Central Office
30 East Broad Street, Columbus OH 43215

Request for Proposal Number: MHA15053

Request for Proposal Issued:  March 30, 2015

Request for Proposal Due: April 7, 2015 — by 2:00pm

A. Project Overview

The OhioMHAS i1s seeking a qualified vendor to operate a 24 hour. 365 days a year Ohio Problem
Gambling Helpline for caller crisis intervention and information and referral as needed. Vendor will
provide monthly reporting and accurate, easy-to-use web resources for Ohio residents to obtain
information and referrals tor help with the consequences of problem gambling.

B. Scope of Work

1. Vendor will operate a 24 hour. 365 days a year Ohio Problem Gambling Helpline and will provide
accurate and easy-to-use web resources for Ohio residents to obtain information and referrals for help
with the consequences of problem gambling.

a.
b.

Ensures adequate training of crisis and information and referral agency staff.

Must have staff participate in problem gambling-specific training to be provided at
OhioMHAS discretion.

Ensures confidentiality for callers and a records retention and disposal policy that is in line
with the state policy related to personally identifiable health information.

Assures the potential for establishing live texting and/or live chat in the next twelve month
period/fiscal year.

Must gather and retain county-specific and aggregated demographic and related
information and report monthly and annually to OhioMHAS and ORG partner agencies.
Screening of calls with custom database to provide a monthly report. but also as needed on
request including but not limited to: number of PG only calls; calls by state: calls by
county of residency. city, zip: demographics, age. sex, type of problem: length of problem:
how caller heard of helpline: reason for secking help: referral assistance: relationship to
caller, ete. This also needs to be flexible to change and expand as other information is
needed.

Provides user friendly and accurate website resources and search available to Ohioans.
Updates web and caller resource list at least once a week, as needed.

Will work closely with OhioMHAS, the Ohio Casino Control Commission and the Ohio
Lottery Commission.

Dedicated line (1-800-589-9966) with statewide coverage for Ohio Problem Gambling
Helpline calls.

Staff must be certified by Association of Information and Referral Systems (AIRS).
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E. Submission of Proposal

e Bids are to be submitted on your company s letterhead before
Bids must include: vendor name. address, Federal Tax Identilicauon Numoer. contact person.,
phone number. signature. total cost, Vendor Information Form, W9 Form. Required Certification
for Bidding Form (if applicable). and documentation identifying experience relevant to
proposals.

e Electronic bids must be sent 1 . Enter Request for
Proposal Number MHAT5053 1 tne supject nne or tne emau. s51as must oe received by the
Request for Propoesal due date and time. Bids received after the due date and ume will not be
reviewed,

¢ Bids may be sent via U.S. mail to: Attn: Duane Casto, OhioMHAS - Office of Fiscal
Administration, 30 East Broad Street — 11" Floor, Columbus, Ohio 43215, The bid number
MHA150353 must be clearly marked on the sealed envelope. Bids must be received by the
Request for Proposal due date and time. Bids received after the due date and time will not be
reviewed.

¢ (Questions reearding the Reauest for Pronosal must be sent via the State of Ohio Procurement
Website al > Seleet document
number MHA 15U > VICw UpportunIty = SUbmit Inquiry
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Give Form to the
requester. Do not
send to the IRS.

o W=9

{Rev. December 2014)

Depariment of the Treasury
intemal Revenue Service

1 Name (as shown on your income tax return) Name is required on this line: do not leave this line blank

Request for Taxpayer
Identification Number and Certification

2 Business name/tisregarded entity name. if different from above

4 Exemptions {codes apply only to
certain entities, not individuals; see
instructions on page J):

Exempt payee code (if any)

3 Check appropriate box for federal tax classification; check only ane of the following seven boxes:

[:] Individual/sole proprietor or E] C Corporation [:] S Corporation [:] Parlnership
single-member LLC

E] Limited liability company. Enter the tax classification (C=C corporation, $=5 corporation, P=parinership) &

[J Trustestate

Exemption from FATCA reporiing
code (if any)

Apphes 10 accounts maintained oulsaa the U S )

MNote. For a single-member LLC that is gisregarded, ao not check LLC; check the appropriate box in the line above for
the tax classification of the single-member owner.

D Other (see instructions) »
5 Address (nurmber, streel, and apt. or suite no.)

Print or type
See Specific Instructions on page 2.

Reguestar's name and address (optional}

6 City, state, and ZIP code

T Lisl account number{s) here (ophional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number {(SSN), However, for a
resident alien, sole praprietor, or disregaraed entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TiN on page 3. or
Employer identification number ]

| Social security number ]

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

Part Il Cenrtification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or { am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding., or {b) | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding: and

3. lam a U.S. citizen or other U.S. person {defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Cenrtification ingtructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhalding
because you have failed to repart all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For martgage
interest paid, acquisition or abandanment of secured property, cancellation of debt, contributions to an individual retirernent arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on peo= 3,

Slgn Signature of
Here U.S. person »

Date &

General Instructions
Section references are to the Inlernal Revenue Code unless oiherwise noted.

Future develppments. Information about developments afiecting Form W-9 (such
as legislation enacled after we release it) is at www.irs.gov/fw9.

Purpose of Form

An indivicdual or entity {Form W-9 requester) who is required to file an information
return wilh the IRS murst obtain your correct taxpayer identification number (TIN)
which may be your social secunty number {SSN}, mdividua) taxpayer identification
number {ITIN). agoption taxpayer identification number (ATIN}, or employer
identification number (EIN}. to repori on an information refurn the amourit paid to
yGu, of other amount repcrtable on an information return. Examples of information
returns include, but are not iimited to, the following:

« Form 1089-INT (interest earned or paid)

» Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 10%8-MISC (various types of income. prizes, awards, of gross proceeds)

» form 109%-B (stock or mutual fund sales and cerlain olher transactions by
brokers)

« Form 1099-5 (proceeds from real eslate fransactions}

¢ Form 1099-K (merchant card and third party network transactions)

= Form 1098 {home morlgage interest), 1098-E (student loan interest), 1094-T
{tuition)
» Form 1099-C [canceied gebt)
* Form 1099-A {acquisition or abandonment of secured property)

Use Form W-8 only if you are a LU.S. person {including a resident alien), to
provide your correct TIN,

If you do not relum Form W-3 ta the requester with a TIN, you might be subject
to backup withholding. See What 1s backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct [or you are walting for a number
to be issued),

2. Certity that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a L1.S. person, your allocable share of
any partnership income from a U.S. trade or business & not subyect lo the
withholding tax on foreign pariners’ share of effechively connected income. and

4. Cerlify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporling, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231x

Form W-9 Rev. 12-2014)






Obhio Department of Mental Health and Addiction Services
Personal Service Contract

Section A: Contract Parties

This contract is entered into between the Ohie Department of Mental Health and Addiction Services on behalf of the fellowing:

Narme of Hospital, Division, or Other Entity | Address (Street, City, State, Zip)
Central Office, Prevention and Wellness 30 East Broad 5t., 8th FL, Columbus, OH 43215
AND:
Name of Contractor Address (Street, City, State, Zip) OAKS Vendor |ID| Add. Code
T8D

Section B: Effective Dates

This contract is effective from 07/01/2015 through 06/30/2017

Section C: OhioMHAS Ceding

Bus.
Unit FUND Account ALl Dept. I Prog. Grant/Proj

Project Report | Agency Use
DMLY 5JLO
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Personal Service Contract

L STATEMENT OF WORK

a,

Contractor shall undertake the work and activities set forth in the Scope of Work, which is
attached hereto as Exhibit I, and incorporated by reference as if fully written herein, Contractor
shall consuit with Ohio Departrment of Mentat Health and Addiction Services (OhioMHAS)
personnel and other appropriate persons, agencies, and instrumentalities as necessary to assure
understanding of the work and satisfactory completion thereof.

It is fully understood and agreed that Contractor and all employees and subcontractors providing
services to OhioMHAS under this Contract is/are independent contractor(s) and is/are not an
agent, servant, or employee of the State of Ohio or OhioMHAS for any purpose, including for the
purposes of Chapter 145 of the Ohio Revised Code. Contractor declares that it is engaged as an
independent business and has complied with all applicable federal, state, and local laws
regarding business permits and licenses of any kind, including but not limited to any insurance
coverage that is required in the normal course of business.

Contractor shall furnish professional services performed in accordance with standards necessary
for the satisfactory performance of the work hereunder, OhioMHAS shall not be required to
provide any training to the Contractor to enable it to perform services required hereunder,
Contractor agrees that it does not have any authority to sign agreements, notes, and/or
obligations or to make purchases and/or dispose of property for, or on behalf of, the State of Ohio
or OhioMHAS.

Unless stated otherwise in the Scope of Work, Contractor shall furnish its own support staff,
materials, tools, equipment, and other supplies necessary for the satisfactory performance of the
work hereunder. Contractor shall be responsible for and assume all office and business expenses
that are incurred as a result of the performance of this contract, unless stated otherwise,

Any travel-related expenses incurred by the Contractor under this contract shall be at the
Contractor's expense.

OhioMHAS may, from time to timce as it deems appropriate, communicate specific instructions
and reguests to Contractor concerning the performance of the work described in this contract. it
is expressly understood by the parties that these instructions and requests are for the sole
purpose of performing the specific tasks requested to ensure satisfactory completion of the work
described in this contract. The management of the work, including the exclusive right to controf
or direct the manner or means by which the work described herein remains with and is retained
by the Contractor. OhioMHAS retains the right to ensure that the work of the Contractoris in
conformity with the terms and conditions of the contract.

The Contractor must receive written approval from OhioMHAS prior to entering into any
subgontract or joint venture for the detivery of services required by this contract. If the Contractor
enters into any agreement with a subcontractor, the Contractor is ultimately responsible for any
and all actions or omissions by the subcontractor in the delivery of services under this contract.

DMH-0217 {Rev. 12/2013) Page 2
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i, Throughout the term of this contract, the Contractor shall provide OhioMHAS with copies
of all current licensure, certification, and/or accreditation, including any renew or re-
issuance thereof, for any employee or subcontractor, providing services under this
contract,

il. The Contractor agrees that while operating in an OhioMHAS facility, the Contractor and/or
any employee or subcontractor of the Contractor, shall follow ali applicable rules and
regulations for that facility,

1. TIME OF PERFORMANCE

a.

b.

C

This contract shall commence on __07/01/2015 _ and shall expireon _ 06/30/2017

In the event that the work hereunder is to be done in separate phases or tasks, each phase or task
shall be completed within the time prescribed.

Upon the expiration of this contract, OhioMHAS and the Contractor may renew this contract under
the same terms and conditions stated herein. Such renewal shall be by written addendum
executed by the both parties evidencing their agreement to renew the contract. In the event that
the parties hereto do not execute an addendum evidencing the parties' agreement to renew this
contract, the contract shall expire on the date set forth above and neither party to this contract
shall have any further obligations hereunder.

. COMPENSATION

a,

b.

C.

In consideration for the promises and performance of Contractor as set forth herein, OhioMHAS
agrees: {check one)

| % | To pay to Contractor, upon completion of each deliverable o7 task and upon actual
receipt of proper invoices, compensation at the rate(s) specified in Exhibit |; or

:I To pay to Contractor, upon actual receipt of proper invoices, compensation at the
hourly rate(s) specified in Exhibit | for services performed; or

I:l A lump sum amount of § _for services performed in accordance with Exhibit .

it shall be mutually agreed anc understood between both parties that the total amount to be
paid by OhioMHAS to the Contractor under this contract shali in no event exceed the sum of
) unless Contractor receives prior approval from ChioMHAS or when required,
approval of the Controlling Board and is so notified of such approval by OhioMHAS in writing.

In accordance with Section 126.30 of the Revised Code, and any applicable rules thereto,
OhioMHAS shall make prompt payment for any services acquired from the Contractor. Upon
receipt of a proper invoice and unless otherwise stated, payment shall be made within thirty (30)
calendar days. The adequacy and sufficiency of all invoices shall be determined solely by
OhioMHAS. If OhioMHAS determines that an invoice is inadequate or insufficient, or determines
that further documentation or clarification is required, the burden of providing the required
information or documentation is on the Contractor. OhioMHAS shall notify the Contractor in
writing of the inadequacy or insufficicncy and may provide any information necessary to correct
the inadequacy or insufficiency. If such notification of inadequacy or insufficiency is sent, the
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required payment date shall be thirty {30) days after receipt of the corrected invoice,

All invoices for services rendered under this contract must be submitted by the Contractor no
later than sixty (60) days after the expiration of the contract term. No payment shall be issued for
invoices submitted more than sixty (60) days past the expiration of the contract term.

It is expressly understood by the parties that none of the rights, duties, and obligations described
in this contract shall be binding on cither party until all statutory provisions under the Ohio
Revised Code, including but not limited to Section 126.07, have been complied with and until
such time as all necessary funds are made available and forthcoming from the appropriate state
agencies, and, when required, such expenditure of funds is approved by the General Assernbly
and the Controlling Board of the State of Ohio or, in the event that federal funds are used, until
such time that OhioMHAS gives the Contractor written notice that such funds have been rade
avallable to it, by the State's funding source.

V. GENERAL PROVISIONS

ENTIRE AGREEMENT: The contract, when signed by both parties, along with any attachments,
constitutes the entire agreement between the parties herein, No rights herein will be waived,
unless specifically agreed upon in writing by the parties hereto. This contract supersedes any and
all previous agreements, whether written, or oral, between the parties. A waiver by any party of
any breach or default by the other party under this contract shall not constitute a continuing
waliver by such party of any subsequent act in breach of or in default hereunder.

AMENDMENTS: OhioMHAS and the Contractor agree that any amendment or modification
including, but not limited to a change in the rate(s) or type(s) of service shall require a written
agreement signed by both parties.

GOVERNING LAW: This contract and any claims arising in any way out of this contract shall be
govetned by the laws of the State of Ohio, without regard to choice of law provisions, and only
Ohio courts shall have jurisdiction over any action or proceeding concerning the Contract or
performance thereunder.

CONTRACT CONSTRUCTION: This contract will be construed in accordance with the plain meaning
of its language and neither for nor against the drafting party.

HEADINGS: The headings used in this contract are for convenience only and will not affect the
interpretation of any of the contract terms and conditions.

ORDER OF PRIORITY: If there is any inconsistency or conflict between this document and any
provision incorporated by reference, this docurnent will prevail.

SEVERABILITY: If any provision of this contract or the application of any provision of this contract
is held to be contrary to law, the remaining provisions will remain in full force and effect.

ASSIGNMENT / DELEGATION: The Contractor will not assign any of its rights nor delegate any of its
duties and responsibilities under this contract without prior written consent of OhioMHAS, Any
assignment or delegation not consented to may be deemed void bby OhioMHAS.

Liviti-02 17 (Rew. 127201 3) Page 4
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J.

k.

EQUAL EMPLOYMENT OPPORTUNITY: The Contractor will comply with all state and federal taws
regarding equal employment opportunity, including Ohio Revised Code Section 125,111 and all
related Executive O s,

Before a contract can be awarded or renewed, an Affirmative Action Program Verification Form
must be completed using the Ohio Business Gateway Electronic Filing website http;//
business.ohio.gov/efiling/. Approved Affirmative Action Plans may be found at the Equal Oppor-
tunity Department's website: F=*-://e¢ Cio.gov/ - ochAS o px

BUSINESS ASSOCIATE AGREEMENT: If applicable, the Contractor agrees to execute the OhioMHAS
business associate:  ement relating to services rendered under this contract.

ACCREDITATION ST/ JARDS: The services to be performed under this contract shall meet
standards required by the Joint Commission, Centers for Medicaid & Medicare Services or other
accrediting or certifying organizations, as appropriate.

AUDITS and RECORDS INSPECTION: The Contractor must keep all financial records in a manner
consistent with gene  lly accepted accounting principles, Additionally, the Contractor must keep
separate business re for this project, including records of disbursements and obligations
incurred thatm b ported by cor  scts, invoices, vouchers and other data as appropriate.

Buring the period covered by this contract and until the expiration of three (3) years after final
payment under this contract, the Contractor agrees to provide the State, its duly authorlzed
representatives or any person, agency or instrumentality providing financial support to the work
undertaken hereunder, with access to and the right to examine any books, documents, papers
and records of the Contractor involving transactions related to this contract.

The Contractor shall, for each subcontract in excess of two thousand five hundred dollars {52,500),
require its subcontractors to agree to the same provisions. The Contractor may not artificially
divide contracts with its subcontractors to avoid requiring subcontractors to agree to this
provision,

The Contractor must provide access to the requested records no later than five (5) business days
after the request by the 5tate or any party with audit rights. If an audit reveals any material
deviation from the contract requirements, and misrepresentations orany o0 charge to the State
or any other provider of funds for the contract, the State or other party will be entitled to recover
damages, as well as the cost of the audit.

i this contractor ination of all other contracts with the Contractor exceeds ten-
thousand dollars { over a twelve (12) month period, the Contractor agrees toal v
federal governme i to the contracts and books, documents, and records needed to verify
the Contractor's a acontractor's costs.

. ANTITRUST ASSIG  1ENT TO THE STATE: Contractor assigns to the State of Ohlg, through the

OhioMHAS, all of its rights to any claims and causes of action the Contractor now has or may
acquire under state or federal antitrust laws if the claims or causes of action relate to the services
provided unds tract. Ad ionally, the State of Ohio will not pay excess charges resulting
from antitrust by Contractor's suppliers and subcontractors.
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STRICT PERFORMANCE: The failure of either party at any time to demand strict performance by the
other party of any of the terms of this contract will not be construed as a waiver of any such term,
and either party may at any time demand strict and complete performance by the other party,

TAXES: The Contractor affirms that it is not delinquent in the payment of any applicable federal,
state, and local taxes and agrees to comply with all applicable federal, state and local laws in the
performance of the work hereunder.

The Contractor accepts full responsibility for payment of all taxes, including and without
timitation, unemployment compensation, insurance premiums, ali income tax deductions, social
security deductions, and any and all other taxes or payroll deductions required for all employees
engaged by the Contractor in the performance of the work authorized by this Contact. ChioMHAS
and the 5tate of Ohio shall not be liable for any taxes under this contract.

WORKERS' COMPENSATION: The Contractor must maintain workers' compensationinsurance as
required by Ohio law and the laws of any other state where work is performed under this
contract. The Contractor must submit proof of workers' compensation insurance upon reguest.

UNRESOLVED FINDINGS: The Contractor warrants that it is not subject to an unresolved finding
for recovery as defined in Q.R.C. 9.24. If the warranty is deemed to be false, this contract is void ab
initio and the Contractor shall immediately repay the State any funds paid under this contract.

OHIO ETHICS: The Contractor is responsible to review and comply with all relevant provisions of
0.R.C Chapters 102 and 2921, as interpreted by the courts of the State and by the opinions of the
Ohijo Ethics Commission. In addition, the Contractor certifies that it is currently in compliance and
will continue to adhere to the requirements of the Ohio ethics laws.

V. TERMINATION

UNILATERAL TERMINATION: Prior to the expiration of the term of this contract, either party may
unilaterally terminate this contract with thirty (30) days written notice to the other party.

DEFAULT: If the Contractor fails to perforrm any of the requirements of this contract, oris in
violation of a specific provision of this contract, OhioMHAS may provide the Contractor written
notice of the failure to perform or the violation and shall provide a thirty (30) day period to cure
any and all defaults under this contract. During the thirty (30) day cure period, the Contractor
shall incur only those obligations or expenditures which are necessary to enable the Contractor to
continue its operation and achieve compliance as set forth in the notice. Should the Contractor
fail to comply within OhloMHAS's cure period, the Contractor shall be held in default of this
contract and the contract shall terminate at the end of the thirty (30) day cure period.

TERMINATION OF SERVICES: In the event of termination, the Contractor shall be entitled to
compensation, upon submission of a proper invoice, for the work performed prior to receipt of
notice of termination, less any funds previously paid by or on behalf of OhioMHAS, OhiocMHAS
shall not be liable for any further claims. Any payments made by OhioMHAS in which services
have not been rendered by the Contracter shall be returned to OhioMHAS.
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VI.

VI

VI

DMH 0217 (Rev. 12/2013)

CONTRACT REMEDIES

a. ACTUAL DAMAGES: The Contractor is liable to OhioMHAS for all actual and direct damages caused
by Contractor's default. OhioMHAS may buy substitute services from a third party for those that
were to be provided by the Contractor. ChioMHAS may recover from the Contractor the costs
associated with acquiring substitute services, less any expenses or costs saved by the Contractor's
default,

b. LIQUIDATED DAMAGES: If actual or direct damages are uncertain or difficult to determine,
OhioMHAS may recover liquidated damages in the amount of one (1) percent of the value of the
deliverable that is the subject of the default, for every day that the default is not cured by the
Contractor.

LIMITATION QF LIABILITY: OhioMHAS's liability for damages, whether in contract or in tort, shall not
exceed the total amount of compensation payable to the Contractor under this contract. In addition,
the Contractor agrees that OhioMHAS and the 5tate of Ohio and any funding source for this contract
are held harmless and immune from any and all claims for injury or damages arising from this
contract which are attributable to the Contractor's own actions or omissions or those of its trustee,
officers, employees, subcontractors, suppliers, and other third parties while acting under this contract.
Such claims shall include any claims made under the Fair Labor Standards Act or under any other
federal or state law involving wages, overtime, or employment matters and any claims involving
patents, copyrights and trademarks. Contractor agrees to bear all costs associated with defending
against any such claims or legal actions when requested by OhioMHAS or the State to do s0.

NOTICE: Except as specifically provided otherwise, all notices, consents and communications

hereunder shall be given in writing, and be either hand carried or sent by certified mail, return receipt
requested, to the respective addresses on the signature page of this document.
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IN WITNESS WHEREOF, the parties have executed this contract as of the date and year last written below.

STATE OF QHIO
Ohio Department of Mental Health and
Addiction Services

CONTRACTOR

Director Date

Signature

Date

OhioMHAS Procurement Officer Date

Approved as to form:

Office of Legal Services Date

DMH-0217 (Rev. 12/2013)
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Exhibit 1

Contract Parties

OhioMHAS Facility/Division {Name and Address)
Central Office, Cffice of Prevention and Wellness, Bureau of Problem Gambling, 30 East Broad St., 8th FL,
Columbus, OH 43215

Compensation:

Scope of Work:

Vendor will operate a 24 hour, 365 days a year Ohio Problem Gambling Helpline and will provide accurate
and easy-to-use web resources for Ghlo residents to obtain information and referrals for help with the
consequences of problem gambling.

a. Ensures adequate training of crisis and information and referral agency staff.

b. Staff participates in problem gambling-specific training to be provided at ChioMHAS discretion.

. Ensures confidentiality for callers and a records retention and disposal policy that is in line with the state
policy relatad to personally identifizble health information.

d. Assures the potential for establishing live texting and/or live chat in the next 12 month period/fiscal year.
e. Gather and retain county-specific and aggregated demographic and related information and report
monthly and annually to OhioMHAS and ORG partner agencies. Screening of calls with custom database to
provide a monthly report, but also as needed on request including but not limited to: number of PG only calls;
calls by state; calls by county of residency, city, zip; demographics, age, sex, type of problem; length of
problem; how caller heard of helpline; reason for seeking help; referral assistance; relationship to caller, etc.
This also needs to be flexible to change and expand as other information is needed.

f. Provides user friendly and accurate website resources and search available to Chioans.

g. Updates web and caller resource list at least once a week, as needed.

h. Works closely with OhioMHAS, the Ohio Casino Control Commission and the Ohio Lottery Commission.

i, Dedicated line (1-800-589-9966) with statowide coverage for Chic Problem Gambling Helpline calls.

j. Staff must be certified by Association of Information and Referral Systems {AIRS).

k. Experience dealing with at risk populations including suicidal, substance abuscrs, mental illness.

I. Provide real time referrals with potential for text messaging, filtered by area of call and needs.

m. Must refer for co-oceurring issues in addition to gambling, such as suicidal ideation, financial probltems,
domestic violence, etc.

n. Expand capacity as need increases.

o. Monitor calls for customer satisfaction.
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