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MEMORANDUM OF UNDERSTANDING 
BETWEEN 

LUCAS COUNTY DEPARTMENT OF JOB & FAMILY SERVICES 
AND 

HARBOR 

This Memorandum of Understanding (“MOU”), is adopted this 27th day of October 2020 but effective 
October 1, 2020, by and between the Lucas County Department of Job & Family Services 
(“LCDJFS”), and Harbor (“Provider”). 

Background 
This MOU outlines the relationship between Harbor and LCDJFS (referred to herein individually as 
“Party” and jointly as “Parties”) regarding the Comprehensive Case Management and Employment 
Program (“CCMEP”). 

Statement of MOU 
1. MOU Period:  This MOU will be effective from October 1, 2020 through September 30, 2021,

inclusive (“MOU Period”), unless otherwise terminated.  By mutual written agreement of both
parties, this MOU may be extended for a period of up to one (1) year beyond the last day of
the initial MOU Period in which case the MOU Period shall extend through the last day of the
extension.

2. Covenants of LCDJFS:  LCDJFS shall:
a. participate as a member of the team of the CCMEP.

b. formalize a referral process with the Provider in order to refer eligible individuals to the
program and communicate to Provider that the referral has been made.

c. assist the Provider with understanding Temporary Assistance to Needy Families (“TANF”)
rules and assignment options or requirements.

d. designate a contact person(s) to assist clients and communicate with LCDJFS.

3. Covenants of Harbor:  Harbor shall:
a. understand TANF and CCMEP assignment requirements and assist participants to meet
hours when determining the clients’ barriers to employment.

b. assign clients to the full required hours noted in authorization and require clients to make up
missed hours in the month missed; this must be done every month while the client is assigned
to the provider, including school breaks.

c. communicate to LCDJFS via internal referral system that the referred individual has been
seen at the Provider and update LCDJFS on that individual’s status, participation, employment
and assignment changes.  Information must be added to the attendance calendar in the
internal referral system with each engagement, changes or client contact.

d. lack of participation of three consecutive days should be reported in the internal referral
system via an alert.
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e. report participant’s schedule and attendance to LCDJFS via an internal referral system
monthly. The attendance reporting is due to LCDJFS (via internal referral system) by the 2nd

business day of each month for all required clients referred.

f. share participant changes to the Individualized Opportunity Plan (IOP) and any barrier
assistance offered via an internal referral system and reflect changes in attendance.

g. assist/accommodate clients with barriers to work and those with limited English.

h. contact clients that have two weeks remaining on their maternity leave to re-engage them
to start back with their required hours immediately after their 6 weeks post-partum period
expires. Contact should be shared with LCDJFS via internal referral system.

i. provide LCDJFS supportive documentation when client is not participating in the program to
properly determine good cause or if a negative action on the case is needed.  Additional
information may be requested or the presence of the Provider for State Hearing purposes.
Information must be added to the attendance calendar with each engagement or client contact.

j. provide LCDJFS with monthly statistics on participants referred to the program by LCDJFS
to show participant summary and participation status (assignment component, assignment
progress, number of hours assigned, number of successful hours completed and additional
outcome information) by the 15th of every month.

k. provide fourteen (14) Workforce Innovation and Opportunity Act (“WIOA”) elements and
CCMEP allowable activities to all required participants.

4. Amendment of MOU:  This MOU may be modified or amended provided that any such
modification or amendment is agreed to in writing by both Parties and is signed by persons so
authorized by the Parties.  It is agreed, however, that any amendment to laws, rules, or
regulations cited herein will result in the correlative modification of this MOU, without the
necessity for executing a written amendment.

5. Termination:
a. This MOU may be terminated at any time upon thirty (30) days written notice by any Party.

Notice of termination shall be sent or otherwise delivered to the following persons: if
Provider intends to terminate their portion of the MOU, to Director or designee of LCDJFS
or, if LCDJFS is terminating the MOU, to the President & CEO or designee.

b. This MOU may be terminated immediately upon: the mutual agreement of Provider and
LCDJFS; a loss of funding; disapproval by a federal or state administrative department; or
discovery of noncompliance with any federal or state law, rule(s) or regulation(s) by either
Party.  In the event termination occurs pursuant to this paragraph, notice shall be sent as
soon as possible after the termination in accordance with paragraph (a) of this Section 5.

6. Monitoring and Evaluation:  The Parties will monitor the manner in which the terms of this
MOU are being carried out.  Compliance with any established objectives hereunder shall be
monitored in order to evaluate the extent to which such objectives are being achieved.
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7. Independent Contractors:  LCDJFS and Provider and their agents and employees, will act
in accordance with this MOU in an independent capacity, and not as officers, employees or
agents of the other Party.

8. Confidentiality:  The Parties agree that they shall not use any information, systems, or records
made available to either Party for any purpose other than to fulfill the obligations specified
herein.  The Parties agree to be bound by the same standards of confidentiality that apply to
their employees and the State of Ohio.  The terms of this Article shall be included in any
subcontracts executed by either Party for work under this MOU.  Provider specifically agrees
to comply with state and federal confidentiality laws and regulations applicable to the
program(s) under which this MOU is funded.

9. Civil Rights:  LCDJFS and Provider agree that as a condition of this MOU, there shall be no
discrimination against any eligible individual or any employee because of race, color, sex,
religion, national origin, handicap, or any other factor as specified in Title VI of the Civil Rights
Act of 1964, Rehabilitation Act of 1973, and subsequent amendments.

10. Information Sharing and HIPAA Compliance:  The Parties shall coordinate services and
share information with each other as necessary to carry out the terms of this agreement.  The
Parties shall comply, and take reasonable steps to assure that all of their respective employees
and agents comply with all applicable state and federal laws and regulations relating to the
security, protection and privacy of individually identifiable health care information, including
without limitation the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and
related regulations, as they may be amended.  In the event Provider determines it necessary
for LCDJFS to execute a HIPAA “Business Associate Agreement form”, Provider shall notify
LCDJFS of its determination and shall provide LCDJFS with a sample copy of any proposed
“Business Associate Agreement form”.  LCDJFS shall then review Provider’s reasons for the
Form’s necessity as well as the Form itself.  If LCDJFS determines that a “Business Associate
Agreement” is warranted, LCDJFS may, at its option, sign the form provided by Provider; sign
the form provided by Provider as may be modified by LCDJFS, or sign its (LCDJFS’) own form.
If LCDJFS determines that it is not a “Business Associate” as defined under HIPAA, LCDJFS
shall not execute the “Business Associate Form”.

11. Drug-Free Workplace: The Parties agree to comply with all applicable state and federal laws
regarding a drug-free workplace.

12. Compliance with all laws:  It is further agreed that LCDJFS and Provider will comply with all
appropriate federal and state laws in the performance of this MOU.
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