES ALLOWED |

Contract ID#: 7737

Contractor Name: Region 4 Education Service Center (ESC)

Interlocal Agreement: Yes

Service (brief description): To provide a non-physician mental health

professional (NMHP) employed by The HARRIS
Center and dedicated liaison located at ESC Region
4, In alignment with HB19.

Term for Off-Cycle Only: N/A

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | N/A

Contract NTE ( your current budget): $7,284.00
Rate(s)/Rate(s) Description: N/A

Unit(s) Served: 7003

G/L Code(s): 425086

FY21 Purchase Order Number: CT140627
Contract Requester: Carroll Prasad
Contract Owner: Jennifer Battle

B. EVALUATION OF FY21 PERFORMANCE:

1. Have there been any significant performance deficiencies wighin FY217? (Y) (N) \/
2. Were Services delivered as specified in the Contract? (Y) (N) .
3. Did Coptractor perform duties in a manner consistent with standards of the profession?

Y MN___

Were reports, billing and/or invoices submitted in a timely manner? (Y) (N) .

6. Did Contractor provide adequateror proper supporting documentation of time spent rendering
services for the Agency? (Y) (N) .

7. Did Contractor render services consistent with Agency policy and procedures? (Y)
(N} __.

8. Maintained legally required standards for certification, licensure, and/or training? (Y) _V__

(N)___.

AV V4
4. Did Contractor adhere to the contracted schedule (if applicable)? (Y) f\l

v

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) \/ (N) .

1
RECEIVED JUN 1672000
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2. REASON:

Please give a reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022:

00
Please provide the NTE for FY22 115,0 . FY22 Rate(s)

GLCoDE425086 .

*IF NTE IS SPLIT BETWEEN MORE THAN TWO UNITS, PLEASE ATTACH FINANCIAL SHEET AS
NECESSARY.

115,000, 7003

List all applicable Units/GL codes. [Please verify with Budget Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracts: 115,000

E. CONTRACT FUNDING SOURCE: State [GR/STATE/FEDERAL/GRANT/PRIVATE/COUNTY]

F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the coptract language? [i.e. Changes in law or updates to

the Service standards] (Y) or (N) \/
2. Will the scope of the Services change? (Y) or (N) , if yes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days

[i.e. net 30, net 10]. \/

4. Are there any changes in the Performance Targets change? (Y) or (N)

S. Are there any changgs to the Submission deadlines for notes or supporting documentation?
(Y) or (N)

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract

APPROVALS:

Budget Manager: Ricardo Campbell (Printed Name)

Digliatly signed by Ricardo Campbell

Ricardo Campbe" Date: 2021.06.03 13:04:59 -0500° (Signature). REQUIRED

Vice President/Contract Owner: Jennifer Battie (Printed Name)

t DAL A@/(Signature). REQUIRED

N
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PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current EY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for EY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

>l

Contract ID#: 7018

Contractor Name: The University of Texas Health Science Center at
Houston on behalf of its Harris County Psychiatric
Center

Interlocal Agreement: No

Service (brief description): MH Inpatient Psychiatric Beds for the Competency
Restoration Program

Term for Off-Cycle Only: N/A

RFP, RFQ, RFA, Sole Source, Bid or Tag-On | N/A

Contract NTE (your current budget): $4,474,535.00 ©

Rate(s)/Rate(s) Description: $536.00 per bed day (23 beds)

Unit(s) Served: 2221

G/L Code(s): 543069 v

FY21 Purchase Order Number: CT140743

Contract Requester: Debbie Shelby

Contract Owner: Cami Manley/Mike Downey

B. EVALUATION OF FY21 PERFORMANCE:

1. Have there been any significant performance deficiencies within FY21? {Y)___ (N) _ﬁ .

2. Were Services delivered as specified in the Contract? (Y) _/(N) .

3. Did Contractor perform duties in a manner consistent with standards of the profession?
(v)___TN) __.

4. Did Contractor adhere to the contracted schedule (if applicable)? (Y) _o/(N)_ .

Were reports, billing and/or invoices submitted in a timely manner? (Y) _/’(N) .

6. Did Contractor provide adequate or proper supporting documentation of time spent rendering
services for the Agency? (Y) _/(N) .

7. Did Contractor render services consistent with Agency policy and procedures? (Y) :

v

() B—
8. Maintained legally required standards for certification, licensure, and/or training? (Y) /
(N) __.

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

et

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) (N) .

1
- RECEIVED JUN 07 2021



Page 155 of 533

2. REASON:

Please give a'reason for any non-renewal, sign and return this form via @émail to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022: M o oh M’Q

Please provide the NTE for FY22 . FY22 Rate(s) UNIT

GL CODE . If Contract is a multi-year term, please provide the following.
FY23 . FY23 Rate(s) UNIT GL CODE
FY24 . FY24 Rate(s) UNIT GL CODE

List all-applicable Units/GL codes. Attach additional pages If necessary. [Please:verify with Budget

Manager].
S9Ny ,-_f 35

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE: [GRJSTATE/HEDERAL/GRANT/PRIVATE/COUNTY)
F. CONTRACT CONTENT CHANGES:
1. Are there any required changes to the contract language? [i.e. Changes in law or updates to

the Service standards] (Y) or (N)
2. Will the scope of the Services change? (Y) or (N) 7 i yes, provide brief description.

-\

3. Is the payment deadline different than net (45)? If yes, please provide the net days 4&
[i.e. net 30, net 10).

4. Are there any changes in the Performance Targets change? (Y) or (N) -~
5. Are there any changes to the Submission deadlines for notes or supporting documentation?
(Y)__ or(N)#_

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.
G. RESPONSIBLE PARTY:

Please state e name of the Contract Owner for this

Contract M‘ AP A

Please state the nameggf thfg‘spor‘s'ble Staff that will review and approve monthly invoices for
this Contract .

APPROVALS:

K/t %/}é (Printed Name)

(Signature). REQUIRED

Contract Owner: M (Dduldl,e% (Printed Name)
2
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é A‘ :>‘ ! (Signature). REQUIRED

PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.



CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

Page 157 of 533

The current EY21 information is provided below. Please evaluate the Contractor’s performance, and

advise whether or not the Contract is being renewed for the ensuing year.

Please respond to the

questions contained herein if applicable for FY2022 starting with Section “B”. In the event of non-

renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

<z

Contract ID#:

7017 ©

Contractor Name:

The University of Texas Health Science Center at
Houston on behalf of its Harris County Psychiatric
Center

Interlocal Agreement:

No

Service (brief description):

MH Inpatient Psychiatric Beds for Voluntarily or Civil
Commitment

Term for Off-Cycle Only:

N/A

RFP, RFQ, RFA, Sole Source, Bid or Tag-On

N/A

Contract NTE (your current budget):

$3,288,677.56 ¥

Rate(s)/Rate(s) Description:

$520.00 per bed day not to exceed (17 Beds)

{quarterly payments)
$56,617.56 Post Discharge Medication
Reimbursement Cost

Unit(s) Served: /| 2222/0000

G/L Code(s): v’ | 543056/126004

FY21 Purchase Order Number: CT140711

Contract Requester: Debbie Shelby

Contract Owner: Cami Manley/Mike Downey

B. EVALUATION OF FY21 PERFORMANCE:
1. Have there been any significant performance deficiencies within FY21? (Y)__(N) _"_.

2. Were Services delivered as specified in the Contract? (Y) /(N) .
3. Did Contractor perform duties in a manner consistent with standards of the profession?

)AL} P—

vue

7

Did Contractor adhere to the contracted schedule (if applicable)? (Y) AN) .
Were reports, billing and/or invoices submitted in a timely manner? (Y)

(N) __.

6. Did Contractor provide adequate or proper supporting documentation of time spent rendering

services for the Agency? (Y)

Ny ___

7. Did Contractor render services consistent with Agency policy and procedures? (Y) _ 2

(N ____.

8. Maintained legally required standards for certification, licensure, and/or training? (Y) /

(N) ___.

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF

NECESSARY.

RECEIVED JUN 15 2021



C. RENEWAL DETERMINATION:

1. Is the Contract being renewed for FY2022 with this Contractor? (Y) 7 (N)

2. REASON:
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Please give a reason for any non-renewal, sign 'ar'_id return this form via email to the Contracts Services

Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E, and F.]

D. RENEWAL INFORMATION FOR FY2022: NO C’"\MSL

Please provide the NTE for FY22 . FY22 Rate(s) UNIT

GL CODE . If Contract is a multi-year term, please provide the following.
FY23 . FY23 Rate(s) UNIT GL CODE
FY24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget
Manager].

FY 2022 Not to Exceed Amount for Master Pooled Contracg 30)8(' Q7)’$ b
. CONTRACT FUNDING SOURCE: [GRISTATE/| IjERAL/GRANT/PRIVATE/COU NTY]

. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language? [i.e. Changes in law or updates to
the Service standards] (Y) or (N)_=—
2. Will the scope of the Services change? (Y) or (N) _7 if yes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days d&
[i.e. net 30, net 10].

4. Are there any changes in the Performance Targets change? (Y)____or(N)_~_

5. Are there any changes to the Submission deadlines for notes or supporting documentation?

(Y)__ or(N) Z_

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please he Contract Owner for this

state the qnime of t
Contract WA ¢ dJM_u‘bﬁ
Please state the name of the Responsible Staff that will review and approve monthly invoices for
this Contract .

APPROVALS:

Budget Manager: @dé/‘d C‘ Wé (Printed Name)
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M (Signature). REQUIRED

Contract Owner: inted Name)

(Signature). REQUIRED

PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.
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CONTRACT EVALUATION AND RENEWAL FORM
FY 2022 CONTRACTS PROCESS

The current EY21 information is provided below. Please evaluate the Contractor’s performance, and
advise whether or not the Contract is being renewed for the ensuing year. Please respond to the
questions contained herein if applicable for FY2022 starting with Section “B”. In the event of non-
renewal, please provide the reason.

A. CURRENT FY 2021 CONTRACT INFORMATION — NO CHANGES ARE ALLOWED IN THIS SECTION

7

Contract ID#: 5736

Contractor Name: The University of Texas Health Science Center at
Houston on behalf of its Harris County Psychiatric
Center

Interlocal Agreement: No

Service (brief description): MH Inpatient Psychiatric Beds

Term for Off-Cycle Only: N/A

RFP, RFQ, RFA, Sole Source, Bid or Tag-On i )

Contract NTE (your current budget): $29,560,994,04

Rate(s)/Rate(s) Description: $557.28 per bed day 136 beds

$513.00 per bed day not to exceed 6 beds
$509,558.00 Post Discharge Medication
Reimbursement

Unit(s) Served: 2327/0000,2227 /&,
G/L Code(s): 126004, 543002 ¢

FY21 Purchase Order Number: CT140710

Contract Requester: Debbie Shelby

Contract Owner: Cami Manley/Mike Downey

B. EVALUATION OF FY21 PERFORMANCE:
7

1. Have there been any significant performance deficiencies within FY21? (Y)____ (N)

2. Were Services delivered as specified in the Contract? (Y)__ < (N)___.

3. Did Contractor perform duties in a manner consistent with standards of the profession?
(Y__(N)___. v

4. Did Contractor adhere to the contracted schedule (if applicable)? (Y) ___ (N)___.

Were reports, billing and/or invoices submitted in a timely manner? (Y) _/ (N) .

6. Did Contractor provide adequat}or proper supporting documentation of time spent rendering
services for the Agency? (Y) _~ (N)___ . -

7. Did Contractor render services consistent with Agency policy and procedures? (Y) __
(N) .

8. Maintained legally required standards for certification, licensure, and/or training? (Y) _~~

(N __.

w

IF ANY RESPONSE IS NO, PLEASE PROVIDE THE REASON. ATTACH AN ADDITIONAL PAGE IF
NECESSARY.

C. RENEWAL DETERMINATION:

RECEIVED JUN 15 2024
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1. Is the Contract being renewed for FY2022 with this Contractor? (Y) (N) .
2. REASON:

Please give a.reason for any non-renewal, sign and return this form via email to the Contracts Services
Department. [DO NOT ANSWER QUESTIONS IN SECTIONS D, E; and F.]

D. RENEWALINFORMATION FORFY2022: A} O M W‘s'L

Please provide the NTE for FY22 . FY22 Rate(s) UNIT

GL CODE . If Contract is a multi-year term, please provide the following.
FY23 . FY23 Rate(s) UNIT GL CODE
FY24 . FY24 Rate(s) UNIT GL CODE

List all applicable Units/GL codes. Attach additional pages if necessary. [Please verify with Budget

et N ya, J60,9%Y. vy

FY 2022 Not to Exceed Amount for Master Pooled Contracts:

E. CONTRACT FUNDING SOURCE: [GR/ETATEAEDERAL/GRANT/PRIVATE/COUNTY]

F. CONTRACT CONTENT CHANGES:

1. Are there any required changes to the contract language? [i.e. Changes in law or updates to
the Service standards) (Y) or(N)_~
2. Will the scope of the Services change? (Y) or (N) - , if yes, provide brief description.

3. Is the payment deadline different than net (45)? If yes, please provide the net days M
[i.e. net 30, net 10].

4. Are there any changes in the Performance Targets change? {Y) ____ or (N) _é

5. Are there any changes to the Submission deadlines for notes or supporting documentation?
Y)____or(Ny_Z

IF YES, PLEASE ATTACH ADDITIONAL PAGES IF NECESSARY.

G. RESPONSIBLE PARTY:

Please state e name of the Contract Owner for this
Contract ~

Please state the narﬁ of thﬂ;sp\*o gble Staff that will review and approve monthly invoices for
this Contract, I h)‘ .

APPROVALS:

Budget M L O.Qé‘fe (‘ ‘ %/{1 (Printed Name)
(2 (Signature). REQUIRED
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Contract Owner: (Printed Name)

OC@;/ (Signature). REQUIRED

PLEASE RETURN COMPLETED FORM AND ATTACHMENTS TO shaskyia.behn@theharriscenter.org and
contactservices@theharriscenter.org. Call Extension 7230 with any questions.
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THE HARRIS CENTER for Mental Health and IDD

Disaster & Emergency Response Plan

Approved By: Date:

Wayne Young, CEO/Executive Director
THE HARRIS CENTER Mental Health and IDD
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HARRIS CENTER DISASTER & EMERGENCY RESPONSE PLAN

A. Purpose

This section contains a written description of the Harris Center Disaster & Emergency
Response Plan (“Plan”) including information on how The Harris Center will act or
proceed in the event a disaster occurs, the response duties of The Harris Center
management, and coordination plans with staff and the public. For the purposes of this
Plan a disaster and/or emergency is defined as a natural disaster or anticipated natural
disaster, threat to public safety, or national security emergency. Disaster events may
include fires, essential equipment failures, epidemic/pandemic and terrorism. Each
Harris Center program will develop a disaster and emergency plan specific to their
operations, which shall be incorporated by reference to this Plan. The program specific
plans, as outlined in Section I, shall complement the Harris Center’s Plan for detailed
actions specific to the service unit and physical location.

B. Scope

The information in the document effects all operations and programs of The Harris
Center. While the Plan may be of interest to contractors of The Harris Center, it does
not obligate them. The Harris Center, however, expects all program contracts to have
disaster and emergency plans developed and available for review. This program specific
plans will be posted for public view, and The Harris Center Disaster & Emergency
Response Plan will be posted on The Harris Center’s external website. The Plan will also
be shared with Texas Health and Human Services upon request during any audit or
review. Harris Center staff are required to be trained on the program specific plan
within thirty (30) days of hire and at least annually thereafter. Just in time training may
occur as a result of a response to specific emergency and/or disaster event. This Plan
incorporates the program specific emergency plans and procedures, Safety Program and
The Harris Center Risk Management Plan by reference.

The information in the Plan is reviewed and revised as needed.

C. National Incident Management System (NIMS) Overview

The National Incident Management System (NIMS) is a comprehensive, nationwide
systematic approach to incident management. NIMS is flexible due to its application to
any incident regardless of cause, size, location, or complexity. In addition, its principles
are to be utilized to develop all-hazard plans and procedures. Lastly, NIMS provides an
organized set of scalable and standardized operational structures. This standard is
critical for allowing various organizations and agencies to work together in a predictable,
coordinated manner.

One major component of NIMS is the Incident Command System (ICS). ICS is a
management tool that includes 14 key features that has become the standard for
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D.

managing emergencies across the country. ICS may be used for planned events, natural
disasters, and acts of terrorism. This response plan is in compliance with NIMS and the
14 features of ICS.

One key feature of ICS is “Management by Objectives.” Objectives and initial decisions
for any emergency should be based on the following three (3) priorities:

1. Life Safety

2. Incident Stabilization

3. Property Preservation
These priorities are utilized to establish objectives. General Emergency Planning
Objectives include:

1. Save lives and prevent injuries

2. Promote an effective action in responding to emergencies

3. Minimize loss of campus property

Restore conditions to normal and with minimal disruption

Disaster Command Staff (DCS)

The role of The Harris Center’s Disaster Command Staff is to direct preparedness and
response activities on behalf of The Harris Center. This is a decision-making body for the
sole purpose of disaster preparation and response.

1. The Disaster Command Staff shall be organized as follows:
e Incident Command
a. Operations
b. Logistics
c. Planning
d. Finance

2. Scope of Responsibilities

Incident Command:

Incident Command Officer: Makes decisions in response to disasters and
emergencies. Decisions to respond to emergencies should be made, if possible,
after consultation with the Liaison Officer. The Incident Command Officer is
responsible for assuring coordinated and effective emergency response plans are
developed and maintained throughout The Harris Center. The Incident Commander
is responsible for activating plans when a crisis has been declared and establishing
the internal command center.

The Liaison Officer serves as liaison to city, county, and state emergency
management teams. The Liaison Officer provides the Incident Commander with
updates on national weather advisories, updates from community partners, and
responses from local human service agencies. The Liaison Officer ensures that
critical incident response personnel are trained and available as needed in disaster
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situations and as required by the Texas Health and Human Services (HHS)

Performance Contract.

The Information Officer serves as the internal and external communication source
for The Harris Center. The Information Officer communicates with the Incident
Command Officer to determine communications that will be sent on behalf of The
Harris Center.

a. Operations: The Operations Division assures administrative functions and
personnel are available to support operations, including physicians, clinicians,
and nurses. Operations is responsible for developing a tactical organization and
directing resources to carry out the incident Action Plan, including personnel
resource coordination to shelters to assure operational objectives for service
provision are achieved. Assures that contracts and grants concerning disaster
responder personnel are implemented as necessary; providing management and
oversight of them.

b. Logistics: Responsible for ensuring emergency communication systems are
operational, with emphasis on assisting internet platforms and Help to maintain
lines of communication for internal and external information. Also assures that
the information technology component of The Harris Center operations is
protected as much as possible against possible disruption. Logistics will
coordinate with other divisions for safe removal of employees and consumers
and maintain supply chain.

c. Planning: Develops Incident Action Plan to accomplish the Agency’s objectives.
Provide planning services for both current and future activities. Provide a safe
operating environment within all parts of the incident organization, to include
power and water utilities.

d. Finance: Provides overall fiscal guidance. Provide cost assessment, time
recording, and procurement control necessary to support the incident and the
managing of claims. Finance will be responsible for an emergency process to
expedite purchases critical to the overall response to an incident.

E. Determination of Imminent Danger and Call Down Sequence for Emergency

Notification

1. Disaster Notification
The Liaison Officer will monitor emergency notifications from local, state and federal
authorities, including the National Weather Service, and participate in invited
conference calls. Upon learning of a disaster, the Liaison Officer will notify the
Incident Command Officer and Disaster Command Staff. See Pre Disaster Checklist in
Attachment A.

2. Disaster Call Down Sequence
a. The Incident Commander will determine when to activate The Harris Center’s
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Disaster and Emergency Plan. When this determination has been made, the

Incident Commander will notify the designated Disaster Command Staff that an
emergency exists and will direct Disaster Command Staff to initiate steps to
activate the disaster plans.

F. Emergency Communication
1. Staff Notification
a. In the event of a local emergency due to weather or other natural disaster,
employees will receive notification via e-mail, text, and social media by the
Information Officer to alert them of The Harris Center’s status. The Public
Information Officer will establish working relationships with local media outlets.
Once a center response has been made by the Incident Commander to close a
building, the Public Information Officer will communicate to employees via e-
mail and text.
b. Staff are expected to tune in to local news and check The Harris Center
communications for information pertaining to local response.

2. Community Notification

a. The Public Information Officer will coordinate with Incident Command Staff to
review external communications and pertinent information for distribution to
consumers and family members, as appropriate.

b. The Public Information Officer will then inform the Houston area media, with
particular attention paid to The Harris Center’s public and internal websites and
other electronic media, regarding the Center's emergency plans. The media
information will include open/close information and the appropriate telephone
numbers where employees and consumers can call for information: (713) 970-
7000. The message will list sites closed and will then transfer to Help Line staff,
if available, for further questions or concerns.

G. Securing Vital Systems
1. Medical Records
All medical records shall be secured in the event of a disaster. Residential programs
shall follow their unit-specific disaster plan for medical records disposition. On-site
non-residential programs are to store records in a designated medical records room.
In the event of an anticipated or actual disaster, the unit Directors of non-residential
programs shall assure that paper records are placed on higher shelves, as conditions
permit

2. Data Systems
The Logistics Division will coordinate with Information Technology Services staff to
maintain specific procedures for securing Center data systems. To the extent
possible, Information Technology Services should work to establish common
equipment, communications, and data interoperability resources with local public
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health and emergency management that will be used during incident response.

NOTE: In securing vital systems, the safety of consumers, staff and other people is
paramount. These steps are to be undertaken only to the degree that conditions
permit. Implementing these procedures should not jeopardize the safety of
consumers, staff, and others.

3. Maedication and PPE

Medication, supplies and equipment (i.e. personal protective equipment (PPE),
patient care supplies) that will be used in excess during an incident response should
be determined (based on amount of staff, potential consumers, usage time, etc.),
ordered, and stocked on-site or in Central Supply Room prior to an incident.
Residential programs shall take all medications and PPE with them should the
residence be evacuated. Vocational and other day programs shall send medications
home with the consumer(s) or staff will transport the medications with the
consumers in the event of an evacuation.

H. Securing Vehicles
Twenty-four to Forty-eight hours prior to anticipated landfall of a tropical disturbance,
Logistics will coordinate moving all agency vehicles not in use to the upper covered level
floors of Southwest clinic parking garage to prevent flooding and debris damage.
Vehicles shall be locked and secured, with Agency equipment removed from the
vehicles.

Response to Disasters in the Community

1. City/County
The Liaison Officer or designee will maintain information related to the City and
County emergency response system. For non-FEMA emergencies, The Harris Center
may provide emergency mental health services on a case-by-case basis as requested
by civil authorities within the community (i.e., City of Houston Office of Emergency
Management), as required by Annex H of Harris County and Annex O of the City of
Houston. These requests are to be implemented by the Liaison Officer upon
approval by the Incident Command Officer. The Harris Center may also provide
emergency mental health services requested by community partners and other non-
profit organizations (i.e. The Red Cross).

2. Texas Health and Human Services (HHS)
The Liaison Officer or designee will maintain communications with the Director of
Behavioral Health Services at HHS for assistance and coordination of Local Mental
Health Authority resources in the region during the disaster. Communication will
include details of the emergency, actions taken by The Harris Center, and any future
plans involving individuals served by The Harris Center.
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J.

Component Specific Disaster Plans

Operational Division are responsible for the development and implementation of a
disaster response plan that addresses all components within the division. Each
division/component must retain a disaster plan on site with a copy to the Director of
Risk Management.

1. Mental Health Services
a. Clinical Component - individual site plans
b. Contract Service Providers Component - individual site plans
c. Residential Component - individual site plans
d. Vocational Component - individual site plans
2. Comprehensive Psychiatric Emergency Program
a. NeuroPsychiatric Center - individual site plans
b. Mobile Crisis Outreach — follow designated home office site plan
c. Crisis Help Line - individual site plans
d. Crisis Residential Unit - individual site plans
3. IDD Services
a. Clinical Component - individual site plans
c. Contract Service Providers Component - individual site plans
d. Residential Component - individual site plans
e. Vocational Component - individual site plans
4. Forensic Services
Adult Jail Services — individual site plans
Jail Diversion Center —individual site plans
New START — individual site plans
Dual Diagnosis Residential Program —individual site plans
Children’s Forensic Services - individual site plans
5. Support and Administration (9401 Southwest Freeway)
The emergency plan for this building is maintained by the Director of Risk
Management.

®oo0 oo

Content of Component Specific Plans

Each component specific plan should contain at least the following information:

1. How consumers will be managed during an emergency, e.g., contacting guardians

2. Floor-specific site plan for multi-level buildings

3. Alternative relocation sites for consumers if evacuation is required, with an
agreement from alternative site that they are willing to provide this service

4. Alternative relocation sites for programs if the emergency is localized to a specific
area

5. A call down mechanism for staff and consumers to communicate emergency plans,
to include scheduling changes

6. Securing of all medical records

7. Closing of all window blinds and drapes
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8. Securing all medications

9. Implementing a Shelter-in-Place procedure

10. Locking and securing all facilities being vacated

11. Securing and delivering all vehicles as instructed

12. Notifying the appropriate Deputy Director that the building is secured

13. Coverage for reduced staffing

14. Medication refills for outpatients

15. Which units are to remain open

16. Determination of supports needed from non-clinical units

17. Types of positions expected to remain

18. Addressing family and personal issues in advance of the event, when possible

19. Establishing the annual emergency responder’s rotation schedule

20. Ensuring adequate water, food, medication supplies for a minimum of three days

21. Determination of position-specific responders

22. Ensure consumer transportation issues are addressed.

23. Incorporate into staff job descriptions information about the expectations of the
position in the event of a disaster.

24. Specify essential and non-essential staff and how the staffing pattern will be
implemented; specify staff breaks, etc.

25. Specify how staff will be trained in emergency response; and

26. Identify whether the facility is located on a flood plain.

L. Ancillary Support

1. Disaster Preparedness and Response Committee: The Committee, chaired by the
Director of Risk Management, functions to ensure compliance with state regulatory
standards in regard to disaster preparedness and response. The Committee also
provides on-going planning and implementation of Harris Center disaster programs
and provides training opportunities to Harris Center staff to prepare them for critical
incident response.

2. Disaster Response Floor Wardens: When support and administrative services are
located in multi-level facilities, Disaster Response Floor Wardens, identified to The
Harris Center’s Incident Commander, shall coordinate Disaster and Response planning
for support and administrative components.

M. After Action Report

A debriefing will occur after each emergency or disaster event and will be documented
in a report. See Attachment B

Approver Signature Date
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The Harris Center Important Numbers

For EMERGENCIES:

911

Environmental Health and Safety Officer

713-970-3012

Risk Management Director

713-970-3492

Infection Control

713-970-7372

Facilities Service

713-

Main Line

713-970-7000

10
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Attachment A

Pre-Disaster Checklist for Storm

96 HOURS BEFORE LANDFALL

Initial Discussion/Meetings Regarding the Incident and Potential Action

Fuel - Emergency Generators (non-natural gas)/ Vehicles

Review Emergency and Continuity Plans and Procedures

Monitor OEM calls

Review and update Contact Lists (also update Ping Board)

Review and Replenish if necessary the Emergency Supplies (Food/Water/etc.)
Secure Facilities (Security personnel; weatherize buildings)

Place Ride Out Team on Notice (If Applicable)

Ensure IT Systems are Backed Up

Human Resources Department initiate Disaster Timesheet policy

72 HOURS BEFORE LANDFALL

Monitor OEM calls

Update Incident Command

Ensure Supplies including water and food are in place

Check Building/s for Readiness

Connect with strategic partners — County/ City OEM, Public Health, NBHA, Red Cross —
Review Annex

Notify IT for robocall to supply bridge medications to patients

Evacuation of Center Programs and IDD Residential if necessary

PIO to notify HHSC and local Emergency Operation Centers of center status

48 HOURS BEFORE LANDFALL

Move vehicles to second floor of 9401

Dir. of Facilities place Internal/External Dependencies (Contractors, Etc.) on notice
Monitor OEM calls

Update Incident Command

Begin Securing Facilities

Component decisions about coverage, alternate service sites.

Ensure access to necessary systems for personnel to work from home (if applicable).
PIO send media alerts

11
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24 HOURS BEFORE LANDFALL

Send Ride-Out Team Members Home — Make Family Arrangements & Gather Go Kits
Monitor County OEM call

Confirm facilities has been secured: windows, doors, pipes (if applicable)

Cover and Secure Vulnerable Equipment and Files with Plastic

Move Vulnerable Equipment, Subject to Flooding/Damage, to Secured Area

Move medications to secure area

Update Incident Command Team

PIO send media alerts

12 HOURS BEFORE LANDFALL

Monitor weather, County notices

Ride-Out Team make final preparations

Ensure the Battery Powered Devices are Operational
Update Incident Command team

PIO send media alerts

4 HOURS BEFORE LANDFALL

Ride-Out Team arrives

Facility and Security Services announce status checks
Update Incident Command team

PIO send media alerts

12
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EVENT
DATE(S)

After Action Report/Improvement Plan

13
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Emergency Overview

Date(s) of Event

[Affected Area(s)]
[Incident/Exercise]
Threat or Hazard

14
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INTRODUCTION
[Include a brief synopsis of incident/exercise and sequence of events here]

15
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STRENGTHS
1) [Strength 1]
2) [Strength 2, etc]

16
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1) [Improvement 1]
2) [Improvement 2, etc]

AREAS OF IMPROVEMENT

17

Page 179 of 533



P<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>