Coshocton County Family & Children First Council
SERVICE PROVIDER AGREEMENT


This agreement is entered into at Coshocton, Ohio this _________ day of __________, 

by and between Coshocton County Family and Children First Council, Creative Options 724 South 7th St., Coshocton, Ohio hereinafter referred to as Council and __________________ whose address is ____________________________ hereinafter referred to as provider.

The parties enter into this agreement to provide respite care services to child and families, hereinafter referred to as the consumer, that have been identified as needing services by treatment teams established by Council to identify such needs and documented by an Integrated Service Plan (ISP)

Obligations of Service Provider:

1. Provide adequate insurance to assume financial responsibility for any damages that may occur while working with the consumer under the terms of this agreement;
2. Provide immediate notification to Council or designated supervisor of any emergency situation that jeopardizes the safety of the consumer;

3. Provide the services as specified under the ISP  and Service Provider addendum;

4. Maintain the confidentiality of all information concerning the consumer as bound by state and local mandates of confidentially;

5. Maintain documentation of services and provide written reports of services requested by Council;

6.  Attend meetings as requested by Council;

7. Satisfactorily  complete background investigation conducted by the Bureau of Criminal Identification and Investigation ( BCII);

8.  Agrees to hold harmless the Council against any claims, suits, damages, or liability arising out of services provided pursuant to this agreement.

 Obligations of Council:

1. Reimburse the provider within thirty (30) days of receipt of the provider’s invoice:

2. Provide all necessary information on the consumer to the provider;

3. Provide regular  frequent contact and support to the provider whenever necessary;

4. Include provider at team meetings when appropriate; and 

5. Notify provider if unable to fulfill the terms of this agreement.

The rate for the aforementioned services will be $4.00 and hour per child up to $40.00 a day for services rendered and will be paid from the pooled funding account maintained by Six County Inc.  All payments will be made without deductions of any kind.  Cost of services will not exceed ____________ for the period of the contract. Provider will submit invoice for services to the Council.
The terms of this agreement will commerce on __________________________ and will end on__________________________.

 This service agreement will be reviewed at least every ninety days and maybe terminated with written notice with good cause by the Council or Provider. Upon termination, the obligations of all parties shall cease.

 Signatures below indicate understanding and agreement with this service agreement.

 Service Provider Signature____________________________Date__________________

Authorized Council Signature__________________________Date__________________

