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TO: BOARD OF PUBLIC WORKS AND SAFETY

FROM: MATT MITCHELL, CHIEF

SUBJECT:  APPROVAL OF CONTRACT WITH SAFE HAVEN BABY BOXES, INC.
DATE: AUGUST 24, 2021

The Noblesville Fire Department (NFD) is requesting the Board’s approval for the attached
contract with Safe Haven Baby Boxes, Inc. for the purchase, installation, and annual fee for
a Baby Box at one of Noblesville's fire stations. A Baby Box is a safety device that is provided
for under Indiana's Safe Haven Law which legally allows a mother who is in crisis to safely
and anonymously surrender her baby if she is unable and/or unwilling to care for the
newborn. The box will be installed in an exterior wall of the fire station. The mother places
the baby in the box and closes it which then triggers an alert inside the fire station to notify
station personnel that a baby has been placed in the box. At the same time, the dispatch
center is notified so that personnel can be sent immediately to that fire station to ensure
the infant is removed promptly from the box (in the event that the fire station personnel are
on a run). Providing a private and removed safe space is essential to making mothers in
crisis confident that they can anonymously surrender their infant without facing legal
repercussions. This will be the first Baby Box in Noblesville.

Thank you for your consideration.

DEFEND FROM HARM | COMBAT SUFFERING | SERVE SELFLESSLY

317.776.6336 | 135 South 9th Street | Noblesville, IN 46060 | www.CityofNoblesville.org



Funding Verification/Encumbrance Request Form
8/10/21

Date to be submitted to BoW / Park Board:

Vendor Name: _Safe Haven Baby Boxes, Inc.
B v P-O. Box 185; Woodbur, IN 46797

Installation of a Sa_fe Haven Baby Box at one of the NFD fire stations

(put N/A if not submitting to BoW/Park Board)

Brief description of purchase:

Source of Funding: | Fund # 101
Current Year Operational Budget | Department # 1005
[ Subsenuent Year Operational Budget ! | Project # (NA if no project #) N/A
[0 Loan or debt proceeds '
[0 Non-Appropriated Fund Expense Object # Amount
1 Funding not yet finalized (explain} % . | {
#1 361.100 $ 15,000.00
T |
‘1
1) Note: This option may only be selected AFTER the adoption of the f #T‘ I
subsequent year budget. OFA will create o PO g/ ier the start o/ the next year. |
if contract detoils change In between form submlssion end the start of the [ wn

year, contact OFA Staff.
2) This option may only be selected in unusual circumstances. An additional
FVF will need to be submitted to OFA once funding source has been determined. OFA will not crente a PO until this follow-up form has been submitted.

Is the entire payment expected to be processed on the next claims docket?

[0 Yes #fves, no encumbrance is necessory and no PO number will be assigned.
No  {f no, agreement must be encumbered and assigned o PO number. Note: OFA will return this form with assigned PO
shown at bottom of this page.

The Department certifies thot sufficient appropriation nuthority exists in the stated fund and expense series to obligate the
expense for future payment.

Depart) eﬁ%ector OFA Approval (purchases over 50,000 or paid with loan/debt proceegs)
i
.—"/:‘ f." /rf N |

{Signatire) {Signature)

Matt Mitchell 712921

(Printed Namej} {Date) {Printed Name) {Date)

Please email completed form to OFAbudiet@ noblesville.in.us.

FOR OFFICE OF FINANCE AND ACCOUNTING USE ONLY

. —
[ PO # Assigned aﬁﬁ ;39 l
Other Information:

Initials: _—H T Date: j;g‘g,'_a L___

Offiice of Finance & Accounting - City of Noblesville Rev 047142021



Installed by the CITY OF NOBLESVILLE-2013

PURCHASE ORDER Form 98 (Rev. 1998)
CITY OF NOBLESVILLE
INDIANA RETAIL TAX EXEMPT 16 SOUTH 10TH STREET STE 270 PAGE: 1
CERTIFICATE NO. 0031216070010
TR NOBLESVILLE IN 46060
FEDERAL EXC PHONE: 317-776-6328 PURCHASE ORDER NO. 210191
FAX: 317-776-6369 THIS NUMBER MUST APPEAR ON INVOICES, AlP |
VOUCHER, DELIVERY MEMO, PACKING SLIPS,
SHIPPING LABELS AND ANY CORRESPONDENCE. |
SHIP TO:
VENDOR # 9130 o
SAFE HAVEN BABY BOXES INC
TOo | PO BOX 185
WOODBURN IN 46797
ATTN:
 DATE DEPARTMENT SHIP TO ARRIVE BY T
07/29/2021 FIRE
ap ;ﬁ?":g:'m" QUANTITY | UNIT DESCRIPTION PROJECT # rl UNIT PRICE AMOUNT
101005361.100 1.0 INSTALLATION OF SAFE HAVE BABY BOX 15000.00 15000.00
) .SHIPVIA - TOTAL 15000.00

SHIPPING INSTRUCTIONS
* SHIP PREPAID
* C.0.D. SHIPMENTS CANNOT BE ACCEPTED
* PURCHASE ORDER NUMBER MUST APPEAR ON ALL
SHIPPING LABELS.

PAYMENT

* AfP VOUCHER CANNOT BE APPROVED FOR PAYMENT UNLESS THE P.O. NUMBER IS
MADE A PART OF THE VOUCHER AND EVERY INVOICE AND VOUCHER HAS THE
PROPER SWORN AFFIDAVIT ATTACHED.

* | HEREBY CERTIFY THAT THERE IS AN UNOBLIGATED BALANCE IN

* THIS ORDER ISSUED IN COMPLIANCE WITH CHAPTER 99, ACTS 1945
AND ACTS AMENDATORY THEREOF AND SUPPLEMENTAL THERETO.

THIS APPROPRIATION SUFFICIENT TO PAY FOR THE ABOVE ORDER.

(

ORDERED BY A\

TITLE CONTROLLER

OFFICE COPY




LEASE AND SERVICE AGREEMENT

THIS LEASE AND SERVICE AGREEMENT (“Agreement”) is made and
entered into effect as of sk :LL{ , 2021 by and between Safe Haven
Baby Boxes, Inc., an Indiana Qonprofit corporation, (“SHBB”) and the City of
Noblesville, by and through its Board of Public Works and Safety (“Provider”).

RECITALS

WHEREAS, SHBB is a nonprofit educational organization that provides
information and services related to child welfare, safe haven laws, initiation and
implementation of newborn safety devices (“Safety Device”) (as that term is defined
under Indiana law), and awareness related to preventing child abandonment.

WHEREAS, Indiana Code § 31-34-2.5-1, ef al (the “Safe Haven Laws”),
provides certain protections to local fire departments that install a newborn safety
device (the “Safety Device”);

WHEREAS, Provider desires to install a Safety Device on Provider’s premises
pursuant to the Safe Haven Laws; and

WHEREAS, SHBB is agreeable to placing a Safety Device to the Provider's
premises and undertaking certain services in relation thereto;

WHEREAS, Provider has consulted its legal, financial and insurance related
advisors and has confirmed that its location and operation is acceptable under the
laws and regulations of its jurisdiction for the placement of a Safety Device.

NOW, THEREFORE, for and in consideration of the mutual terms and premises
contained herein and for other good and valuable consideration, the parties agree as
follows:

Section 1. Installation. SHBB shall provide to Provider one (1) Safety Device for
installation by Provider on the premises of Provider. SHBB has the option at any
time to oversee the installation of the Safety Device and advise as to installation on
the appropriate placement to maximize awareness and implementation of its
educational objectives as set forth in this Agreement. SHBB and Provider agree to
cooperate with respect to the appropriate third-party contractors for the placement
of the Safety Device and to ensure that such third-party has the appropriate skill and
knowledge for constructing improvements to Provider’s facility. Provider is to pay for
all installation costs and expenses for labor and/or materials. Provider is responsible
for compliance with all applicable federal, state, and municipal or local laws, rules,
and regulations and all laws, rules, and regulations pertaining to permitting
requirements for the installation of the Safety Device. Provider agrees to abide by the
policies and procedures for installation as outlined in Exhibit “A” (the “Policies and
Procedures”) of this Agreement, which is hereby made a substantive part of this
Agreement by reference.



Section 2. Services by SHBB. SHBB shall provide annual services related to the
performance of this Agreement. Such services shall include: (1) providing educational
materials to Provider and policies and procedures relating to the maintenance of the
Safety Device to Provider; (2) operating a toll-free phone number for the general
public to utilize in emergency situations involving abandoned children or issues
related thereto; (3) educating emergency services personnel related to the use of the
Safety Device; (4) providing educational information to the general public regarding
the location and awareness of the Safety Device at the Provider’s facility as well as
other educational resources related to child welfare advocacy and safe haven law
awareness; (5) provide at minimum annual inspection and maintenance on the Safety
Device; and (6) Will exclusively repair or replace parts if/when the Safety Device is
malfunctioning at expense of Provider as set forth under Section 4 of this Agreement
and as otherwise provided in this Agreement (collectively the “Services”).

Section 3. Lease and Service Term. The term of this Agreement shall be for five (5)
years (“Term”) and shall renew for successive five (5) year terms upon the mutual
agreement of terms, fees, and conditions or unless terminated in accordance with
Section 9, below or as otherwise agreed to by the parties

Section 4. Consideration. In consideration for leasing the Safety Device and providing
the Services described under Sections 1 and 2 above, Provider agrees to pay SHBB
an initial fee of Ten Thousand and 00/100 Dollars ($10,000.00), unless otherwise
agreed to by the Parties under Section 3 of this Agreement. Additionally, Provider
shall pay an annual fee of Two Hundred and 00/100 Dollars ($200.00) and other
associated expenses as determined from time to time by SHBB on J anuary 1 of every
year that this Agreement is in force, The foregoing fees and expenses include but are
not limited to the services and expenses listed in the Services, Fees, and Expenses
Schedule attached hereto as Exhibit “B”.

Section 5. Obligations of Provider. In addition to any and all other obligations of the
Provider set forth herein, Provider agrees to follow all policies and procedures
provided by SHBB which may change from time to time. SHBB shall provide thirty
(30) days’ prior Notice to Provider. Such policies and procedures are included as
Exhibit A to this Agreement and, by way of Provider’s signature hereto, shall evidence
Provider’s acknowledgement and receipt of the Policies and Procedures. Provider
agrees to maintain the Safety Device in good working order, the costs of which are to
be borne by Provider. Provider agrees to not change, add to, subtract from, alter,
rebrand, or otherwise modify the Safety Device and accompanying signage as set
forth in Appendix A in any manner whatsoever without the prior written approval of
SHBB. Provider agrees to use best efforts to prevent any third parties from adding
to, subtracting from, altering, rebranding, or otherwise modifying the Safety Device
and accompanying materials/signage as set forth in Appendix A in any manner
whatsoever without prior written approval by SHBB. Provider agrees to immediately
notify SHBB of any modification to the Safety Device. Provider agrees to accept
complete liability for any and all unapproved modifications to the Safety Device and



any and all unapproved modifications to accompanying parts of the Safety Device,
including required signage/materials. Provider agrees to accept complete liability for
modifications to the Safety Device which are the result of: its own actions, omissions,
and/or failure to use best efforts to maintain the Safety Device in good working order
or best efforts to prevent any modifications to the Safety Device by a third party.
Provider shall refer to the Safety Device as a “Safe Haven Baby Box”. Further,
Provider shall procure and maintain a twenty-four (24) hour alarm monitoring of the
Safety Device at all times and shall confirm with SHBB that such service is
acceptable. Should alarm monitoring service be disconnected for any reason,
Provider shall immediately notify SHBB and shall secure the Safety Device by
locking its exterior door and removing all signage and materials related to its use and
functionality. SHBB may, but is not required to, inspect the Safety Device at any
time, including, but not limited to: to ensure that it is in good working order, to ensure
proper branding and signage is being displayed, and to conduct tests related to its
functionality and monitoring and alarm systems.

IT IS IMPERATIVE THAT ANY MALFUNCTION IDENTIFIED WITH RESPECT
TO THE SAFETY DEVICE OR ANY DISCONNECTION IN THE SAFETY DEVICE
MONITORING SYSTEM RESULT IN THE IMMEDIATE SECURING AND
LOCKING OF THE SAFETY DEVICE SO THAT IT MAY NOT BE USED BY THE
PUBLIC DURING THIS TIME PERIOD. FAILURE TO DO SO MAY RESULT IN A
THREAT OF BODILY HARM OR DEATH TO AN INFANT PLACED IN THE
SAFETY DEVICE DURING ANY PERIOD OF TIME IN WHICH THE SAFETY
DEVICE IS MALFUNCTIONING OR NOT.

Section 6. Representations and Warranties.

A. Representations & Warranties of Provider. Provider represents and
warrants that the undersigned is a duly acting and authorized agent
of Provider who is empowered to execute this Agreement with full
authority of Provider. Further, Provider has undertaken a
reasonable investigation into the laws and regulations governing the
jurisdiction with which it intends to place the Safety Device and has
confirmed that such placement and administration of the Safety
Device does not violate any provision of any law, ordinance,
governmental regulation, court order or other similar governmental
controls.

B. Representations & Warranties of SHBB. SHBB represents and
warrants that the undersigned is a duly acting and authorized agent
of SHBB who is empowered to execute this Agreement with full
authority of SHBB. Further, SHBB has full ownership of the Safety
Device.




SHBB REPRESENTS THAT THE SAFETY DEVICE IS NOT A
MEDICAL DEVICE AND HAS CONFIRMED SUCH WITH THE
FOOD AND DRUG ADMINISTRATION. SHBB REPRESENTS
THAT THE SAFETY DEVICE IS NOT INTENDED AS A
CONSUMER PRODUCT AND THUS IS NOT REGISTERED WITH
THE CONSUMER PRODUCT SAFETY COMMISSION. SHBB
FURTHER REPRESENTS THAT THE SAFETY DEVICE IS NOT
REGISTERED WITH THE FEDERAL TRADE COMMISSION
AND/OR THE FEDERAL COMMUNICATIONS COMMISSION.
SHBB REPRESENTS THAT THE SAFETY DEVICE IS NOT
TESTED BY NATIONALLY RECOGNIZED TESTING
LABORATORIES PROGRAM.

Section 7. Insurance. Provider agrees to procure and maintain in full force and effect
at all times during the Term of this Agreement and any renewals thereof, at its own
cost and expense, a policy or policies of comprehensive commercial general liability
insurance on an occurrence basis, in the amount of $1,000,000 per
occurrence/$2,000,000 aggregate and a $2,000,000 limit umbrella coverage This
insurance policy shall not be a separate policy solely because of this Agreement but,
rather, will be part of the Provider’s master general liability and umbrella policies.

Section 8. Indemnification. Provider agrees to defend and indemnify, protect and
hold harmless SHBB, its officers, directors, employees, volunteers, independent
contractors, agents and all other persons and related entities thereof against any loss,
claim at law or equity, cause of action, expenses, damages or any other liability
(collectively, “Claim”) arising in relation to and to the extent of Providers gross
negligence or willful or wanton misconduct, whether acts or omissions, in the
installment, placement, removal, use, and maintenance of the Safety Device in, on,
or about Provider’s facility or premises. Notwithstanding the foregoing or anything
to the contrary contained herein, SHBB acknowledges and agrees that Provider’s
liability is limited by the Indiana Tort Claims Act, and Provider's obligation to
indemnify and save SHBB, its agents and employees harmless from and against any
and all claims, damages, demands, penalties, costs, liabilities, losses, and expenses
(including reasonable attorneys’ fees and expenses) arising out of or related to claims
that would be subject to the Indiana Tort Claims Act if brought directly against the
Provider by SHBB or a third party shall be limited to the claims available under
Indiana Code 34-13-3-1 et seq., as amended.

Section 9. Termination. Provider may terminate this Agreement upon sixty (60) days
prior written notice from Provider to SHBB. SHBB may terminate this Agreement
for any reason specified under Section 10, below. At the point of termination of this
Agreement, Provider shall secure and lock the Safety Device and remove all signage
provided by SHBB. Provider shall place new visible signage denoting that the Safety



Device is not functional and that any person desiring to utilize the Safety Device
should instead contact emergency services. If Provider removes the Safety Device,
then it shall make arrangements with SHBB for its conveyance or retrieval to SHBB.
SHBB shall not be obligated to remove the Safety Device; however, at any time after
this Agreement has terminated, SHBB may, at its sole discretion, notify Provider that
it intends to remove and recover the Safety Device. Under such circumstances,
Provider agrees to cooperate with SHBB in the retrieval of the Safety Device, the
expenses of which shall be borne by SHBB, so long as expenses do not exceed $500
and unless the termination of this Agreement was under Section 10, below, in which
case the costs hereunder shall be borne by Provider.

Section 10. Remedies.

A. Option to Cure. Any uncured breach of this Agreement by Provider shall give
SHBB the option of immediately terminating this Agreement and retrieving
the Safety Device from Provider’s facility at Provider’s own cost and expense.
If Provider is notified by SHBB that the Safety Device is not properly
functional or lacks monitoring required by this Agreement, then SHBB may
order the Safety Device secured and locked until further inspection. Provider
shall have thirty (30) days to cure any lack of monitoring or improper
functioning of the Safety Device, such time may be extended by any delay
attributable to SHBB. If Provider does not cure any lack of monitoring or
improper functioning of the Safety Device within the initial thirty (30) day
period upon SHBB’s review and report, Provider may have an additional thirty
(30) days to cure any breach. If Provider fails to cure any breach of this
Agreement after two attempts to cure as set forth above, SHBB may terminate
this Agreement if it concludes in its sole discretion that Provider has not
upheld its obligations under this Agreement. Any breach of this Agreement by
Provider which has not been cured by Provider within thirty (30) days after
notice received from SHBB shall give SHBB the option of terminating this
Agreement and retrieving the Safety Device from Provider’s facility at
Provider’s own cost and expense.

B. Attorneys’ fees. Attorneys’ fees, costs and expenses, shall be awarded to the
prevailing party for any dispute relating to or arising from this Agreement.

Section 11. Ownership of Safety Device. Provider agrees and acknowledges that
ownership of the Safety Device remains with SHBB and this Agreement is merely a
services and lease agreement. Provider shall not sell or otherwise transfer the Safety

Device during or after the term of this Agreement without the specific written consent
of SHBB.

Section 12. Disclaimer and Limitation of Warranties.



SHBB IS NOT THE MANUFACTURER OF THE SAFETY DEVICE AND MAKES
NO REPRESENTATIONS OR WARRANTIES WHATSOEVER, DIRECTLY OR
INDIRECTLY, EXPRESS OR IMPLIED, AS TO THE SUITABILITY, DURABILITY,
FITNESS FOR USE, MERCHANTABILITY, CONDITION, QUALITY,
PERFORMANCE OR NON-INFRINGEMENT OF THE SAFETY DEVICE. WITH
RESPECT TO SAFETY DEVICE, PROVIDER ACCEPTS IT "AS IS." THE SAFETY
DEVICE SHALL BE SUBJECT TO ANY WARRANTIES PROVIDED TO
PROVIDER BY THE SAFETY DEVICE MANUFACTURER AND/OR AVAILABLE
BY THE SAFETY DEVICE’S COMPOSITE PARTS.

SHBB neither assumes nor authorizes any other person associated or related by legal
right, corporate entity, governmental entity, or any other entity associated or related
by legal right to assume for it, or any other liability in connection with the lease of
the Safety Device. There are no warranties which extend beyond the terms of this
Agreement, unless otherwise stated or provided for herein or by law via preemption.
These warranties shall not apply to the Safety Device or improvements, restoration,
repair, remodel, modifications, and/or any other construction work on the Safety
Device, related to the Safety Device, or any other part thereof which has been subject
to accident, negligence, alteration, abuse or misuse. SHBB makes no warranty
whatsoever with respect to accessories or parts not supplied by it.

Section 13. Miscellaneous.

A. Notice. Notice is effective when made in writing and sent to the
parties’ addresses or by email. Notice will be considered given as of
the date of mailing.

SHBB Notice shall be given to:

Monica Kelsey
P.O. Box 185
Woodburn, IN 46797

Provider Notice shall be given to:

ie_Wovks ¥ S‘*‘p‘"}\/
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B. Assignability. This Agreement is binding and benefits the successors
and assignees of the Provider, which includes any entity with which
the Provider may merge or consolidate, or to which it may transfer
substantially all of its assets or equity interests. Provider shall not
transfer or assign this Agreement, however, without the specific
written consent of SHBB, which consent shall not be unreasonably
withheld.




C. Governing Law/Jurisdiction. The validity, interpretation,
construction, and performance of this Agreement shall be governed
by the laws of Indiana and Indiana courts. Each party waives, to the
fullest extent it may legally and effectively do so, any objection which
it may now or subsequently have to the laying of venue of any claim
or dispute at law or equity arising out of or relating to this Agreement
or the transactions contemplated by it in any Indiana court. Each
party waives, to the fullest extent permitted by law, the defense of
an inconvenient forum to the maintenance of such action or
proceeding in any such court. Each party agrees and acknowledges
that any term not defined herein shall be construed to have its every-
day, contextual meaning as defined in the latest editions of the
Merriam Webster Dictionary, and if a legal term, Black’s Law
Dictionary; and should any term, condition, or provision of this
Agreement be deemed vague, ambiguous, or confusing, it shall not be
construed in favor of either party.

D. Integration. This Agreement along with the attached exhibits is the
final written expression of the parties’ agreement with respect to
such terms included and may not be contradicted by evidence of any
prior agreement,

E. No Oral Modification. No change, modification, extension,
termination, or waiver of this Agreement, or any of the provisions
contained, will be valid unless made in writing and signed by duly
authorized representatives of the parties.

F. Waivers. No waiver of any of the provisions of this Agreement shall
be valid and enforceable unless such waiver is in writing and signed
by the Parties to be charged, and, unless otherwise stated, no such
waiver shall constitute a waiver of any other provision or a

continuing waiver.

G. Severability. In the event that one or more of the provisions of this
Agreement shall become invalid, illegal, or unenforceable in any
respect, the validity, legality, and enforceability of the remaining
provisions contained shall not be affected as a whole.

H. Time of the Essence. The Parties expressly recognize that in the
performance of their respective obligations under this Agreement
and that each Party is relying on timely performance by the other
Party and will schedule operations and incur obligations to third
parties in reliance upon timely performances by the other Party.

IN WITNESS WHEREOF, the Parties have caused this Agreement to be
executed and be effective on the date first above written.



“SHBB”

b LV | o L2, 0
Monica Kelseu ounder / CE
Safe Haven Baby Boxes, Inc.

“PROVIDER”
All of which is approved by th oard of Pyblic Works and Safety of the City of Noblesville this
g R day of 2021,
/({/ ?
.

e’ l\JLK (-

L’(URlE DYER, MEM
a é e /B

£RT J. ELMER, MEMBER

RICK L. TAYLOR, ME@BE R‘;

ATTEST:

(ol S lew

CITY OF NO SVILLE, INDIANA
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A.

EXHIBIT A

SAFE HAVEN BABY BOXES, INC.
POLICIES AND PROCEDURES

0Se:

Safe Haven Baby Boxes, Inc.’s product is the Baby Box. A Baby Box is a safety
device provided for under Indiana Safe Haven Law and legally permits a
parent in crisis to safely, securely, and anonymously surrender his or her
newborn. A Baby Box is installed in an exterior wall of a designated fire
station or hospital. It has an exterior door that automatically locks upon
placement of a newborn inside the Baby Box and an interior door which
allows a medical staff member to secure the surrendered newborn from inside
the designated building.

I1. Policies:

A.

A Provider is a hospital or site, such as a volunteer fire department, staffed by
an emergency services provider on a twenty-four (24) hour, seven (7) day a
week basis and provides a legal location and maintenance for a Safe Haven
Baby Box where a newborn may be dropped off by a person who wishes to
relinquish custody under the Safe Haven Law of the applicable jurisdiction.
The Baby Box is designed with three independent alarms and is activated:

1. When the door is accessed from the outside.

2. When the newborn is placed in the box and activates the motion sensor.

3. When electrical failure occurs to the Baby Box.

II1. Generic procedures when the Baby Box is Activated:

A.

Emergency Personnel, including, Firefighters, Police Officers, EMT’s, and
Paramedics must perform the act of retrieving a newborn and taking said
newborn into custody when he or she is voluntarily placed in a Box and the
parent does not express an intent to return for the newborn.

Emergency Personnel who take custody of a newborn shall perform any act
necessary to protect the child’s health and safety.

Emergency Personnel must respond every time an alarm is activated at the
Baby Box to verify whether a newborn has been dropped off.

Emergency personnel may access the Baby Box on the inside of the Provider’s
building. An alarm is activated to signal 911 when the door is opened and the
newborn may be inside the door area on the prepared bed area.

Newborns will be evaluated by medical personnel at the location and
immediately transported to the closest hospital for further evaluation. The
evaluation at the hospital will include screenings and examinations by
physicians as necessary.



EMS transporting newborn to hospital will notify the hospital personnel that
this was a Safe Haven Baby Box newborn surrendered under the current Safe
Haven Law.

The hospital supervisor will notify the appropriate state agency and have a
social services consult order placed.

IV. Additional Procedures for designated Providers:

A.

i

iit

ii
iii
iv

ii

All Baby Boxes must be leased from Safe Haven Baby Box, Inc. and may not
be re-sold. All Baby Boxes shall remain the property of Safe Haven Baby Box,
Inc. throughout each and every Term of any Agreement between Provider and
Safe Haven Baby Box, Inc.
To support the education of, and to avoid confusion in the market, the Baby
Box may not be rebranded or called anything but a "Safe Haven Baby Box", a
"Baby Box", or referred to as a "Box".
Each Provider will maintain uniform signage purchased from Safe Haven Baby
Boxes, Inc. at its own expense. Any additional signage must have prior
approval from Safe Haven Baby Boxes, Inc.
The Baby Box will be delivered in accordance the following:
Initial fee has been paid to Safe Haven Baby Boxes.
The Provider location is able to agree to install, test, train personnel, and
schedule the unveiling / blessing within sixty (60) days of receipt of the
Baby Box.
Provider understands delivery of the Baby Box will be scheduled 4 to 6
weeks after payment is received and with mutual agreement of the
installation and unveiling / blessing dates.
The Baby Box will not be announced to the public or otherwise discussed with
third parties or go “live” prior to the official unveiling/blessing of the Baby
Box, which will be agreed upon prior to “going live”.
The “Go-Live” date will be determined after the following:
Installation is completed and the alarm system is ready for testing.
Seven consecutive days of successful alarm testing is completed.
Training of staff is completed.
Final Inspection is completed.
Each Provider must maintain security monitoring at its own expense and may
not turn off security monitoring without giving Safe Haven Baby Boxes, Inc.
sixty (60) days’ notice.
If a Provider has the service discontinued without Safe Haven Baby Boxes,
Inc.’s knowledge, the location is subject to liability.
Pending notice or drop of security monitoring, Safe Haven Baby Box, Inc.
will uninstall the non-conforming location.
Each Provider will provide medical information and a copy of parents’ rights
located in a bag inside the Baby Box. The bag is to be placed on the medical
bassinet and leaning against the outside door.




Each Provider must test the security/alarm system on the Baby Box at least
once a week. Provider must keep a log or record of tests and submit the log or
record to Safe Haven Baby Boxes, Inc. quarterly and upon the demand of Safe
Haven Baby Box, Inc. The log or record shall list at least the name of the
persons testing the Baby Box, the date tested, and the result of the test.
Provider will ensure that no video monitoring will occur around the part of the
building containing or facing the Baby Box.

Provider must perform daily checks of the Baby Box to ensure the presence of
a clean fitted bassinet sheet and a blanket.

Provider must ensure a climate-controlled environment inside the Baby Box
maintains a reasonable temperature for a newborn.

Each Provider is responsible for training personnel on the use, features, and
procedures of the Baby Box. Provider can contact Safe Haven Baby Box, Inc.
for group training services.

After retrieving a newborn from the Baby Box, the Provider must verify that
the door to the Baby Box is secured and closed.

After retrieving a newborn from the Baby Box, the Provider must reset the
alarm system after deactivation.

All safe surrenders are required to be reported to Safe Haven Baby Boxes, Inc.
by phone at 260-750-3668 and to the Department of Child Services (DCS) at
800-800-5556 within two (2) hours of the surrender.

In the event that the Agreement with Safe Haven Baby Boxes, Inc. is
terminated for whatever reason, Provider is responsible for all costs and
expenses of removing respective Baby Boxes at Provider location(s).

Provider is to use best efforts to secure the integrity and good working
function of the Baby Box at all times, including upon removal of any Baby
Box, if necessary. Damage to Provider’s leased Baby Box(es) is compensable
to Safe Haven Baby Boxes, Inc. by Provider. Provider is to reimburse Safe
Haven Baby Boxes, Inc. for any and all damage to the Baby Box during the
pendency of the Agreement and any termination or expiration of it. Any such
reimbursements are to be sent within thirty (30) days to the name and address
listed in the Notice provision of the Agreement.

V. Documentation (Documents & Forms):

A.

Documents
1. Weekly Safe Haven Baby Box alarm system checks
2. All Safe Surrenders by date and time



EXHIBIT B

SAFE HAVEN BABY BOX, INC.
SERVICES, FEES, AND EXPENSES SCHEDULE

Initial Fee: $10,000

1. “Pre-installation” Services:
a. Examination of location
b. Administrative/Legal resources
c. Consultation on programs
d. Assistance with raising funds to support the cost of the box (optional)

2. Installation Services:
a. Inspection of installation
b. Training to all emergency personnel

3. Post Installation Services:
a. Marketing of the box
b. 24/7 hotline available to the community
c. Advertising of the box
d. Efforts to support raising awareness on a local, state, and national level
supporting the box in each community

Annual Fee: $200
1. Annual Fee Services:
a. Recertification of the box by a licensed contractor
b. Maintenance of box from expected use
c. Unlimited repairs and parts replacement as a result of a malfunction and not as a
result of negligence or vandalism.

OTHER FEES NOT INCLUDED IN INITIAL FEE: (Estimated at $5,000)

*Provider pays installation and alarm set up fees to companies providing service unless
donations are sent to SHBB and are designated for these services. Fees vary based on location
and/or services donated by local community members. The below items are estimates and not a
guarantee of cost. Provider is responsible for acquiring appropriate contractors, electricians,
and/or alarm services professionals based on installation and alarm requirements for Provider
Iocation. Additional fees may exceed $5,000 during the Term of the Agreement, based on
Provider’s selection of installers and services.

1. Installation: labor and materials ~$2,000-$3,500 (Location may be able to get this donated)

2. Electrical and Alarm: hook up to internal alarm system (Internal alarm must go to 911
dispatch for use with the baby box) ~$1,200

3. Annual Alarm Service: Initial install and set up of equipment ~$800. Annual fee for
monitoring ~$400 annually paid by location to Alarm Company

4. Permits or other requirements prior to construction. (varies)



E-Verify Affidavit

Pursuant to Indiana Code 22-5-1.7-11, the Contractor entering into a contract with the City is required to
enroll in and verify the work eligibility status of all its newly hired employees through the E-Verify
program. The Contractor is not required to verify the work eligibility status of all its newly hired
employees through the E-Verify program if the E-Verify program no longer exists.

The undersigned, on behalf of the Contractor, being first duly sworn, deposes and states that the
Contractor does not knowingly employ an unauthorized alien. The undersigned further affirms that, prior
to entering into its contract with the City, the undersigned Contractor will enroll in and agrees to verify
the work eligibility status of all its newly hired employees through the E-Verify program.

(Contractor): 5 c'/v /Zl’:Wh /é},é/ /\Soxrf Y

By (Written Signature): Au—nfs{ﬂ //éi/ -

(Printed Name): J o[éegg% ZJ/S/@ x .

(Title): Chirf Tpers 7 ng OfZ cer

Important - Notary Signature and Seal Required in the Space Below

STATE OF E ’\)__
COUNTY OF A ”614

JANET M PALMER, Notary Public
Allen County, State of Indiana
My Commission Expires May 20, 2024

20 &

My commission expires: .

a. Residing in




DATE (MM/DD/YYYY}

~~ Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE 08/03/2021

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 have ADDITIONAL INSURED provisions or 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).

PRODUCER SAMECT  Brett Hess _
Heartland Insurance Partners LLC NG, Exy: (260)969-6610 | T8, Noj: (260)557-1074
10305 Dawson's Creek Blvd Ste F EMAL 5. brett.hess@heartiandinsurancepartners.com
INSURER(S) AFFORDING COVERAGE . NAIC#
Fort Wayne IN 46825 INSURER A : Evanston Insurance Company ~ Ooooo
INSURED INSURER B :
Safe Haven Baby Boxes Inc INSURER € :
PO Box 185 INSURER D :
INSURER E :
Woodburn IN 46797 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S 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 | 'ADDL/SUBR Pouc}( EFF POU%f |§(XP
L (MM/DOYYYY) | (MM/DI

LR TYPE OF INSURANCE INSD Wb POLICY NUMBER YY1 umirs
> COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 2,000,000
" DAMAGE TO RENTED
CLAIMS-MADE OCCUR | PREMISES (Ea occurrence; ¢ 100,000
|- ~ MED EXF (Any one person) $ 5,000
A MKLV3PPD001385 04/02/2021 | 04/02/2022 PERSONAL & ADVINJURY  $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: _ GENERAL AGGREGATE | s 2,000,000
PRO- 2,000,000
| POLICY JECT Loc PRODUCTS - COMP/OP AGG | § 2,000,
OTHER: $
AUTOMOBILE LIABILITY %gngmﬁa ?SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ident) |
AUTOS ONLY AUTOS BODILY INJURY (Per accident) . $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident] |
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE ' 8
| EXCESS LIAB CLAIMS-MADE AGGREGATE '$
DED RETENTION 5 $
WORKERS COMPENSATION PER O1R-
AND EMPLOYERS' LIABILITY YIN STATUTE ). JLER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT S
OFFICER/MEMBER EXCLUDED? l:l N/A
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Location Address:

Noblesville Fire Department: 135 S. 9th Street, Nobelsville, IN 46060

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

City of Noblesville AGCORDANCE WITH THE POLICY PROVISIONS.

16 S. 10th Street

Noblesville IN_46060

Fax: Email: © 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




