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MODIFICATION NUMBER 2
TO THE AGREEMENT BY AND BETWEEN
MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
AND
THE STEPHEN GROUP
The following Amendment, effective April 1, 2017 is made a part of the contract, entered
into March 31, 2015 by and between the Mississippi Department of Human Services (MDHS)
Division of Field Operations and The Stephen Group.
Now, therefore, in consideration of the mutual agreements to modify the original contract
between them, MDHS and “Independent Contractor”, do hereby agree that Paragraphs 4, 5, 7, 8,
24, 27, 30, 33 and 34 of said contract shall be modified to reflect the following:
4.
Period of Performance. The period of performance of services under this Contract
shall begin on April 1, 2015 and end on March 31, 2018.
5.

Consideration and Method of Payment.

A.
As consideration for all services and performances under this Contract,
Independent Contractor shall be paid a fee not to exceed Nine Hundred Sixty Six Thousand Six
Hundred Fifty Four Dollars and Zero Cents ($966,654.00). Said amount is based on Three Hundred
Twenty Two Thousand Two Hundred Eighteen Dollars and Zero Cents ($322,218.00) with
Independent Contractor for the period of April 1, 2015 through March 31, 2016; Three Hundred
Twenty Two Thousand Two Hundred Eighteen Dollars and Zero Cents ($322,218.00) with
Independent Contractor for the period of April 1, 2016 through March 31, 2017; and Three Hundred
Twenty Two Thousand Two Hundred Eighteen Dollars and Zero Cents ($322,218.00) with
Independent Contractor for the period of April 1, 2017 through March 31, 2018. It is expressly
understood and agreed that in no event will the total compensation paid hereunder exceed the
specified amount of Nine Hundred Sixty Six Thousand Six Hundred Fifty Four Dollars and Zero
Cents ($966,654.00).
B.
The Independent Contractor will bill MDHS for its services. Following the
satisfactory completion, as determined by MDHS, of its services, the State requires the Independent
Contractor to submit invoices electronically throughout the term of the agreement. Invoices shall
be submitted to MDHS using the processes and procedures identified by the State. The appropriate
documentation shall be submitted on the last working day of the month, with the final invoice to be
submitted within five (5) working days after the contract ending date.
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PAYMODE: Payments by state agencies using the State’s accounting system shall
be made and remittance information provided electronically as directed by the State. These
payments shall be deposited into the bank account of the Independent Contractor’s choice. The
State may, at its sole discretion, require the Independent Contractor to submit invoices and
supporting documentation electronically, at any time, during the term of this Agreement.
Independent Contractor understands and agrees that the State is exempt from the payment of taxes.
All payments shall be in United States currency.
E-PAYMENT: Independent contractor agrees to accept all payments in United
States currency via the State of Mississippi’s electronic payment and remittance vehicle. MDHS
agrees to make payment in accordance with Mississippi law on “Timely Payments for Purchases
by Public Bodies,” which generally provides for payment of undisputed amounts by MDHS within
forty-five (45) days of receipt of invoice. Mississippi Code Annotated 31-7-305.
7.

Termination for Default.

(1) Default. If the contractor refuses or fails to perform any provisions of this contract with such
diligence as will ensure its completion within the time specified in this contract, or any extension
thereof, or otherwise fails to timely satisfy the contract provisions, or commits any other substantial
breach of this contract, the Executive Director of MDHS may notify the contractor in writing of the
delay or nonperformance and if not cured in ten (10) days or any longer time specified in writing
by the Executive Director, such officer may terminate the contractor’s right to proceed with the
contract or such part of the contract as to which there has been delay or a failure to properly perform.
In the event of termination in whole or in part, the Executive Director may procure similar services
in a manner and upon terms deemed appropriate by the Executive Director. The contractor shall
continue performance of the contract to the extent it is not terminated and shall be liable for excess
costs incurred in procuring similar goods or services.
(2) Contractor’s Duties. Notwithstanding termination of the contract and subject to any directions
from the Executive Director, the contractor shall take timely, reasonable, and necessary action to
protect and preserve property in the possession of the contractor in which the State has an interest.
(3) Compensation. Payment for completed services delivered and accepted by MDHS shall be at
the contract price. MDHS may withhold from amounts due the contractor such sums as the
Executive Director deems to be necessary to protect MDHS against loss because of outstanding
liens or claims of former lien holders and to reimburse MDHS for the excess costs incurred in
procuring similar goods and services.
(4) Excuse for Nonperformance or Delayed Performance. Except with respect to defaults of
subcontractors, the contractor shall not be in default by reason of any failure in performance of this
contract in accordance with its terms (including any failure by the contractor to make progress in
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the prosecution of the work hereunder which endangers such performance) if the contractor has
notified the Executive Director within 15 days after the cause of the delay and the failure arises out
of causes such as: acts of God; acts of the public enemy; acts of the State and any other
governmental entity in its sovereign or contractual capacity; fires; floods; epidemics; quarantine
restrictions; strikes or other labor disputes; freight embargoes; or unusually severe weather. If the
failure to perform is caused by the failure of a subcontractor to perform or to make progress, and if
such failure arises out of causes similar to those set forth above, the contractor shall not be deemed
to be in default, unless the services to be furnished by the subcontractor were reasonably obtainable
from other sources in sufficient time to permit the contractor to meet the contract requirements.
Upon request of the contractor, the Executive Director of MDHS shall ascertain the facts and extent
of such failure, and, if such officer determines that any failure to perform was occasioned by any
one or more of the excusable causes, and that, but for the excusable cause, the contractor’s progress
and performance would have met the terms of the contract, the delivery schedule shall be revised
accordingly, subject to the rights of MDHS under the clause entitled (in fixed-price contracts,
“Termination for Convenience,” or in cost-reimbursement contracts, “Termination”). (As used in
this Paragraph of this clause, the term “subcontractor” means subcontractor at any tier).
(5) Erroneous Termination for Default. If, after notice of termination of the contractor’s right
to proceed under the provisions of this clause, it is determined for any reason that the contract was
not in default under the provisions of this clause, or that the delay was excusable under the
provisions of Paragraph (4) of this clause, the rights and obligations of the parties shall, if the
contract contains a clause providing for termination for convenience of MDHS, be the same as if
the notice of termination has been issued pursuant to such clause.
(6) Additional Rights and Remedies. The rights and remedies provided in this clause are in
addition to any other rights and remedies provided by law or under this contract.
8.

Termination for Convenience.

(1) Termination. The Agency Head of MDHS may, when the interests of MDHS so require,
terminate this contract in whole or in part, for the convenience of MDHS. The Agency Head shall
give written notice of the termination to the contractor specifying the part of the contract terminated
and when termination becomes effective.
(2) Contractor’s Obligations. The contractor shall incur no further obligations in connection with
the terminated work and on the date set in the notice of termination the contractor will stop work to
the extent specified. The contractor shall also terminate outstanding orders and subcontracts as they
relate to the terminated work. The contractor shall settle the liabilities and claims arising out of the
termination of subcontracts and orders connected with the terminated work. The Agency Head may
direct the contractor to assign the contractor’s right, title, and interest under the terminated orders
or subcontracts to the State. The contractor must still complete the work not terminated by the notice
of termination and may incur obligations as are necessary to do so.
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24.

Stop Work Order.

A. Order to Stop Work. The Procurement Officer, may, by written order to
Independent Contractor at any time, and without notice to any surety, require Independent
Contractor to stop all or any part of the work called for by this contract. This order shall be for a
specified period not exceeding 90 days after the order is delivered to Independent Contractor, unless
the parties agree to any further period. Any such order shall be identified specifically as a stop work
order issued pursuant to this clause. Upon receipt of such an order, Independent Contractor shall
forthwith comply with its terms and take all reasonable steps to minimize the occurrence of costs
allocable to the work covered by the order during the period of work stoppage. Before the stop work
order expires, or within any further period to which the parties shall have agreed, the Procurement
Officer shall either:
(1) cancel the stop work order; or,
(2) terminate the work covered by such order as provided in the Termination for
Default clause or the Termination for Convenience clause of this contract.
B. Cancellation or Expiration of the Order. If a stop work order issued under this
clause is canceled at any time during the period specified in the order, or if the period of the order
or any extension thereof expires, Independent Contractor shall have the right to resume work. An
appropriate adjustment shall be made in the delivery schedule or Independent Contractor price, or
both, and the contract shall be modified in writing accordingly, if:
(1) the stop work order results in an increase in the time required for, or in
Independent Contractor’s cost properly allocable to, the performance of any
part of this contract; and,
(2) Independent Contractor asserts a claim for such an adjustment within 30 days
after the end of the period of work stoppage; provided that, if the Procurement
Officer decides that the facts justify such action, any such claim asserted may
be received and acted upon at any time prior to final payment under this
contract.
C. Termination of Stopped Work. If a stop work order is not canceled and the work
covered by such order is terminated for default or convenience, the reasonable costs resulting from
the stop work order shall be allowed by adjustment or otherwise.
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D. Adjustments of Price. Any adjustment in contract price made pursuant to this
clause shall be determined in accordance with the Price Adjustment clause of this contract.
27.
Confidentiality. Notwithstanding any provision to the contrary contained herein, it
is recognized that MDHS is a public agency of the State of Mississippi and is subject to the
Mississippi Public Records Act, Mississippi Code Annotated §§ 25-61-1 et seq. If a public records
request is made for any information provided to MDHS pursuant to the agreement and designated
by the Independent Contractor in writing as trade secrets or other proprietary confidential
information, MDHS shall follow the provisions of Mississippi Code §§ 25-61-9 and 79-23-1 before
disclosing such information. MDHS shall not be liable to the Independent Contractor for disclosure
of information required by court order by law.
30.
Entire Agreement. It is understood and agreed that this Modification Number 2
and the documents listed below constitute the entire understanding of the parties with respect to
the subject matter contained herein and supersede and replace any and all prior negotiations,
understandings and agreements, written or oral, between the parties relating thereto. The entire
agreement made by and between the parties hereto shall consist of, and precedence is hereby
established by the order of, the following documents incorporated herein:
1.
2.
3.
4.

Modification Number 2;
Modification Number 1;
The Original Contract signed by the parties and any
Exhibits attached thereto;
The Request for Proposals (RFP#CSES2015-02) and
the Written Clarifications or Answers provided by
MDHS, dated 2/2/15.

The documents are complementary, and what is required by one shall be binding as
if required by all. A higher document shall supersede a lower order document to the extent
necessary to resolve any conflict or inconsistency arising under the various provisions thereof;
provided, however, that in no event an issue is addressed in one of the above-mentioned documents
but is not addressed in another of such documents, no conflict or inconsistency shall be deemed to
occur by reason thereof. The documents listed above are shown in descending order or priority,
that is, the highest document begins with the first listed document (“1. Modification Number 2”)
and the lowest document is listed last (“4. The Request for Proposals (RFP#CSES2015-02) and the
Written Clarifications or Answers provided by MDHS, dated 2/2/15).
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33.
Termination upon Bankruptcy. This contract may be terminated in whole or in
part by MDHS upon written notice to Contractor, if Contractor should become the subject of
bankruptcy or receivership proceedings, whether voluntary or involuntary, or upon the execution
by Contractor of an assignment for the benefit of its creditors. In the event of such termination,
Contractor shall be entitled to recover just and equitable compensation for satisfactory work
performed under this contract, but in no case shall said compensation exceed the total contract price.
34.
Trade Secrets, Commercial and Financial Information. It is expressly
understood that Mississippi law requires that the provisions of this contract which contain the
commodities contract shall not be deemed to be a trade secret or confidential commercial or
financial information and shall be available for examination, copying, or reproduction.
All other terms, conditions, and provisions set out in the original contract other than those modified
and amended, which are not in conflict with this Modification Number 2, shall remain in full force
and effect for the duration of the contract.
For the faithful performance of the terms of this Contract, the parties hereto have caused this
Contract to be executed by their undersigned authorized representatives.
Mississippi Department of Human
Services

The Stephen Group

By: ________________________________
Authorized Signature

By: ________________________________
Authorized Signature

Printed Name: John Davis_____________

Printed Name: John Stephen____________

Title: Executive Director_______________

Title: Managing Partner________________

Date: _______________________________

Date: _______________________________
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CERTIFICATE OF LIABILITY INSURANCE

2/16/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).
CONTACT
Sylvia Allard
NAME:
PHONE
(603)669-3218
(A/C, No, Ext):
E-MAIL
ADDRESS: sallard@crossagency.com

PRODUCER

FIAI/Cross Insurance
1100 Elm Street

FAX
(A/C, No): (603)645-4331

INSURER(S) AFFORDING COVERAGE

Manchester

NH

03101

INSURER A :Sentinel

INSURED

NAIC #

Ins Co LTD

11000

INSURER B :

Stephen Group LLC
814 Elm St Suite 309

INSURER C :
INSURER D :
INSURER E :

Manchester

NH

03101

INSURER F :

CERTIFICATE NUMBER:16-17 GL/H&N

COVERAGES

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
LTR

ADDL SUBR
INSD WVD

TYPE OF INSURANCE

X
A

POLICY NUMBER

POLICY EFF
POLICY EXP
(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY
CLAIMS-MADE

X

OCCUR

X

04SBAIL1870

2/10/2016

2/10/2017

GEN'L AGGREGATE LIMIT APPLIES PER:
PROX POLICY
LOC
JECT
OTHER:
AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED
AUTOS

A
x

HIRED AUTOS

x

SCHEDULED
AUTOS
NON-OWNED
AUTOS

04SBAIL1870

2/10/2016

2/10/2017

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

$

MED EXP (Any one person)

$

PERSONAL & ADV INJURY

$

GENERAL AGGREGATE

$

PRODUCTS - COMP/OP AGG

$

Cyberflex Liability Exclusion

$

COMBINED SINGLE LIMIT
(Ea accident)
BODILY INJURY (Per person)

$

$

1,000,000
1,000,000
10,000
1,000,000
2,000,000
2,000,000
1,000,000

$

BODILY INJURY (Per accident) $
PROPERTY DAMAGE
(Per accident)

$
$

UMBRELLA LIAB

OCCUR

EACH OCCURRENCE

$

EXCESS LIAB

CLAIMS-MADE

AGGREGATE

$

DED
RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

$
PER
STATUTE

Y/N

OTHER

E.L. EACH ACCIDENT

N/A

$

E.L. DISEASE - EA EMPLOYEE $
E.L. DISEASE - POLICY LIMIT

$

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

Mississippi Dept of Human Services is named additional insured w/respect to General Liablity when
required by written contract.
Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER

CANCELLATION

leigh.washintong@mdhs.ms.g
Mississippi Dept of Human Services
Attn: Leigh Washington
750 North State Street
Jackson, MI 39205

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

Sylvia Allard/SA5
ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

1/18/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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).
CONTACT
Sylvia Allard
NAME:
PHONE
(603)669-3218
(A/C, No, Ext):
E-MAIL
ADDRESS: sallard@crossagency.com

PRODUCER

FIAI/Cross Insurance
1100 Elm Street

FAX
(A/C, No): (603)645-4331

INSURER(S) AFFORDING COVERAGE

Manchester

NH

03101

INSURER A :Sentinel

INSURED

NAIC #

Ins Co LTD

11000

INSURER B :

Stephen Group LLC
814 Elm St Suite 309

INSURER C :
INSURER D :
INSURER E :

Manchester

NH

03101

INSURER F :

CERTIFICATE NUMBER:17-18 GL & H&N

COVERAGES

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
LTR

X
A

ADDL SUBR
INSD WVD

TYPE OF INSURANCE

POLICY NUMBER

POLICY EFF
POLICY EXP
(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY
CLAIMS-MADE

X

OCCUR

X

04SBAIL1870

2/10/2017

2/10/2018

GEN'L AGGREGATE LIMIT APPLIES PER:
PROX POLICY
LOC
JECT
OTHER:
AUTOMOBILE LIABILITY

A

ANY AUTO
ALL OWNED
AUTOS
HIRED AUTOS

SCHEDULED
AUTOS
NON-OWNED
AUTOS

04SBAIL1870

2/10/2017

2/10/2018

LIMITS

EACH OCCURRENCE
DAMAGE TO RENTED
PREMISES (Ea occurrence)

$

MED EXP (Any one person)

$

PERSONAL & ADV INJURY

$

GENERAL AGGREGATE

$

PRODUCTS - COMP/OP AGG

$

Cyberflex Liability Exclusion

$

COMBINED SINGLE LIMIT
(Ea accident)
BODILY INJURY (Per person)

$

$

1,000,000
1,000,000
10,000
1,000,000
2,000,000
2,000,000
1,000,000

$

BODILY INJURY (Per accident) $
PROPERTY DAMAGE
(Per accident)

$
$

UMBRELLA LIAB

OCCUR

EACH OCCURRENCE

$

EXCESS LIAB

CLAIMS-MADE

AGGREGATE

$

DED
RETENTION $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

$
PER
STATUTE

Y/N

OTHER

E.L. EACH ACCIDENT

N/A

$

E.L. DISEASE - EA EMPLOYEE $
E.L. DISEASE - POLICY LIMIT

$

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

Mississippi Dept of Human Services is named additional insured w/respect to General Liablity when
required by written contract.
Refer to policy for exclusionary endorsements and special provisions.

CERTIFICATE HOLDER

CANCELLATION

Wendy.Wilson@mdhs.ms.gov
Mississippi Dept of Human Services
Attn: Leigh Washington
750 North State Street
Jackson, MI 39205

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

Sylvia Allard/SA5
ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

