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AMENDATORY AGREEMENT

This AMENDATORY AGREEMENT is made between the CITY AND COUNTY OF
DENVER, a municipal corporation of the State of Colorado (the “City”) and SECOND
CHANCE CENTER, INC., a Colorado nonprofit corporation, whose address is 224 Potomac
Street, Aurora, Colorado 80011 (the “Consultant”), jointly (“the Parties”).

RECITALS:

A. The Parties entered into an Agreement dated April 24, 2024, (the “Agreement”) to
perform, and complete all of the services and produce all the deliverables set forth on Exhibit A,
the Scope of Work, to the City’s satisfaction.

B. The Parties wish to amend the Agreement to extend the term, update paragraph 18-
Notices, update the scope of work exhibit, and update the certificate of insurance exhibit.

NOW THEREFORE, in consideration of the premises and the Parties’ mutual covenants
and obligations, the Parties agree as follows:

1. Section 3 of the Agreement entitled “TERM:” is hereby deleted in its entirety and
replaced with:

“3. TERM: The Agreement will commence on March 1, 2024, and will expire
on September 30, 2026, (the “Term”). The term of this Agreement may be extended by the City
under the same terms and conditions by a written amendment to this Agreement. Subject to the
Executive Director’s prior written authorization, the Consultant shall complete any work in
progress as of the expiration date and the Term of the Agreement will extend until the work is
completed or earlier terminated by the Executive Director.”

2. Section 18 of the Agreement entitled “NOTICES:” is hereby deleted in its entirety
and replaced with:

“18. NOTICES: All notices required by the terms of the Agreement must be
hand delivered, sent by overnight courier service, mailed by certified mail, return receipt
requested, or mailed via United States mail, postage prepaid, if to Consultant at the address first
above written, and if to the City at:

Executive Director of Public Health and Environment or Designee
201 W. Colfax Avenue, Suite 800
Denver, Colorado 80202

With a copy of any such notice to:

Second Chance Center, Inc.
High Intensity Team (HIT)
ENVHL-202684850.01/ENVHL-202472271-01
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Denver City Attorney’s Office
1437 Bannock St., Room 353
Denver, Colorado 80202

Notices hand delivered or sent by overnight courier are effective upon delivery. Notices sent by
certified mail are effective upon receipt. Notices sent by mail are effective upon deposit with the
U.S. Postal Service. The Parties may designate substitute addresses where or persons to whom
notices are to be mailed or delivered. However, these substitutions will not become effective until
actual receipt of written notification.”

3. Exhibit A is hereby deleted in its entirety and replaced with Exhibit A01, Scope of
Work, attached and incorporated by reference herein. All references in the original Agreement to
Exhibit A are changed to Exhibit A01.

4. Exhibit C is hereby deleted in its entirety and replaced with Exhibit C01,
Certificate of Insurance, attached and incorporated by reference herein. All references in the

original Agreement to Exhibit C are changed to Exhibit C01.

5. As herein amended, the Agreement is affirmed and ratified in each and every
particular.
6. This Amendatory Agreement will not be effective or binding on the City until it has

been fully executed by all required signatories of the City and County of Denver, and if required

by Charter, approved by the City Council.

[THE REMAINDER OF THIS PAGE IS INTENTIONALLY LEFT BLANK.]

[SIGNATURE PAGES FOLLOW.]

Second Chance Center, Inc.
High Intensity Team (HIT)
ENVHL-202684850.01/ENVHL-202472271-01
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Contract Control Number: ENVHL-202684850-01 | ENVHL-202472271
Contractor Name: SECOND CHANCE CENTER INC

IN WITNESS WHEREOF, the parties have set their hands and affixed their seals at
Denver, Colorado as of:

SEAL CITY AND COUNTY OF DENVER:
ATTEST: By:
APPROVED AS TO FORM: REGISTERED AND COUNTERSIGNED:

Attorney for the City and County of Denver

By: By:

By:
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Contract Control Number: ENVHL-202684850-01 | ENVHL-202472271
Contractor Name: SECOND CHANCE CENTER INC

Llealil talim

A3A71C04FD354D7 ...
By:

Khalil Halim
Name:

(please print)

Executive Director

Title:

(please print)

ATTEST: [if required]

By:

Name:

(please print)

Title:

(please print)
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PANYER EXHIBIT AO1 - SCOPE OF WORK

AMERICAN RESCUE PLAN ACT (ARPA) SUBRECIPIENT AGREEMENT

Second Chance Center, Inc.
March 1, 2024 - Sept 30, 2026

1. SCOPE OF SERVICES
The Subrecipient will use the funds to provide a High Intensity Team (HIT) of care management
specialists at Second Chance Center in the City, based at the Denver City & County Jail, to serve
people with serious mental illness or severe and persistent mental lliness. These funds will be
utilized in accordance with the policies and procedures established by the Subrecipient for this
program.

The Subrecipient shall perform such professional services as may be necessary to accomplish the
work required to be performed under this Agreement in accordance with all applicable federal,
state, and local requirements, laws, regulations, executive orders, policies, and procedures.

The Subrecipient shall respond to and correct any deficiencies in performance and conformance to
federal, state, or local laws, requirements, regulations, executive orders, policies, and procedures,
when those deficiencies are identified by the Pass-Through Entity and brought tothe attention of the
Subrecipient.

The Subrecipient may not obligate the Pass-Through Entity, except as required by law or regulation.
The Subrecipient may not pledge the full faith or credit of the Pass-Through Entity, or make any
contract, lease, or purchase in the name of the Pass-Through Entity.

Nothing in this Agreement shall in any manner restrict the Subrecipient from contracting with other
public and private entities to perform work and provideservices in accordance with its corporate
mission.

2. ADMINISTRATIVE CONSIDERATIONS
Where policies of the Subrecipient differ from those of the Pass-Through Entity, such as travel
reimbursement, fringe benefits, indirect costs, etc., the policies of the Subrecipient shall be applicable to
cost incurrences under the Agreement provided such policies comply with awarding agency regulations.

3. REBUDGETING AND PRIOR APPROVAL
Subrecipient is permitted to re-budget direct costs, if necessary, as described in the uniform guidance
(§200.308) to better reflect spending requirements, subject to the Pass-Through Entity’s written approval,
and subject to the federal awarding agency’s policy and the uniform grant guidance that would define
requirements for prior written approval (§200.407) before implementation.

4. EQUITABLE OUTCOMES
The Subrecipient shall comply with the Pass-Through Entity's efforts to measure and promote
equitable outcomes in the use and distribution of funds. The Subrecipient shall assist as required in
monitoring and reporting to the Pass-Through Entity's outcome goals and shall administer the

Page 1 of 7
EXHIBIT A
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DENYER EXHIBIT AO1 - SCOPE OF WORK

AMERICAN RESCUE PLAN ACT (ARPA) SUBRECIPIENT AGREEMENT

program to foster equitable outcomes by, including but not limited to, fostering awareness of the
program, and promoting equitable access to and distribution of resources.

5. RISK ASSESSMENT, SPECIFIC CONDITIONS AND REMEDIES
The Pass-Through Entity has conducted a risk assessment as required by §200.332(b) and determined the
Subrecipient’s level of risk as [low, moderate, high — select]. Risk assessments may be repeated
throughout the project period after scheduled reports, audits, unanticipated issues or other adverse
circumstances that may arise The Pass-Through Entity may require specific conditions (§200.208) to be
noted in the sub- award agreement, including but not limited to: correction of prior audit findings,
monthly reporting or other specific conditions until the Subrecipient is eligible for a low risk rating, at
which time the specific condition(s) may be removed and the award instrument amended. In the event of
noncompliance or failure to perform, the Pass-Through Entity has the authority to apply remedies, as
defined in the uniform guidance (§200.339), including but not limited to temporarily withholding
payments, disallowances, suspension or termination of the federal award, suspension of other federal
awards received by the Subrecipient, debarment or other remedies including civil and/or criminal
penalties, as appropriate (§200.332(h). The Pass-Through Entity may also consider whether the
monitoring results of Subrecipient necessitate adjustments to its own record (see §200.332(g)).

6. PERFORMANCE INDICATORS
The Subrecipient shall establish and implement performance indicators to evaluate all aspects of the
program, including the implementation, progress, and achievement of set goals and outcomes. The
Subrecipient shall assist the Pass-Through Entity in the preparation of reports concerning the
performance indicators and shall participate in program evaluations as required.

Page 2 of 7
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PANYER EXHIBIT AO1 - SCOPE OF WORK

AMERICAN RESCUE PLAN ACT (ARPA) SUBRECIPIENT AGREEMENT
7. GENERAL INFORMATION - Second Chance Center, Inc.
Subrecipient Unique Entity Identifier (UEI) Number: KINKCLHLIJZ6
Legal Subrecipient name : Second Chance Center, Inc.
(must match registered name associated with its Unique Entity Identifier in SAM.gov):
Federal Award Identification Number (FAIN): N/A
Pass-Through Entity may have a subaward number (optional): N/A
Federal Award to City Date: March 21, 2021
Subrecipient Period of Performance Start and End Dates: 3/1/2024 — 09/30/2026
Subrecipient Budget Project/Program Start and End Date: 3/1/2024 — 09/30/2026
Total Amount of Federal Funds Obligated by City action to the Subrecipient: $1,000,000
Total Amount of ARPA funds awarded to Subrecipient: $1,000,000
Subrecipient Project/Program Title: Second Chance Center in the City High Intensity Team Project
Name of Federal Awarding Agency: U.S. Treasury
Name of Pass-Through Entity: City of Denver

Contact Information: Rorke, Marion - DPHE Access to Care Manager; Marion.Rorke@denvergov.org; 720-

422-1617

Federal Assistance Listing Number: CFDA #21.027
Type of Award: Program or Research (R&D): Program
Indirect Cost Rate: N/A

Total Approved Cost Sharing or Matching, where applicable: N/A

Page 3 of 7
EXHIBIT A


mailto:Marion.Rorke@denvergov.org

Docusign Envelope ID: DF980CFD-9659-8C8E-81D3-0E9C387EABC3

iy
EXHIBIT AO1 - SCOPE OF WORK

DE

AMERICAN RESCUE PLAN ACT (ARPA) SUBRECIPIENT AGREEMENT

8. PROGRAM SERVICES AND DESCRIPTIONS
The Provider will be granted funds to provide the following services:

The HIT program at SCCIC will provide intensive office-based and community support services for the
approximately 10% of clients with serious mental iliness or severe and persistent mental Illiness. HIT uses
a progressive engagement service delivery model that will increase the amount and intensity of care for
the high needs individuals enrolled. These individuals will be assigned a dedicated care manager and a
licensed clinician to help them gain stability within the community. HIT will offer the following services:

e SOAR trained care managers for benefits acquisition.

e Psychoeducation groups

e Community accompaniment and transport

e Community development/mentoring groups

e Non-traditional recovery groups (i.e. art therapy, meditation, yoga, acu-therapy)

e Family-oriented support groups with onsite childcare

e Culturally responsive and linguistically relevant services

e Aftercare follow-up program for up to 1 year after discharge

The SCCIC HIT team will work closely to ensure the best fit for each client-partner, as follows:
eIntake. The behavioral health navigators will provide immediate assessment and intervention.
eImmediate intervention and short-term behavioral health care onsite at SCCIC.

eCare Transition — includes provider visits to SCCIC and BHN accompaniment to providers in the
community.

eIndividual Service Plan (ISP).

Other serves as needed include

eHealth care referrals and Medicaid qualification

eDocumentation - social security cards, birth certificates, SNAP and other government benefits. We also
assist with drivers licenses.

eHousing assistance

*One-on-one and group mentoring

*Employment —training and referrals

eImmediate/emergency needs —food, clothing, hygiene items, etc.

Outcomes:
We expect to serve about 100 per year once fully ramped up: 60 in Year One (10 months); 100 in Year
Two with two key outcomes:

1. By providing intensive behavioral health and care management services we will be able to increase

stability in the community for high-acuity participants as measured by tracking stable housing,
employment, benefits acquisition, and reduced criminal justice system contact.

2. We will see a reduction in recidivism for this high acuity population or an increase in the number
of days between offenses; 70% or more will remain in the community without further instances of
being in custody, reducing recidivism rate to 30% or less.

Page 4 of 7
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9. PROGRAM LOCATIONS:
The Provider will serve the following neighborhoods: Services are provided for people leaving the Denver
Downtown Detention Center & Downtown County Jail at 1391 Delaware Street.

10. MONITORING PLAN AND REPORTING
Monitoring activities may include, but are not limited to:

e Checking online repositories such as SAM.gov, the FAC and other data analytics to ensure
subrecipient entities are not debarred from doing business with the federal government or
currently engaged in legal proceedings at the federal, state or local level that would jeopardize
completion of ARPA approved project.

e Following subrecipient coverage in public media including TV news, printed news, website
information, social media, etc.

e Reviewing subrecipient single audits or arranging for agreed-upon procedures engagements, as
appropriate.

e Conducting of Risk Assessment by the Pass-Through Entity on each Subrecipient prior to
commencement of proposed project/program and receipt of federal funds.

e Scheduling on-site visits or remote desk reviews of subrecipients to ensure compliance to ARPA
and City terms of Agreement.

e Reviewing Subrecipient reimbursement requests and progress reports to ensure compliance to
ARPA and City terms of Agreement.

e Requiring prior written approval for certain activities, costs or specific conditions to support
eligible expense classification under ARPA.

e Reviewing third-party evaluations, as appropriate.

e Providing technical assistance and training to Subrecipients upon request.

e Completion of telephone consultations and other means of communication such as emails, virtual
calls.

11. MONITORING AND REPORTING
The Pass-Through Entity may monitor Subrecipient to ensure that the subaward is used for authorized
purposes, in compliance with federal statutes, regulations, and the terms and conditions of the subaward;
and that subaward performance goals are achieved, as required by §200.332(d). The Pass-Through Entity
may monitor Subrecipient and identify any failures in the administration and performance of the award.
The monitoring plan can also serve to identify whether Subrecipient needs technical assistance. In
addition to program performance, the Pass-Through Entity may monitor financial performance as
required by §200.332(d)(1). Monitoring may be used to document allowable and unallowable costs, time
and effort reporting and travel. Monitoring also may be used to follow up on findings identified in an
earlier monitoring visit, from document reviews, or after an audit to ensure that Subrecipient took
corrective action (§200.332(d)(2)). As appropriate, the cooperative audit resolution process may be
applied.

The monitoring plan may include on-site visits, follow-up, document and/or desk reviews, third-

party evaluations, virtual monitoring, technical assistance, and informal monitoring such as email and
telephone interviews. The Pass-Through Entity may also issue management decisions for applicable audit

Page 5 of 7
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findings as required by §200.521 (§200.332(d)(3). For reporting, the uniform guidance requires that Pass-
Through Entity and Subrecipient use OMB-approved government-wide standard information collections
when providing performance information and data in reports. A sample of monitoring activities is
included in Attachment Ill.

REPORTING

The Provider will be responsible for reporting on program outputs and outcomes.

The table below summarizes reporting activity and due dates. The dates and or frequency may be subject

to change.
Report # Description Due Date Reports to be sent to:
and Name
6 Month Progress Reports will be due 6 months from DDPHE Program Manager
Progress every 6 months from start of start of term
Reports contract term. A template will
be provided by DDPHE to
complete.
Close Out Final Close Out Report No later than 2 DDPHE Program Manager
Report (including 3-5 photos, if weeks after the
applicable) end of term
Other To be determined (TBD) TBD TBD
reports as
requested
12. INVOICE

Invoices must be provided on the DDPHE ARPA Invoice Form that will be provided to each sub-recipient.

e Every expense covered with ARPA funds must have documentation to
o identify the expense (what is being paid for)
o proof of purchase (receipts, timesheets, contract & contractor invoices, etc.)
o proof the expense was paid (check, EFT, credit card statement showing charge and
payment of the credit card)

Page 6 of 7
EXHIBIT A



Docusign Envelope ID: DF980CFD-9659-8C8E-81D3-0E9C387EABC3

iy

DENVER

THE MILE HIGH CITY

AMERICA}EI?QEUIQ[IN M&RFA%%BEENQ EGW]\QI\B K

13. PAYMENTS
Invoices and reports shall be completed and submitted to Marion.Rorke@denvergov.org on or before the
15th of each month following the month of services rendered.

Examples of what invoices should include, as applicable:

Expenditures by date transaction and description of each. In the case of behavioral health this
would best include an attachment to the invoice - for example if the providers is providing
counseling services a list by date of service, session cost and some type of patient/client number
(but no identifier information)

Timesheets or time report

An earnings statement to show total hours worked, deductions, taxes paid, and check # or EFT
transfer to pay the employee.

If ARPA funds are used for only a portion (%) of the employee’s time, an ARPA Payroll Allocation
form must be completed.

An invoice reflecting expense for supplies, equipment, rent, utilities, etc. should also have
attached those receipts, copy of utility bills, etc.

Page 7 of 7
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CERTIFICATE OF LIABILITY INSURANCE

COl

DATE (MM/DD/YYYY)
6/3/2026

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Inszone Insurance Services, LLC
2721 Citrus Road, Suite A
Rancho Cordova, CA 95742

CONTACT "
NAME: . Certificate Team

PHONE  ): 877-308-9663 A% oy 916-400-2625

E-MAIL . .
ADDRESS: Certs@inszoneins.com

INSURER(S) AFFORDING COVERAGE NAIC #
License#: OF82764| INSURER A : Scottsdale Insurance Company 41297
INSURED SECOCHA-10] |\\surer B : Artisan and Truckers Casualty Company 10194

Second Chance Center Inc )
224 Potomac St. INSURER C : Kinsale Insurance Company 38920
Aurora, CO 80011 INSURER D : Hiscox Insurance Company 10200
INSURER E : ACE American Ins Co 22667

INSURER F:

COVERAGES CERTIFICATE NUMBER: 6009357

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF [ POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Y | CPS8452347 6/26/2026 6/26/2027 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy S’ECOT' LoC PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILELIABILITY Y Y | 02032199 4/27/2026 4/27/2027 (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED - NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
C | Directors and Officers Liability 0100348644-1 1/31/2026 1/31/2027 | Aggregate/Each Claim $1,000,000
D | Professional Liability Y P100.254.123.7 5/8/2026 5/8/2027 | Aggregate/Each Claim $3000000/$1000000
E | Cyber Liability Y D9820992A 7/25/2025 7/25/2026 Aggregate/Each Claim $2,000,000

policy.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The City and County of Denver, its elected and appointed officials, employees and volunteers are named
as additional insured with regards to the commercial general liability policy and the business auto liability

CERTIFICATE HOLDER

CANCELLATION

City and County of Denver
Department of Public Health & Environment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

201 W Colfax Ave, Floor 8
Denver CO 80202

AUTHORIZED REPRESENTATIVE

boeg g
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© 1988-2015 ACORD CORPORATION. All rights reserved.
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