
CERTIFIED COPY OF ORDER 

STATE OF MISSOURI 

County of Boone 
) ea. 

In the County Commission of said county, on the 

May Session of the April Adjourned 

May 
day of 

Term. 20 1 1 

the following, among other proceedings, were had, viz: 

Now on this day the County Commission of the County of Boone does hereby approve the 
following budget amendment for a new grant approved by DIVR: 

Department 

2140 

12140 1 10325 3 19 Urban Retrofit Grnt I Disability Insurance I I 32.00 1 

10200 
10300 

1 2 140 1 10350 I 3 I9 Urban Retrofit Grnt I Life Insurance I ~ O O .  1 
12140 10375 3 19 Urban Retrofit Grnt Dental Insurance 74.00 1 

Account 

10 100 

12140 1 10400 1 3 19 Urban Retrofit Grnt I Workers Comp I I 57.00 1 

3 19 Urban Retrofit Grnt 

3 19 Urban Retrofit Grnt 

1 2.140 1 10500 3 19 Urban Retrofit Grnt 1 401 A Match I I 81.00 1 

Department Name 
3 19 Urban Retrofit Grnt 

12140 1 0341 ] 3 19 Urban Retrofit Grnt I Federal Grant Reimburse I 1 713,266.00 1 

FICA 

Health Insurance 

Account Name 
Salary & Wages 

664.00 
989.00 

12140 ( 23000 1 3 19 Urban Retrofit Grnt I Training by County I 1 2,500.00 1 

-- 
23001 

Decrease $ 

1 2140 1 3721 0 1 319 Urban Retrofit Grnt I TrainingSchools I 1 3,000.00 1 

Increase $ 

8,671.00 1 

3 19 Urban Retrofit Grnt 

3 19 Urban Retrofit Grnt 

ZIJO 1 23050 I------- 
i 2140 / 37000 

I2140 1 60200 1 3 19 Urban Retrofit Grnt I Equip Repairs and Maint I 1 2,000.00 ! 

- 
Postage 

Printing & Binding 

3 19 Urban Retrofit Grnt 

3 19 Urban Retrofit Grnt 

/ 37220 
i- 

37230 
1 48000 

1,000.00 
2.000.00 1 

Done this 1 ?th day of May, 201 1. 

Landscaping rock 

Dues 

3 19 Urban Retrofit Grnt 

3 19 Urban Retrofit Grnt 

3 19 Urban Retrofit Grnt 

3 19 Urban Retrofit Grnt lnsurance & Bonds 1 ::2: 171000 I I 1 71 1 00 3 19 Urban Retrofit Grnt Outside Services 

'TEST: dU1b.s" ~ N - K = Z  

Travel 

Lodging1 Meals 

Phone 

2,500.00 1 
575.546.00 ' 

Wendy S. ~ f r e n  
Clerk of the County Commission 

- 

Presiding Commissioner / 

312;500.00 1 
?t!?iGT 

' ~ a k n  M. Miller 
District I Commissioner 

Skip ~lkin\ 
District I1 Commissioner 



Tc: County Clerk's Office 

REQUEST FOR BUDGET AMENC ~ o r n r n  Order # 
Return to Auditor's Office 
Please d o  not remove staple. 

BOONE COUNTY, MISSOURI 

412211 I RECEIVED 
EFFECTIVE DATE kp!? 2 1 2Q11 FOR AUDITORS USE 

Describe the circumstances requiring this Budget Amendment. Please address any budgetary impact 
for the remainder of this year and subsequent years. (Use attachment if necessary): New grant approved by 
DNR 

Requesting Official 

Department 

........................................................................................................................ 
TO BE COMPLETED BY AUDITOR'S OFFICE 

d A schedule of previously processed Budget Revisions/Amendments is attached. 
El A fund-solvency schedule is attached. dl& 

Comments: 

pm.7z.7L 7Lv ~ / ~ / o / f l ~ ~ ~ ~ ~ ~ ~ ~ ~ / ~ 7 H ~ ~ W / ~ / ~ ~ / ~ / f l / ~ / ~ / f l / ~ / ~ / 4 ~ ~ / ~ / ~ / ~ / H / ~ / ~ / ~ 7 ~ / ~ / ~ / P / # / ~ / ~ / ~ / ~ / ~ / N & ~ ~ ~ ~ / N / ~ / m / H / ~ V R / f l / N / ~ / ~ / m / ~ / N / ~ / ~ / N / ~ / E A 7 ~ ~ ~ ~ Z ~ / f l 4 ~ / H / ~ f l f l & ~ ~ 7 ~ ~ Y L V / ~ / ~ / ~ / F f l / ~ ? W A  7A%e/fl/H/fl/N/fl/n/fl/fl/$ 

!j BUDGET AMENDMENT PROCEDURES I 
$ County Clerk schedules the Budget Amendment for a first reading on the commission agenda. A copy of the Budget 4 

o a 

Account 

1 ~mendment and all attachments-must be made available for inspection and review for a period of at least 10 days f g commencing with the first reading of the Budget Amendment. I 
At the first reading, the Commission sets the Public Hearing date (at least 10 days hence) and instructs the County Clerk to ( 
provide at least 5 days public notice of the Public Hearing. NOTE: The 10-day period may not be waived. I 

!?pry 
Department Name 

319 Urban Retrofit Gran 

319 Urban Retrofit Gran 

319 Urban Retrofit Gran 

319 Urban Retrofit Gran 

319 Urban Retrofit Gran 

319 Urban Retrofit Gran 

319 Urban Retrofit Gran 

319 Urban Retrofit Gran 

3 j q a a n & & t - ~ & ~ & k - &  

1 

1 

1 

1 

1 

1 

1 

1 

8 The Budget Amendment may not be approved prior to the Public Hearing. I 4 

.. <,, .,,, , ,../ :z .>.<. '< >L*>Y.7'.?.7,,7, ,7,zx,.:z- 7, A .%~,%%>,?.;<- 3 ~ . . ~ ~ ~ % ~ . ~ ~ : ~ 4 ~ : . z < . ~ ~ / ~ 7 , , ~ . ~ , , ~ ~ ~ ~ z ~ : ~ ~ ~ , ! ~ ~ , ~ v , > ~ 7 ~ ~ ~ ~ , . ~ ~ ~ * ~ - , 7 / , ~ ~ / . < ~ z ~ ~ ~ , , ~ A : ~ ~ ~ 7 . ~ ~ ~ ~ ~ w L ~ ~ ~ ~ / . ~ /  ~ ~ ~ c ~ ~ , v , ~ ~ > , ~ , ~ ~ ~ ; v / < %  3 ,  7";" Z'7d'.<L '%'<,' 7' 2 .., z. .5'" ;+ .7, ., .,' ; ~ ~ w , , % w , ~ : ~ z ~ % l > ; ~ ; % ~ ~ ~ ~ / ~ x ~ ~ z ~ : :  
Revised 04/02 

2 1 4 0  

2 1 4 0  

2 1 4 0  

2 1 4 0  

2 1 4 0  

2 1 4 0  

2 1 4 0  

2 1 4 0  

, t pp, < \ I  lfll.rng 

Account Name 

Salary & Wages 

FICA 

Health Ins 

Disability Ins 

Life Insurance 

Dental Ins 

Workers Cornp 

401 A Match 

0 

0 

0 

0 

0 

0 

0 

0 

3 y 

(Use whole $ amounts) 

Decrease 

0 

0 

0 

5 

0 

5 

0 

0 

1 

2 

3 

3 

3 

3 

4 

5 

4 

Increase 

8671 -00 

664.00 

989.00 

32.00 

11 .OO 

74.00 

57.00 

81 .OO 

7/3,&5 

0 

0 

0 

2 

5 

7 

0 

0 



REQUEST FOR BUDGET AMENDMENT 

BOONE COUNTY, MISSOURI 

EFFECTIVE DATE FOR AUDITORS USE 

Describe the circumstances requiring this Budget Amendment. Please address any budgetary impact 
for the remainder of this year and subsequent years. (Use attachment if necessary): New grant approved by 
DNR 

Department 

2 1 4 0  

2 1 4 0  

2 1 4 0  

2 1 4 0  

Re uesting Official 0 
........................................................................................................................ 

TO BE COMPLETED BY AUDITOR'S OFFICE 
A schedule of previously processed Budget Revisions/Amendments is attached. 
A fund-solvency schedule is attached. 
Comments: 

~ / ~ / ~ , ~ / ~ / f l / ~ / ~ / ~ / ~ / " / M / M / ~ / m / H / # / ~ / N / ~ / ~ / ~ / ~ / N / ~ / ~ L ~ / N / ~ / N / ~ / m / m / ~ / N / f l / f l / ~ / ~ / ~ / ~ v , . / ~ ~ ~ / ~ / x ~ / m / ~ / ~ / ~ / ~ / ~ / m / ~ / ~ / ~ / ~ / ~ / ~ / ~ / ~ / ~ / ~ / ~ / m / ~ / ~ / H / ~ / f l / K < / m / ~ / ~ / ~ / @ / ~ / M / f l / K f l @ / ~ / N / m / ~ / ~ / N / ~ / ~ / ~ z / m / ~ / ~ / m / ~ / ~ / ~ / ~ A 7 h ~  

$ BUDGET AMENDMENT PROCEDURES B 1 
County Clerk schedules the Budget Amendment for a first reading on the commission agenda. A copy of the Budget 1 8 
'Amendment and all attachments must be made available for public inspection and review for a period of at least 10 days 1 
commencing with the first reading of the Budget Amendment. 4 

8 At the first reading, the Commission sets the Public Hearing date (at least 10 days hence) and instructs the County Clerk to [ 
I provide at least 5 days public notice of the Public Hearing. NOTE: The 10-day period may not be waived. 4 

! I 
The Budget Amendment may not be approved prior to the Public Hearing. 4 

, / T< /-7/ V,/i V V 7/47 Z V, V // /AZW/flL,?R/<'h,h"A VA-4 7 ~ 7 " - / 4 , 4 ,  7/7.s7-U//-/L7' Y/VT7 Y/ 7-7-/ -#"&Y/P // /',/33/,u7,P?&7/ /6*/flL*-7L3/-VflL*7&V-<//% J/'5447/A7i/CS//2/L// /z,X/X//S//.+7/ /. /,7' ./ 7-L,7-Vr/ />' ,/+>/YLr/ '7 ///A// 7, ' 
Revised 04/02 

Department Name 

319 Urban Retrofit Gran 

319UrbanRetrofitGran 

319 Urban Retrofit Gran 

319 Urban Retrofit Gran 

I 

Account Name 

Postage 

Print ing&Binding 

Training by County 

Landscapinglrock 

Account 
(Use whole $ amounts) 

2 

2 

2 

2 

Decrease 

0 

0 

0 

0 

2 

3 

3 

3 

Increase 

1000.00 

2000.00 

2500.00 

3~4,500. MI, 

0 

0 

0 

5 

0 

1 

0 

0 



REQUEST FOR BUDGET AMENDMENT 

BOONE COUNTY, MISSOURI 

EFFECTIVE DATE FOR AUDITORS USE 

Describe the circumstances requiring this Budget Amendment. Please address any budgetary impact 
for the remainder of this year and subsequent years. (Use attachment if necessary): T\e(,(l h~ (!, && 

Department 

2 1 4 0  

2 1 4 0  

2 1 4 0  

2 1 4 0  

Requesting Official 
........................................................................................................................ 

TO BE COMPLETED BY AUDITOR'S OFFICE 
A schedule of previously processed Budget Revisions/Amendments is attached. 
A fund-solvency schedule is attached. 
Comments: 

~ / ~ / * ) / / J / ~ ~ ~ / & V / ~ / M / I . / I / N / K / / ~ M ~ / ~ / C C Y H / M M W ~ ~ / S / ~ ~ ~ / ~ / ~ / ~ ~ / ~ V / N / ~ / H / ~ / ~ / Q / X * / ~ / ~ / N / ~ / N / ~ / ~ / H / ~ / ~ B / L V / ~ / M / ~ Y / L V / B / ~ / ~ / ~ / ~ / B / B ~ ~ / / ~ / ~ / ~ / I / ~ / S / ~ / S / N / ~ B / N / ~ / K / ~ / / F / ~ / * ~ * / * ~ / D / ~ / I I / A T / ~ ~ ~ / N / ~ ~ / I ~ ~ / M / ~ / * B / ~ ~ ~ / M / ~ / ~ / ~ K / N / H / B / ~ / ~ V / ~ Q / / ~ / ~  

$ BUDGET AMENDMENT PROCEDLIRES $ 
( County Clerk schedules the Budget Amendment for a first reading on the commission agenda. A copy of the Budget f 
f Amendment and all attachments must be made available for public inspection and review for a period of at least 10 days 
f commencing with the first reading of the Budget Amendment. f 

At the first reading, the Commission sets the Public Hearing date (at least 10 days hence) and instructs the County Clerk to g 
provide at least 5 days public notice of the Public Hearing. NOTE: The 10-day period may not be waived. f 

P 
The Budget Amendment may not be approved prior to the Public Hearing. d LPh-/ v-L;/ /w,,v w 7z7,. , ~ / ~ x ~ ~ ~ ~ w ~ ~ - , - m ~ ~ m ~ , n , ~ v ~ / ~ x ~ ~ r n / m ~ ~ ~ n ~ / ~ m m  v~f iz *vm/x ,  v r w w v f i ~ m ~ f i * / ~ / ~ v r n ~ w / n / ~ / m ~ ~ r , m n f i a s ~ n ~ r n : ~ x - ~ ,  m, , , , , v ,, e> ,, ,-, .b - wrovpflw a xr,,&dv, VSYPOJ 

Rev~sed 04/02 

Account Department Name 

319 Urban Retrofit Gran 

319 Urban Retrofit Gran 

319 Urban Retrofit Gran 

319 Urban Retrofit Gran 

3 

3 

3 

3 

Account Name 

Dues 

TraininglSchools 

Travel (air, milege, etc) 

LodginglMeals 

7 

7 

7 

7 

(Use whole $ amounts) 

0 

2 

2 

2 

Decrease Increase 

200.00 

3000.00 

2300.00 

2000.00 

0 

1 

2 

3 

0 

0 

0 

0 



412211 1 
EFFECTIVE DATE 

REQUEST FOR BUDGET AMENDMENT 

BOONE COUNTY, MISSOURI 

FOR AUDITORS USE 

Describe the circumstances requiring this Budget Amendment. Please address any budgetary impact 
for the remainder of this year and subsequent years. (Use attachment if necessary): w d a  bbh)b L ~ &  

C~ 
Requesting Official 

-----------------------------------------------------------------------------------------------------------------------. 
TO BE COMPLETED BY AUDITOR'S OFFICE 

A schedule of previously processed Budget Revisions/Amendments is attached. 
A fund-solvency schedule is attached. 
Comments: 

p/H/L1/BNJ/~/~/~/m/~/~/~/M/rV/N/H/47/~/~/rB/~/~/*P/~/~/~/~/~/*7/W/1V/~/W/N/~/B/~/S/~/N/-I/S/rV/*IYR/SNWN/~/~IC/n~/M/f~/I~/N/~/~/~/V/N/fl/N/~/18/bl/N/BI/~/~/N/M/A/~/P/N/*B/U/~/~/M/rX/rOl/~/~/R/O/~I:IQ/rSI/B/ntr/~/W/S/M/~/S/~~~ 

BUDGET AMENDMENT PROCEDURES 8 8 
County Clerk schedules the Budget Amendment for a first reading on the commission agenda. A copy of the Budget I B 

( Amendment and all attachments must be made available for public inspection and review for a period of at least 10 days 1 
commencing with the first reading of the Budget Amendment. $ 
At the first reading, the Commission sets the Public Hearing date (at least 10 days hence) and instructs the County Clerk to ( 

$ 
provide at least 5 days public notice of the Public Hearing. NOTE: The 10-day period may not be waived. F $ I . The Budget Amendment may not be approved prior to the Public Hearing. 

8 
z 

<Vz,V+7/Sfi /F<PV/?/?% V,7eV5ZT/,W2Y/F/H/Fqfl/*mR//7PV/7/-/-CVR/ML3A T%V!/"Lfl /2 5, V / V ~ V ~ f i . V z 7  ~/%-~/>/P/A/LYP/*>/,//%<PL >J//W7W/a/PZ/C/Sk,7flVM Vl$APZ<J/<Zp,Z+ 7:Z 7?'9!!L Y/ V-//+'/,7/ Y /F//,/,/<mqL-,7/d//9LZ.V7+C'~ 7 7/L/'7Zd 

Revised 04/02 



REQUEST FOR BUDGET AMENDMENT 

BOONE COUNTY, MISSOURI 

EFFECTIVE DATE FOR AUDITORS USE 

Describe the circumstances requiring this Budget Amendment. Please address any budgetary impact 
for the remainder of this year and subsequent years. (Use attachment if necessary): New DNR Grant 

Department 

2 1 4 0  

2 1 4 0  

2 1 4 0  

2 1 4 0  

Requesting Official 
........................................................................................................................ 

TO BE COMPLETED BY AUDITOR'S OFFICE 
A schedule of previously processed Budget RevisionslAmendments is attached. 
A fund-solvency schedule is attached. 
Comments: 

Auditor's M c e  7 

Account 

~ / S / / ~ / M / W / M / W / ~ / P / ~ / N / * ~ - / W / N / * D I / ~ / / * ? I I > / / I / ~ ~ / W / ~ I ~ ~ / ~ P / / ~ / ~ ~ / ~ / ~ ? / ~ / ~ / N A ~ ~ J / H / I W I / N / H / ~ / ~ / * R / N / ~ / / P / ~ / ~ / ~ R / ~ / ~ I / N / ~ / ~ / H / ~ / N / * Y / ~ K / ~ / B / ~ / N / B / ~ / S / R / B / ~ ~ ~ ~ / R / I ~ / ~ / B / ~ P / ~ / W ~ ~ / N / * ~ / ~ ~ Y / ~ * / ~ B / ~ ~ B / ~ / ~ ~ I / A V ~ ~ Y ~ ~ / K / I Y / ~ ~ / ~ I / ~ ~ N X V / ~ / R I  

1 BUDGET AMENDMENT PROCEDURES 
1 County Clerk schedules the Budget Amendment for a first reading on the commission agenda. A copy of the Budget 
/ Amendment and all attachments must be made available for public inspection and review for a period of at least 10 days 

commencing with the first reading of the Budget Amendment. 
f At the first reading, the Commission sets the Public Hearing date (at least 10 days hence) and instructs the County Clerk to 

f provide at least 5 days public notice of the Public Hearing. NOTE: The 10-day period may not be waived. 

Department Name 

319 Urban Retrofit Gran 

319UrbanRetrofitGran 

319 Urban Retrofit Gran 

319 Urban Retrofit Gran 

8 

8 

8 

9 

1 The Budget Amendment may not be approved prior to the Public Hearing. ? p 
$,#.%~~w/AvH/~~~~~vT/-z~+#v~v/.~Y,~~ .; '.>.?Z,;W '8T/,VL<-?,'.:' Y ~ ~ P / ' Z ~ > Y / V A ~ A ~ X ~ ~ ~ ~ /  ~ ~ / ~ / f l / ~ M ~ ~ ~ ~ * ~ ~ ~ I / 7 / R / ~ / H / A ~ V ~ / ~ ~ ~ ~ W ~ ~ ~ - ~ / / ~ Z ~ > X ~ ~ ~ ~ ~ W ~ V Z < ~ % ~ ~ 7 % ~ ~ ~ Z ~ ~ ~ . V ~ " ~ ~ W d - ~ ~ ~ ; ~ ~ ~ ~ ~ ~ % ~ ~ Z ~ % e . Z ~ Z : ; W ~ Z < ~ ~ ~ : P A ~ . Y ~ W ' ~ . ~  ,.7 * ZT.Z.'?L,7.~>,<"/'.X 7? 

Revised 04/02 

Account Name 

Food service supplies 

- 

Advertising 

Testing - lab services 

Sampling Equiplsuppli 

4 

4 

6 

I 

(Use whole $ amounts) 

0 

3 

3 

3 

Decrease Increase 

~ 0 0 . 0 0  

1000.00 

20,000.00 

20,000.00 

1 

0 

0 

0 

0 

0 

0 

0 



MISSOUN DEPARTMENT OF NATURAL RESOURCES 
REcEIVW. 81°4) 

FINANCIAL ASSISTANCE AGREEMENT FEB 2 4 2011 
Under the authority of and subject to pertinent legislation, regulations and policies applic a!db- 

80 1 E. walnut, Room 3 15 
Columbia, MO 65201 

1. Recipient (Name, Address) 
Boone Countv Public Works 

3. Budgetperiod March1,2011-April30,2014 

4. Project Period March 1,201 1 - April 30,2014 

2. ProjectNumber G11-NPS-12 

7. State Project Manager / 8. Amendment ID 
Amanda Sappington 

5. Recipient Project Manager 
Georganne Bowman 

Telephone No. (573) 886-4330 

Telephone No. (573) 75 1-8728 I 

6. Type of Assistance (indicate by X) 
New Award X 
Amendment 

9.  Project Title and Description: The Hinkson Creek Urban Retrofit Project will reduce flooding, improve water quality and 
health of the aquatic life of Hinkson Creek by implementing monitoring and retrofit activities identified in the Hinkson Creek 
Watershed Management Plan. 

10. Source of FundingNear: (I) FY08-09 3 19 Grant Codes: 780-0 140-4461 -3476-W8AD 

I I. Project Funding: 
Amount Percent 

Initial Award $ 713,266 58% 

Initial Recipient Match $ 523,000 42% 

Amended Award $ 

Amended Recipient Match L 

Total Project Cost $1,236,266 100% 

2. Amendment (describe):. 

3. The recipient agrees to administer this agreement in accordance with: 
a. All applicable federal and state regulations including but not limited to OMB Circulars: A-102 & A-133,2 CFR Part 225 
b. Applicable program guidelines CFDA # 66.460 
c. Recipient application dated as negotiated 
d. Detailed Scope of Work (Attachment # A- 1 ) e. Budget Plan (Attachment # B ) 
f. General Terms and Conditions (Attachment # D ) g. Special Conditions (Attachment # C ) 
h. Public Law (Attachment # ) i. Suspension/Debment (Attachment # E ) 
j. Certificate Regarding Lobbying (Attachment # H ) k Publications (Attachment # ) 
I. Invoice (Attachment # A-2 ) m. EPA MBEIWBE Utilization (Attachment # G ) 
n. Other Quarterly Report, Attachment A-3; Annual Reporting, Attachment A-4 



Stormwater Educator 
Dept 2 140 DNR 3 19 Urban Retrofit Grant 
Range 38, .25 FTE, Hourly Rate = Midpoint 
Grant start date March 1, 20 1 1 
Prepared by Auditor's Office 313011 1 

Budget 
Account Hours 

Salary & Wages 520 
FICA 
Health Ins 
Disability Ins 
Life Ins 
Dental Ins 
Workers Comp 
401A Match 
Total 

Salary & Wages 
FICA 
Health Ins 
Disability Ins 
Life Ins 
Dental Ins 
Workers Comp 
40 1 A Match 

Yearly 
Total 

Rate Cost 

201 1 2012 2013 2014 
Cost Cost Cost Cost Adjustment Adjusted Total 

1 0 Months 12 Months 12 Months 4 Months Total to Grant Total Rounded 



Budget for Urban Retrofit 319 Grant 

10000 Salary 
see class 1 
spreadsheet Stormwater Educator @ .25 FTE 

20000 Materials and supplies 
22000 postage 
23001 printing and Binding 
23000 Training 
23050 landscapinglrock 
23050 Promotion supplies 

30000 Dues/Travel/Training 
37000 Dues 
3721 0 TrainingISchools 
37220 travel (air, mileage etc 
37230 lodginglmeals 

48000 Phone 

60000 Equipment repairlmaintenance 
60200 sampling equipment 

70000 Outside Services 
71000 insurance and bonds 
71 100 MOA to City 
71 100 MOA to MRCN 
71 100 Sampling Contract 

80000 Meetingnrainings 
8401 0 Food service supplies 
840 10 Agency provided food 
84300 Advertizing 
86300 - Testing Lab services 

90000 Equipment 
91300 Sampling equipment and supplies 

Cost Details 

$42,000.00 Stormwater Educator @ .25 FTE 

$1,000.00 
$2,000.00 
$2,500.00 

$30,000.00 Raingardens on Sunrise Estates 
$2,500.00 

$38,000.00 

$200.00 
$3,000.00 
$2,300.00 
$2,000.00 
$7,500.00 

$720.00 Nicki's phone (18lmonth for 3 yrs) 

$2,000.00 misc sampling equipment <$5000 

$2,500.00 insurance for sampling equipment 
$21 1,717.00 to construct 6 BMPs on the Grissum site 
$1 13,829.00 workshops, tree plantings and curriculum development 
$250,000.00 Estimation at this time. 
$578,046.00 

$20,000.00 Climate station and 3 isco samplers 

Total $713,266.00 
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STATE OF MISSOURI 

County of Boone 
) ea. 

CERTIFIED COPY OF ORDER 

May Session of the April Adjourned 

In the County Commission of said county, on the 

May 
day of 

Term. 20 1 1 

the following, among other proceedings, were had, viz: 

Wow on this day the County Commission of the County of Booile does hereby approve the 
following budget amendment for a federal grant to purchase a call system for disabled individuals 
at a poll : 

Account Name 1 Decrease $ 1 Increase $ 1 Ilepartment Account I Department Name 1 
2 3  1 2 23005 Voting Access for Election Supplies 61 8.00 
1 1 I Disabled Grant I I I I 

Done this 17"' day of May, 20 1 1. 

F7iT4 1 
i 

A'T' F ST: d& s.!ud-ks 
we;dy S.   or en\ 
Clerk of the County Commissioi~ 

Voting ~ c c e s s  for 
Disabled Grant 

Edward H. kobb ' 

&en #dl. Miller 

Federal Grant 
Reimbursement -- 

District I1 Cdmmissioner 

7 . 0 0  j 



To: County Clerk's Office 

REQUEST FOR BUDGET AMEND1 Comm Order# 

Return to Auditor's Office 
BOONE COUNTY, MISSOUR. Please do not remove staple. 

EFFECTIVE DATE FOR AUDITORS USE 

Describe the circumstances requiring this Budget Amendment. Please address any budgetary impact 
for the remainder of this year and subsequent years. (Use attachment if necessary): 

Department 

2 3 1 2  

2 3 1 2  

--- 

--- 

Reques ing Official ! ....................................................................................................................... 
TO BE COMPLETED BY AUDITOR'S OFFICE 

$I A schedule of previously processed Budget Revisions/Amendments is attached. 
A fund-solvency schedule is attached. 
Comments: c e  , p b - t i ! ' i ~  d 

Account 

r/p 
A 

J- " Auditor' 0 ice 

PRESIDING COMMI'SSIONER DISTRICT II COMMISSIONER 

2 

0 

- 

#G/~/~/p/~/#,q/pfl ~~~m~H/N,@/N/~/~~&&~m/P/p/R/K~fl ,&B~~~fi /&7K,0w~a~c~N/&~~fl /B/r ,~h7~/P wA~,e,.~~te,,c &/#/m/~,c~fl~~W/F/Nfl /m/mL*/zOL+,;r~~~r~~,~ ~ ; S 7 f i & 7 W # & / 9 ~ & 7 C ~ ~ F ~ S * ~ / ~ P , f l ~ 6  *& @ +?/+,R,dWh +'#<Z@,Z?- 

$ BUDGET AMENDMENT PROCEDURES % 

i 
0 County Clerk scheQules the Budget Amendment for a first reading on the commission agenda. A copy of the Budget i t 
6 9 ~mehdment and all'attachments must be made available for ~ub l ic  inspection and review for a period of at least 10 days 
8 c,ommencing with the first reading of the Budget Amendment. ; ( ' ' At the,first ieaying, the Commission sets the Public tiearing dat$.(at least 'I0 days hence) and instructs the County Clerk ' 

to provide at least 5 days public notice of the Public Hearing. NOTE:   he 10-day period may not be waived. 3 
6 
9 The Budget Amendment may not be approved~rior to the Public Hearing. 
& m m L ' ~ g . z ~ - ~ , ~  L L 4 ' * d W d ~ & ~ f i ~ ~ " ~ ~ & ~ ~ ~ ~ d s l ~ ~ ~ ' i I ~ ~ ? . / ~ 1 1 1 / C . % /  ~m~.w~~wayw,i,,~y/s,rr/mm /mA.I/rL"/I*jm&MB,m8%WK%K/LY/BY~/rr/~b,~&kr6Y/i1L Y,/-v~'NwXrmY/refi,drrm~-(fl,~vs,IrL2~rC /m~,7~-vm%4. ,,-v4 v.ww:, .IIIr,, w+-wmwwrdii 

Reused 04/02 

Department Name 

Voting Access for 
Disabled Grant 

Voting Access for 
Disabled Grant 

Account Name 

Election Supplies 

Federal Grant 
Reimbursement 

(Use whole $ amounts) 

3 

3 

Decrease Increase 
- 

618.00 

61 8.00 

0 

4 

- 

0 

1 

5 

1 



RECEIVED 

February 22,2011 

BOO#E C(l#a&&kBK 
LECT 0 

(573) 751-2301 

The Honorable Wendy Noren 
Boone County Clerk 
801 E Walnut, Room 236 
Columbia, MO 65201 

Dear Wendy: 

Congratulations. Your application for Federal HHS funds for Polling Place Accessibility has 
been approved for an award amount not to exceed $750.00. 

You may now continue the purchases of materials and supplies to make your polling place(s) 
accessible consistent with your application to the Office of the Secretary of State (SOS). As you 
are invoiced, please follow these steps to receive your funding: 

1. Initial invoices to indicate that work has been satisfactorily completed or goods have 
been received. The invoices must be copies of the original vendors' invoices (not 
payment warrants or approvals) showing the amount due and payable to the vendor. 
However, they do not have to be paid invoices. 

2. Forward the approved vendor invoice(s) to our office with a signed request for payment. 
Because it is more efficient, we would prefer that you send all your invoices at one time. 
However, should you require incremental payments, please try to keep these to amounts 
over $100, whenever possible. 

3. As soon as your request is approved, this office will provide payment of the invoiced 
amount, not to exceed the total grant award. 

4. If your request is for an advance payment, to comply with Federal cash management 
rules, you mustpay your vendor as close to three days from receipt of the funds as 
possible. Therefore, when you request your funds, you must also provide the date(s) 
you are able to process payments. The SOS will issue an electronic funds transfer to 
coincide with your payment schedule. With acceptance of this grant, you agree to be 
responsible for disbursing these funds to unpaid vendors with your first payment cycle 
after the funds are depo3ited in your account. 



The Honorable Wendy Noren 
February 22, 20 1 1 
Page 2 

If you have any questions about this grant, please feel free to contact Kay Dinolfo at (573) 751- 
2301. 

Sincerely, 

Waylene W. Hiles 
Deputy Secretary of State for Elections 



* 
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OFFICE OF SECRETARY OF ROBIN CARNAHAN 
a ELECTIONS DWISION 

STATE OF MISSOURI 
- 

APPLICATION FOR HEALTH & HUMAN -I- (HHS) POLLING PLACE ACCESSIBILITY 
, ",- &!. 

j4 76 
ISSUE DATE: September 9, 2010 

RETURN COMPLETED AND SIGNED APPLICATION TO: Missouri Secretary of State's Office, 600 W. Main 
Street, P. 0. Box 1767, Jefferson City, MO 65102, Attention: Elections Division. In order to be eligible to 
participate in these grants, the completed application must be received by the Secretary of State's Office on or 
before December 31, 201 1 

/ GRANT APPLICATION CONTACT INFORMATION: Kay Dinolfo, kay d~nolfo@sos.mo qov at 1-800-669-8683 

I or 573-75 1-230 1. 
I -- 

ELIGIBLE ENTITIES SUMMARY INFORMATION: Title II. Subtitle D. Part 2, Section 261 of the Help America 
I 
i Vote Act (HAVA) provides money to provide greater accessibility to polling places for individuals with 

1 disabilities. Eligibility requirements for Local Election Authorities are set forth in the body of this application. 
I 

The applicant hereby declares understanding, agreement and certification of compliance with the grant 
application, in accordance with all requirements and specifications contained herein, including all applicable 
laws, regulations and reporting requirements. The applicant agrees that upon the subsequent execution of a 
grant agreement with the Office of the Secretary of State, a binding agreement shall exist between the 
rec~pient and the Office of the Secretary of State, State of Missouri. 

-. the best of my knowledge and belief, all data in this application is true and correct. The governing body of 
.? applicant has duly authorized the document and the applicant will comply with the terms of the grant 

1 agreement if the grant is awarded. 

r-  MUST BE SIGNED TO BE VALID 
I I AUTHORIZED SI~NATURE FO)LFt& APPLICANT LOCAL ELECTION AUTHORITY I DATE 

PRINTED NAME / TITLE 

5 .  
LOCAL ELECTION AUTHORITY NAME I 

LICANT DEL 

STATE USE ONLY 

I 

SUBAWARD NUMBER SUBAWARD AMOUNT 



Page 3 of 8 

SELECT RECIPIENT OBLIGATIONS: Recipient agrees: 

." To comply with the terms of the grant award. 

2. To allow the SOS reasonable onsite access to review financial and programmatic records and to observe 
operations in performance of its responsibilities under 45 CFR Part 92, § 92.42. 

3. To comply with all requirements and processes regarding procurement and payment procedures, as well 
as documentation and reporting requirements. ~ e c i ~ i e n t  must: 
a) Comply with the applicable provisions of 45 CFR Part 92, including s92.35, s92.36, $92.22, s92.32, 

Circular A-1 33 and the A-1 33 Compliance Supplement. Note: Any supplies or equipment purchased by 
the recipient from HAVA funds becomes property of the recipient, and all property control and custody 
responsibilities will be assumed by the recipient. 

b) If procurement is made by lease agreement, award funds must be applied as a one-time payment to 
the vendor at lease inception. Funds may not be held to fund subsequent periodic payments. The lease 
agreement centract must i ~ c l u d e  a provision f ~ i  payi~ ieni  due at lease inception to qualify. 

c) Submit on an annual basis to the SOS, on forms provided, verification of actual funds received, 
purchases (including lease), and expenditures. Information regarding actual funds expended will be 
reconciled against funding prov.ided. 

d) Identify and track purchases and expenditures by funding source. 
e) If your request is for an advance payment, to comply with Federal cash management rules you must 

pay your vendor as close to three days from receipt of the funds as possible. Therefore, when you 
request your funds, you must  also provide the date(s) you  are able to process payments. The 
SOS will issue an electronic funds transfer to coincide with your payment schedule. Withacceptance of 
this grant, you agree to be responsible for disbursing these funds to unpaid vendors with your first 
payment cycle after the funds are deposited in your account. 

The recipient is solely responsible for any costs over and above the amount awarded by the SOS 
committee reviewing applications. 

RECORDKEEPING, MONITORING AND AUDIT REQUIREMENTS: Title IX, Section 902 sets forth the 
recordkeeping requirements for funds received under HAVA, as well as provisions for audits and examinations 
of records. Monitoring activities may include frequent and open communications, reviewing recipient reports, 
reviewing national and local publications, conducting recipient conferences and trainings. State or federal 
officials may audit this award. Note: 45 CFR Part 92, 992.42 also addresses records retention and access 
requirements. 

GRANT APPLICATION INSTRUCTIONS: 
1. Authorized representative of the local election authority must sign the application in the space provided on 

the front page of this application. 

2. Applicant must carefully review page 4 and must complete and attach Assurances and Disclosures 

3 Applicant must complete pages 5-7 in detail 

4. SOS contacts are listed on the front page of this application. Please direct any questions to them 

This application IS provided in Microsoft Word format for your convenience. Applicants are to complete only the 
areas designated. Any insertions, deletions or changes to the provisions of the application as distributed may 
void the application. 
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HHS POLLING PLACE ACCESSIBILITY FLINDS Page 5 of E 

i , -  

Complete the following. Do not leave any blanks. If extra space is required, use page 8 which is 
provided for your convenience. The total application should not exceed 9 pages in length, not 

zluding attached disclosures and assurances. 

I- IMPACT OF THIS PROJECT AND ITS IMPORTANCE IN TERMS OF LONG-RANGE PLANNING. 

1) Please provide the polling place names and locations where improvements are planned, if 
applicable. Where available, please provide physical addresses and mailing addresses. (EX: Doeville 
City Hall, Box 123, Doeville, corner of Main Street and State Road AA in Doev~lle.) If your 
irnprovements are more widespread or general, please describe. (EX: Education program targeting 
disabled voters.) 

2) Please provide a detailed description of proposed improvements or improvement project, including / narrative about how the irnprovsrnents will enhance accessibility at the location or locations where 

! ?y WI ll be deployed. (EX: Front door needs easily accessible door handle and small threshold ramp 
. .,r en try dooc whid? will make the location easier for persons with limited mobility to enter and exit) 

3) Description of any exis@ or proposed partnerships with civic or charitable organizations that will 
help in the deployment of the improvements. 



I . W,\MIV  I m r r L 1 b H  I IVIY run 

I HHS P~LLING PLACE ACCESSIBILITY FUNDS 
I 

BUDGET DETAIL, EXPLANATION, AND JUSTIFICATION. 

1 -7) Please include an itemized budget with estimated costs of the project(s). 

Page 7 of 8 

plicant is instructed to complete and return with this application a l l  applicable disclosures and 
assurances. Failure to do so may result in a non-compliant application. 



OMB Approval No. 0348-004 

ASSURANCES - NON-CONSTRUCTION PROGRAMS 

Aic reporting burden for this collection of information is estimated to average 15 minutes per response, including time for reviewing 

I 
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of 
information. Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for 
reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0040). Washington, DC 20503. 

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET. 
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY. 

NOTE: Certain of these assurances may not be applicable to your project or program. If you have questions, please contact the 
awarding agency. Further, certain Federal awarding agencies may require applicants to certify to additional assurances. If such 
IS the case, you will be notified. 

As the duly authorized representative of the applicant. I certify that the applicant: 

1. Has the legal authority to apply for Federal assistance 
and the institutional, managerial and financial capability 
(including funds sufficient to pay the non-Federal share 
o f  project cost) to ensure proper planning, management 
and completion of the project described in this 
application. 

2. Will give the awarding agency, the Comptroller General 
of the United States and, if appropriate, the State, 
through any authorized representative, access to and 
the right to examine all records, books, papers, or 
documents related to the award; and will establish a 
proper accounting system in accordance with generally 
accepted accounting standards or agency directives. 

3 Will establish safeguards to prohibit employees from 
using their positions for a purpose that constitutes or 
presents the appearance of personal or organizational 
conflict of interest. or personal gain. 

4. Will Initiate and complete the work within the applicable 
Irrne frame after receipt of approval of the awarding 
agency. 

5. Will comply with the Intergovernmental Personnel Act of 
1970 (42 U.S C. $$4728-4763) relating to prescribed 
standards for merit systems for programs funded under 
one of the 19 statules or regulations specified in 
Appendix A of OPM's Standards for a Merit System of 
Personnel Administration (5 C.F.R. 900. Subpart F) 

6 Will comply w~th all Federal statutes relat~ny to 
: I ~ ~ ~ ~ I S ~ ; ~ I I - I I I I ~ ~ ~ I ~ ~ I ~  These Include b ~ ~ i  are not lrrnileii to 
( a i  Trtle VI sf the Civil Rlyhls Act of 1964 (P L. 38-352) 
~i:Ii~cli ~ r o l i ~ b ~ t s  d~scrirn~nal~on on ihe basis of I-ace, coliir 
cr rlarronal orrgrn. (b) Trrle IX of the Educa i i~ r l  
.Aniendments of 1972. as amended (20 U.S.C. fjs1681- 
1653. and 1685-1686). whlch prohibits discriminat~on on 
ihe bas~s of sex. (c) Section 503 of the Rehabilitat~on 

Act of 1973. as amended (29 U.S.C. §794), which 
prohibits discrimination on the basis of handicaps; (d) 
the Age Discrimination Act of 1975, as amended (42 
U.S.C. $§6101-6107), which prohibits discrimination 
on the basis of age; (e) the Drug Abuse Office and 
Treatment Act of 1972 (P.L. 92-255), as amended, 
relating to nondiscrimination on the basis of drug 
abuse; (f) the Comprehensive Alcohol Abuse and 
Alcoholism Prevention, Treatment and Rehabilitation 
Act of 1970 (P.L. 91-616). as amended. relating to 
nond~scrimination on the basis of alcohol abuse or 
alcoholism; (g) $5523 and 527 of the Public Health 
Service Act of 1912 (42 U.S.C. $$290 dd-3 and 290 ee 
3), as amended, relating to confidentiality of alcohol 
and drug abuse patient records; (h) Title Vlll of the 
Clvil Rights Act of 1968 (42 U.S.C. $$3601 et seq.), as 
amended, relating to nondiscriminat~on in the sale, 
rental or financing of housing; (i) any other 
nondiscrimination provisions in the specific statute(s) 
under whlch appllcatlon for Federal assistance is belng 
made; and, 0) the requirements of any other 
nondrscrim~natron statute(s) which may apply to the 
appl~cat~on 

7. Will comply, or has already complied, with the 
requirements of Titles II and Ill of the Uniform 
Relocation Ass~stance and Real Property Acquisil~on 
Policies Act of 1970 (P L 91-646) which provlde for 
farr and eq~~rtable treatment of persons displaced or 
whose property IS acqu~red as a result of Federal or 
federally-ass~sted programs These requirements apply 
to all rnlerests In real property acqulred for project 
p?ir-pos.~s ieg~rcl less of Fetieral part~c~palron In 
p~rrchases 

2 WI!I conlply, as appl~cable, ~:11th provlslons of ihe 
Ha!ch Act i S  U S C 3fj1501-15C)S and 7324-73281 
whrcli Irrn~t the polhi~cal ac t~ \ l~ l~es  of ernployees \vhose 
prlnc~pal employrneni acllvlt~es are funded In \whole or 
Ili part w~th  Federal funds 

Authorized for Local Reproduct~on 

Stjri;l:~i;i FOII~T <2<5 (i?'?.: 7 ? : t  

Prescrrbed by OMB Circular A-102 



DISCLOSURE OF LOBBYING ACTIVITIES Approved by OMB 
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352 0348.0046 

(See reverse for public burden disclosure.) 

c. cooperative agreement 
d. loan 
e. loan guarantee 
f. loan insurance 

-. 
8. Federal Act ion Number, i f  known: 

3. Report Type: 
a. initial filing 
b. material change 

". Type of Federal Action: 

Prime $ Subawardee 

Tier , if known: 

Congressional District, ifknown: 4~ 

6. Federal DepartmentlAgency: 

$ 

10. a. Name and Address of Lobbying Registrant b. Individuals Performing Services (including address if 

2. Status of Federal Action: 

El a. bid/offer/appl~cation 
b. initial award 

and Address of  Reporting Entity: 15. If Reporting Entity in No. 4 is a Subawardee, Enter Name 

c. post-award 

7. Federal Program NamelDescription: 

different from No. IOa) 

For Material Change Only: 
year quarter 
date of last report 

no1 more lhan $100.000 foreach such lallvre 



PAYMENT REQUISITION 
0311 8/20 1 1 04/09/2011 BOONE COUNTY, MlSSOU RI 

REQLllSlTlON VENDOR 
DATE DUE DATE TRANS: 201 1 001 165 

Check Routing Instructions 

01 1828 . INCLUSION SOLU1-IOIVS LLC 27-1 5JUN06 
VENDOR VENDOR NAME BID NUMBER 

I I Account 1 Invoice Number Customer Account Number I Amount 

. 

$313, 

i j -  
i,'*, 

Prepared By County Commission Approval Auditor Approval 

GRAND TOTAL : 

PAGE 001 OF 001 

4 

3 3 a a C  

618.00 1 
s above specified are necessary for the use of the department, are solely for the benefit of 
ordance with statutory bidding requirements. 

Approving Official Approving Official 

6389 BOONE COUNTY ELECTIONS 
/I BALLOT CALL MAX (JJnA. C7?,-&?-- .- 

61 8.00 



/ Inclusion Solutions, LLC 

2000 Greenleaf Street 
Suite 3 
Evanston, IL 60202 

Bill To 

Boone County Elections 
Arc Auer 
801 E. Walnut, Room 236 

Invoice 
Invoice # 

31 10120 1 1 

Ship To 

Boone County Elections 
80 1 E. Walnut, Room 236 
Columbia, MO 65201 

I 

Please rernii payment to: 2000 Greenleaf St., Suite 3 Evansion, IL 60202 

Web Site E-Mail Phone  # Fax # 



Fund Statement - Federal HAVA Election Fund 231 (Nonmajor) 

2009 2010 2010 201 1 
Actual Budget Projected Budget 

REVENUES: 
Property Taxes 
Assessments 
Sales Taxes 
Franchise Taxes 
Licenses and Permits 
Intergovernmental 
Charges for Services 
Fines and Forfeitures 
Interest 
Hospital Lease 
Other 

Total Revenues 

EXPENDITURES: 
Personal Services 
Materials & Supplies 
Dues Travel & Training 
Utilities 
Vehicle Expense 
Equip & Bldg Maintenance 
Contractual Services 
Debt Service (Principal and Interest) 
Emergency 
Other 
Fixed Asset Additions 

Total Expenditures 

REVENUES OVER (UNDER) EXPENDITURES 

OTHER FINANCING SOURCES (USES): 
Transfer In 
Transfer Out 
Proceeds of Sale of Capital Assets/Insurance ClaimslCapital Lease 
Proceeds of Long-Term Debt 
Retirement of Long-Term Debt 

Total Other Financing Sources (Uses) 

REVENUES AND OTHER SOURCES OVER (UNDER) 
EXPENDITURES AND OTHER USES 

FUND BALANCE (GAAP), beginning of year 
Less encumbrances, beginning of year 
Add encumbrances, end of year 

FUND BALANCE (GAAP), end of year 

FUND BALANCE RESERVES AND DESIGNATIONS, end of year 
Reserved: 

Loan Receivable (Street NIDSlLevy District) 
Prepaid ItemslSecurity Depositslother Reserves 
Debt ServiceIRestricted Assets 
Prior Year Encumbrances 

Designated: 
Capital Project and Other 
Total Fund Balance Reserves and Designations, end of year 

FUND BALANCE, end of year 92 92 
FUND BALANCE RESERVESIDESIGNATIONS, end of year 

UNRESERVEDNNDESIGNATED FUND BALANCE, end of year $ - $ - $ 92 $ 92 



FY 201 1 
Budget AmcndmenlsfRevisions 
Voting Access for Disabled Grant (2312) 

Index # Date Recd Dept Account -- Dept Name Account Name %Increase %Decrease Reason/Justification -- Comments 

1 41221201 1 23 12 341 1 Voting Access for Disabled Grant Federal Grant Reimbursement 
2312 23005 Voting Access for Disabled Grant Election Supplies 

establish budget for grant revenue and expense for 
Federal HHS Polling Place Accessibility 

S:LU)\CONTROL\ZOI I001 1 Budget Revision Log23 I I 


