
PURCHASE OF SERVICE AGREEMENT  
 

 THIS PURCHASE OF SERVICE AGREEMENT (hereinafter “Agreement”), made and 

entered into on the ____ day of MONTH 2021, by and between the LEXINGTON-FAYETTE 

URBAN COUNTY GOVERNMENT, an urban county government of the Commonwealth of 

Kentucky created pursuant to KRS chapter 67A (hereinafter “Government”), 200 East Main 

Street, Lexington, Kentucky 40507, on behalf of its Department of Social Services (hereinafter 

“Sponsor”), and MISSION LEXINGTON, INC. DBA MISSION HEALTH LEXINGTON, with 

offices located 230 S.MARTIN LUTHER KING BLVD, LEXINGTON KY, 40508, (hereinafter 

“Organization”). 

W I T N E S S E T H 

 That for and in consideration of the mutual promises and covenants herein expressed, 

the Government and the Organization agree as follows:  

 1. Government hereby retains Organization for the period beginning on July 1, 

2021, and continuing for a period of one (1) year from that date unless within that period 

Government gives the Organization thirty (30) days written notice of termination of this 

Agreement in which case this Agreement shall terminate thirty (30) days from the date notice 

is given to the Organization. 

 2. Government shall pay Organization the sum of $41,500 for the services 

required by this Agreement, said services being more particularly described in the Addendum 

attached hereto and incorporated herein by reference as Exhibit A, one-half (1/2th) of which 

shall be payable in September 2021 or shortly thereafter upon receipt of an invoice, with one-

half (1/2th) payable in January 2022 or shortly thereafter upon receipt of an invoice and the 

first six month detailed program report., The first invoice required by this section shall be 

submitted by September 17th, 2021. The second invoice and the first six month detailed 

program report shall be due January 21st 2022. A detailed program report shall be 
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submitted by April 15th, 2022. A year-end program report shall be submitted by July 

22nd, 2022. Failure to submit the April 2022 program report and the July 2022 year-end 

program report shall result in the Organization repaying one-half (1/2th) of total funds 

provided under this Agreement. Reports shall reflect the services and programs directly 

related to the funding provided by Lexington Fayette Urban County Government with 

emphasis on measurable outcomes, and specifically outlined in the funding application.  

Forms for both the quarterly financial and program reports will be provided. 

 3. In the event of termination of this Agreement by Government as provided for in 

paragraph 1 above, Organization shall be entitled to that portion of total compensation due 

under this Agreement as the service rendered bears to the service required herein.  

 4. Organization shall perform all duties and services included in the Addendum 

attached hereto faithfully and satisfactorily at the time, place and for the duration prescribed 

herein.  Compensation paid pursuant to this Agreement shall be used exclusively for the 

services set forth in the Addendum and for no other purpose.  Any alteration in the nature of 

such services and duties constitutes an amendment to this Agreement and must be in writing 

signed by both parties.  Organization shall keep itself fully informed of all federal and state 

laws and all municipal ordinances and regulations in any manner affecting the work or 

performance of this Agreement, and shall at all times observe and comply with such laws, 

ordinances and regulations, whether or not such laws, ordinances or regulations are men-

tioned herein, and  

5. Organization shall indemnify, defend and hold harmless Government, its 

officers, agents and employees, from and against any and all liabilities, claims, demands, 

losses, damages, costs, and/or expenses arising out of, from, relating to, and/or based on 

the Organization’s violation of any such laws, ordinances or regulations or Organization’s 

breach of this Agreement. 
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 6. Organization represents that it has filed all federal, state and local income tax 

returns required by law in the legally prescribed time and manner.  This Agreement shall not 

become effective unless and until copies of all of the executed originals of the aforementioned 

tax returns filed for the Organization have been registered for the current tax year by the 

Organization in the office of the Sponsor, and the Organization shall not be compensated 

unless and until such registration has taken place.  

 7. The Organization shall, on such forms as the Sponsor shall provide, submit to 

Sponsor an annual report and financial statement which summarize the previous year’s 

activities regarding the services enumerated in the addendum attached hereto.  

 8. Books of accounts shall be kept by the Organization and entries shall be made 

therein of all money, goods, effects, debts, sales, purchases, receipts, payments and any 

other transactions of the Organization.  The books of accounts, together with all bonds, notes, 

bills, letters and other writings belonging to the Organization, shall be maintained at the 

principal place of business of the Organization as set forth in this Agreement.  Government 

shall have free and complete access to the books, papers and affairs of the Organization, 

that relate to the performance of this Agreement, at all reasonable times, and if it desires, it 

may have the books and papers of the Organization, that relate to the performance of this 

Agreement, audited and examined by auditors, accountants or attorneys.  Any examination 

shall be at the expense of the Government.  

 9. Government may designate such persons as may be necessary to monitor and 

evaluate the services rendered by the Organization.  The Government, its agents and 

employees, shall, at all times, have unrestricted access to all places where or in which the 

services required hereunder are being carried on and conducted.  Inspection and monitoring 

of the work by these authorities shall in no manner be presumed to relieve in any degree the 
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responsibility or obligations of Organization, nor to constitute the Organization as an agent of 

the Government.  

10. Organization shall provide equal opportunity in employment for all qualified 

persons, shall prohibit discrimination in employment because of race, color, creed, national 

origin, sex or age, and shall cause each of its subcontracting agencies to do so.  This program 

of equal employment opportunity shall apply to every aspect of its employment policies and 

practices.  

11. Organization shall adopt a written sexual harassment policy, which shall, at a 

minimum, contain a statement of current law; a list of prohibited behaviors; a complaint 

process; and a procedure which provides for a confidential investigation of all complaints.  

The policy shall be given to all employees and clients and shall be posted at all locations 

where Organization conducts business.  The policy shall be submitted to Sponsor for review 

within thirty (30) days of the execution of this Agreement. 

 12. This instrument, and the Addendum incorporated herein, contains the entire 

agreement between the parties, and no statement, promises or inducements made by either 

party or agent of either party that is not contained in this written Agreement shall be valid and 

binding; and this Agreement may not be enlarged, modified or altered except in writing signed 

by the parties and endorsed hereon.  

 13. Organization agrees that it shall apply all funds received by it from the Urban 

County Government in accordance with the following investment policy guidelines:  

A. Objectives:  Capital preservation with surety of income.  Reasonable 
competitive income consistent with high investment quality and purpose 
of funds.  All investments shall conform with state and local law and 
regulations and these policies. 

 
B. Investment Funds Management:  The governing board may elect to 

either:  
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(1) Manage its investment through its executive director where the 
size or complexity of funds to be managed is deemed by the board to 
be within the training, expertise and/or available time capacity of the 
executive director and the operating staff; or  

 
(2) Utilize the professional investment management facilities of a 
local bank trust department acting in a fiduciary capacity within the 
same approved investment policies and federal, state, local and trust 
laws and regulation.  The trust department may utilize its regular short-
term one hundred percent (100%) US Treasury Fund for daily funds 
investment.  

 
The election of option 1 or 2 should be made consistent with the relative 
cost incurred and in the case of option 2 the cost shall be competitive 
among local trust departments. 

 
  C. Investment Policies - - Safety and Prudence.  
 

(1) Short-term liquidity funds shall be invested in “riskless” 
investment, i.e., deposits in Kentucky commercial banks or savings and 
loan associations that are fully federally insured or deposits 
collateralized by U.S. Treasury securities with a current market value of 
at least one hundred percent (100%), or in direct obligations of U.S. 
Treasury securities. 

 
Investments shall be diversified according to maturity in order to meet 
projected cash flow needs.  

 
Collateral pledged to secure uninsured deposits shall be held at a 
federal reserve bank with the receipt providing absolute control by the 
agency.  

 
(2) Retirement funds, endowment funds, long-term capital reserve 
funds and any other special funds may be held and invested by a local 
bank trust department under investment objectives and diversification 
in accordance with the individual nature of the funds and pursuant to 
the “prudent man” investment rule as well as general trust law.  

 
(3) All investments shall be reviewed monthly by a finance or 
investment committee of the agency.  

 
(4)  Local brokerage firms may hold and invest funds provided that 
investments are located within Kentucky and are full insured.  

 
D. Audit - - All investments shall be audited at least annually by independent 

certified public accountant who shall express an opinion as to whether or 
not investments during the year audited have conformed with state and 
local law and regulation and with the approved investment policies.  
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14. Notice – Any written notice required by the Agreement shall be delivered by 

certified mail, return receipt requested, to the following: 

 

 

For Organization:  

_________________________ 

_________________________  

    _________________________ 

 
    Attn:  _____________________ 
 
 
For Government:  Lexington-Fayette Urban County Gov. 
    200 East Main Street 
    Lexington, Kentucky 40507 
 
    Attn:   Kacy Allen-Bryant, Commissioner 
              Department of Social Services 

 
 IN WITNESS WHEREOF, the parties have executed this Agreement at Lexington, 

Kentucky, the day and year first above written. 

 

LEXINGTON-FAYETTE URBAN    MISSION LEXINGTON, INC.   
COUNTY GOVERNMENT  DBA MISSION HEALTH LEXINGTON 
       
 
 
BY:__________________________   BY:__________________________ 
      Linda Gorton, Mayor     

Title:_________________________ 
 
 
ATTEST:  
 
______________________________  
Clerk of the Urban  
County Council 
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 RFP # ESR Priority Area:  

PROPOSAL SUBMITTAL FORM 

Agency Information 

Agency Name:______________________________________________________________________________________ 

Mailing Address:____________________________________________________________________________________ 

Street Address:_____________________________________________________________________________________ 

Phone:  (         )               -             _         

 Yes     No 

    Yes    No 

Is your Agency registered with the IRS as a 501(c)3 organization? 
Note: Agencies must be registered with the IRS as a 501(c)3 organization to be eligible for ESR Program funding. 

Does your agency 
Note: Agencies must have 

Website Address:___________________________________________________________________________________ 

Agency Representative (typically the Executive Director - Name, Title, Phone, Email): 

_________________________________________________________________________________________________ 

Person Completing Application (Name, Title, Phone, Email): 

_________________________________________________________________________________________________ 

Program Information 

Name of program for which funds are being requested: ____________________________________________________ 

Total Funding Amount Requested:  $                                        ______ 

RFP #  PROPOSAL SUBMITTAL FORM 
Save this PDF formatted Proposal Submittal Form to your hard drive before beginning to enter
responses in it to ensure your responses are saved to the form.

LIMIT RESPONSES IN TEXT BOXES TO 250 WORDS

REMINDER: All proposals must be written in a clear and concise manner, as there will be no follow-
up or clarifications to proposer’s submittal form once the evaluation process begins.



RFP # Page 2 of 8

5.1 Program Proposal & Design 

5.1.1 Needs Statement—Purpose of the Program Proposal / Problem Statement   15 Points 
Using local data, provide a description of the problem in Fayette County. Identify the specific population your program 
is targeting (i.e. age, geographical region, economic status, etc.) and explain why. Discuss whether this population is 
under-served or at-risk. Describe your understanding of the local system of services addressing this problem, obstacles 
and/or opportunities your clients face, and how your agency fits within this system of services.  

5.1.2 Service Delivery Model  15 Points 
What steps will you take or what activities will you provide to assist clients in achieving these goals? Describe each “unit 
of service” you will provide for clients and how often and how long this service will be provided (e.g. a one-time three-
hour training; a weekly one-hour support group for 12 weeks; one 30-minute health exam twice a year; 1-3 hour 
advocacy services as needed; etc.) How will these services address the problem as identified in the Needs Statement 
above? Be specific.  
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5.1.3 Client Eligibility and Requirements  5 Points 
What eligibility requirements must clients meet to qualify for services? What are the expectations of clients while 
receiving services? (e.g. client must pay $30 fee for each class; client must remain sober; client is responsible for chores; 
nothing other than participation in services; etc.)  

5.1.4 Evidence-Based/Best Practice  10 Points  
Describe the evidence-based or promising practice model on which this service approach is based. Provide particular 
sources that indicate what you are doing is best-practice. 
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5.2 Program Measures & Evaluation 

5.2.1  Service Efficacy & Desired Outcomes  10 Points  
What do you hope to help your clients achieve? What are some examples of goals you will set with clients? What is your 
service philosophy in terms of helping your clients achieve these goals? Describe how you define “successful” 
completion of services. (e.g. service is complete if: client remains for entire three-hour training; client continues services 
until judge orders otherwise; etc.) What percentage of clients meet that criteria for success? 

5.2.2  Client Empowerment & Community Impact  10 Points 
Describe what meaningful difference these services make in the lives of people served. What value is added to the 
community? Provide examples. (e.g. client demonstrates change in attitude; client has behavior change; etc.) 
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5.2.3  Data Assessment & Quality Improvement  10 Points  
While it doesn’t have to be complicated, evaluation is more than saying “we provided this many ‘units of service.’” How 
will you know if your services have been effective? How does this relate to the desired outcomes for your clients? How 
will the information gathered be used to improve your services in the future? Be specific (for example, data collection may 
be through focus groups, pre-and post-tests, client satisfaction surveys, etc.), and also be specific regarding sampling size 
and frequency of evaluation.  

5.3 Capacity & Sustainability 

5.3.1  Staff Qualifications & Experience  5 Points 
Provide information on the key/primary individuals that will be involved in the provision of services and demonstrate that 
they have the capacity to address the stated need. List each position by title and name of employee, if available. Describe 
the anticipated roles and responsibilities for each person as it relates to this project. Describe the experience, expertise, 
and capacity of each individual to address the proposed activities. 
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5.3.2  Partnership & Resource Leverage        5 Points  
How do your programs and services support our community’s comprehensive response to the identified priority area of 
Community Wellness & Safety? Does your organization have any formal agreements or informal working relationship with 
other local service programs?  

What role does your governing board members, volunteers, and / or donors play in facilitating viable service delivery and 
program administration? Does your program have any major civic benefactors or corporate sponsors? Describe other 
secured funding sources and committed operational resources your organization has allocated for the proposed program. 

5.3.3 Outreach & Inclusion Strategy  15 Points  
Demonstrate how the program will ensure services are available and accessible by all potential participants, especially 
related to language barriers for persons with limited English proficiency; persons with physical or other disabilities; and 
persons impacted by poverty and economic distress.  

Has your organization enacted any policies (or employs any standard operating procedures) to ensure equitable service 
opportunity and / or benefit program to a diverse cross-section of the greater community?  
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6.0  Program Budget Summary Form Instructions 
Proposal Submittal shall be considered incomplete and shall be rejected without completed Budget Summary 
Form. (Including total amount of ESR grant request.) 

For organizations requesting funding for more than one program in this RFP, combine into a single Program 
Budget narrative for the proposal.   

Please note that the Program Budget will be part of the grantee agreement with LFUCG and regular tracking 
and expenditure reporting will be required. 

To ensure readability and uniformity, please use the Program Budget form included.  Provide brief line-item detail 
as specified in each section below and verify all calculations.   

This section provides a summary of the total proposed Program Budget for FY 202 .  It requests the allocation of
all projected funding amounts (City and non-City sources) for anticipated FY 202  program expenditures.

Total Program Budget 
Column A should reflect projected expenditures for the entire program (not just the proposed LFUCG ESR 
grant funding request portion).  When the chart is completed this column should equal ESR Grant Funding 
Request plus  other/non-ESR program funding. (A=B+C) 

ESR Grant Funding Request 

County Participants.   

Non-LFUCG Program Funding 
Column C is the non-LFUCG ESR funding that is allocated to the Total Program Budget (A-B = C). 

This form is for the budget for the PROGRAM applying for ESR funds, not the total agency budget. 

For each category identify the amount requested and the amount to be leveraged through other programs or 
organizations (if applicable).  

Staff Salaries  Identify the number of Full-time position salaries allocated to the program, and part-time positions 
allocated to the program, and the amounts of each allocated to Columns A, B, & C. 

Consultant Services  briefly describe any expenses associated with providing expanded 
supportive services or other services for which the organization intends to contract with another entity. Any of 
these expenses to be provided by the proposing organization should be included in other line items. 

Space/Facilities  briefly list the basis of the allocation of rental costs, utilities, janitorial 
costs, and any other facility costs for the Program. Identify any office or program space in an LFUCG owned building, 
and any other costs (rent, monthly utilities, etc.) reimbursed to LFUCG. 

Scholarships/Stipends  briefly list the type of scholarships or stipends, and include the 
number of people or organizations to receive funds. 

Operating Expenses  briefly list the costs associated with expenses, supplies, utilities, and 
any other expense associated directly with the operation of the project. 

Other  briefly list any other costs for the Program not covered above. 
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PROGRAM BUDGET SUMMARY
Agency Name

Program Name 

FY 202  (July 1, 20 June 30, 202 )  Total Program Budget 

Column A Column C
Total Program 
Budget [= B+C] 

Column B ESR 
Grant Funding 

Request        
Non-ESR Program 

Funding  [A-B]

1. Staff Salaries for Program # of 
Employees:

Full-Time (FTE)

Part-Time 

Total Salaries

3. Consultant Services $

list details 

4. Space/Facilities $

list details 

5. Operating Expenses $

list details 

6. Scholarships / Stipends $
list details -
numbers & 

amounts 

$Other

list details

TOTAL PROGRAM BUDGET $ 

Cost per Program Participant: $ ______________

I understand that this document in its entirety is incorporated into my grant Agreement 
with the Lexington-Fayette Urban County Government. 

Authorized Representative (typed name): __________________________________________________________

Title: ________________________________________________________________  Date: ________________ 
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