
Johnson County Health First Indiana Grant Agreement 
Assist Indiana  

This Grant Agreement(“Agreement”) made the 22nd day of September 2025 (“Award 
Date”) by and between Assist Indiana (“Assist”), with offices located at 198 E. Jefferson Street, 
Franklin, IN 46131 (“Grantee”), and the Johnson County Indiana Health Department, acting 
through its Board of Commissioners, and its successors and assigns, 86 West Court Street, 
Franklin, IN 46131 (collectively “Grantor”). 

Witnesseth, that the Grantee and the Grantor for the consideration named agree as 
follows: 

Article 1 Amount Awarded 

The Grantor has awarded Grantee Fifty Thousand Dollars and 00/00 Cents ($50,000.00) 
to operate the Johnson County Child Advocacy Center and Rape Crisis Center as a core public 
health service for the citizens of Johnson County, Indiana. 

Article 2 Grant Terms 

1. Grantee attests that funds granted will be used solely as required by the Health First 
Indiana Program, Ind. Code § 16-18-2-79.5, Ind. Code § 16-20-1-12, and specified 
in Grantee’s Grant Proposal and Budget attached hereto and incorporated herein as 
“Exhibit A;” and 

2. All expenditures and financial transactions must be supported by documentation that 
supports why the transaction is allowable for grant purposes by including an invoice 
summary cover sheet which has a list of all expenditures. The cover sheet must contain: 

a. the date of transaction, 
b. the type of transaction, 
c. the payee, 
d. total amount of expense, 
e. the form/type of supporting documentation, 
f. a brief explanation of the purpose of the expense; and 

3. Accounting records must be traced back to source documentation. In general, 
documentation will be: 

a. A copy of a cancelled check/electronic copy or other document supporting that 
the transaction was executed; e.g., bank statement, electronic reference, etc. All 
copies of cancelled checks submitted should include both the front and back of 
the check. If the back side is not available, a copy of the respective bank 
statement or online statements can be substituted. 

b. Submission of a credit card statement is not sufficient documentation of an 
incurred and paid cost unless you are able to provide supporting documentation 
such as a contract, purchase receipt or invoice and a subsequent statement 



verifying the account balance was paid in full no later than 90 days after the 
period of performance end date. If the credit card account carries a balance, only 
the pro-rated portion of the expenditure in relation to the outstanding balance will 
be allowed. 

c. Debit card transactions can be supported with the receipt or invoice and the bank 
statement highlighting the transaction; and 

4. Entire grant award must be expended within twelve (12) months of the Award Date. If 
Grantee has extreme circumstances and is unable to spend the entire awarded amount 
within twelve (12) months, Grantee may ask for an extension from the Johnson County 
Board of Commissioners. If Grantee does not have a granted extension and had not 
expended the entire grant award amount within twelve (12) months, the remaining 
awarded funds shall revert back to the Health First Indiana general grant fund account for 
Johnson County. 

5. To maintain financial records adequate to verify expenditures and activity related to this 
grant for three (3) years. 

Article 3 General provisions 

Grantee understands that this Grant is a one-time grant and acknowledges that it 
has received no assurances that this Grant may be extended beyond its expiration date. 

All work in association with Grantee’s and this Agreement shall be completed in a 
workmanlike manner and in complete compliance with all applicable state and federal laws. 

To the extent required by law, all work in association with and this Grantee and this 
Agreement shall be performed by individuals duly licensed and authorized by law to 
perform said work. 

Pursuant to Ind. Code § 22-9-1-10, Grantee and any employee shall not discriminate 
against any employee or applicant for employment to be employed in the performance of 
work under this Agreement, with respect to hire, tenure, terms, conditions, or privileges or 
employment or any matter directly or indirectly related to employment, because of race, color, 
religion, sex, disability, national origin, or ancestry. Breach of this provision/covenant may be 
regarded as a material breach of the Agreement. 

Grantee warrants it is adequately insured for injury to its employees and others incurring 
loss or injury as a result of the acts of Grantee or its employees or subcontractors and shall 
provide a certificate of insurance and all endorsements to Grantor. Any deductible or self-insured 
retention amount or other similar obligation under the insurance policies shall be the sole 
obligation of Grantee. Failure to provide insurance as required in this Agreement is a material 
breach of contract entitling the Grantor to terminate this Agreement immediately. 

To the fullest extent permitted by law, Grantee shall indemnify, hold harmless, and 
defend the Grantor from and against all liability, claims, actions, damages, losses, and expenses, 



including without limitation reasonable attorney’s fees and costs, arising out of any alleged or 
negligent or willful acts or omissions of Grantee, its officers, employees, and agents. 

This Agreement shall be construed and interpreted in accordance with the laws of the 
State of Indiana, as well as all applicable federal, state, or local laws or regulations, which are 
herein incorporated by reference. The Parties agree that any action related to the Agreement shall 
be brought in Johnson County, Indiana. 

If any term of this Grant is declared by a court having jurisdiction to be illegal or 
unenforceable, the validity of the remaining terms will not be affected and, if possible, the rights 
and obligations of the parties are to be construed and enforced as if the Grant does not contain 
the illegal or unenforceable term. 

Article 4 Termination 

1. Termination by Mutual Agreement or Notice. This Grant may be terminated at any 
time by mutual consent of both parties executed in writing, or upon 30 days’ written 
notice by either party, with or without cause. 

 2. Termination for Lack of Funding or Authority. Termination of this Grant under this 
subsection is without prejudice to any obligations or liabilities of either party already 
accrued prior to termination. Grantor may terminate the whole or any part of this Grant, 
effective upon delivery of written notice to Grantee or on any later date stated in the 
notice, under any of the following conditions: 

a. If funding from federal, state, or other sources is not obtained and continued at 
levels sufficient to allow for purchase of the services or supplies in the 
indicated quantities or for the indicated term. The Grant may be modified by 
mutual consent of the parties in writing to accommodate a reduction in funds. 

b. If federal or state laws or rules are modified or interpreted in a way that the 
services are no longer allowable or appropriate for purchase under this Grant or 
are no longer eligible for the funding proposed for payments authorized by this 
Grant. 

c. If any license, permit, or certificate required by law or rule, or by the terms of 
this Grant, is for any reason denied, revoked, suspended, or not renewed. 

 3. Termination for Cause. The rights and remedies of Grantor provided in this section are 

not exclusive and are in addition to any other rights and remedies provided by law 
or under this Grant. Grantor may terminate this Grant effective upon delivery of 
written notice to Grantee, or any later date stated in the notice: 

a. If Grantee fails to provide services required by this Grant as described in Exhibit 
A within the time specified or within any extension agreed to by Grantor; or 



b. If Grantee fails to perform any of the other provisions of this Grant, or so fails to 
pursue the work in a way that endangers performance of this Grant in accordance 
with its terms. 

c. If Grantee performance of the services required by this Grant as described in 
Exhibit A become impossible because of circumstances beyond the control of 
Grantee, and through no fault of Grantee, the Grant will be terminated and 
Grantor may set off, against any liability or obligations owed to Grantee under 
this Grant or otherwise, any amounts paid for individual items of work which are 
incomplete at the time of the breach. 

Article 5 Notice 

All notices required to be given under this Agreement will be made in writing and will be 
sent by certified or registered mail addressed to the parties, as follow: 

County: Board of Commissioners of Johnson County 

Johnson County West Annex 
86 West Court St 
Franklin, IN 46131 

And copy to: County Attorney 
Johnson County West Annex 
86 West Court St 
Franklin, IN 46131 

Grantee: Assist Indiana 
Attn: Jenny Lee 
198 E. Jefferson Street 
Franklin, IN 46131 

Article 6 Entire Agreement; Amendment 

This Agreement contains and constitutes the entire agreement of the parties regarding 
the subject matter hereof, and there are no other agreements, written or oral, between the parties 
affecting the subject matter hereof. No amendment of this Agreement shall be effective unless 
the same is made in writing and signed by the parties hereto. To the extent there are 
inconsistencies between this Agreement and any exhibits or attachments, this Agreement 
controls. 

Article 7 Authority to Contract 



Grantee may subcontract with qualified providers of services, provided that any 
subcontract acknowledges the binding nature of this Grant, and incorporates this Grant, together 
with its attachments as appropriate. Grantee is solely responsible for the performance of any 
subcontractor. Grantee may not contract for or on behalf of or incur obligations on behalf of 
Grantor. Grantee may not assign or otherwise transfer or delegate any right or duty without 
Grantor’s express written consent. 

Article 8 Independent Entity 

Grantee is an independent entity under this Grant. Grantee, its employees, agents, or 
representatives are not employees of Grantor for any purpose. No part of this Grant may be 
construed to represent the creation of an employer/employee relationship between Grantor 
and Grantee. Grantee retains sole and absolute discretion in the manner and means of carrying 
out Grantee’s activities and responsibilities under this Grant, except to the extent specified in 
this Grant. 

Article 9 Audit Responsibility/Retention of Records 

Grantee agrees to keep financial records necessary to fully disclose the complete financial 
status of the Grant. Grantee must submit documentation supporting requests for reimbursement 
for review by Grantor or its agents, upon request. All records, regardless of physical form, and 
the accounting practices and procedures of Grantee relevant to this Grant are subject to 
examination by the Indiana State Auditor, the Auditor’s designee, or federal auditors and 
Grantee must be able to provide them at any reasonable time. Grantee agrees to retain records for 
at least three years following completion of this Grant or, if subject to audit, from the date the 
audit is completed and closed, whichever occurs later. 

Article 10 Acceptance of Terms & Conditions 

This grant is conditional upon Grantee’s acceptance of the terms and conditions set forth 
herein. By signing below, Grantee agrees to accept and comply with the stated terms and 
conditions of this grant. 

Article 11 Authorized Signature 

By typing in your Name, and Title in the spaces below, you confirm that you are 
authorized to make legal contracts for the Grantee and that you agree to enter into this 
agreement. 

IN WITNESS WHEREOF, Grantee and Grantor have executed this contract on the date first 
above stated: 



JOHNSON COUNTY ASSIST INDIANA JOHNSON COUNTY BOARD OF 
COMMISSIONERS 

Signature 

Brian P. Baird, Chair 

Printed: 

Title: 

Kevin M. Walls, Member 

Ronald H. West, Member 

Attest: 

Elizabeth Alvey, County Auditor 



Exhibit A 

 

Health First Indiana Grant Proposal  

Contractor: ASSIST Indiana, INC 

Services: Child Advocacy and Rape Crisis Services for Johnson County 

Amount Requested: $249,154.00 

Contracting/Funding Partner: Johnson County Health Department 

Program Summary 

We respectfully submit this proposal to establish a trauma-informed, on behalf of ASSIST 

Indiana offering accessible Child Advocacy Center (CAC) and Rape Crisis Center (RCC) services 

to Johnson Counter under the Health First Indiana grant contract. This initiative will expand 

access to essential services for child victims of abuse, survivors of sexual violence, and their 

families through a coordinated, community-based model. 

Funding and Usage  

This program will be funded through a partnership with the Johnson County Health 

Department, supporting a comprehensive, victim-centered approach that addresses urgent 

gaps in services for children and vulnerable populations. 

The total request of $249,154.00 will fund: 

1. Personnel (Part-Time): 

- Program Director to oversee operations, coordinate multidisciplinary services, medico-

legal services, forensic services/exams/follow up and ensure compliance. 



- SANE (Sexual Assault Nurse Examiner) Nurse to provide timely, compassionate, 

and forensically sound exams. 

- Forensic Interviewer specially trained to conduct trauma-informed interviews of children 

in collaboration with DCS and law enforcement. 

2. Personnel-Related Costs: 

- Payroll taxes, liability coverage, and fringe benefits required to employ the above staff. 

3. Facility Rental: 

- Safe, confidential space to conduct forensic interviews, exams, and advocacy services, 

designed to meet CAC standards. 

4. Administrative; Programmatic Costs: 

- Supplies, scheduling software, communications, and coordination efforts required to 

operate an integrated RCC and CAC. 

Community Need  

Johnson County lacks a locally based, full-service child advocacy and rape crisis resource. 

Families currently travel out of county for services, delaying interventions and traumatizing 

children further. Law enforcement and DCS caseworkers are often forced to navigate 

fragmented systems, resulting in delayed justice and fractured support for victims. 

This collaboration will: 

- Increase access to trauma-informed care for child abuse and sexual assault victims. 

- Reduce travel burden and delays in forensic exams and interviews. 

- Strengthen community health outcomes by providing wraparound support and 

coordinated response. 

Alignment with Health First Indiana Goals  

This project directly supports Health First Indiana’s mission to expand preventive core 

services and address adverse childhood experiences (ACEs) and violence prevention. By 

embedding this program within Johnson County’s public health infrastructure, we ensure 

sustainability, collaboration, and high-quality care for vulnerable residents. 

Conclusion  



Our organization has the leadership, expertise, and partnerships necessary to launch 

and sustain this program. With Health First Indiana’s support, Johnson County will take a 

vital step toward closing gaps in victim services and protecting the wellbeing of our most 

vulnerable citizens—our children. 

We thank you for your consideration and partnership in protecting the health and safety of 

our community. 



 

Budget Category Description Proposed Amount 

Personnel Salaries and wages for essential project staff 175,400 

Fringe Benefits Health insurance, retirement, and payroll taxes 33,254 

Travel 
Mileage, lodging, and per diem for project-

related travel 
0 

Equipment Durable items necessary for the project 0 

Supplies Office, medical, and educational supplies 36000 

Contractual External consultants or partner organizations 0 

Construction 
Typically not applicable; requires strong 

justification 
0 

Other Advertising, printing, insurance, etc. 4500 

Total Direct Charges Sum of all direct project costs 249154 

Indirect Charges Overhead or admin costs (if applicable) 0 

Total Project Costs Sum of direct and indirect charges 249154 



ASSIST True Cost of Forensic Interviews (Estimated) 
The following estimates re lect the comprehensive cost of conducting a forensic interview at 

ASSIST Indiana, incorporating not only the interview itself but also critical wraparound 

services such as advocacy, mental health support, MDT coordination, and family support. 

These values are based on realistic staff time, overhead, and trauma-informed service 

delivery. 

Category Estimated Cost Per Interview 
Forensic Interviewer Time $175–$250 
MDT Coordination & Admin Support $75–$100 

Advocacy (Crisis + Case Management) $100–$150 
Mental Health Screening/Intake $75–$100 
Secondary Victim Support (Family) $50–$100 
Follow-Up Services (referral, coordination) $50–$75 
Facility Overhead & Utilities $50–$75 
Data Entry, Recording, Case Notes $25–$50 

Program Oversight/Admin Support $50–$75  

Total Estimated Cost per Interview: $650 – $975 

Note: If mental health services continue beyond the initial intake or if a forensic medical 

exam is provided during the same visit, costs may exceed $1,100 per case. This estimate 

excludes additional services such as prevention education, outreach, or  irst responder 

support. 



Forensic Medical Exam Cost Structure 
Examples 

Basic Adult Forensic Exam (No Labs, Limited History) 
Service Description CPT/HCPCS Code Estimated Cost 
Forensic Exam (Basic) G0475 $400 
Photo Documentation S9980 $75 
Facility/Supply Fee - $200  

Complex Adult Forensic Exam (Labs, Meds, Counseling) 
Service Description CPT/HCPCS Code Estimated Cost 
Forensic Exam (Extensive) G0475 $500 

E/M Evaluation 99284 $250 
STD Panel (CT/GC/Trich) 87491–87800 $150 

Pregnancy Test 81025 $20 
Venipuncture G0365 $25 

STI Prophylaxis 
(Ceftriaxone) 

96372 / J0696 $40 

Photo Documentation S9980 $75 

Facility/Supply Fee - $300 
Mental Health Counseling H0004 $100  

Basic Pediatric Forensic Exam (Disclosure & Documentation Only) 
Service Description CPT/HCPCS Code Estimated Cost 
Forensic Exam (Pediatric 
Basic) 

G0475 $450 

Photo Documentation S9980 $75 
Facility/Supply Fee - $250  

Complex Pediatric Forensic Exam (Labs & CPS Coordination) 
Service Description CPT/HCPCS Code Estimated Cost 
Forensic Exam 
(Comprehensive Pediatric) 

G0475 $500 

E/M Evaluation 99284 $250 
Photo Documentation S9980 $75 
STD Testing (if indicated) 87491–87591 $150 
Facility/Supply Fee - $300 
Coordination/Documentation 
Time 

- $100 



Domestic Violence Forensic Documentation Exam (No 

Evidence Collection) 
Service Description CPT/HCPCS Code Estimated Cost 
Forensic Medical 
Documentation (Non-SA) 

S9980 $100 

Photography of Injuries S9980 $75 
Facility Fee - $150 
Provider Time (Exam & 
Interview) 

99283 $200 



 
A S S I S T  I n d i a n a  O r g a n i z a t i o n a l  C h a r t  ( I n c l u d i n g  C o n t r a c t  E d u c a t o r )  

Board of Directors 

Executive Director 
(Project Director/ Grant Manager) 

Z 
Human Trafficking Program Forensic Program Victim Advocacy 

Services 
Counseling Services 

Outreach & Education Contracted CR-
1 

(Manages Volunteers) (Financial Oversight) 

      

 
HT Program Support / Outreach Advocate Medical Child Advocacy Center (CAC) Victim Advocate 1 Victim Advocate 2 Clinical LCSW Lead Volunteer Lead Community Educator 

Therapists (Staff) Therapy Contractors MDT Coordinator Forensic Interviewer 1 RN Lead 

FNE RN 2 

Forensic Interviewer 2 

FNE RN 1 MDT Admin Assistant (if applicable) 

Community Contract Educator 


