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Memorandum of Understanding
Forensic Assessment Services Triage Team (FASTT) Program

This Memorandum of Understanding (MOU) is made and executed on the date indicated below,

by and between Partnership Douglas County (PDC) and Douglas County Social Services
(DCSS).

The parties agree as follows:

Services: PDC and DCSS agree that under the FASTT program DCSS is outlined as a
community service provider and will work under the guidance of PDC for deliverance of this
program to fidelity by the State of Nevada Division of Public and Behavioral Health.

Responsibilities: PDC agrees that, as program manager and funded party, the FASTT CHW, as
employed and/or contracted by PDC, will collaborate with- DCSS to refer clients based on their
need for service as outlined in the scope-of-work:

1g) Outcome Objective: Provide services to 95% of population connected to FASTT based on
identified needs regardless of risk level

DCSS agrees to attend weekly meeting(s) to collaborate and provide services to identified clients
under the scope of the FASTT model. DCSS agrees to provide support to the FASTT program
through a Case Manager a minimum of 1x a week. DCSS agrees that any staff collaborating with
the FASTT program have been through the Douglas County Sheriff’s Office (DCSO) Jail Safety
training and approved by the DCSO Jail Sergeant.

DCSS agrees to provide the following data in accordance with the grant reporting requirements:

e  Number of clients served through FASTT (on-going case management and new
referrals)

e Number of services provided, and types of services provided by the 10" of each
reporting month. (January, April, July, October).

Term: The term of this MOU is valid until under the current leadership of both agencies.
Change in leadership will requires a renewal of the MOU.

Termination: Either party may terminate this agreement by giving the other party 10 days
written notice of termination. Notice shall be deemed given upon the date of deposit of the
written notice of termination in the United States mail, first class with postage prepaid addressed
as follows:
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Partnership Douglas County
PO Box 651
Minden, NV 89423
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Douglas County Social Services
2300 Meadow Lane
Gardnerville NV 89410

Amendments: This contract sets forth the entire agreement of the parties. Any changes,
additions, or deletions to this shall be in writing and signed by both parties.

Contflict of Interest: DCSS covenants that they currently have no interest, and shall not acquire
any interest, which would conflict in any way with the performance of this agreement. No

member, officer or employee of PDC shall have any interest, direct or indirect, in this MOU or
the proceeds thereof.

Ownership of Work: Upon completion of the scope-of work as defined by the grant, or in the
event of termination, all finished or unfinished documents, data supplies, drawings, maps,
photographs, and reports (work products) prepared by DCSS shall be property of PDC.

Assignability: DCSS shall not assign or transfer any interest in this MOU without prior written
approval by PDC. Any assignment or transfer without written approval of PDC is void.

Applicably by Law: This agreement shall be governed by the laws of State of Nevada.

Entire Agreement: This document constitutes the entire agreement of the parties and supersedes
all previous-agreements whether written or oral. This agreement may be amended only by an
instrument in writing signed by both parties hereto.

Multiple Originals: Two (2) copies of this agreement have been executed by the parties. Each
executed copy shall be deemed an original.

Dpnsess S‘”’?‘“’ 71112024
Daria Singer, Executive Director, Partnership Douglas County Date
7%”;’“9" 8/5/2024
%m Ma?ﬁ?\ez‘l%nager Douglas County Social Services Date

—————

Page | 2

)
\
(3}
I TTETTEAN



Douglas County State of Nevada
CERTIFIED €OPY..
I certify that the document-te which this certificate

is attached is"a full agd-correct copy otthe original
record on file in the Clerk-Treasurer’s Office on this
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