
~J/o -2017 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI } lviay Session of the April Adjourned Term. 20 17 
ea. 

County of Boone 

In the County Commission of said county, on the 2nd dayof May 20 17 

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

Now on this day the County Commission of the County of Boone does her,eby receive and accept 
the following subdivision plats and authoriz.e the Acting Presiding Commissioner to sign them: 

• Scenic View Estates Plat 1. SJ 8-T48N--Rl3W & Sl3--T48N-Rl4W. A-2. Hereth 

Properties LLC, owner. Kevin M. Schweikert, surveyor. 

• Williams Acres Plat 1. S23-T50N-Rl2W. A--2. Tntxler Family Farm~, LLC, 

owner. Steven R. Proctor, surveyor. 

• Pop's. S2-T51N-Rl3W. A-2. C and Do Property Management n, Il.('.. C)wner. 

Steven R. Proctor, surveyor. 

• River Hills Estates Plat 3. A-L Philip H. Jen Revocable Living Trest, owner. 

Kevin M. Schweike1t, surveyor. 

Done th;s 2nd day of May, 2017. 

!JEST: .. ~ ,JAe ~ ·. 
Wen&oren / 
Cler:~~•l?l. County Commission 

----·-·---~-·--·---·--·--·-
Daniel K. Atwill 

District I Cornm~ssicmer 

(0xi A~ ,e;){, L. Ji("/~'- ---~~-/ r~~~--~~:: _____ ::-::---~ 
( Jar9::t M. Thomp,;;;::,n 
i\..Jitl:i,ng Presiding Commissioner 



~) 7-2017 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI } 
ea. 

County of Boone 

May Session of the April Adjourned Term. 20 17 

In the County Commission of said county, on the 2nd 
day of May 

20 
17 

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

Now on this day the County Commission of the County of Boone does hereby approve the request 
by the Purchasing Department to dispose of the attached list of equipment by auction on (iovDeals 
or by destrnction for whatever is not suitable foir auction. 

It is farther ordered the Acting Presiding Cormnissioncr is hereby author1zed to sign ~:aid Request 
for Disposal forms. 

Done this 2nd day of May, 2017 

__ Ma± __ _ 
Danid K .. Atwill 

1lrJr:EsT: , . , i \ 

t," ~.( · 1
t1 ~ -:-~:!L'.!'L'7- -d:,,.U . "u?. r 

Wendy S fl, oren 
Clerk cf A County Commisl 



Boone County Purchasing 
David Eagle 
Purchasing Assistant 

TO: 
FROM: 
RE: 
DATE: 

MEMORANDUM 
Boone County Commission 
David Eagle 
Surplus Disposal 
April 18, 2017 

613 E. Ash Street 
Columbia, MO 65201 

Phone: (573) 886-4394 

The Purchasing Departments requests permission to dispose of the following list of surplus 
equipment by auction on GovDeals or by destruction for whatever is not suitable for auction. 

Asset# Description Make& Department Condition 
Model of Asset 

BROKEN-
REMOVE 

1 18042 
PAVEMENT STYLE DESIGN & RECYCLE 

FROM 
TRAFFIC COUNTER CONSTRUCTION WITH 

INVENTORY 
ELECTRONICS 

2 8220 
BLACK AND WHITE 

SONY FACILITY SECURITY OUTDATED 
SECURITY CAMERA 

3 8221 
BLACK AND WHITE 

SONY FACILITY SECURITY OUTDATED 
SECURITY CAMERA 

4 8218 
BLACK AND WHITE 

SONY FACILITY SECURITY OUTDATED 
SECURITY CAMERA 

5 11335 27" CRT TELEVISION DS27630 
JURY SERVICES 

POOR 
AND COURT COSTS 

6 
NO 

DVD PLAYER SD-K510U 
JURY SERVICES 

FAIR 
TAG AND COURT COSTS 

7 4164 TELEVISION CIRCUIT COURT POOR 

S:\PU\Surplus\COMMISSION MEMO 3-17-17.doc 



8 
NO BATTERY CHARGER ENERGIZER 

CIRCUIT COURT GOOD 
TAG WITH 1 1 BATTERIES AA-AAA 

9 
NO VHS VIDEO CASSETTE RADIO 

CIRCUIT COURT GOOD 
TAG REWINDER SHACK 

10 
NO WIRELESS LAN AlR-

CIRCUIT COURT BROKEN 
TAG CONTROLLER WLC2106-K9 

PUB.UC REMOVE 
11 10109 OFFICE CHAIR BROKEN FROM 

ADMINISTRATOR INVENTORY 

SPRINT PALM 
12 16449 CELLPHONE BLACKBERR CIRCUIT COURT GOOD 

y 

13 
NO OFFICE CUBICLES FROM JOINT 

OLD 
TAG 609 E. WALNUT COMMUNICATIONS 

NO TWO BOXES OF CHAIR JOINT REMOVE 
14 

TAG PARTS COMMUNICATIONS 
OLD FROM 

INVENTORY 

NO BOX OF ALPHA NUMERIC JOINT REMOVE 
15 

TAG PAGERS COMMUNICATIONS 
OLD FROM 

INVENTORY 

NO JOINT REMOVE 
16 

TAG 
BOX OF PC SPEAKERS 

COMMUNICATIONS 
OLD FROM 

INVENTORY 

NO JOINT REMOVE 
17 

TAG 
BUTTON MAKING KIT 

COMMUNICATIONS 
OLD FROM 

INVENTORY 

BROWN MET AL TYPING REMOVE 
18 4953 

TABLE 
SHERIFF OLD FROM 

INVENTORY 

19 
NO 

DRY ERASE BOARD 
JOINT 

OLD TAG COMMUNICATIONS 
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20 NO FOUR DRAWER FILE JOINT 
OLD 

TAG CABINET COMMUNICATIONS 

21 NO 
ID CAMERA POLOROID 

JOINT 
OLD 

TAG COMMUNICATIONS 

22 NO 
TV WALL MOUNT 

JOINT 
OLD 

TAG COMMUNICATIONS 

23 NO FOUR BOXES OF FORM JOINT 
OLD TAG FEED PAPER COMMUNICATIONS 

24 NO 
MISC. OFFICE SUPPLIES 

JOINT 
OLD 

TAG COMM UNI CATIONS 

25 NO 
TWO TAPE PLAYERS 

SONY AND JOINT 
OLD TAG OPTIMUS COMMUNICATIONS 

GREEN CLOTH TASK INFORMATION REMOVE 
26 10097 

CHAIR TECHNOLOGY 
BROKEN FROM 

INVENTORY 

PROSECUTING REMOVE 
27 11392 BLUE OFFICE CHAIR 

ATTORNEY 
BROKEN FROM 

INVENTORY 

RUINED REMOVE 
28 19761 ELECTRIC DRYER SPEEDQUEEN SHERIFF 

(RECYLE) 
FROM 

INVENTORY 

29 NO 
DESK 

PROSECUTING 
OLD TAG ATTORNEY 

30 6822 COMPUTER TABLE 
PROSECUTING 

OLD 
ATTORNEY 

31 NO 
BROWN TABLE 

PROSECUTING 
OLD TAG ATTORNEY 
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32 
NO 

TYPING TABLE 
PROSECUTING 

OLD 
TAG ATTORNEY 

33 
NO 

TYPING TABLE 
PROSECUTING 

OLD 
TAG ATTORNEY 

34 7955 TELEPHONE MERIDIAN 
HUMAN 

UNKNOWN 
RESOURCES 

35 
NO 

CELL PHONE SAMSUNG 
HUMAN 

UNKNOWN 
TAG RESOURCES 

36 
NO MICROCASSETTE - SONY - M- HUMAN 

UNKNOWN 
TAG TRANSCRIBER 2000 RESOURCES 

37 
NO 

CELLPHONE 
DESIGN & 

BROKEN TAG CONSTRUCTION 

DOES NOT 

NO CELLPHONE DESIGN & 
WORK 

38 
TAG ACCESSORIES CONSTRUCTION 

WITH 
CURRENT 
PHONES 

NO DESIGN & REMOVE 
39 

TAG 
HEAVY DUTY DRILL MILWAUKEE 

CONSTRUCTION 
BROKEN FROM 

INVENTORY 

40 8708 2-WAY RADIO 
FACILITY 

POOR 
MAINTENANCE 

41 13010 PHONE NORTEL PURCHASING BROKEN 

VEHICLE PARTITION FOR REMOVE 
42 10899 

CROWN VICTORIA 
SHERIFF RECYCLE FROM 

INVENTORY 

43 11028 6 CHANNEL RADIO 
MOTOROLA FACILITY 

POOR 
MAXTRAX MAINTENANCE 
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Kl 
EMERGENCY 

FAIR 44 14079 TABLE 
MANAGEMENT 

Kl 
JOINT 

GOOD 45 14110 TABLE 
COMMUNICATIONS 

HON 
EMERGENCY 

GOOD 46 12727 DESK 
MANAGEMENT 

~ 

EMERGENCY 
FAIR 47 5794 BURGUNDY CHAIR 

MANAGEMENT 

EMERGENCY 
FAIR 48 5796 BURGUNDY CHAIR 

MANAGEMENT 

HASKELL 
JOINT 

FAIR 49 8482 DESK 
COMMUNICATIONS 

JOINT REMOVE NO 
BROKEN FROM 50 

TAG 
OFFICE CHAIR 

COMMUNICATIONS INVENTORY 

JOINT 
UNKNOWN 51 5795 CHAIR 

COMMUNICATIONS 

REMOVE NO TWO MAROON 
SHERIFF FAIR FROM 52 

TAG STACKABLE CHAIRS INVENTORY 

53 NO SIX GREEN STACKABLE 
SHERIFF GOOD TAG CHAIRS 

54 9465 GREEN TABLE SHERIFF GOOD 

55 9479 GREEN TABLE SHERIFF GOOD 
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56 
NO BLUE FABRIC OFFICE 

CIRCUIT COURT POOR 
TAG CHAIR WITHOUT ARMS 

NO 2 DRAWER WOODEN FILE REMOVE 
57 

TAG CABINET 
MAIL SERVICE BROKEN FROM 

INVENTORY 

58 9747 ROLLING DESK CHAIR COMMISSION GOOD 

59 
NO 

DESK PHONES 
COMMUNITY 

OLD TAG SERVICES 

60 
NO 

CALCULATOR 
COMMUNITY 

OLD TAG SERVICES 

61 
NO 

MISCELLANEOUS ITEMS 
COMMUNITY 

OLD TAG SERVICES 

MID-BACK PROSECUTING REMOVE 
62 10479 

MANAGEMENT CHAIR ATTORNEY 
BROKEN FROM 

INVENTORY 

63 
NO 

12 PARKING LOT LIGHTS 
FACILITIES 

FAIR TAG MAINTENANCE 

64 
NO MISC. OLD CELL PHONES 

BUILDING CODES FAIR TAG & ACCESSORIES 

65 
NO 

3 DIGITAL CAMERAS BUILDING CODES FAIR 
TAG 

66 
NO 3 CAMERA DOMES FOR FACILITY 

FAIR 
TAG DROPPED CEILING LITES MAINTENANCE 

67 11582 
PRINTER TABLE ON 

COMMISSION POOR 
ROLLERS 
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68 
NO DVR-DIGITAL VIDEO EXACQ 

FACILITY SECURITY OUTDATED 
TAG RECORDER VISION 

69 
NO 

DVR 
GE SYMPEC 

FACILITY SECURITY OUTDATED 
TAG 16 

NO 
GE 

70 
TAG 

DVR STORESAFE FACILITY SECURITY OUTDATED 
PRO2 

71 16422 DVR 
GESYMPEC 

FACILITY SECURITY OUTDATED 
16 

72 
16842 DVR 

GESYMPEC 
FACILITY SECURITY OUTDATED 

16 

73 
NO EXTERIOR CAMERA 

GE FACILITY SECURITY OUTDATED 
TAG MOUNT 

74 
NO FOUR BOXES OF CAMERA 

GE FACILITY SECURITY OUTDATED TAG EQUIPMENT 

75 
NO 

SIX DOME CAMERAS GANZ FACILITY SECURITY OUTDATED TAG 

MERIDIAN REMOVE 
76 7924 PHONE MODEL COMMISSION BROKEN FROM 

NT4X31 INVENTORY 

77 
NO 

TYPEWRITER BROTHER COMMISSION GOOD 
TAG 

78 
NO MISCELLANEOUS OFFICE 

COMMISSION GOOD 
TAG SUPPLIES 

79 
NO MISCELLANEOUS 

COMMISSION GOOD 
TAG MIRRORS 
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REMOVE 
80 11868 CHAIR SHERIFF BROKEN FROM 

INVENTORY 

NO REMOVE 
81 MICROWAVE SHERIFF POOR FROM 

TAG INVENTORY 

RESOURCE REMOVE 
82 14554 CHAIR 

MANAGEMENT 
POOR FROM 

INVENTORY 

RESOURCE REMOVE 
83 10006 CHAIR MANAGEMENT 

POOR FROM 
INVENTORY 

RESOURCE REMOVE 
84 14458 CHAIR 

MANAGEMENT 
POOR FROM 

INVENTORY 

RESOURCE REMOVE 
85 14260 CHAIR 

MANAGEMENT 
POOR FROM 

INVENTORY 

RESOURCE REMOVE 
86 9333 CHAIR 

MANAGEMENT 
POOR FROM 

INVENTORY 

RESOURCE REMOVE 
87 14555 CHAIR 

MANAGEMENT 
POOR FROM 

INVENTORY 

NO RESOURCE REMOVE 
88 

TAG 
CHAIR 

MANAGEMENT 
POOR FROM 

INVENTORY 

NO RESOURCE REMOVE 
89 CHAIR POOR FROM 

TAG MANAGEMENT INVENTORY 

NO RESOURCE REMOVE 
90 

TAG 
CHAIR 

MANAGEMENT 
POOR FROM 

INVENTORY 

91 3515 VERTICAL FILE CABINET CIRCUIT COURT FAIR 
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REMOVE 
92 11991 CHAIR CIRCUIT COURT POOR FROM 

INVENTORY 

REMOVE 
93 12901 CHAIR CIRCUIT COURT POOR FROM 

INVENTORY 

REMOVE 
94 9318 CHAIR CIRCUIT COURT POOR FROM 

INVENTORY 

95 
NO 

KEYBOARD TRAY CIRCUIT COURT POOR 
TAG 

NO FAIR REMOVE 
96 

TAG 
WIRE FRAMES CIRCUIT COURT FROM 

INVENTORY 

97 
NO 15 WOODEN FOLDING JOINT 

FAIR 
TAG TABLES COMMUNICATIONS 

JOINT 

NO FOLDING FABRIC 
COMMUNICATIONS 

98 
TAG PROJECTOR SCREEN 

OLD 

JOINT 

NO 
COMMUNICATIONS 

99 
TAG 

19 STACKING CHAIRS OLD 

JOINT 

NO 
WALL MOUNTED FOLD COMMUNICATIONS 

100 
TAG 

UP BOARD USED FOR A OLD 
DESK 

JOINT 

NO MODEL 
COMMUNICATIONS 

101 
TAG 

DICTAPHONE, 
32251-032 

UNKNOWN 

JOINT 

NO 
ORACOM CABINET WITH COMMUNICATIONS 

102 
TAG 

POWER SUPPLY AND UNKNOWN 
CABLES 

JOINT 

NO MET AL DESK WITH 
COMMUNICATIONS 

103 
TAG WOODEN TOP 

UNKNOWN 
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JOINT 

NO TWO DOOR ROLLING 
COMMUNICATIONS 

104 
TAG WOODEN CART 

UNKNOWN 

JOINT 

NO 
TWO POSITION MET AL COMMUNICATIONS 

105 DESK WITH OVERHEAD UNKNOWN 
TAG 

CABINETS 

JOINT 

NO 
COMMUNICATIONS 

106 
TAG 

CORNER CABINET SHELF UNKNOWN 

JOINT 

NO 5 OLD COTTON 
COMMUNICATIONS 

107 
TAG BLANKETS 

OLD 

JOINT 

NO 
CEILING MOUNTED PULL COMMUNICATIONS 

108 
TAG 

DOWN PROJECTION FAIR 
SCREEN 

JOINT 

NO 
WHITE BOARD FOR WALL COMMUNICATIONS 

109 
TAG 

(DIVIDED INTO GRAPH UNKNOWN 
SQUARES) 

JOINT 

110 NO 
COMMUNICATIONS 

TAG 
17 OFFICE CHAIRS UNKNOWN 

JOINT 

NO TV WITH VHS PLAYER 
COMMUNICATIONS 

111. 
TAG AND ROLLING CART 

UNKNOWN 

JOINT 

NO 
COMMUNICATIONS 

112 
TAG 

WHITE BOARD ON EASEL UNKNOWN 

JOINT 

NO 
LARGE CONFERENCE COMMUNICATIONS 

113 
TAG 

TABLE WITH POWER UNKNOWN 
OUTLETS 

JOINT 

NO 
COMMUNICATIONS 

114 
TAG 

TWO PRINTER ST ANDS UNKNOWN 

JOINT 

NO CUBICLE PANELS WITH 
COMMUNICATIONS 

115 
TAG WORK STATION DIVIDER 

UNKNOWN 
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NO LIGHTED MAP CAROSEL 
116 

TAG WITH PEDESTAL STAND 

NO MET AL HANGING MAIL 
117 

TAG BOXES 

NO CASSETTE TAPE 
118 

TAG RECORDER 

NO HANGING DRY ERASE 
119 

TAG BOARD 

NO BROTHER COPY POINT CP 
120 

TAG 2000 

121 15256 GREEN OFFICE CHAIR 

122 11039 HANDHELD RADAR UNIT 

123 11040 HANDHELD RADAR UNIT 

124 
NO 

HANDHELD RADAR UNIT 
TAG 

NO 
125 

TAG 
PAYROLL RECORDER 

126 
NO 

VCR/VWM-260 
TAG 

cc: Heather Acton. Auditor's office 
Surplus File 

RADIO 
SHACK 

HUMANSCALE 

PYRAMID 
TECHNOLOGIES 

1000 SERIES 
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JOINT 
COMMUN I CA TIO NS 

UNKNOWN 

JOINT 
COMMUNICATIONS 

UNKNOWN 

JOINT 
COMMUNICATIONS 

UNKNOWN 

JOINT 
COMMUNICATIONS 

UNKNOWN 

JOINT 
COMMUNICATIONS 

UNKNOWN 

FACILITY 
MAINTENANCE REMOVE 

BROKEN FROM 
INVENTORY 

SHERIFF 

POOR 

SHERIFF 

POOR 

SHERIFF 

POOR 

JOINT 
COMMUNICATIONS 

UNKNOWN 

CIRCUIT COURT 

UNKNOWN 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Q!fice 

Date: 11/2/2016 Fixed Asset Tag Number: 18042 

Description of Asset: Pavement style traffic counter 

Requested Means of Disposal: OSell OTrade-In C8'.jRecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): NC2- l 343 l 8 

Condition of Asset: Does not work 

Reason for Disposition: Does not work 

ftlECEIVED 

NOV O 3 2016 

Location of Asset and Desired Date for Removal to Storage: Resource Management office, budget administrator 
cube 

Was asset purchased with grant funding? DYES C8'.jNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: 2045-Design & Construction Signature ~ ~ 
To be Completed by: AUDITOR 
Original Acquisition Date '1. -I b- \ 2- G /L Account for Proceeds 2.04:S ·- 6 2t 36 'hJ.k 

j A , 
Original Acquisition Amount ·~ ! 1 4-9 0. q ·z... 

Original Funding Source ___ 2:.~J+-4~/~-----
Account Group ______ \ _0_0_4_. _____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

___ Other 

Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number_J_:·_/_7_-_,.H> __ rr ____ _ 
5-2-/7 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sz~n, and return to Auditor's Office 

Date: 2/09/2017 Fixed Asset Tag Number: 08220 

Description of Asset: Sony Black and White security camera. 

FEB ·JO Z01l 

Requested Means of Disposal: OSell OTrade-In (g]Recycle/Trash OOther, Explain:BOOI\if C'OWJ}Y /iLJFJffOR 

Other Information (Serial number, etc.): 117473C 

Condition of Asset: Functional, outdated. 

Reason for Disposition: Replaced 

Location of Asset and Desired Date for Removal to Storage: Gov. Center RM 228, any date. 

Was asset purchased with grant funding? DYES ONO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's strictions and/ or requirements. 

Dept Number & Name: FM - Security G {03 

To be Completed by: AUDITOR f\\rncc~ (Le,-tirW in S~·i<Jrn 
Original Acquisition Date____________ G/L Account for Proceeds I 1'10~ 3g '3G 'fJ-Q, 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name _______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number J/1- J,o I 7 

Date Appro~ve ~ ~ 17 

S. 1JZj_,(2;j_~---------1gnature--c#'---JI---------------...,----

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to /luditor'.r Office 

Date: Fixed Asset Tag Number: 687-. Z / 

Description of Asset: ~ t;v\ i }1.... (c, n 4:._ ,j. I L I L C 
.J ~ "'L/V 'z \.) I fJ '70 -~ G.~ r 

RECEIVED 
Requested Means of Disposal: 0Sell 0Trade-In ~cycle/Trash 00ther, Explain: f;At< 0 3 2017 

Other Information (Setial number, etc.): \ ) 7 y ~ '3 (_ OOQfft~OUffi AUDITOR 

Condition of Asset: 

Reason for Disposition: 

Location of Asset and Desired Date for Removal to Stornge: b-· C_ r Lv'-\_ ) l. '3 
Was asset purchased with grnnt funding? DYES ONO 

If ''YES", does the grant impose restriction and/ or requitements pettaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's testrictions and/ ot tequirements. 

Dept Number & Name: ·-(" IN' , Sl 0'1:) Signature ~i.----

To be Completed by: AUDITOR {\\(~' ,~ . .1: -1) .\ · C'y· w , x::-1,1 ,_u 1n 0 Si""'Y\ 1o 0 __ '781J-
Oi-iginal Acquisition Date 1 · G /L Account for Ptoceeds ! \ :J 0K? 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Ttansfet Depattment Name. ______________ Number _______ _ 

Location within Depattment. _____________________ _ 

Individual. ___________________________ _ 

__ Ttade __ Auction __ Sealed Bids 

__ Other Explain ______________________________ _ 

Commission Order Number J / 7 · J..6)] 

~ 
Date Approved ___ S~~~-f-\-,-~1_7'-.c-___ >-4+----

Signature _____ -1--~--------------

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's qffice 

Date: 2/09/2017 Fixed Asset Tag Number: 08218 

Description of Asset: Sony Black and White security camera. 

Requested Means of Disposal: 0Sell 0Trade-In ~Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 122034A 

Condition of Asset: Functional, outdated. 

Reason for Disposition: Replaced 

Location of Asset and Desired Date for Removal to Storage: Gov. Center RM 228, any date. 

Was asset purchased with grant funding? DYES ONO 

"I U 2017 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: FM - Security Signature _____________ _ 

To_ be Compl_e~~d by: AUDITOR (\\rQ,Qrt K \2..(2:tlf~ ii\ S1&S-tGf'l\. 
Or1g111al Acqu1s1t1on Date ______ =_:_'1) ____ _ G /L Account for Proceeds I l q O- Jg J 6 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name. _______________ Number. _______ _ 

Location within Department ______________________ _ 

Individual. ____________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain. _______________________________ _ 

Commission Order Number J. / J-J.,6 17 

Date Approved ~~ 
Signature ____ -1-Q---~-----------
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
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Date: 02/03/2017 

Description of Asset: 

BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Requested Means of Disposal: 

Fixed Asset Tag Number: 11335 

27" CRT Television / DS27630 

Recycle/Trash 

RECEIVED 

FEB U 6 2017 
Other Information: SERIAL NUMBER: V7480328111396 

FAIR 
BOONECOUN1YAUDITOR 

Condition of Asset: 

Reason for Disposition: ROUTINE REPLACEMENT 

Location of Asset and Desired Date for Boone County Courthouse I Floor: 1 / Room: 1 West Hallway -
Removal To Storage: IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO 

DEPARTMENT: 1230-Jury Services and Court Costs SIGNATURE: 

To be Completed by: AUDITOR 

Original Acquisition Date G/L Acct for Proceeds l \ 9 ° ~ 3 g 3 G iJ'1---

Original Acquisition Amount 

Original Funding Source 

Account Group 

,-
To be Completed by : COUNTY COMMISSION/ COUNTY CLERK 
Approved Disposal Method; 

Transfer Department Name: __________ Number __ _ 

Location within Department: ___________ _ 

Individual: __________________ _ 

Auction Sealed Bids Trade 

Other Explain ___________________ _ 

Commission Order Number d /7 _ j-l. 17 
/\ 

D~te Approv~~~L-.---
S1gnature & ~ 



Date: 02/03/2017 

Description of Asset: 

BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Requested Means of Disposal: 

Fixed Asset Tag Number: <none> 

DVD Player / SD-K51 OU 

Recyclerrrash 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

SERIAL NUMBER: PL22923836 

FAIR 

ROUTINE REPLACEMENT 

RECEIVED 
FEB O 6 2017 

BOONECOUNTYAUDITOR 

Location of Asset and Desired Date for Boone County Courthouse/ Floor: 1 / Room: 1 West Hallway -
Removal To Storage: IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO 

DEPARTMENT: -~'2,_3_~--------

To be Completed by: AUDITOR 

Original Acquisition Date 

Original Acquisition Amount 

Original Funding Source 

Account Group 

M~ hl>,',LA 
SIGNATURE: , •...., -o -w--) 

G/L Acct for Proceeds I \ 10 - 3 ~ 3 6 ~ 

To be Completed by : COUNTY COMMISSION/ COUNTY CLERK 
Approved Disposal Method; 

Transfer 

Trade 

Other 

Department Name: _________ Number __ _ 

Location within Department: ___________ _ 

Individual: __________________ _ 

Auction Sealed Bids 

Explain ___________________ _ 

Commission Order Number J. J 7- ()-0 I J 

5&&.~ Signature ----~~ll\-""--=-==..:::::.i~,;,.;;.-::..:;_-4...a.,,,-=,_---.. 

Date Approve: 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Date: 10/17/16 

Description of Asset: Computer Table 

Complete, sign, and return to A11ditor's Office 

Fixed Asset Tag Number: 6822 

RECEIVED 
OCT 1 7 2016 

Requested Means of Disposal: [g]Sell 0Trade-In 0Rccyde/Trash 00ther, Explain: BOONE COUNTY AUDITOR 

Other Information (Serial number, etc.): 

Condition of Asset: Good 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Bill Haws office - When new furniture arrives this 
week. 

Was asset purchased with grant funding? DYES [g]NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, sttach documentation demonsttatlng compliance with the agency's mtrictions a~~~!'em~ts. 

Dept Number & Name: 1261 Prosecuting ,Attorney Signature -~-I-"'-"'-----'--~~-'------'--

-----------------------------------------------------------------------------------------------------------------------
To be Completed by: AUDITOR 
Original Acquisition Date I () - 1-G' IS Cl 0 G /L Account for Proceeds I \ CJ O - ::N Z b 

Original Acquisition Amount _jl_._1~£_t\_._O_O ____ _ 

Original Funding Source __ 2_7_'.)_/ _______ _ 

Account Group------'-'(:"'"". 0.;:....:::2=----------

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number _______ _ 

Location within Department'------------------------

Individual ___________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain ______________________________ _ 

Commission Order Number d ) 1- J.-o J 7 
Date Approved Sr 2- I 7 

Signature ~{!fil.fu ----.. 
L:\Fixed Asset Disposal.do~ 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 10/17/16 Fixed Asset Tag Number: No Tag 

Description of Asset: Brown Table 

Requested Means of Disposal: [ZJSell 0Trade-In 0Recycle/Trash DOther, Explain: 

RECEIVED 
OCT 1 7 2016 

Other Information (Serial number, etc.): BOONE COUNIY AUDITOR 
Condition of Asset: Old and unstable 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Prosecuting Attorney's conference room 

Was asset purchased with grant funding? DYES [ZJNO 
If"YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/,or · q · 

Dept Number & Name: 1261 Prosecuting Attorney Signature -~A-L.:.2'.~'.:..=:~~~~~~=-.:....:__ 

To be Completed by: AUDITOR _ 1 
Original Acquisition Date /\IO Df'-\ l ~ G/L Account for Proceeds ! \ °i O -1;'36 ~ 

Original Acquisition Amount __________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name _______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain _______________________________ _ 

Commission Order Number ) ) J~ J..-o I I 

Date Approved ______ .5_ ..... _~_2_-_I _7 __ ~---

~flillh--Signature 

L:\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Date: 10/17/16 

Description of Asset: Typing table 

Requested Means of Disposal: r8]Sell 

Other Information (Serial number, etc.): 

Condition of Asset: Old and unstable 

Complete, sign, and return to Auditor's Office 

Fixed Asset Tag Number: No Tag 

0Trade-In 0Recycle/T rash OOther, Explain: 

Reas;n for Disposition: No longer needed 

RECEIVED 

OCT 1 7 2016 

BOONECOUNTYAUDITOR 

Location of Asset and Desired Date for Removal to Storage: Prosecuting Attorney's conference room 

Was asset purchased with grant funding? DYES r8]NO 
If"YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions an9/ JI) r_r(uiremeQ-tS. 

Dept Number & Name: 1261 Prosecuting Attorney Signature~ ~~ 
To be Completed by: AUDITOR 
Original Acquisition Date NO D\\\ ft G /L Account for Proceeds l l °I O - 3'3 3 6 1J-{,l_ 

Original Acquisition Amount __________ _ 

Original Funding Source ____________ _ 

Account Group _______________ _ 

--------------------------------------------------------------------------------------------------------------------------------
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name. _______________ Number. _______ _ 

Location within Department. ______________________ _ 

Individual. _____________________________ _ 

__ Auction __ Sealed Bids __ Trade 

__ Other Explain, ______________________________ _ 

Commission Order Number d. } 7- J-o I 7 
Date Approved S' 1- 1 7 
Signatu,c ~~ 
L:\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and retum to Auditor's Office 

Date: 10/17 /l 6 Fi..xed Asset Tag Number: No Tag 

Description of Asset: Typing table RECEIVED 

Requested Means of Disposal: ~Sell 0Trade-In 0Recycle/Trash 00ther, Explain: OCT 1 7 2016 

Other Information (Serial number, etc.): BOONECOUNTil'AUDJTOR 

Condition of Asset: Old but functional 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Bill Haws' office - When new furniture arrives this 
week. 

Was asset purchased with grant funding? DYES ~NO 
If 'YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions iin 

Dept Number & Name: 1261 Prosecuting Attorney Signature ~~~!:::::..~~:__J6~':::::!~:::'.::::::::L_ 
-------------------------------------------------------------------------------------------------------------------------------
To be Completed by: AUDITOR 
Original Acquisition Date {\{ Q D Hf~\ G /L Account for Proceeds ! I 'j O - 3 K' 5 £ ijR.-

Original Acquisition Amount __________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name _______________ Number. _______ _ 

Location within Department. ______________________ _ 

Individual _____________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain _______________________________ _ 

Commission Order Number cl ) 7 - J.,iJ J 7 

Date Approved _____ ---=5'---, -'-2-_-_'],__ ___ _ 

Signature, ___ __:_ ____ '-,L·~~~~~tliJJih.~'.:..c:c!':'.'.::::...J.__,,....,.,,ecc:::'"':==-"""'-

L:\Fixed Asset Disposal.docx 0 
Revised: September 2016 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: /~-J._/-/ ~ FIXEDASSETTAGNUMBER: 79~3-

REQUESTED MEANS OF DISPOSAL: 4,A) 'r' 

OTHER INFORMATION: 

CONDITION OF ASSET: 1,/4/Jk_/\)c:,t,V _,LJ 

REASON FOR DISPOSITION: 

pr: ~ie:11vcn 
LJ\.;,,.:::m~P-.;az.;tt ~.;u 

OCT 2 4 2016 

BOONE comnv AUDITOR 

COUNTY I COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES NO :E:::;:;,11;;;:M~ ATION SHOWING ;~:::::~PERMISSION TO. DISP E OF ASSET . 

... -"."'---.---~--... ~-~ .... -'!': ... IW-'"!"--.~-"."-!--.. ----......... ~-.... ------f~-:"---~---"':"'. ... '""'.:"""'.'--:----... ":'*-"".'~~-~~-~~:-.--~'."'"-:"'>•.•'"'1 ..... ~.--~.-:-~,.;.~_ .... M_..,._.,,..,.:_,;.._,.;,,... __ ~-_~.,.: ... __ _ 

AUDITOR 
ORIGINAL PURCHASE DATE q .....-:j=----.,.....°1_3_-,-,-,-

ORIGINAL COST 

RECEIPT INTO \ \ 9 0. ~ ?f2 3 .0 
GRANT FUNDED (YIN) __ 
GRANTNAME .. 

ORIGINAL FUNDING SOURCE ____ 1.._J 3~l --~ % FUNDING_~,.,,----,---~---, 

ASSET GROUP 100 t -~·-····-~·-·»----·· ~~-~~---

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

AGENCY __________ _ 

DOCUMENTATION ATTACHED (YIN) __ 

TRANSFER CONFIRMED_~_ ·---------··· 

· ............ TRANSFER DEPARTMENT NAME_---C ..... ~· --~-----

LOCATION WITHIN DEPARTMENT 

.. NUMBER " . ---·-~-,----

----
INDIVIDUAL.--'-'----"-'--'---"'"------

.TRADE 

OTHER 
.. . 

.. ,. __ AUCTION 

COMMISSION ORDER NUMBER_ ~ J 7- J.-o I ] 

SEALED BIDS 

DATB APPROVED__ ... $- l- 17 

SIGNATURE .. ~.. . -~~ 
Revised November 20 I 0 

--~--------··----...... _.,,._,., ___ _ 



BOONE COUNTY. 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY-PROPERTY 

DATE: /C) - ;)_ l -/~ 

DESCRIPTION:Sk,U $,tA.JL) (p 

FIXED ASSET TAG NUMBER: D~ 7,4-~ 

REQUESTED MEANs oF rnsPosAL: Av y 
OTHER INFORMATION: 

CONDITION OF ASSET: l[}J ~,06t,t:> AJ 

REASON FOR DISPOSITION: /JO .f..._'9JV U 

REC~E;IVED 

OCT 2 4 2016 

BOON! COUNTY AUDITOR 

COUNTY I COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DA TE FOR ASSET REMOVAL TO STORAGE: 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES NO 
IF YES, ATT ACI I DOCUMENTATION SHOWING FUNDING AGEN 

DEPARTMENT: ///5" SIGNATURE 

AUDITOR No b\\-'1\ 
ORIGINAL PURCHASE DATE ·-"---~---

ORIGINAL COST 

RECEIPT INto .. t I cio~ 2~2,G 

GRANTFUNDED(Y/N) __ 

ORIGINAL FUNDING SOURCE 

ASSET GROUP 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

_____ TRANSFER 

GRANTNAME --------·---
% FUNDING 
AGENCY ___________ _ 

DOCUMENTATION ATTACHED (YIN) _· ·_·· _ 

TRANSFER CONFIRMED~·------.~--

LOCATION WITHIN DEPARTMENT ______ _ 

TRADE 

OTHER 

AUCTION SEALED BIDS 

COMMISSION ORDER NUMBER_ J... J 7-J-:o ... 1} ......... .. 

DATE APPROVED. .. . .. £- 2- I 7 ..... ,~---·--·· .. .. 

:~:::T::::::,2:10 ··~!lff;llh__ 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 10-J- I- 14:, FIXED ASSET TAG NUMBER: Jvt) "77T(,p 

DESCRIPTION: StJµ y? /MIGm (/?cJS e 7 re_ - /JeriAJ 5' C/4'/..ey'e,e /J1-~ 

REQUESTED MEANS OF DISPOSAL: A,,U '-r' R~:.CEiVED 
OTHER INFORMATION: 

CONDITION OF ASSET: t,U)J<AJ"W,\/ 

REASON FOR DISPOSITION: 

OCT 2 4 2016 

BOONECOUN1YAUDITOR 

COUNTY I COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DA TE FOR ASSET REMOVAL TO STORAGE: 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES NO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGEN 

/ 
DEPARTMENT: //) 5 SIGNATURE:......· _J_-==-___=::::::::::::::::::::::::::::__::::::::::3. 

AUDITOR N Cl D~"li\ 
ORIGINAL PURCHASE DATE-----~,--

ORIGINAL FUNDING SOURCE ·--····,···--·-·-··---·---~ 

ASSET GROUP 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

·----·- TRANSFER 

RECEIPT INTO'.~\ C)Or 382)6 
GRANTFUNDED(Y/N) __ 
GRANT NAME 
% FUNDlNG __ .,.,-_____ _ 
AGENCY __ _ 
DOCUMENTATION ATTACHED (YIN)_···_···_· 
TRANSFER CONFIRMED ----

INDIVIDUAL _________ _ 

TRADE 

OTHER 

AUCTION 

EXPLAlN 

.. --.... SEALED BIDS 

COMMISSION 0. RDER NUMBE~ J.. /r}<;:l-2/):, ~ 

DATE APPROVE{~-/!_~~~ 

SIGNATURE.,. --·-···<·····---

Revised November 20 I 0 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 11/2/2016 Fixed Asset Tag Number: No tag 

Description of Asset: Cell phone 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash [g)Other, Explain: If someone wants 
okay but may not be worth the trouble 

Other Information (Serial number, etc.): LG Envoy II 

Condition of Asset: Does not work 

Reason for Disposition: Does not work 

RECEIVED 
NOV O 3 2016 

BOONE COUMTV AUDITOR 

Location of Asset and Desired Date for Removal to Storage: Resource Management office, budget administrator 
cube 

Was asset purchased with grant funding? DYES [g]NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ON 0 

If yes, attach documentation demonstrating compliance with the agency's rest · ctions and/ or requirements. 

Dept Number & Name: 2045-Design & Construction 

------------------------------------------------------------------------------------------------ ------------------------------------
To_ ~e Compl_e~~d by: AUDITOR i\f O p01f\ 
Ongmal Acqu1s11:1on Date ______ -_____ _ G /L Account for Proceeds 20'4 S -- ,S~ 3 6 +JC(_. 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number __________ _ 

s-2-,7 ~ (),. 
. Date Approved ~~ -

51 9/rrrus-e .... r ___ -'lL_'"""""'-------------
s:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r O.!Jice 

Date: 11/2/2016 Fixed Asset Tag Number: No tag 

Description of Asset: Cell phone accessories 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash rg)Other, Explain: If someone wants 
okay but may not be worth the trouble 

Other Information (Serial number, etc.): 3 car charges, 3 wall charges & 1 case 

Condition of Asset: Do not work with current phones 

Reason for Disposition: Do not work with current phones 

RECEIVED 

NOV O 3 2016 

BOONECOUNTYAUDITOR 

Location of Asset and Desired Date for Removal to Storage: Resource Management office, budget administrator 
cube 

Was asset purchased with grant funding? DYES [g]NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's rest;rictions and/ or requirements. 

Dept Number & Name: 2045-Design & Construction Signature ~-'--Va ~/.J.,J)-t:JJlf.f: 
To be Completed by: AUDITOR Nu D{nr' 
Original Acquisition Date ___________ _ G /L Account for Proceeds 2.04 5 ·· ?:,~3 G NG-· 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain _______________________________ _ 

Commission Order Number ,J J 1- J'V I J 

Date Approved _____ -J_
1_-_2_,_,_7 ______ _ 

,..'>
0 

I cpJ kluP-£ .,_·_· ---,~~~~:'=='*"""''t::;;;;;-~;;:::-----
S:\all\AUDITOR\Accountin 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 11/2/2016 Fixed Asset Tag Number: No tag 

Description of Asset: Milwaukee Heavy Duty Drill 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 
okay but may not be worth the trouble 

[8JOther, Explain: If someone wants 

Other Information (Serial number, etc.): Also has a case 

Condition of Asset: Batteries do not hold a charge 

RECEIVED 
NOV O 3 2016 

BOONECOUNTVAUDITOR 
Reason for Disposition: Batteries do not hold a charge and used in the field where not able to recharge 

Location of Asset and Desired Date for Removal to Storage: Resource Management office, budget administrator 
cube 

Was asset purchased with grant funding? DYES [8JNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: 2045-Design & Construction Signature ~_/£).o vJr.JJ,.tc,wef? 
To_ ~e Comp~e~~d by: AUDITOR N Ot)ff\t'r 
Original Acqu1s1t1on Date ·· G /L Account for Proceeds 2 0-4-6 -3 2 36 f}K,. 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain _______________________________ _ 

Commission Order Number J 17 - dO I] 

Date Approved _____ :-;'_-_2_-_t_·l ______ _ 

Sr 6j Jk-fvp_e, 
S:\all\AUDITOR\Accoun . 
Revised: September 201 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 11/16/16 Fixed Asset Tag Number: 8708 

Description of Asset: 2-way radio 

Requested Means of Disposal: [:g]Sell DTrade-In DRecycle/Trash DOther, Explain: 

Other Information (Serial number, etc.): 415KLT0 117 

Condition of Asset: poor 

Reason for Disposition: no longer used 

Location of Asset and Desired Date for Removal to Storage: FM office 

Was asset purchased with grant funding? DYES [:g]NO 

··1r_i\! '!' l ?"L)Hl i\ lJ '/ · · 1- ii U 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or req~irements. 

Dept Number & Name: 6100 Signature /\g;wt, /llvll)WO J 
-------------------------------------------------------------------------------------------=-=t-= ----------
To be Completed by: AUDITOR / . 
Original Acquisition Date b ./ 2- S-- 5 '1' G/L Account for Proceeds I\ 9 () ., 3~'3,6 Mil ____ . 
Original Acquisition Amount __ &~.,_-_s_· O~k:~) ,_4~·C) ___ _ 

Original Funding Source _____ 2_1~3_,\.__ ___ _ 
Account Group ________ \__,,k..,...)....:c0_4'-"". ___ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain _______________________________ _ 

Commission Order Number J. I '1-- 'J-o 17 
s~i.-11 Date Approved _________ ,__ ______ _ 

Signature _______ u_·,,,__-~;q-r=--==--=-"~s_;;,.__..:c.c:::_-'-==-,_.. __ _ 
~ 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 11/28/2016 FIXED ASSET TAG NUMBER: 13010 

DESCRIPTION: Nortel Phone 

REQUESTED MEANS OF DISPOSAL: 

OTHER INFORMATION: 

RECEIVED 

NOV 2 8 2016 

BOONE COUNTY AUDITOR 
CONDITION OF ASSET: Handsfree Button not working /Numbers are sticking 

REASON FOR DISPOSITION: Handsfree Button not working /Numbers are sticking 

COUNTY/ COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

LOCATION OF ASSET AND DESIRED DATE FOR ASSET REMOVAL TO STORAGE: Room 109, Jacob Garrett Office 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES NO 
/'fnA.~;,- (J.#l ~ 

IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: Boone Couny Purchasing I/ l<t SIGNATURE ________________ _ 

AUDITOR 
r;_,-24 - O I ORIGINAL PURCHASE DATE __, -------

ORIGINAL COST ------------

ORIGINAL FUNDING SOURCE -------

ASSET GROUP------'-'-\ (y{L._0_4-_. __ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO / I C/ 0 - '.53 :J {;' 

GRANT FUNDED (YIN) (\/ 
GRANT NAME ___________ _ 
%FUNDING ----------
AGENCY -----------
DOCUMENT A Tl ON ATTACHED(Y/N) __ 
TRANSFER CONFIRMED _______ _ 

TRANSFER DEPARTMENTNAME ___________ NUMBER ______ _ 

TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT _________________ _ 

INDIVIDUAL ________________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER J J 7 - }() f 7 
DATE APPROVED 5 / 2- f] 

Revised Sept2015 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 11-10-2016 Fixed Asset Tag Number: 10899 

Description of Asset: Setina vehicle partition for Crown Victoria 

Requested Means of Disposal: 0Sell 0Trade-In ~Recycle/Trash 

RECEIVED 
:vuv 2 3 2016 

DOONE COlJM 
00ther, Explain: TV JUJDfTOR 

Other Information (Serial number, etc.): None. 

Condition of Asset: Poor, obsolete. 

Reason for Disposition: This item is vehicle specific (Crown Victoria). Vehicle ceased production in 2011 and this 
item is obsolete. 

Location of Asset and Desired Date for Removal to Storage: Sheriffs department. This item is bulky and heavy. I 
would like to recycle it via the metal recycling dumpster located at Public Works. 

Was asset purchased with grant funding? DYES ~NO 
If''YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: Sheriff/ Enforcement J 2 s· ! Signature »~ ~-------
To be Completed by: AUDITOR 

4 
,,.. 4 _ c. 

Original Acquisition Date . - 2 · 1_/ __ G /L Account for Proceeds I / °I (j- 3 'if 3 £ ~ 

Original Acquisition Amount 11 3 \g , I-- CS 

Original Funding Source ____ 2-_1_3~\ ____ _ 

Account Group -------'\'-"b"'-Occ..-' _4-;__ ____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________ ~----------------

Commission Order Number ,,1.. I 7 - J.,-0 I] 

Date Approved ______ __,1----..L_------

.S 1 4 ,J .'\: ·r u fLc 
https:/ /boonecountymo-my .sharepo · tymo _ org/Documents/TROAP I Asset 
Management - blank fonns/Fixed 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 11/30/16 Fixed Asset Tag Number: 11028 

Description of Asset: Motorola Maxtrax 6 channel radio 

RECEIVED 

NOV 3 U 2016 

BOONE COUNl'Y AUDITOR 
Requested Means of Disposal: [6]Sell DTrade-In DRecycle/Trash DOther, Explain: 

Other Information (Serial number, etc.): D43MJA 77 A3K 

Condition of Asset: poor - purchased in 1997 

Reason for Disposition: no longer used 

Location of Asset and Desired Date for Removal to Storage: Facilities Maint - as soon as possible 

Was asset purchased with grant funding? DYES [6]NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Numbcr & Nrune, 6100 Facilities Msintenance Sigpatme~ cJcJ72R.._ 
------------------------------------------------------------------------------------------~-----------------------------
To be Completed by: AUDITOR -· . n , ;ru . 
Original Acquisition Date !J ~ L \ - -i 1 G/L Account for Proceeds Ci I OO -JS:36 ~ 

Original Acquisition Amount __ J.1:_·._4-_t 2 ___ ._0_l5 ___ _ 

Original Funding Source _____ Z_.,~1_B_f-____ _ 

Account Group ------~/~G,~-· _0_4_· ____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number _______ _ 

Location within Department~----------------------

Individual ____________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain _______________________________ _ 

Commission Order Number J. I ·7 - d-01 J 
Date Approved S ~ 2- ( 7 
Signatu,e ~~ ~-

S:\FM\FM Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and retum to Auditor's Office 

Date: J c2, /:2/ di/1/ l 1 Fixed Asset Tag Number: 

Description of Asset: Kr Tt-lhl.e 

Requested Means of Disposal: QB-en 0Trade-In 

Other Information (Serial number, etc.): 

0Recycle/Trash 00ther, Explain: 

RECEIVED 
DEC O t:. 2016 

BOONE COUNTY AUDITOR 

Condition of Asset: J}~. 
Reason for Disposition: v'\ILQ L'1Y) ~ ~Aletde-d 

Location of Asset and Desired Date for Removal to Storage: (QOOJ € LJoi! J - 1-Js (}1.J 

Was asset purchased with grant funding? DYES ONO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. /l s-ee-a+la~., 
Dept Number & Name:~ J{)S). t;,~S'7f-l-1£-"7 /Y1tt,t7_ Signature l_ . ')71«Jr2e_ ( c,;;0'VV? tL.l/_ _ _J 
------------------------------------------------------------------------------------------------~-----------------------------------
To be Completed by: AUDITOR f+D.--
Original Acquisition Date 5-2 \ - 0 3 G /L Account for Proceeds i l q O - 32 3, b 

Original Acquisition Amount._~$_3_8_\_, _(£; ____ _ 

273 I Original Funding Source ___________ _ 

Account Group _______ \ b_0_-_2-_____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number _______ _ 

Location within Department. _____________________ _ 

Individual. ___________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain ______________________________ _ 

Commission Order Number a1 /] ~ 'J.-1> I] 

D d 

' 

~

s,.,., _, ~ ate Approve ·----~--.-t:--_ __,_ ___ --,-__ _ 

Signature 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Fixed Asset Tag Number: / Lj / / i) 

Description of Asset: J!_J. ~I O{{L_?L"v\..Jl_ . I 
-tablt. .. ~ 

RECEIVED 
DEC O 2 2016 

Requested Means of Disposal: [J-sell 0Trade-In 0Recycle/Trash OOther, ExplainBOONECOU!rUY AUDITOR 

Other Information (Serial number, etc.): 

Condition of Asset: CffJ-flf;( _ 

Reason for Disposition: J((lD ,..J!__ OY) r;J-,L ALDV'<~ 

A 11 12 - ,l(swP 
Location of Asset and Desired Date for Removal to Storage: &.fY1 [: tJ()JI (!L~-

Was asset purchased with grant funding? DYES BNo 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 
/\u aJ L l V1.A j!Aln--; . 

Dept Number & Name: A 10i cJOtn f ~ . Signature( 1]tJt)t21 -f-.um Cf?ao /Yl(t-th,__ 
----------------------------------- ·--------------------------· ----------------------------~----------- ·----------------
To be Completed by: AUDITOR . _ -2 . ~ 3 9_:s 6 ~ Original Acquisition Date 5- 2 I O 0 G/L Account for Proceeds I 1'1 () ' 

Original Acquisition Amount --"'~~-3~~-l_0 _l_b ___ _ 

Original Funding Source _____ 2_1_3~\~----

\·. (~02.. Account Group --------'-· ..c.lO ______ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _______ _ 

Location within Department. _____________________ _ 

Individual ___________________________ _ 

__ Auction __ Sealed Bids 

Explain ______________________________ _ 

Commission Order Number; J 7- J--6 IJ 
5 ~ 2-17 Date Approved _______ __,._ _ _,_ ____ _ ?iii~----.. ... Signature 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: J,;l/.!J./,._9-«Jl& FixedAssetTagNumber: /c:2'1;). 1 

Description of Asset: tJo\J b.L&fu 

Requested Means of Disposal: ~ell OTrade-In ORecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: °;JC)Oc/ 

Reason for Disposition: ~Al..D lo10 er· _,.,[,~ 
Location of Asset and Desired Date for Removal to Storage: U O q C L.t/CU2 Ct .. cd 

Was asset purchased with grant funding? DYES EJ1,rcs-· 

RECEIVED 

DEC O 2 2016 

BOONE COUNTY AUDITOR 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements., -I} Yr 

, ~- __ &!,(IV! Ct,Ll' ~ '!JI.Yi 
Dept Number & Name: o2'7oJ- Erru_;1 ?1~l--- /!Yln ' Signature i7?a[J(JJ Cna:A/ t'vJ,;J ,~ 
----------------------------------------------------5 , ___ -j _______ ;3 _________________ ==--------------------------------------
To be Completed by: AUDITOR - l - O O 
Original Acquisition Date _____ \ '2 _____ _ G /L Account for Proceeds I l C, 0 - 39,36 ~ 

Original Acquisition Amount ___ ,$_-~I ._o_i4_, _-O_o_"' __ _ 

Original Funding Source ____ 2_7_3_1 ____ _ 

Account Group ______ -J..6=· _0_2-_____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name _____________ Number. _______ _ 

Location within Department ____________________ _ 

Individual __________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain _____________________________ _ 

Commission Order Number d J ·7 - J-6 I J 

Date Approved. ______ .S"_-_2_-_I 7 _____ _ 

Signature ___ ~_\ +----=(fil/h.~___,.-...,.,,,.,=~~ ....,.,,,..,,__ 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Fixed Asset Tag Number: 57f ;j' 
Description of Asset;--:2,,_ 1 f) __ r>\ /) ,·, 

I__) LL:56110·1 l__ I I u_,z,,'-

Requested Means of Disposal: ~ll OTrade-In ORecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

P 
·, 

Condition of Asset: , ~-

RECEIVED 
DEC O 2 2016 

BOONE com~T'( AUDITOR 

Reason for Disposition: ~o LCY? r ~~ 
Location of Asset and Desired Date for Removal to Storage: &OvJ C It) al h al- - A8J(.JP 
Was asset purchased with grant funding? DYES ,ONO 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. . 

Dept Numbe, & Name:;;_ 7b z_ ___ ErnWc~ i'vl'::x:: -----SirgrnMe~ ____,,;;::;;-~~ 

To be Completed by: AUDITOR .. , , , . 
Original Acquisition Date 5 - 2 O -£CJ G /L Account for Proceeds I / '10 - 3 8 3G i-P-

Original Acquisition Amount ___ $_/ _3_0_, CD ___ _ 

Original Funding Source _____ 2_7_3_1 ____ _ 

Account Group ________ l_fo_0_"2_. ___ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer DepartmentName ______________ Number. _______ _ 

Location within Department. _____________________ _ 

Individual ___________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain ______________________________ _ 

Commission Order Number .A I ·7 - J-0 ( J 

D A d S-2-17 ate pprove ____ _,._ ____ _._ ______ _ 

~@A__ __ _ Signature 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Fixed Asset Tag Number: 51o/&t 
Description of Asset: 

Requested Means ofDisposal:,Gsell 0Trade-In 0Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: ~~ 
Reason for Disposition: ._/41LO Len~-~ 

Location of Asset and Desired Date for Removal to Storage: tm C u/4.i{,&(_J 

Was asset purchased with grant funding? DYES BNO 

RECEIVED 

DEC O 2 2016 

BOONECOUNTit'AUDITOR 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

. If yes, attach documentation demonstrating compliance with the age~~-!kctions and~q~~e~ 

Dept Number & Name: d, 76J-- __ bmvJ~l~ fJ/LZj __ m Signature~ffle.t. ___ 7-= _c<'bad b/f,:z~ 

To be Completed by: AUDITOR .. 
Original Acquisition Date .S - 2-0 ~ <Jy; G /L Account for Proceeds 11 0 0 -3t3 6 f+Q_ 

,it I '.2>0'. oo Original Acquisition Amount __ -~It~-~------

Original Funding Source ____ '2-_·,.,--,_/ _:!>_( ____ _ 

Account Group ------~l~~~{)-Z,_ _____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department _____________________ _ 

Individual ___________________________ _ 

__ Auction __ Sealed Bids 

Explain ______________________________ _ 

Commission Order Number c2 I "J- 'J-0 i] 

Date Approved ___ ~ __ 5_,_2_-_1_J...__ ____ _ 

~~/)~ 
Signature _____ v--.,,£.-+---~-==---"'-· -==-..... , 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Fixed Asset Tag Number: 'll{f;). 

Description of Asset: c{hs~ ~ 

Requested Means of Disposal: Bsell DTrade-In DRecycle/Trash DOther, Explain: 
UEC O L'. 2016 

BOONECOUNTYAUDITOR 
Other Information (Serial number, etc.): 

Condition of Asset: J-~-
Reason for Disposition: __,.{/Lo [c~ ~i_e,d.. 

Location of Asset and Desired Date for Removal to Storage: b0o/ t u)of rw_:;I--

Was asset purchased with grant funding? DYES LJNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. /J 
' ...!)/!,l J!_,frLar<:'_ 

Dept Number & Name: J1{) ( cjOU<J-l,lfYn, Signature ~£¥/)7/J/[€,,.- -ht?fr?ChatJI 
------------------------------------------------------------------------------------------=-={ ---------------0 -----ry~ 
To be Completed by: AUDITOR -7. /J 

Original Acquisition Date I -/ ::::> - Gt .?-- G /L Account for Proceeds / / '10 -3?7~ ~ 

Original Acquisition Amount ---'-·J_. --5~6~' 1_. ~S_1-~---
t1 ,-')\') /--

Original Funding Source ____ 0_/~ D _____ _ 

l f QI) Account Group _______ 10 __ L-_____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer DepartmentName ______________ Number _______ _ 

Location within Department~---------------------

Individual. ___________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain. ______________________________ _ 

Commission Order Number ~ / 7 - J4 I] 

Date Approved ___ ____,,---S_,_2._-_f 7~-----

~~-Signature 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office /f.~, .,"' 
-~ .•.•. (·· 

·,-J 

Fixed Asset Tag Number: ))b ·"'(J:r(f /)/t O ' 

tf 5 201 

Date: yu. J, Z..0\(p 

Description of Asset: Office- c..ho,1 r (ptAHvh-a,.s.eJ t-lsed) C, , ' -~- 6 
?&..f ¾f ivwO"\c,e. ~ e-J w re.fu~oc- - " 

Requested Means of Disposal: OSell OTrade-In IX]Recycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: 'Broke.'\ (~,j~ d5i:. of 1~\M"Y if cme- ?1'-bs tM it:) 

Reason for Disposition: No-\::; ~ CO¼ -w r~~ 

Location of Asset and Desired Date for Removal to Storage: Mav-y'F'.¾ Mvvpi1y:i:. otb'ce. 
'R.~e. ASA?-

Was asset purchased with grant funding? DYES l8JNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

'_,; 

If yes, attach documentation demonstrating compliance with the agency'~}e}. i~n:an_~or requirements. 

Dept Number & Name: 2."10\ BC, Joil"\t ~W\lAl'\Al.WOYl5 Signature -,,1.l=,/,.-i •• '.',l-/~v/-:--::::-,Alj-c-:--'o--::=-::-c--c----=c-c----,----
------------------------------------------------------------------------------------------' _ -- _ CHAP _MA:B,'f) N_. Pi rec;.,i,..P:r __ 

To be Completed by: AUDITOR \\10 oP\\:V\ ,,., ,n \ _ :2.r:-- 11 ..1 in 
Original Acquisition Date ____________ G /L Account for Proceeds ,_ ! ,) ..J6 . ..>0 I~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Numbero1' J 7- )--o 17 
Date Approved _____ j_-_~_2_-_J -'-7---~--
Signature ____ ~_,,·~· +:----=---.:~~~~-!.--.--.__ 

K:\All Things COUNTY\County forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: I Z / Ii Fixed Asset Tag Number: 

Description of Asset: 

Requested Means of Disposal: [2J'Sei1 DTrade-In DRecycle/Trash DOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: l)A1UOIA)11..J 

Reason for Disposition: r,J{) ~~ ~ 
Location of Asset and Desired Date for Removal to Storage: 

Was asset purchased with grant funding? DYES lx]NO 

BOONECOUNlYAUDITOR 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonst~ating compliance with the agency's restrictions c~~n~trv" 

Dept Number & Name: d.'10 l d-IMtJ c'omvtiUvui'21J)_gnaturlhlnd{l(U ~ CJ1WW(fifh ~ 
----------------------------------------------------------------------------------------~--------------------------------------
To_ be Compl_e~~d by: AUDITOR 5 _ 2,.0-gc:i_ ...i 

10 Ongmal Acqu1s1t1on Date _________ o__ G /L Account for Proceeds I I '1 O - 3e 36 f"r'--

Original Acquisition Amount /$ I 30 · 00 

Original Funding Source __ _____cc2_1_3_! _____ _ 

Account Group l r;;o 2. 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name. ______________ Number _______ _ 

Location within Department. _____________________ _ 

Individual. ___________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain. ______________________________ _ 

Commission Order Number~ I J - J-o I ] 

Date Approved ______ 5_-_2_-_1 ·_7 ____ _ 

Signature _____ ~-/--~.;~·===--~~~~:_)~-~:".::':=::;;..._,.,_~. 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to /luditor'.r Office 

Date: 12/21/16 Fixed Asset Tag Number: NI A 

Description of Asset: 2 Maroon stackable chairs 

Requested Means of Disposal: ~Sell DTrade-In DRecycle/Trash DOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Good 

Reason for Disposition: No longer needed for substation usage 

Location of Asset and Desired Date for Removal to Storage: 12/20/16 ( 0. lttP-{Avj '(""YI ovvA) 

Was asset purchased with grant funding? DYES ~NO 
If '<"YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency\_r~strictions and/ or requirements. 

Dept Number & Name: Sheriff's 1251 Signature ( ~-~ 
To be Completed by: AUDITOR N c DA---yr::}-
Original Acquisition Date __________ _ G /L Account for Proceeds I l 4 O - 3 g-.g6 ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Apptoved Disposal Method: 

__ Transfer DepartmentName ______________ Number _______ _ 

Location within Department. _____________________ _ 

Individual ___________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain. ______________________________ _ 

Commission Order Number J 17- J.-o I ] 

Date Approved ____ ---,,-S_-_2_-_1_7 _____ _ lfii@J½_. __ 
Signature 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 12/21/16 Fixed Asset Tag Number: NIA 

Description of Asset:trnen stackable chairs 

Requested Means of Disposal: rgjSell 0Trade-In 0Recycle/Trash QOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Good 

Reason for Disposition: No longer needed for substation usage 

Location of Asset and Desired Date for Removal to Storage: 12/20/16 ( O. \ t-Co.Jvi \f\A.D\)t_O. ") 

Was asset purchased with grant funding? DYES rgjNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency~~, and/or requirements. 

Dept Number & Name: Sheriff's 1251 Signature (5,L!d._...d--__ 

To be Completed by: AUDITOR tJO J)/1ll9-'" 
Original Acquisition Date __________ _ G/L Account for Proceeds / I ?j () - Zfl-3(; f-JO-

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number _______ _ 

Location within Department'-------------~----------

Individual-_ __________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain ______________________________ _ 

Commission Order Number .J f] - J, bf] 

Date Approved ____ ---,,-_.5_, 2_-_1_7 ____ _ 

Signature. ____ ~+--"-+---"--------'-",t!f!ji½___...,'----"· · ===---.___ 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 12/21/16 Fixed Asset Tag Number: 09465 

Description of Asset: Green table 

Requested Means of Disposal: C8'.]Sell 0Trade-In 0Recycle/1'rash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Good 

Reason for Disposition: No longer needed for substation usage 

Location of Asset and Desired Date for Removal to Storage: 12/20/16 ( 0\. \ ~ ,(VU)V<JJ.) 

Was asset purchased with grant funding? DYES C8'.]NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agen'fs~jns and/ or requirements. 

Dept Number & Name: Sheriff's 1251 Signature~--------------

To_ ~e Compl_e~~d by: AUDITOR .,,.
3 

Q.,. u c 
Original Acqu1s1t:1on Date ____ b__;__ ___ -_l:J __ _ G /L Account for Proceeds 11 'l d ..., S g 5 .6 fftl__ 

Original Acquisition Amount __ ,#--'--"-_2_14-_. _4_(; ___ _ 

Original Funding Source ____ 2_7_<J_2. _____ _ 

Account Group _______ l_6_0_1-_____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department. _____________________ _ 

Individual~---------------------------

__ Auction __ Sealed Bids 

Explain. ______________________________ _ 

Commission Order Number ~ / 7 - J..-o I J 
Date Approved ____ ~S_r _2_-_1_7 _____ _ 

Signature _____ ~.,.,.,/·'+-"--~~@J½_,.__~____...,_=~=-~ 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

ComjJlete, sign, and return to Auditor's Office 

Date: 12/21/16 Fixed Asset Tag Number: 09479 

Description of Asset: Green table 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Good 

Reason for Disposition: No longer needed for substation usage 

Location of Asset and Desired Date for Removal to Storage: 12/20/16 ( °'- \ v-<...o-.J.'1,-v'-...,t)Vt_C() 

Was asset purchased with grant funding? DYES [?s!NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's res tr· tions and/ or requirements. 

Dept Number & Name: Sheriffs 1251 Signature=~===):::::::,,._ ______ _ 

To be Completed l}y: AUDITOR . 
Original Acquisition Date t7 f b O / q 5' G/L Account for Proceeds 115 0., 3\? 36 ~ 

Original Acquisition Amount __ l'--1.____.1_4.._._,10-'--"-----

0riginal Funding Source ____ 2_1~i~2..~-----

Account Group _______ \0_0_2., ____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department _____________________ _ 

Individual. ___________________________ _ 

__ Auction __ Sealed Bids 

Explain ______________________________ _ 

Commission Order Number J , ·7 -J-o f 7 
S ~ 2- t 1 Date Approved ______________ _ 

Signature ______ ~_____,"-'/4-'--=--~@jk>-=--""'-"""-~~---"""""--... 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DA TE: 02/10/17 FIXED ASSET TAG NUMBER: No Asset T~if!:'"ti~f,:""11\\l'f\'~'l""li 
§?~ti,~ ~9 e;:_ ~ tt· la ~\JI 

DESCRIPTION: Blue fabric office chair without arms. ,-~-rB 1· t1 '1011 r "· r / .• 

REQUESTED MEANS OF DISPOSAL: Surplus BOONE COUiliTY AUDiTOR 

OTHER INFORMATION: This chair is located in the Boone County Courthouse, 2nd floor, Room 235, Law Library 

CONDITION OF ASSET: Poor, uncomfortable to sit in. 

REASON FOR DISPOSITION: No longer using. 

COUNTY I COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DA TE FOR ASSET REMOVAL TO STORAGE: 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES G> 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

~~~~~~~~~-~~-=~~-~~!~-=~urt -- SIGNATURE--~~~-----------------------

AUDITOR 
ORIGINAL PURCHASE DATE NO µ ~ 

ORIGINAL COST ------------

ORIGINAL FUNDING SOURCE -------

ASSET GROUP ------------

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO \ \ q O., 3q 3G 

GRANT FUNDED (YIN) __ 
GRANT NAME -------------
%FUNDING ----------
AGENCY -----------
DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED --------

TRANSFER DEPARTMENT NAME NUMBER 

TRADE 

OTHER 

------------ -------

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL -------------------------

AUCTION SEALED BIDS 

EXPLAIN ----------------------------

COMMISSION ORDER NUMBER c~ f 7 - J-o 17 
DATE APPROVED S- 2- fl 

~ -7Efi::7??n ) 

Revised Sept2015 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and retum to Auditor's Office 

Date: 02/22/17 Fixed Asset Tag Number: No Tag 

Description of Asset: 2 drawer wooden file cabinet. 

Requested Means of Disposal: Osen OTrade-In 

Other Information (Serial number, etc.): NI A 

Condition of Asset: Foundation of cabinet broken. 

Reason for Disposition: Broke and no longer needed. 

ORecycle/Trash 

£~ECEIVED 
rf:8 2 2 2017 

00ther, ExplainSOONE COUNTY AUDITOR 

Location of Asset and Desired Date for Removal to Storage: ASAP - In GC Room 123. 

Was asset purchased with grant funding? DYES [g!NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: 1194 - Mail Service Signatur~ ..... Jk=;,jv ________ _ 
------------------------------------------------------------------------------------------------------=&=-------------------------
To be Completed by: AUDITOR N. m1)i 
Original Acquisition Date O D G /L Account for Proceeds l i 1 D / 3g 1{i ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual~----------------------------

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number J-/) - ;){) 17 
D A d r-2,- 17 ate pprove ______ ;;.i~ __ .L..._ _____ _ 

Signature ~@fh-
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Qfftce RECEr\/E[) 

Date: 2/24/17 

Description of Asset: Rolling desk chair 

Fixed Asset Tag Number: 09747 FEB 2 7 2017 

BOONE COUNTV 
AUDffOR 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash [8]0ther, Explain: Please retain this 
chair until Commissioner Pany vacates office; at that time, please return it to the Commission office. 

Other Information (Serial number, etc.): 

Condition of Asset: Good 

Reason for Disposition: Commissioner brought in his own desk chair, so this is currently aJiggNI; COUN1Y liUDITOR 

Location of Asset and Desired Date for Removal to Storage: Commission office, as soon as convenient 

Was asset purchased with grant funding? DYES [8]NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the aget:1.{:y's restriction and/ or requirements. 

DeptNumber&Name: 1121 Signature'\\ ~ ··
1 

1L .. 
To be Completed by: AUDITOR 
Original Acquisition Date 5 - I \ - 9 5 G /L Account for Proceeds ( I q O ~J? 1(; ti-fl_ 

Original Acquisition Amount __ jj=-· JJ""-"'-..... f ,,_J'-'6..,__ __ _ 

Original Funding Source ____ 2~7~)1"-""Z~-----

Account Group _______ \..._, 6-{J,;++-,2-----
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number. _______ _ 

Location within Department. ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain. _______________________________ _ 

~,7~ J.-o r7 Commission Order Number _____ ~-~----

.5- 2 - } 7 Date Approved _________ ~-~-----

Signature 

S: \all\Furchasing\Shared Fo 
Revised: September 2016 

~ 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 2/23/17 Fixed Asset Tag Number: B-05Wfr (1D ~ 

Description of Asset: Desk Phones (w/ box) 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 

Other Information (Serial number, etc.): 

Condition of Asset: Old 

Reason for Disposition: Was left behind from previous tenant 

Location of Asset and Desired Date for Removal to Storage: Centralia, Boone County Office. ASAP 

Was asset purchased with grant funding? DYES ~NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's r ·ctions and/ or requirements. 

Dept Number & Name: 2160/Community Services 

To be Completed by: AUDITOR No DAW 
Original Acquisition Date ___________ _ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

Signatur 

G /L Account for Proceeds ( { CJ J- 5~ 3 6 /j.A_ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain. _______________________________ _ 

Commission Order Number ,J. I '7 - J-o I ] 

D A d ~s-·2-) ate pprove -----~--~-----------

Signature ~ 

C:\Users\Shared\Desktop\Forms\Furniture Disposal\Centralia Furniture Disposal.docx 
Revised: September 2016 . 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 2/23/ 17 Fixed Asset Tag Number: -f)6-53-t,' no +or 
Description of Asset: Calculator FEB 2 ,: Z017 

BOONE COUNTf AUDiTOR 
Requested Means of Disposal: DSell DTrade-In DRecycle/Trash [8]0ther, Explain: Surplus 

Other Information (Serial number, etc.): Canon MP3 1 D Electronic Calculator 

Condition of Asset: Average 

Reason for Disposition: Was left behind from previous tenant 

Location of Asset and Desired Date for Removal to Storage: Centralia, Boone County Office. ASAP 

Was asset purchased with grant funding? DYES [8JNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's r ·ctions and/or requirements. 

Dept Number & Name: 2160/Community Services 

To be Completed by: AUDITOR Nd 'DAW 
Original Acquisition Date ___________ _ G /L Account for Proceeds I / 9 0 - 3?.?3 G' 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName. ______________ Number _______ _ 

Location within Department~----------------------

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain. _______________________________ _ 

Commission Order Number d- 11- J.,t; 1] 

Date Approved. ____ ~_f,.._. _-_2_-~l '-----___ _ 

Signature _______ ~-+---+----/J!lvl~~·--· ~· -~ 
C:\Users\Shared\Desktop\Forms\Fumiture Disposal\Centralia Furniture Disposal Calculator.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Date: 2/23/17 

Description of Asset: See Attachment 

Complete, sign, and return to Auditor's Office 

Fixed Asset Tag Number: No Tag, No Number 

FEt1 2 3 2017 

BOONECOUtITTAUDITOR 
Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 

Other Information (Serial number, etc.): See Attachment 

00ther, Explain: Surplus 

Condition of Asset: Average 

Reason for Disposition: Was left behind from previous tenant 

Location of Asset and Desired Date for Removal to Storage: Centralia, Boone County Office. ASAP 

Was asset purchased with grant funding? DYES 0NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's tions and/ or requir 

Dept Number & Name: 2160/Community Services Signatur 

To be Completed by: AUDITOR NO '\"-,. ~7-ft 
Original Acquisition Date -------~u_n __ _ G /L Account for Proceeds J ( 9 O- 3~ 3 6 HQ. 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName ______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number._A_/_1_-_J.._o_l'1 ____ _ 

Date Approved _____ :.>_.,._-_2-_,-~I _7 ___ ~~-?f#®fq_-Signature 

C:\Users\Shared\Desktop\Forms\Fumiture Disposal\Centralia Furniture Disposal untagged items.docx 
Revised: September 2016 



Lauren Schnitzler 

From: Melinda Bobbitt 
Sent: 
To: 
Cc: 

Monday, April 13, 2015 8:57 AM 
Bob Davidson; Lauren Schnitzler 
Dave Eagle 

Subject: Re: Furniture 

Lauren, 

If it has asset tags, each asset will need it's own Disposal Form completed. If there are no asset tags, then you could 
attach a list of items. 

Thanks, 
Melinda 

> > > Bob Davidson 4/13/2015 8:55 AM > > > 

Check with Purchasing on that. They take the lead on furniture moves and Facilities just moves everything when they 
send out the work request. 

> > > Lauren Schnitzler 4/13/2015 8:52 AM > > > 

I will fill out the disposal paper work right now. Can I include all on one page or does each item need it's own page? 

Best regards, 

Lauren Schnitzler 
Administrative Assistant, Community Services 
Boone County, Missouri 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Office: (573) 886-4298 
Lsch n itzler@boonecountymo.org 

> > > Bob Davidson 4/13/2015 8:47 AM > > > 

Hi Lauren, 

Jody is out of the office today and I am not up to date on this move. Have you filled out the disposal paperwork? I have 
not seen any request to move from Purchasing surplus but I was not looking for them in particular so I could have just 
missed them. 

Thanks, 
Bob 

> > > Lauren Schnitzler 4/10/2015 5:01 PM > > > 

Hi Jody, 

1 



Item Decription Code 
Misc Box of "Community Caring" ofice supplies. 

Includes: Diaily log books, phone boks, stationary, 
No codes on items 

paper, hanging file folders, mouse pads, rolodex, 

flopp disks and storage box, etc.) 

Blue IBM Typewriter No Sticker/No Code 
Panasonic Boombox Radio No Sticker/No Code 
VM Headset w/ Mouth piece No Sticker/No Code 
Daily Logbook No Sticker/No Code 
Butterfly Coffee Cup No Sticker/No Code 
HP Black Ink 51626A No Sticker/No Code 
3com Office Connect CD No Sticker/No Code 
Avery Index Labels No Sticker/No Code 
Xerox Toner- NEW No Sticker/No Code 

( 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to AHditor's Office 

Date: 3/1/17 Fixed Asset Tag Number: 10479 

Description of Asset: Mid-Back Management Chair 

Requested Means of Disposal: 0Sell 0Trade-In [g!Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset Broken 

Reason for Disposition: Broken 

RECEIVED 
MAR O 1 2017 

BOONE COUmY AUDITOR 

Location of Asset and Desired Date for Removal to Storage: In hallway by PA Conference Room 

Was asset purchased -with grant funding? DYES 16JNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance -with the agency's restrictions a~d/ ~e~ments. 

Dept Number & Name: 1261 PA Administration Signature-~------~-------

-----------------------------------------------------------------------------------------------------------------------------
To be Completed by: AUDITOR 

3 
~ j /'_ 

Original Acquisition Date 21- 'O 

Original Acquisition Amount __ {t~'_3_4_3_. T._0 __ _ 

Original Funding Source ____ 2.__,_7-'3"--1 ___ _ 

Account Group _______ l....,.G'""o""'· 2--;...._ ___ _ 

G/LAccountforProceeds I IUJ O- 3g3G W 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location -within Department. _____________________ _ 

Individual.__ __________________________ _ 

__ Auction __ Sealed Bids 

Explain ______________________________ _ 

Commission Order Number J ) 7 - J-o I] 

::.=~-ro-v-ed _____________ ~~~/=.--"-1-Sf--C-__ ~~2: .. -~-I'---'-~~:~~~~~----'-~~~.= . ~. 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal Form 2017.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 3/6/17 Fixed Asset Tag Number: none 

Description of Asset: 12 parking lot lights 

RECEIVED 
HAR O 5.·2011 

BOONE COUNTV AUDITOR 

Requested Means of Disposal: [Z]Sell 0Trade-In 0Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: fair 

Reason for Disposition: upgraded fixtures 

Location of Asset and Desired Date for Removal to Storage: FM 

Was asset purchased with grant funding? DYES [:g]NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ON 0 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Numb« & N,une, 6102 Sig,rntut~~~ 
-------------------------------------------------------------------------------------------==---==-------------------
To be Completed by: AUDITOR {\/ 0 D Ai A 
Original Acquisition Date · G/L Account for Proceeds b \C'i 2.... - 3~1,6 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number ;l 17 ·- J-o I 7 
Date Approved _____ S_~_2_-_l_7.c..__ ____ _ 

Signature _______ ~_,,_-_-. ____ ®fkl.~· ~-----~ 

S:\FM\FM Accounting 2017\Request for Disposal Parking Lot Lights.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Properw_R oo zort 

Complete, sign, and return to Auditor'.r Ojfice 

Date: 3/9/2017 Fixed Asset Tag Number: N/ A 
800N'E .-.,.·,, i1·,1"'T"!.b-1 C,l.H., ,',I I v, 

AUDffOt( 

Description of Asset: 5 Cell phones & cell phone components; 1 Motorola V3 flip phone & 4 iPhone 4 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash [g]Other, Explain: As per County policy 
for cell phones 

Other Information (Serial number, etc.): NI A 

Condition of Asset: Motorola unsure, iPhones were still working 

Reason for Disposition: Motorola was replaced some time ago; able to upgrade iPhones for 99 cents 

Location of Asset and Desired Date for Removal to Storage: Kelle's cube Res Mngmnt, Rm 315 Gvn't Cntr; ASAP 

\'~/as asset purchased with grant funding? DYES [8JNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: 1720 Building Codes Signature ~o2f.e ~~-
7 

To be Completed by: AUDITOR ('JO Df\-\1r 
Original Acquisition Date ___________ _ G /L Account for Proceeds I 19.o- -Z<l 36 ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual ____________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain _______________________________ _ 

Commission Order Number_J-_/ _,_7_-_J-o~_( ]_L__ ___ _ 

Date Approved S ~ 2- I 7 
Signature ______ -,'-_~.".::'.'.:::::~~ 

S:\all\AUDITOR\Accountin orms\Fixed Asset Disposal Form 2017.docx 
Revised: September 2016 



BOONE COUNTY 

Date: 3/9/2017 Fixed Asset Tag Number: N/ A MAR O q ?.Ci! l 

Description of Asset: 3 Digital Cameras; 1 Kodak EasyShare & 2 Casio QV-R40 

Requested Means of Disposal: OSell OTrade-In ORecycle/Trash [g!Other, Explain: As per County policy 
sell if worth while 

Other Information (Serial number, etc.): NI A 

Condition of Asset: Working as far as I know 

Reason for Disposition: No longer needed as inspectors can now take photos with tablets 

Location of Asset and Desired Date for Removal to Storage: Kelle's cube Res Mngmnt, Rm 315 Gvn't Cntr; ASAP 

Was asset purchased with grant funding? DYES [gjNO 
If'<yES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's re rictions and/ or requirements. 

Dept Number & Name: 1720 Building Codes 

To be Completed by: AUDITOR (\/0 t>ffi\\ 
Original Acquisition Date ___________ _ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

Signature 

G /L Account for Proceeds 11 '1 O- ; & 1.Jf; f¥L, 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name. ______________ Number. _______ _ 

Location within Department _______________________ _ 

Individual. ____________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain _______________________________ _ 

Commission Order Number J. I 7 - J--0 l ] 
S-2~r7 

Date Approved ~ 

Signature ~ ..,.__ 

S:\all\AUDITOR\Accounting Fos\FixedAsset Disposal Form 2017.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'., Office 

Date: '3 .,,- 7- /1 Fixed Asset Tag Number: 

Description of Asset: 
? C I c <' r' .. r ct •=Ji>/Y- 1 e.--u:.~. i kc... /--,l.f,. 1 

.,...., ·- l 
1
6 C'c~src~-3 ,J~- bvt,,-t..C.,f'r.--1 0.01--""l, <'J TV, -v <, I I.;, .,e, ~- V L .-,. tf'-"i 

Requested Means of Disposal: 0Sell 0Trade-In ~ecycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: 

Reason for Disposition: /J I ~ ~ 
ICC.t f' Cc£,-,"'7 C 

Location of Asset and Desired Date for Removal to Storage: 

RECEIVED 
MAR O 7 2017 

BOONE COUNTY AUDITOR 

Was asset purchased with grant funding? DYES ONO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

~~:.'._~~-".'.~~~-:-~~::'.'. __ ~-=-~:.~-:~---~~-~~---------::!_~'.".'.'. __ ±_~----------
To be Completed by: AUDITOR N () Df\--rP, 
Original Acquisition Date___________ G/L Account for Proceeds I I °i U - 3g36 ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number. _______ _ 

Location within Department. _____________________ _ 

Individual ___________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain ______________________________ _ 

Commission Order Number~1. f 7 - J--o 17 
Date Approved ______ ~--~'+2_-_1_·7 _____ _ 

Signature'----~tfP?~-=-===:..::=:~~-~~~~~ 
S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 03/09/2017 Fixed Asset Tag Number: 11582 

Description of Asset: Printer table on rollers 

·Mt 1.1 'J q 1(·1 i 7 , \1, t •., ... i · , 

BOONE COUNTY 
AUDITOR 

Requested Means of Disposal: 0Sell 0Trade-In [8'.IRecycle/Trash [8'.IOther, Explain: feel free to reuse if 
able, but we don't feel it's of good enough condition. 

Other Information (Serial number, etc.): 

Condition of Asset: poor 

Reason for Disposition: poor condition and lack of need 

Location of Asset and Desired Date for Removal to Storage: Commission office, whenever possible 

Was asset purchased with grant funding? DYES [8:JNO 
If "YES", does the grant impose restriction and/ or requirements pert · ·, g to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the ag cy's restrictions and/ or requirements. 

Dept Number & Name: 1121 Commission 

To_ ~e Compl_e~~d by: AUDITOR 5 _ n 'g 
Original Acqms1t1on Date I L ·- -I G /L Account for Proceeds I 19 0 -'3~ 2> 6 NQ_ 
Original Acquisition Amount __ ib_._1_0_1_·_2_{)_· __ 

Original Funding Source ____ 2_1_3_+-/ ___ _ 

Account Group--------'-'/ 6"-'--Q=--· 2---, ____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number. _______ _ 

Location within Department. ______________________ _ 

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain ______________________________ _ 

Signature _________ -+-__, ______ _ 

S:\all\Purchasing\Shared Forms\Requ 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of CountR~CE~ 

Complete, sign, and return to Auditor's Office 

MAR 1 7 2017 
Date: 3-- \1·- \'1 Fixed Asset Tag Number: 

Description of Asset: 

-~~\)\SION 
Requested Means of Disposal: Osen OTrade-In CjRecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): 

!Vt> v,s\b\"l <;~ ,u~l ¼ .. V"ltdd i:v H,DB- 4i - <-f:ooD --~ L 
Condition of Asset: 

~Vv"c.rt DAJ·4L- Cl;·r t'.)A--11.1) 
Reason for Disposition: 

f!.-. fl r ku __ c, i,v\.-<'l w·r 
Location of Asset and Desired Date for Remoyal to Storage: 

b, C- (2...vY'- 1 2 '3 - /~Ni D~·-r-z. 
Was asset purchased with grant funding? DYES ONO 

\--\-A->'l-0 D"2..tU'i.S iHvrc~ ~ 
~~e;;,v'i"> 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attsch documentation demonstrnting compliance with the agenc{' mttictions and/oe ecq"_ieemcnts. 

DeptNumber&Name: 'f'.,.M- S<iC-t>fl.--(/\.-( 6103 Signature~)~ 

To be Completed by: AUDITOR ~ 
Original Acquisition Date _____ N_·o_· _\)_Pr\ ___ _ G/L Account for Proceeds l(?{Q-J8-$£ NiZ 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department _____________________ _ 

Individual ___________________________ _ 

__ Auction __ Sealed Bids 

Explain ______________________________ _ 

Commission Order Number_J._/_7_-_;}-o_f_]-+-----

Date Approved ______ .;>~--~_1-_-_f_7 ___ ~ 2Jili/J!j,q__ Signature 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r q[fice 

Date: ; ,- I GI .-- I 7 Fixed Asset Tag Number: 

Description of Asset: (? q f0 

Requested Means of Disposal: 0Sell 0Trade-In c3(ecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): ~ Y-fj::- if L--{ 06-- zc&-- 84 0 0 0 ·7 

Condition of Asset: )~vi.c.,,,\?O,V --'l;-L----- -- Ovn<J,..,t'.l<i C) 

Reason for Disposition: {(_,ct f \4(.Cct,,v-,,,;,/l. {-

Location of A.sset and Desired Date for Removal to Storage: 

RECEIVED 
MAR 14 2017 

SOONECOUNTYAUDJTOR 

Was asset purchased with grant funding? DYES ONO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, ,tt,ch documcnt.cion demonstwtlng compliance with the agen~ccions and/ or eequirements. 

(,ro·':> ~-
Dept Number & Name: __ t=-OtCi LJ p fS __ 5 ~ C,(.Al.--1 rv( ________ Signature ------------m==-------------------

To be Completed by: AUDITOR " \' 0 -l)~ 
Original Acquisition Date ____ /_'J _____ _ G /L Account for Proceeds I I 'j O ~ S ~3/o ~-

Original Acquisition Amount _________ _ 

Original Funding Source __________ _ 

Account Group _____________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name Number ------------- --------

Location within Department. ____________________ _ 

Individual. __________________________ _ 

__ Auction __ Sealed Bids 

Explain _____________________________ _ 

Commission Order Number d)._ f 7 - J--o fJ 
A s,2-•7 . Date pproved _____ __,,._ ___ ~-----

Signature __ -,/4~~~~~~-..... 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: Fixed Asset Tag Number: 1 1 1-· // ,r li'V l) ~ v-+- c,_ 

Description of Asset: 

Requested Means of Disposal: 0Sell 

Other Information (Serial number, etc.): 

0Trade-In ~ecycle/Trash OOther, Explain: 

2-l~ECEIVED 

Condition of Asset: .,-- O --e D \-vv\c.., wflV" lt ... L - C/\ /) .A-- 1 ) 

Reason for Disposition: I") _... 
\ <-,<l'(O ) /\-C <;, vlA c;_ /t.{ I 

MAR 1 4 2017 

BOONECOUNTYAUDITOR 

Location of Asset and Desired Date for Removal to Storage: 

Was asset purchased with grant funding? DYES ONO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements . 
.-- Bl. o? S , A o /1 

Dept Number & Name: .\-+c \LI ,t IE. S- ;,C.1..)it..1-r-<,{ Signature ~~ 

To be Completed by: AUDITOR {\\O DA\\1 
Original Acquisition Date __________ _ G/L Account for Proceeds I I qo- '323G uo\._ 
Original Acquisition Amount _________ _ 

Original Funding Source __________ _ 

Account Group _____________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name. _____________ Number. _______ _ 

Location within Department. ____________________ _ 

Individual. __________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain _____________________________ _ 

Commission Order Number d I 7 - J-o I] 

Date Approved 5- 2- I 7 

Signatu<e ~/J8kl 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: ~----1 LJ- )/ Fixed Asset Tag Number: I l-.:::· L-1 c,.·z_ 
Description of Asset: G~ I::= 5; .. ( vn -i>~c LC& i~v' ,Z. 

RECEIVED 
Requested Means of Disposal: Osen 0Trade-In ~ecycle/Trash OOther, Explain: 

MAf< 14 2017 
Other Information (Serial number, etc.): s N ~ V' 4 0 0 - lf 17-=- 7 so··) D t2; 
Condition of Asset: j) \ f#l) Pt-1VS-S 

"f=wc,Jtav--ov I , D t./ r,9 4--r, I --- ·j. 

.~ r SOONEC.OUNTYAUDJTOJ 
14 t,rt. Cf'v'7 0 r 

Reason for Disposition: 

fZ,'i-P ICt('. S vi,vc7 ;,-v +-· ,... · 
Location of Asset and Desired Date for Removal to Storage: b,. C- (l vh \ Z,) / °' vl 1 &, ..... I-$ ,, 

Was asset purchased with grant funding? DYES ONO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements, 

·~ 610; . ~ f6_g__ 
Dept Number & Name: 4JiC,t L\ il 'i<.: _) t; c,_l}Jl.,( 'fl/ Signature ~ tc,,,.,__, ~ 
-------------------------------------------.J---------------------1 ·-----------------------~==-------------------------------
To be Completed by: AUDITOR -1 ,n 
Original Acquisition Date I 2- 2 l - 0 I G /L Account for Proceeds b I 00 - 3 g, 3 5 '-;p-''--

Original Acquisition Amount ___ $}~--'-· ~i -"~-O_O_o_O_O_ 

Original Funding Source ____ 2_7_??_4-____ _ 

Account Group _______ l_b-"--Q"--· _f-'------
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name. _____________ Number. _______ _ 

Location within Department. ____________________ _ 

Individual ---------------------------

__ Trade __ Auction __ Sealed Bids 

__ Other Explain. _____________________________ _ 

Commission Order Number d 17- J-0 I] 

Date Apprnved ______ 5_,_2_-_f"_7 ___ _ 

!fk~ Signature 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COU1'-JTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to ,1uditor'.r Of/ice 

Date: S .,-, \ Y -- I / Fixed Asset Tag Number: 
1 

I_Q ~42.; 

Description of Asset: b f" ~ v( (/Vl O c;.e,_ / (p D \I fC-- \ ..\-+~ D D l'l I t) <; 5 f- {' t,t---.C>l/ c, cl 

Requested Means of Disposal: 0Sell 0Trade-In c:fecycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): SA) ·:bf-. \} L( Ofo.- ZO lo~ 7 Y o-S-l ~ 

Condition of Asset: r, ... _ 
rvv,cn O vJ 4-.L- - Oun-::>./4\--,S I:) 

Reason for Disposition: Ii/ \ I 
'(....lt(J c,_t,C-;,VV'-.C7l/\..\--- r 

Location of Asset and Desired Date for Removal to Storage: I' l _,,p 
C)< < ~1.....-~ 

Was asset purchased with grant funding? DYES ONO 

RECEIVED 
MM? 1 .a 7017 

BOONE cot::· . .,. AUDITOR 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

6 ro3 2.001- I (2, 
If yes, attach documentation demonstrating compliance with the agency;c's r strictions and/ or requirements. 

~~~~-~~~~~~-~-~-a-~~~-----f~~-=~~~-~~-~-~-~-~~-~~~~~L-------~~~~-~~~~~--------------~-----------------------
To be Completed by: AUDITOR 
Original Acquisition Date / 2 - 3 I -- 0 g G /L Account for Proceeds 11 q O · 3 8 ·35 f'¥t. 

Original Acquisition Amount ___ ,_~_6__,_--'-7_0_0_. _0_O=c.__ 

Original Funding Source _____ .2_-c..,_/_:1_2-___ _ 

Account Group _______ l_b_O_d_q.-____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name _____________ Number _______ _ 

Location within Department. ____________________ _ 

Individual. __________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain _____________________________ _ 

Commission Order Number J / 7 · J.-o I ] 

Date Approved S-2~ 
Signature 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's OJ/ice 

Date: 5 - l 7 - I / 

Description of Asset: 

Fixed Asset Tag Number: 

~'f, 7'l.jlnl1Dt2 'isvL.c~-r- Lt:,vv- c:.,,-,,.1/ vt,tov'IAr 
Requested Means of Disposal: 0Sell 0Trade-In ~ecycle/Trash 

Other Information (Serial number, etc.): 

>~ ~ \ l 0'l 1'5Go7 f 
Condit10.3---of Asset: . ~ 

\:-vVll,Ht,W4c - c)J, rJ..A.-T~ 
Reason fo~ Disposition: 

~Lr ~ l c.. (,,5!-~ <;,.,-.., \- , 
Location of Asset and Desired Date for Removal to Storage: 

b G e. 1,,1.--\ I Z- 'J 1 • 4 .,,v it (,),+,, 1: 
Was asset purchased with grant funding? DYES ONO 

OOther, Explain: 

.RECEIVED 

MAR ? fl 2017 

BOONE OOUMTY AUDITOR 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

~'.':'._~~'.'.'.~-~~-1::::i_~~~E~:.:-~~-~'.:!.:.:'Z ________________ :'.!'.~'.".'.~---~--~-------------
To be Completed by: AUDITOR NO D-ATA 
Original Acquisition Date __________ _ G/L Account for Proceeds / \9 () ~ 3936 W-

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

----------------------------------------·---------------------------------------------------------------------------------------------
To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department. _____________________ _ 

Individual ___________________________ _ 

__ Auction __ Sealed Bids 

Explain ______________________________ _ 

Commission Order Number c1 17 - d-0 I'] 

Date Approved 

Signature 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal Fonn 2017.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Date: 3 - 1'7- 17 

~ 2. y \/1't-C . 
·Tv·c ... -,,,~ lo.- ...-.vs 

Requested Means of Disposal: 0Sell 0Trade-In pecycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): , ,, c - 3, 
0 

x, Mo q I I B t; 
'PT'.:t eo-\ ""12 OL I D't '2.. 1.,,0 C> L\ £... -z__. ,3c,--{- (e,._""' .- 2Ao I ) L( 1 <-t I B J... 0 I,;, 'c 0 "1 J . . . . 7 B t, '3c>x wt (/1-----0,1= r 
Condition of Asset: ~~s I ~ I A--()\ I y 3 { -r .J B 15 6'7 / s I I) ' 2 L 7... 9qt, 0 D 11 <,2c£J c;-
'M)AL'11o .tLJ .cu__ tl.,;·nJ +rt':, D RECEIVED \ (I;\ o t;. 11 8, 

Reason for Disposition: ULA- q ""$ e, f...--1 ?_ 

tc.,ll4.t,~v~~./t +- MAR 2 0 2017 , IA-\°'- l \ gq 
Location of Asset and Desired Date for Remo_yal t? Storage: 

-Ip &::, L- lt----.. \ 7..- 5 1 
1+-vv l...,r rJ-4-:r 2 BOONE COUNTY AUDrrOR 

Was asset purchased with grant funding? DYES ONO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

0!03 ~-~ 
Dept Number & Name: 1=1/h. _ S S ('._ L.\l-,€J t-"Lf Signature' ~---+1---· ---=-=,1------

------------------------------------------------------------------------------------------------------====-------------------
To be Completed by: AUDITOR NO Drnf\
Original Acquisition Date ' · 

Original Acquisition Amount _________ _ 

Original Funding Source __________ _ 

Account Group _____________ _ 

G /L Account for Proceeds I i9 o-~3 .G iy.CL-_ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name _____________ Number _______ _ 

Location within Department. ____________________ _ 

Individual __________________________ _ 

__ Auction __ Sealed Bids 

Explain _____________________________ _ 

Commission Order Number J.. I 7- d---0 I J 
Date Approved SJk~ Signature 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor'.r Office 

Date: 3-1'7·- I/ Fixed Asset Tag Number: 

Description of Asset: 

b--- 6 A--vt.P'e: DOV"''? &~ ~ 7,,v-$.. ~ 

/0 t) 'TA-&--

µ; Wl{;>V'? p }n_,-...,......_ +-~s 
/ocrv · L>'i wn e. 

Requested Means of Disposal: 0Sell 0Trade-In ~ecycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

SL,r:\°", J::f::--' 5 &-'£A-'-lis41c,, &1::A-<-ts-L\,--,s 1 £1;:;A-s~s-~s-,fEA-sz?s-~"1 ~E°A-Y8'~5i,1 ( 
Condition of Asset: \;;: f 4-"?"'? 5 t,,- ~ 
~·"'61oN 4~ D v.:~-4---TS ~ O RECEIVED 

Reason for Disposition: 

b2. 1: ~to,_ePt~ +- MAR 2 0 2017 
Location of Asset and Desired Date for Removal toAStorage: 

b (__,.. {_ vi.-t f -z.. ~ r ,.,.,f/4/ VJ /J ·1----T2 BOONE COUNTY AUDITOR 
Was asset purchased with grant funding? DYES ONO 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

~~?-~-~~-~~~-~::-~-~:~~-----~~--~~-~_0.::~-~----------------~~~~~~~~--~-~-~--------
To be Completed by: AUDITOR /\JO I)~ _ .

3
02r'> ,1 !Cl_ 

Original Acquisition Date___________ G /L Account for Proceeds ! I °10 o ;::io 1"'P · 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ___________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number .J f 7 ~ J--o l] 

Date Apprnvcd ~5-2-J_J 
S1gnature ___ ~L~.='.:::..::.'.:"./J!lfbl:=:'.'.::::::_=-~-~~"".".:":::--..._~~ 

S :\all\AUDITOR \Accounting Forms\Fixed Asset Disposal Fo1m 2017.docx 
Revised: September 2016 



BOONF. COUNTY 
Request for Disposal/Transfer of County Pro)?.;~.E,t;Y, M 

Complete, sign, and return to Auditor's Office '<' '\ ~-,·'" ic.,.J 

Date: 03/14/17 Fixed Asset Tag Number: 07924 

Description of Asset: Meridian Business Phone ModelNI4X31 

Requested Means of Disposal: 0Sell 0Trade-In ~Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: non-functioning 

Reason for Disposition: non-functioning 

Location of Asset and Desired Date for Removal to Storage: Commission office, as soon as possible 

Was asset purchased with grant funding? DYES ~NO 
If 'cyE,S", does the grant impose restriction and/ or requirements pertai · g to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the ag ncy's restricti9 s and~r requirements. 

I l 1/ . l_ 
Dept Number & Name: 1121 / Commission Signature ·· 

To be Completed by: AUDITOR ,... , 
Original Acquisition Date 9 .,, I :r 9 3 G/L Account for Proceeds I I 9o~38'.3 b 1'4Q 

Original Acquisition Amount -~j$~·~+~5~4~/3_C\~--

Original Funding Source ____ 2_'1_3_! ____ _ 

Account Group ________ \ _G_o_-t _____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number ~ / 7 - J-o I] 
5·2-JJ Date Approved ~ 

Signature ~ ~ 
S:\all\Purchasing\Shared Forms\Request for Disposal.docx 
Revised: September 2016 



ROONE COUNTY 
Request for Disposal/Transfer of County Prop~~'~T~ 

Complete, sign, and return to Auditor's Office '~"'"" '·"" 

Date: 03/14/17 Fixed Asset Tag Number: 
MAH 1 4 2U I! 

Description of Asset: Brother Electronic Typewriter a;, 1 ");i a&, 

GX·- ~75D 
COUNTY 

A' _ipi·rac:. t,. . .1. I . n, 

Requested Means of Disposal: ~Sell ~Trade-In ~Recycle/Trash ~Other, Explain: It is in working order 
as far as I know, but I'm not sure how useful it is. Please dispose as you see fit. 

Other Information (Serial number, etc.): Se v I ?°l l # /: ft; /( S / L/ q () / 
Condition of Asset: good 

Reason for Disposition: no longer needed 

Location of Asset and Desired Date for Removal to Storage: Commission office, as soon as possible 

Was asset purchased with grant funding? DYES ~NO 
If ''YES", does the grant impose restriction and/ or requirements perta· ing to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the a ency's restrictions and/ or requirements. n "1 

Dept Number & Name: 1121/Commission Signature 11 / ' ,, , ; .------··· 

To be Completed by: AUDITOR NO DP\\\:\-
Original Acquisition Date ___________ _ G/L Account for Proceeds I i010 --3g3G '1'-s\'2u 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName ______________ Number. _______ _ 

Location within Department ______________________ _ 

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain ______________________________ _ 

Commission Order Number d- I 7 - J.,() / J 
I 

D A 
s-~ ~===~---ate pproved ___ -1------~---1-~-_----__ -

Signature ____ ---,l'----j'-------------

S:\all\purchasing\Share orms\Request for Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Comnlete, sign, and return to Auditor's Office tC:, f~~ { ': (i, 
J '.1J "' \;j ~,). ;,w.X> :.r .. :.· \~ ·"':'; 

Date: 03/14/17 Fixed Asset Tag Number: 

Description of Asset: Miscellaneous office supplies 

MAR ., A 
i '-t 

Requested Means of Disposal: (g!Sell (g!Trade-In (g!Recycle/Trash (g!Other, Explain: All seems to be in 
good repair, but I'm not sure how useful it all is. Please dispose as you see fit. 

Other Information (Serial number, etc.): 

Condition of Asset: good 

Reason for Disposition: no longer needed 

Location of Asset and Desired Date for Removal to Storage: Commission office, as soon as possible 

Was asset purchased with grant funding? DYES [giNO 
If '<yES", does the grant impose restriction and/ or requirements perta' ·ng to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the a ncy's restricti 

Dept Number & Name: 1121/Commission 

To be Completed by: AUDITOR NO D~ 
Original Acquisition Date ___________ _ G /L Account for Proceeds I I CJ O - 32' 3G klh-,/ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer DepartmentName. ______________ Number. _______ _ 

Location within Department~----------------------

Individual. ____________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain. _______________________________ _ 

Commission Order Number d- / ] - :Lo 17 

Signature _____ ~-+------------

S:\all\Purchasing\Shared F 
Revised: September 2016 



ROONH COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 03/15/17 Fixed Asset Tag Number: 

Description of Asset: Miscellaneous Mirrors (mirror and clock/mirror combo) 
I 7 

Requested Means of Disposal: IS]Sell IS]Trade-In IS]Recycle/Trash [2JOther, Explain: whatever you feel is 
appropriate 

Other Information (Serial number, etc.): 

Condition of Asset: good 

Reason for Disposition: no longer needed 

Location of Asset and Desired Date for Removal to Storage: Commission office, as soon as possible 

Was asset purchased with grant funding? DYES [2JNO , 
If''YES", does the grant impose restriction and/or requirements pertain·ng to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agenc 's restrictio /,,or requirements. 

Dept Number & Name: 1121/Commission 

To be Completed by: AUDITORN 
Original Acquisition Date O DA-rA G /L Account for Proceeds / I, q O- 3g 3b .u1, 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual. ____________________________ _ 

__ Trade 

__ Other 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number j_ /7 - J---0. / J 
s ~.2-17 Date Approved _______________ _ 

~ Signature 

S:\all\Purchasing\Shared F 
Revised: September 2016 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/15/17 

DESCIUPTION: Chair 

FIXED ASSET TAG NUMBER: 11868 

REQUESTED MEANS OF DISPOSAL: Throw away 

OTHER INFORMATION: Broken lift cylinder 

CONDITION OF ASSET: Poor 

REASON FOR DISPOSITION: Chair is broken 

RECEIVED 
MAR 15 2017 

SOONECOUN1YAUDITOR 

COUNTY I COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: 03/15/17 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES NO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGr.w-ro-r---., MISSION TO DISPOSE OF ASSET. 

DEPARTMENT: Sheriffs \ ·2 S I SIGNATURE 

-~-----------------------------------------------------------------------------------------------------------
AUDITOR 
ORIGINAL PURCHASE DATE G- IO -9 °1 

ORIGINAL COST Jt + 19 . SsG 

ORIGINAL FUNDING SOURCE _2_1-'---"-S-"-2-___ _ 

ASSET GROUP I 602------------
COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO 2.500-3636 

GRANTFUNDED(Y/N) __ 
GRANTNAME ------------
% FUNDING --------AGENCY __________ _ 

DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED --------

TRANSFER DEPARTMENT NAME NUMBER 

TRADE 

__ OTHER 

----------- -------

LOCATION WITHIN DEPARTMENT ----------------
INDIVIDUAL. ______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN _________________________ _ 

COMMISSION ORDER NUMBER .J.. / 7 ~ J-6 { 7 
DATEAPPROVED __ ~ 
SIGNATURE ~ 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DA TE : 03/15/17 FIXED ASSET TAG NUMBER: 

DESCRIPTION: Microwave 

REQUESTED MEANS OF DISPOSAL: Throw away 

OTHER INFORMATION: Very old and rusty on the inside 

CONDITION OF ASSET: Poor 

REASON FOR DISPOSITION: Works but old and rusty on the inside 

RECEIVED 
MAR 15 2017 

BOONECOUmYAUDITOR 
COUNTY I COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: 03/15/ I 7 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES NO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGE~SION TO DISPOSE OF ASSET. 

DEPARTMENT: Sheriffs l'?~'J \ SIGNATURE_~--~-----------

----------------------------------------------------------------------------------------------------------------------
AumToR No Drn?< 
ORIGINAL PURCHASE DATE -------

ORIGINAL COST ----------

ORIGINAL FUNDING SOURCE -------

ASSET GROUP __________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO \ \ °10 _3g3(i ~ 

GRANTFUNDED(Y/N) __ 
GRANT NAME ___________ _ 
% FUNDING _________ _ 
AGENCY -----------
DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED --------

TRANSFER DEPARTMENTNAME ___________ NUMBER 

TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ----------------

INDIVIDUAL ----------------~------

AUCTION __ SEALED BIDS 

EXPLAIN ----------------------

COMMISSION ORDER NUMBER~_ f 7 - J-0 1 J 
DATE APPROVED s~ 2- I] 

SIGNATURE ~~ 



BOOI'-JE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 3/16/17 Fixed Asset Tag Number: 14554 

Description of Asset: Chair w / arms - Seaweed color 

Requested Means of Disposal: 0Sell 0Trade-In [g]Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Heavily used 

Reason for Disposition: Purchased new chair 

Location of Asset and Desired Date for Removal to Storage: Resource Management 

Was asset purchased with grant funding? DYES [g]NO 

RECEIVED 
MAR 172017 

BOONECOUNNAUD[OR 

If"YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

~~:~-~~:-~-~~-~-~-~:-~~--~~~~-~~-~-~~!~-~-=-~:~_t _______________________ Signature_ J 6h-).\,~__.:-C== __ =======-----
To be Completed by: AUDITOR 
Original Acquisition Date 6 ~2 '3 -O 'i- G/L Account for Proceeds 2-0 4j~ ·?,2 56' tJCl 

<IT'/}_(~?_ ' ':1 _Q Original Acquisition Amount---~~~~_-__ !--___ _ 

Original Funding Source ____ 2-_J~+~f ___ _ 

Account Group _______ __,_l---'(oc......c.0_·2--____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number~ 17- )-0 11 

Signature ______ --,p.---1~---------

S:\all\AUDITOR\Accounting ms\Fixed Asset Disposal Fonn 2017.docx 
Revised: September 2016 



RQllN-P r11u1'TTV 
.LI '---' .LJ '-J '---' .1. .., ..I.. ..I.. 

Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 3/16/17 Fixed Asset Tag Number: 10006 

Description of Asset: Cloth Task Chair 

Requested Means of Disposal: 0Sell 0Trade-In (g!Recycle/Trash OOther, Explain: 

RECEIVED 
MAR 1 7 2017 

BOONECOUmYAUDITOR 

Other Information (Serial number, etc.): This chair was moved during remodel of the Government Center. Must 
have gotten misplaced during the move. Asset tag indicates it belongs to the Treasurer's office dept 1140 but was 
purchased by 40 l 0 Adm in. Building Construction. 

Condition of Asset: Heavily used 

Reason for Disposition: Purchased new chair 

Location of Asset and Desired Date for Removal to Storage: Resource Management 

Was asset purchased with grant funding? DYES [g!NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: 1710 RM- Building Signature -~~A---__:~:::::==----
................................................................................................................................................................................................................................. .. 

To_~e Comp~e_t~d by: AUDITOR c.__ ~ c: 
Original Acqms1t1on Date ::i I ( · 9 _) G /L Account for Proceeds I [ '10 ~ ?/636 

Original Acquisition Amount ___ $~··_· ~-')_O~j _. _l~fo_,, __ 

Original Funding Source ______ 2_1_Q_c,_L-_
1 

___ _ 

Account Group _________ \ ~6~0~2~. __ _ 

To be Completed by: COUNTY COMMISSION I COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name. ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual~----------------------------

__ Trade __ Auction __ Sealed Bids 

__ Other Explain _______________________________ _ 

Commission Order Number_J_l _l_-_}()_t-+] ___ _ 

Date Approved ___ --11--S_-~_2_-_I~---=-----'=,..... 

S:\all\AUDITOR\Accounting rWJrtYti"\cT'~"J.11·-=w 
Revised: September 20 I 6 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 3/16/17 Fixed Asset Tag Number: 14458 

Description of Asset: Chair mid-back - blue 
RECEIVED 

MAR 1 7 2017 

Requested Means of Disposal: 0Sell 0Trade-In [g!Recycle/Trash 00ther, Explain: BOONECOUffi AlJDrTOR 

Other Information (Serial number, etc.): 

Condition of Asset: Heavily used - broken 

Reason for Disposition: Purchased new chair 

Location of Asset and Desired Date for Removal to Storage: Resource Management 

Was asset purchased with grant funding? DYES [g!NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ON 0 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: 1720 RM- Building Signature~ =--- = 
..................................................................................................................................................................................................................................................... -

To be Completed by: AUDITOR 0 _ G4-
0riginal Acquisition Date ...::> 2 - G /L Account for Proceeds I I 9 0 / 3 3' 3 b \'{CL 
Original Acquisition Amount ___ j~-4~L_'2-_~~l_o_5_·t) __ _ 

Original Funding Source ____ 2_-;~-:2.~I ____ _ 

Account Group ---------'-(_6~0---'2=-----

To be Completed by: COUNTY COMMISSION I COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number ;J. I 'J ~ J-6 I J 
Date Approved ___ ---,<;,_S_,_2_-_,_· ~-----

Signature _____ ~--·~~_~.:_-~--~ ___ 7 ___ _ 
S:\all\AUDITOR\Accountin 
Revised: September 2016 

rms\Fixed Asset Disposal Form 2017.docx 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 3/16/17 Fixed Asset Tag Number: 14260 

Description of Asset: Chair Managerial 

Requested Means of Disposal: 0Sell 0Trade-In 

Other Information (Serial number, etc.): 

Condition of Asset: Heavily used 

Reason for Disposition: Purchased new chair 

~Recycle/Trash OOther, Explain: 

Location of Asset and Desired Date for Removal to Storage: Resource Management 

Was asset purchased with grant funding? DYES ~NO 

RECEIVED 
MAR 1 7 2017 

BOONECOU~TYAUDITOR 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ON 0 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

~~~~-~~~-~~~-~-~~~-~~--~~=~-~~-~~~~:~----------------------------------Signature~ 

To be Completed by: AUDITOR 
Original Acquisition Date I 2.. - 3 I -0 3 G /L Account for Proceeds 11 C, 0 ~ 3t;? 3 b iJiL 

Original Acquisition Amount $3 9 kl. J G 
0 ~1-i I Original Funding Source ______ L-~~-----

i 1 vr~\/"J 
Account Group -----------'O=---_.t--____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name" ______________ Number _______ _ 

Location within Department" ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number :J f 7 - YO I J 
Date Approved ___ ~ __ 5_-_2_-_, _____ _ 

Signature 

S:\all\AUDITOR\Accountin 
Revised: September 2016 

rms\Fixed Asset Disposal Form 2017.docx 



nooNE ro1 T1'..TTV 
.L1 '-/ '-/ .1. '-.J '-/ '-' .1. "II .I.. .I.. 

Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 3/16/17 Fixed Asset Tag Number: 09333 

Description of Asset: Task Chair 

Requested Means of Disposal: 0Sell 0Trade-In [gjRecycle/Trash 

Other Information (Serial number, etc.): 

Condition of Asset: Heavily used 

Reason for Disposition: Purchased new chair 

RECEIVED 
MAR 1 7 2017 

OOther, Explain: BOONE COUM1Y AUDffOR 

Location of Asset and Desired Date for Removal to Storage: Resource Management 

Was asset purchased with grant funding? DYES [gjNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

~~:~-~~~-~-~~-~-~~:~~--~~~~-~~-~~~::~~~---------------------------------Signature~ 
To be Completed by: AUDITOR . 
Original Acquisition Date 5- I \-°\ 5 G/L Account for Proceeds If 9 o--38 3G /¥)\__ 

Original Acquisition Amount ~·30 \ "]6 

Original Funding Source _____ 2_1_3__,_I ___ _ 

Account Group ________ /--=-6-"()"-2,'="----

To be Completed by: COUNTY COMMISSION I COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _______ _ 

Location within Department. _____________________ _ 

Individual ___________________________ _ 

__ Auction __ Sealed Bids 

Explain ______________________________ _ 

Commission Order Number ~ I J - J-1> IJ 

Signature ______ _,,___,,_ ________ _ 
S:\all\AUDITOR\Accounting rms\Fixed Asset Disposal Form 2017.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office RECEIVED 

Date: 3/16/17 Fixed Asset Tag Number: 14555 

Description of Asset: Chair w / Arms - Seaweed color 

MAR 1 7 2017 

BOONECOUNIYAUDffOR 

Requested Means of Disposal: 0Sell 0Trade-In ~Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Heavily used 

Reason for Disposition: Purchased new chair 

Location of Asset and Desired Date for Removal to Storage: Resource Management 

Was asset purchased with grant funding? DYES ~NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Numbct & Name 2045 RM- Design & Coust Signatme ~ 
--------------------------------------------------------------------------------------------------------------~ ~ 
To be Completed by: AUDITOR , , ,z 

2 
4 c: ,:2 grJ - ",a 

Original Acquisition Date 0-2 :> -04 G /L Account for Proceeds O J -- :::i ->t> rr '---

! 0 8 2., '20 Original Acquisition Amount ___ _,_--j:j),___8 ____ _ 

Original Funding Source _____ 2 ___ 7~4-+\ ___ _ 

Account Group ________ /_6_0_·_1--___ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department~----------------------

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number J I ] - J---0 i J 

Signature ______ ---,;,--11------------

S:\all\AUDITOR\Accounting F s\Fixed Asset Disposal Form 2017.docx 
Revised: September 2016 



BOO~JE COU~JTY 
Request for Disposal/Transfer of County Property 

Date: 3/16/17 

Complete, sign, and return to Auditor's Office \fll:,CE\\f ED 

Fixed Asset Tag Number: none ~~R '\? 7.Q\1 

Description of Asset: Mid-back light green chair ol\ECOU~ iuottO'R. 
~o 

Requested Means of Disposal: 0Sell 0Trade-In rg)Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Heavily used 

Reason for Disposition: Purchased new chair 

Location of Asset and Desired Date for Removal to Storage: Resource Management 

Was asset purchased with grant funding? DYES rg]NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ON 0 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Numb« & Name 2045 RM~ Design & Const Signature G~ ---------------------.......................................................................................................................................................................................................................... == 
To be Completed by: AUDITOR No D.l\\i\ 
Original Acquisition Date ___________ _ G/L Account for Proceeds 2.0'4-5-'2isiJ6 1t{w 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION I COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual _____________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain _______________________________ _ 

Commission Order Number .,_j_ 17 - J--o 17 
Date Approved 

-----,I;-----=:--,,:-~,-----

Signature -----------/1'-----------
S: \all\ AUD ITO R \Accounting 
Revised: September 2016 

s\Fixed Asset Disposal Form 20 I 7.docx 



Rr\r\1'.T~ r"UN'TV 
~ '--' '--' .1. ~ .L.., ~ '--' .1. ..I.. ..I.. 

Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 3/16/17 Fixed Asset Tag Number: none 

Description of Asset: Mid-back light green chair 

Requested Means of Disposal: 0Scll 0Trade-In [8JRecycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): 

Condition of Asset: Heavily used 

Reason for Disposition: Purchased new chair 

Location of Asset and Desired Date for Removal to Storage: Resource Management 

Was asset purchased with grant funding? DYES [8JNO 

RECEIVED 
MAR 1 7 2017 

BOONECOUNTYAUDITOR 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

~~:~-~~:-~~~-=-~~:-~~--~~~~-~~~-~~~~-~-=~:~_t _______________________ Signature __ GC2=:----..------__ --------
To be Completed by: AUDITOR ~o b\\71-\ 
Original Acquisition Date ___________ _ G/L Account for Proceeds 2o45 J83G ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION I COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number ~ I 7 - J/4 1 J 
Date Approved 

-----t-----£-:=::'.7'<--;'"r----

Signature ________ f------------

S:\all\AUDITOR\Accounting 
Revised: September 2016 

s\Fixed Asset Disposal Form 2017.docx 



nooN-P rou1'.rrv 
..LJ '-' '-' .L., '-' '-' l"' .J.. .J.. 

Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 3/16/17 Fixed Asset Tag Number: none 

Description of Asset: Mid-back light green chair RECEIVED 
MAR 1 7 2017 

Requested Means of Disposal: 0Sell 0Trade-In [8]Recycle/Trash 00ther, Explain: BOONE COUNTY AUDITOR 

Other Information (Serial number, etc.): 

Condition of Asset: Heavily used 

Reason for Disposition: Purchased new chair 

Location of Asset and Desired Date for Removal to Storage: Resource Management 

Was asset purchased with grant funding? DYES [8JNO 
If ''YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Name: 2045 RM- Design & Const Signature ~-----

To be Completed by: AUDITOR NO D ~-r\\ 
Original Acquisition Date ___________ _ G /L Account for Proceeds 2 04 5 - 32 3 0 t¥l 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION I COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual~----------------------------

__ Trade __ Auction __ Sealed Bids 

__ Other Explain _______________________________ _ 

Commission Order Number do I }- "J--6 I '] 

Date Approved ______ S __ ~ _2-_-_I~~---

.,,,,_,,__,,,..,.~ 

S:\all\AUDITOR\Accountin 
Revised: September 2016 

s\Fixed Asset Disposal Form 2017.docx 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE, ,:3)1~ , I f17EDASSETTAGNUMBER, 123515 
DESCRIPTION: \/'2/!f _icaJ.JiJLJ;td}inl:t 

REQUESTED MEANS OF DISPOSAL: s W_piu._,....,S""'------- RECIE!VED 
OTHER INFORMATION: --- . ----- MAR 14 t017 

::::~:::::,:::~"~~JlJi:;;z~d BOONECOUNlYAYrnTOR 

COUNTY I COURT IT DEPT. (check one) 0 DOES !l8)DOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment on y) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: -L-jf_J---~G=-------

AUDITOR 
ORIGINAL PURCHASE DA TE _IL..l(_.-_2_1_/_~_;,3:'.,_......_ 

oRIGINAL cosT ____ --"f,_,s=o""--'---', o'"'--=o'---
0R1G1NAL FUNDING SOURCE ____ 2- l 3J __ _ 

ASSET GROUP _______ \ _0_0_7,,-, __ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT 1NT0 1 rq o <3<z?3G 

GRANT FUNDED (YIN) 
GRANT NAME ___________ _ 

% FUNDING 
---.--··-"---·--·- ----····-···-·-·--· 

AGENCY __________ _ 
DOCUMENTATION ATTACHED (YIN) 
TRANSFER CONFIRMED --------

_______ TRANSFER DEPARTMENT NAME __________ NUMBER _____ _ 

____ TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL ----------------------
__ AUCTION ____ SEALED BIDS 

EXPLAIN _________________________ _ 

COMMISSION ORDER NUMBER c:J.J1-- )<>_)]_ 

DATE APPROVED S '1--_/ l --·-·------ ____ _ 
SIGN ATURE _____ ....,-..v\ ,,,.,,_,,. _,,ul[iJjjh_c-==--
I-1:\CC Admin\Disposal of Cou roperty\Request for Disposal Form.docx 



BOONE COUN'TY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: '5}J . FIXED ASSET TAG NUMBER: Jj_~_Cj_J ___ _ 

REQUESTED MEANS OF DISPOSAL: S.Wp~iu ........ s _____ _ RECEIVED 
MAR 14 1.U'i I 

BOONECOUNTifAUDITOR 
OTHER INFORMATION: _____ ,,_ ................ --... -----

COUNTY! COURT IT DEPT. (check one) 0 DOES /~OES NOT (check one) WISH TO TRANSFER THlS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: .f}tr'{:C., . 
WAS ASSET PURCHASED WITH GRANT FUNDING? DYES 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING~~, 

DEPARTMENT: I 221 

AUDITOR 
ORIGINAL PURCHASE DATE C.S ~ 2G-9 9 

ORIGINAL COST .iG I l ,0 0 

ORIGINAL FUNDING SOURCE --~.]__3_1,____ 

ASSET GROUP I 60'2.---------'---=----

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO ( ( 10 -3"~J6 
GRANT FUNDED (YIN) __ _ 
GRANT NAME ___________ _ 
% FUNDING _________ _ 
AGENCY __________ _ 

DOCUMENTATION ATTACHED (YIN) 
TRANSFER CONFIRMED ________ _ 

__ TRANSFER DEPARTMENT NAME ____ _ ·----------- NUMBER 

__ TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ----------------
INDIVIDUAL -----------------------

__ AUCTION __ SEALED BIDS 

EXPLAIN --···-.. -·--·-·--··----···-----·-·"·-·- ·--·--···-·-····-·----·-·-·----- ------··· -· ----··--------------·-------------

COMMISSION ORDER NUMBER .) /'7 - }O I J __ _ 
s~i-,7 

DATE APPROVED ______ -1----·-·---·-----· 

SIGNATURE ___ _ 
:;;f'r . .f,AA,J/~.~ 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE, ~}7 FIXEDASSETTAGNUMBER, J..f}_°J[)'-"-/ __ _ 
DESCRIPTION, ~~ -~·- __ 

REQUESTED MEANS oF 01srosAL: Sur pLa_5.,____ ___ _ 
OTHER INFORMATION: 

CONDITION OF ASSET: ~ 
REASON FOR DISPOSITION:~7.ne._lto 
COUNTY I COURT IT DEPT. (check one) 0 DOES /~OES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment one) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: _/3:J __ 'G,=__.._c_=c....1 _____ _ 

WAS ASSET PURCHASED WITH GRANT FUNDING? OYES 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING 

DEPARTMENT:I22I C,;.e.a;fCke.b SIGNATURE_~---

AUDITOR 
ORIGINAL PURCHASE DA TE _]_~_2._:>_~_Q_l __ 

ORIGINAL COST $280, 00 

ORIGINAL FUNDING SOURCE _2-._7..!__;:;;.3.....!I __ _ 

ASSET GROUP I tJO 2... 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO ! [qo-3236 

GRANT FUNDED (YIN) 

GRANT NAME---·---------
% FUNDING _________ _ 
AGENCY __________ _ 

DOCUMENTATION ATTACI-IED (YIN) 
TRANSFER CONFIRMED _____ -_-_-__ 

__ TRANSFER DEPARTMENT NAME ___________ NUMBER 

_____ TRADE 

____ OTHER 

LOCATION WITHIN DEPARTMENT _________________ _ 

IND!VIDUAL ---------··-·····---···------------

__ AUCTION 

EXPLAIN 

__ SEALED BIDS 

--------------------------
COMMISSION ORDER NUMBER ~I] - if()}] 

DATE APPROVED 

H:\CC Admin\Disposa\ of C Propc11y\Request for Disposal Fonn.docx 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

::;;~;,:!13-P~/;:: A::~~:G NUMBER l) q 3 18 

REQUESTED MEANS OF DISPOSAL: s.:JLLrplu 5 
RECEIVED 

OTHER INFORMATION: ___________ _ 

t-1t: 1 1 1, ?n17 
CONDITION OF ASSET: _ ~/f<...__~----
REASON FOR DISPOSITION:_ r~~ aooE1c.·p~·,::;·//.1JorroR 

COUNTY I COURT IT DEPT. (check one) 0 DOES tf%OES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to cornputlrrquiprnent ~nlyj 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: _fl~'L C.. __ • ___ _ 
WAS ASSET PURCHASED WITH GRANT FUNDING? OYr;e-....£"t"l'-0 
1F YES. ATTACH DOCUMENTATION SHOWING FUNDING 'iEN ~ ''S PER 

DEPARTMENT:1221 SIGNATURE 

AUDlTOR 
ORIGINAL PURCHASE DATE S-10~9 ~ RECEIPT INTO ! I CJ O --32 3 6 hlCL:·· 
ORIGINAL COST ____ 1:t=··_2_4_q.c_,_o_o __ _ GRANTFUNDED(Y/N) __ 

ORIGINAL FUNDING SOURCE --=?'-7"-'tJ""-+] __ _ 
GRANT NAME ___________ _ 

I ?--.on ASSET GROUP -------'-'<u"'-----"-L---__ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

%
0
FUENCDING _________ _ 

A :'N 'Y __________ _ 
DOCUMENTATION ATTACHED (YIN) 
TRANSFER CONFIRMED _______ _ 

__ TRANSFER DEPARTMENT NAME. ___________ NUMBER __ .. ________ _ 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL -----------------------
__ TRADE __ AUCTION __ SEALED BIDS 

OTHER EXPLAIN 

COMMISSION ORDER NUMBER,) t 1~ d-() I 7 
.

s. ~2-,7 DATE APPROVED ______ __,-f-~----

SIGNATURE _____ __,,1,1rv••'--C,.--I.,,<~ 



BOONE COUNTY 
RE~UEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE~/13/o I.I. flXEDASSETTAGNUMBER, _ NA-
DESCRIPTION _£>_id--r;tf .bcttalir~ - / /"\ fX>fc-'" 

REQUESTED MEANS OF DISPOSAL i.SL,tr---P,-lt5 ____ . --- RECEIVED 
OTHER INFORMATION: ___________ _ 

CONDITION OF ASSET: ;;p_6D ~ 
REASON FOR DISPOSITION:~ftltle._CJ(_ _____ _ 

\' 11
1\,{ ·1 4 2017 

BOm.:E comrnr AUD[OR 

COUNTY I COURT IT DEPT. (check one) 0 DOES ~ES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment o~yj 

DESrRED DATE FOR ASSET REMOVAL TO STORAGE: B: </G:'L r1 

WAS ASSET PURCHASED WITH GRANT FUNDING? 0YE 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING A 

DEPARTMENT: 1221 ~ "rc.t,.J/ Cf u 6 s1GNA Tu RE -'J,,.,.::---~~~~~+---+:...._-\.-!~~--

AUDITOR \~ D D f\lr\ 
ORIGTNAL PURCHASE DATE _ 1 _____ _ 

ORIGINAL COST __________ _ 

ORIGINAL FUNDING SOURCE ______ _ 

ASSET GROUP __________ _ 

COUNTY COMMISSION/ COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO I\ 9 G -3~ 3G 
GRANT FUNDED (YIN) __ 
GRANT NAME ___________ _ 
% FUNDING _________ _ 
AGENCY __________ _ 

DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED _______ _ 

···-·-··__TRANSFER DEPARTMENT NAME. _________ _ NUMBER. _____ _ 

__ TRADE 

___ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVlDUAL. ______________________ _ 

__ AUCTION __ SEALED BIDS 

EXPLAIN ___ _ 

COMMISSION ORDER NUMBER .1 J 1- 'J--0 (] 

DATE APPROVED S ~ 2- r] 

SIGNATURE .~ 



BOONE COUNTY 

RE~ES//OR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE8 13 '-'J FJXEDASSETTAGNUMBER: _M1 __ 
DESCRJPTIO~• 0 're,_.~5 

14 

REQUESTED MEANS OF DISPOSAL: S_llc,:{«__j_ ___________ _ 
OTHER INFORMATION: _ __,.,._ ___ _ 

CONDITION OF ASSET: d'J, ·12 ~ .... _/ BOONE CC-Ul~TV AUDITOR 

REASON FOR DISPOSITION:':::1)1) Ja-i~C{_ 
COUNTY i COURT IT DEPT. (check one) 0 DOE; 1~0ES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to com1~;ipmeol ;nIJ 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: .B~'l1,___._~ __ .._C.-==='-------
WA$ ASSET PURCHASED WITH GRANT FUNDING? OYES 0 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING A H!NC'i . Pf~Ml~-~ T DI 

0EPARTMENT:1221 ~/r'w.i~ATURE__ _ -~-::,,-;::::_,=""""----

AUDITOR 1-. \ O D tf\1-\ 
ORIGINAL PURCHASE DATE _'"-I ___ _ 

ORIGINAL COST __________ _ 

ORIGINAL FUNDING SOURCE ______ _ 

ASSET GROUP __________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO \ \ 1 C) - Jl!Jb 
GRANTFUNDED(YiN) __ 
GRANT NAME ____________ _ 
% FUNDING _________ _ 
AGENCY __________ _ 

DOCUMENTATION ATTACHED (YiN) __ 
TRANSFER CONFIRMED _______ _ 

TRANSFER DEPARTMENT NAME _____ ·--------------··-------·-------····---------NUMBER _____ _ 

_____ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT __________________ _ 

INDIVIDUAL_. ______________________ _ 

__ AUCTION 

EXPLAIN 

SEALED BIDS 

---------------------------

COMMISSION ORDER NUMBER d- I 1 - J-0 I] 

DATE APPROVED 5 ---2- ( 1 ·-

SIGNATURE --~ 

H:\CC Adrnin\Disposal of C · Propcrty\Rcqucst for Dispo,al Form.doc, 



nAQNU rATT~TTv 
JJ '-' .L .J...:J '--' '-' '-' .L ~ ..L .L 

Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 3/3/17 Fixed Asset Tag Number: None 

Description of Asset: 15 wooden folding tables 

RECEIVED 
MAR O 3 2017 

BOONE COUmY AUDITOR 
Requested Means of Disposal: (:g]Sell DTrade-In DRecycle/Trash DOther, Explain: 

Other Information (Serial number, etc.): NI A 

Condition of Asset: Some have missing parts 

Reason for Disposition: No longer needed by department. 

Location of Asset and Desired Date for Removal to Storage: Basement of the City Armory building ~/; 7 

Was asset purchased with grant funding? DYES [:g]NO 
If ''YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Number & Namec 2701 - Joint Comm Signature ~ 

To be Completed by: AUDITOR l\f O Df-\1 (\ ~ ~ 
Original Acquisition Date · G/L Account for Proceeds 2., IO I / .393.6 4[l 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

___ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department~----------------------

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number~ 1 7 - l-6 I J 
Date Approved~ ___ S-,+-.~_2_-_,_/ _____ _ 

~ ~~ Signature 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal Fonn 2017.docx 
Revised: September 2016 



"A.1\01'..TP roTr,...,.TTV 
JJ '-J '-J J_ "Iii ..L.t ~'-J \....) .L ~ .I.. .I. 

Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 3/3/17 Fixed Asset Tag Number: None 

Description of Asset: Folding fabric projector screen (city tag 21588) 

RECEIVED 
MAR O 3 2017 

BOONECOUNTYAUDITOR 
Requested Means of Disposal: [:8'.iSell 0Trade-In 0Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): NI A 

Condition of Asset: Old 

Reason for Disposition: No longer needed by department. 

Location of Asset and Desiced Date foe Removal to Stomge, Basement of the City Armory budding 1/ 1/r 7 
Was asset purchased with grant funding? DYES [:8'.INO 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restricti d/ 

Dept Number & Name: 2701 - Joint Comm 

To be Completed by: AUDITOR N \\(\~ 
Original Acquisition Date _____ G_l)~rl'-~~--- G/L Account for Proceeds 270 I/ 3g3k> NL{_ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number j, 1· 7 · ¼ 1 J 
Date Approved _____ ~_-_2_-_f~7--cc,------

Signature ____ ~_.,,_--~--~---_----

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal Form 2017.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 3/3/17 

Description of Asset: 19 Stacking chairs 

Fixed Asset Tag Number: None 
RECEIVED 

hA~ 0 3 2017 

BOONECOUh1YAUDll'OR 
Requested Means of Disposal: [8'.JSell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): NIA 

Condition of Asset: Old 

Reason for Disposition: No longer needed by department. 

Location of Asset and Desired Date for Removal to Storage: Basement of the City Armory building 

Was asset purchased with grant funding? DYES [8'.INO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

Dept N::: :::~o:::n_~::, :7:stratlng complisnce Mth5::a:cy's ,e~ 

To be Completed by: AUDITOR t-JO DA-rf'i 
Original Acquisition Date ___________ _ G/L Account for Proceeds 270!-'3~3,G 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department~----------------------

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number J. 1 7 ~ J6 I] 

Date Approved ___ ~ __ S_-_l_-_l 7~----;p;~--Signature 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal Fonn 2017.docx 
Revised: September 2016 



BOOI'-.J"E COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 3/3/17 Fixed Asset Tag Number: NonJR.ECEMVED 

Description of Asset: Wall mounted fold up board used for a desk MAR O 3 2017 

Requested Means of Disposal: IZ!Sell 0Trade-In 

Other Information (Serial number, etc.): NI A 

Condition of Asset: Old 

BOONECOUffiAUDffOR 
0Recycle/Trash 00ther, Explain: 

Reason for Disposition: No longer needed by department. 

Location of Asset and Desired Date for Removal to Storage: Basement of the City Armory building / /J It ? 
Was asset purchased with grant funding? DYES [gjNO 

If''YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's restric · nd 

Dept Number & Name: 2701 - Joint Comm 

To be Completed by: AUDITOR NO ufTTrl 
Original Acquisition Date ___________ _ G/LAccount for Proceeds 2-1 O 1-Jg3(; ~. 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _______ _ 

Location within Department~----------------------

Individual~----------------------------

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number d. 17 - if"01] 

Date Approved ____ ~S_-_2_-_l 7 ______ _ 

~~ Signature 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal Form 2017 .docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: Dictaphone, model 32251-032 

Requested Means of Disposal: 0Sell 0Trade-In [g]Recycle/Trash 00ther, Explain: 
FEB 2 3 2017 

Other Information (Serial number, etc.): S/N = 337044 

Condition of Asset: unknown 

Reason for Disposition: No longer needed by department 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES [gjNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's« t, ·oos nb.'..:equirements. 

Dept Number & Name: 2701 - Joint Communications Signature--t"'-7'~~+-'"'----------

To be Completed by: AUDITOR NO DA--W 
Original Acquisition Date ___________ _ G /L Account for Proceeds 2 70 l - 3g 36 ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department~----------------------

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number dl fl - J-() I 7 
S <L-17 Date Approved ____ ..,.,_.---~-------

cfi??~ Signature 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 
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Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: Orbacom cabinet with power supply and cables 

Requested Means of Disposal: rgjSell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): N / A 

Condition of Asset: unknown 

Reason for Disposition: No longer needed by department 

FEB 2 3 2017 

BOONE COUNTY AUDITOR 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES rgjNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Numbc, & Name_ 2701 - Joint Communications _______________ Signatu<e ---~ 

To_~eCompl_e~~dby:AUDITOR NO DA-rfi 
Original Acqms1t10n Date ____________ G /L Account for Proceeds 2.701- 38.?6 ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number ~ 17 - J-0 l ] 

5'., 2- r7 
Date Approved ____ ~------'--------1fPtJ!foL-Signature 

S:\all\AUDITOR\Accounting Fmms\Fixed Asset Disposal.docx 
Revised: September 2016 
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Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: Metal desk with wooden top 

Requested Means of Disposal: ~Sell OTrade-In ORecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): N / A 

Condition of Asset: unknown 

Reason for Disposition: No longer needed by department 

FEH ? :3 2017 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES ~NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, ottach documentation demonstrating compliance with the sgency' s mtric~~ec1ultements 

Dept Nnmbe, & Name,_ 2701 - Joint Communications ______________ Signatme ------~~ 

To be Completed by: AUDITOR N (;) C'fr-rA 
Original Acquisition Date____________ G/L Account for Proceeds Q..701-3~36 ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName. _______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number ~ 1 ·7 - J-6 ( 7 
~-')_-I ·z Date Approved _________________ _ 

Signatu,e ~~--

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: two-door rolling woo.den cart 

Requested Means of Disposal: ['g]Sell 0Trade-In 0Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): N/ A FEB ?32017 

Condition of Asset: unknown 

Reason for Disposition: No longer needed by department 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES ['g]NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions 
I 
a~r requirements. 

Dept Numbc, & Name,_ 2701 - Joint Communic,tions ______________ Signatme __ ___ &_h<. 
To_~e Compl_e~~d by: AUDITOR No DAW 
Ongmal Acqms1t1on Date · G /L Account for Proceeds 2 70 l - 32 36 /o{£A._, 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number J /'7 - d--6 17 
Date Approved ___ ~----,--s-~_2_:_-'-~----:c-o· _ A--

Signatme 0-----~'---
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: 2 position metal desk with overhead cabinets 

Requested Means of Disposal: [2;]Sell DTrade-In DRecycle/Trash DOther, Explain: 

Other Information (Serial number, etc.): N / A 

Condition of Asset: 

Reason for Disposition: No longer needed by department 

FEB ? 3 2017 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES [g]NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restri · 

Dept Number & Name: 2701 - Joint Communications 

To be Completed by: AUDITOR NO DA'l'r' 
Original Acquisition Date ___________ _ G /L Account for Proceeds 2 70 I -'38 36 t\.D-
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual ____________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain. _______________________________ _ 

Commission Order Number ~ / 7 - J-o I] 

Date Approved _____ 5_-_2-_-_<_7~------

Signature ?tJ!fol___ 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Ojjice 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: Corner cabinet shelf 

Requested Means of Disposal: [g]Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): N/ A 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed by department 

FEB 232017 

Location of Asset and Desired Date for Removal to Storage: Basement of Armo1y, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES [g]NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restric ·on nd 

Dept Number & Name: 2701 - Joint Communications 

To be Completed by: AUDITOR NO DA-rt\ 
Original Acquisition Date ___________ _ G/L Account for Proceeds 2. 10 )- 3836 t{Ll 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number ;t I I " ~ I 7 
Date Approved S,,., 2. - ( 7 

- ---~-~-Signature -0-~ 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: 5 old blankets 

Requested Means of Disposal: [;JSell OTrade-In ORecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): N/ A 

Condition of Asset: old 

Reason for Disposition: No longer needed by department 

},- c~ •') c~ 201·1 
\. .. t.r (. ,.,.) 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES [;JN0 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ON 0 

If yes, attach documentation demonstrating compliance with the agency's restric · n ndL 

Dept Number & Name: 2701 - Joint Communications 

To be Completed by: AUDITOR NO D(\111 
Original Acquisition Date _________ P __ _ G /L Account for Proceeds 2. 70) - 38 36 N-0---

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name _______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain. _______________________________ _ 

Commission Order Number .J. 17 -~ I J 
Date Approved ______ .5_'_~_2_-_, _7 ____ _ 
Signature ~@,0i_ 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 
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Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: Ceiling mounted pull down projection screen (will need to be removed from the ceiling) 

Requested Means of Disposal: [Z]Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): N / A 

Condition of Asset: 

Reason for Disposition: No longer needed by department 

~:~} r~ f"" ~ irn RElif'il tr~~~hlZ!::::'.;,!f.;,,;;u 'ti . ~ 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES [8]NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions nd/ 

Dept Number & Name: 2701 - Joint Communications 

To be Completed by: AUDITOR No DP--W 
Original Acquisition Date ___________ _ G/LAccountforProceeds 2.70l- 3g3G 'Na. 
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number do /] - J-o I] 
s ~2-- 17 Date Approved _______________ _ 

Jtl -' t~,, 1l~'i 0,l 
Signature ____ --r,--. _v_t"-_~_:----_.,,1_'.)_11-<_.!-!'· _ _y,,_l¼ __ -_-=_-_.,-·_==-_----_---_-_··_·---_., 

z 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
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Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: white board for wall (divided into graph squares) 

Requested Means of Disposal: cgJSell DTrade-In DRecycle/Trash DOther, Explain: FU3 2 3 2017 
Other Information (Serial number, etc.): N/ A 

Condition of Asset: unknown 

Reason for Disposition: No longer needed by department 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES C8JNO 
If ''YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restric · n ndL 

Dept Number & Name: 2701 - Joint Communications 

To be Completed by: AUDITOR NO \)ATf\ 
Original Acquisition Date ___________ _ G /L Account for Proceeds 2 7D I - 38 36 AA 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number J f ] - J--6 (] 

Date Approved _____ S'_-_2_-_1 _7 __ ---=----

tfk>~ Signature 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 
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Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: 17 office chairs 

Requested Means of Disposal: ~Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): N/ A 

Condition of Asset: unknown 

Reason for Disposition: No longer needed by department 

r·r.:-·.~ 2 '.:l 2017 rd .. _ ,> 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES ~NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Numbee & N,me _ 2701 - Joint Communic,cions ______________ Signatu<e --· ~ _ 

To be Completed by: AUDITOR D A--rA · 
Original Acquisition Date N D G /L Account for Proceeds 2. 70 I -383.£ ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name. _______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Trade __ Auction __ Sealed Bids 

Other Explain. _______________________________ _ 

Commission Order Number J f 7 ~ d--6 f] 

Date Approved ______ s_~_2_-_f _7 ____ _ 

Signature --~~fJ!jfb,__~-...-.,. 
S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: TV with VHS player and rolling cart 

Requested Means of Disposal: cgjSell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): N/ A 

Condition of Asset: unknown 

Reason for Disposition: No longer needed by department 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES cgjNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restriction and r requirements. 

Dept Number & Name: 2701 - Joint Communications 

To be Completed by: AUDITOR NO 'DPrTf\ 
Original Acquisition Date ___________ _ G /L Account for Proceeds 2 7 0 I ·- 38 3/; /..l.-0---

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number J. f 1 - 'J--o I] 

Date Approved ____ -11-.S __ ~ _2_-_r_l~-----

~~ Signature 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: white board on easel 

Requested Means of Disposal: [8JSell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): N/ A 

Condition of Asset: unknown 

Reason for Disposition: No longer needed by department 

FEE 2 3 2017 

BOOME COlmTY AUDl'fOR 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES [8JNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restric · nd 

Dept Number & Name: 2701 - Joint Communications 

To be Completed by: AUDITOR No DAT(\ 
Original Acquisition Date ___________ _ G/L Account for Proceeds 270 1-3836 W-
Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number. _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number~/ 7 - J-/4 1 7 
Date Approved ______ .5_.,...._~_z_-_,_7 ____ _ 

~~ Signature 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOOI'--.JE COUI'--.JTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: Large conference room table with power outlets 

Requested Means of Disposal: ~Sell DTrade-In DRecycle/Trash DOther, Explain: BOONE comrrv AUDITOR 

Other Information (Serial number, etc.): N/ A 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed by department 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES ~NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions ar7equirements. 

Dept Numbe, & Name,_ 2701 - Jo;nt Commun;eations _______________ Signantte ------~ 

To be Completed by: AUDITOR NO DATR 
Original Acquisition Date___________ G/L Account for ProceedE 27Q /- 3836 1fO--. 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName _______________ Number _______ _ 

Location within Department" ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order NumberJ / 7 - J-o // 

Date Approved ______ S_,, _2_-_f_7 ____ _ 

Signature_~~1-----~-=------::=-"-

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 
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Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: Two printer stands llECEIVED 
FEB 232017 

Requested Means of Disposal: i:g]Sell DTrade-In 0Recycle/Trash OOther, Explain: BOONE comir/ AUDITOR 

Other Information (Serial number, etc.): N/ A 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed by department 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES i:gjNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

Dept N::: :::0::7_~:;:, :::::::o::mpliance ""':::,:::cy's m~ 
To be Completed by: AUDITOR No DA-71\ 
Original Acquisition Date____________ G /L Account for Proceeds 270 I - 3g 36 f-4Q..__ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number d-. ( 1 ·- J-6 IJ 
Date Approved. _______ j_--_~_2_-_<_7 ____ _ 

Signature __ ~~~fl{lj/h.~· -,,,,.,.=-.._-,.,.,,.,,, 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: Cubicle panels with work station divider 

Requested Means of Disposal: [g]Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): N/ A 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed by department 

Ff:T_~ 2 3 2017 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES [8JNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restric · nd 

Dept Number & Name: 2701 - Joint Communications 

To be Completed by: AUDITOR N 
Original Acquisition Date _____ O_D_A_~--- G/L Account for Proceeds 2 70 I - 3856 f..!-Gl. 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. _______________ Number. _______ _ 

Location within Department. ______________________ _ 

Individual, ____________________________ _ 

__ Auction __ Sealed Bids 

Explain. _______________________________ _ 

Commission Order Number ol ( 1 V J--0 I ] 

s ;1--- ,7 
Date Approved-___________ _,_ ___ _ 

lJ0>~ Signature 

S:\all\AUDITOR\Accounting Fonns\Fixed Asset Disposal.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: Lighted map carosel with pedestal stand 

Requested Means of Disposal: rg)Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): N / A 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed by department 

RECEIVED 

FEB 2 3 2017 

BOONE COUNTI' AUDITOR 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES rg]NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restric · nd 

Dept Number & Name: 2701 - Joint Communications 

To be Completed by: AUDITOR NO Dfr-rfi 
Original Acquisition Date ___________ _ G/L Account for Proceeds 2101-3836 i4R_ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number ~ 17 - J-o I) 

. s~2-,7 
Date Approved. ___ ~-'+-------'---------

17fA'J O A 

Signature _____ ~-,f'--+-----~----~---~ 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: Metal hanging mail boxes 

Requested Means of Disposal: [8]Sell DTrade-In DRecycle/Trash DOther, Explain: 

Other Information (Serial number, etc.): N/ A 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed by department 

lRECEIVED 

FEB 232017 

BOONECOUNTYAUDITOR 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES [8JNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restricti d/ 

Dept Number & Name: 2701 - Joint Communications 

To be Completed by: AUDITOR NO OA-11\ 
Original Acquisition Date ___________ _ G /L Account for Proceeds 2 7 0 I - 383G 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number. _______ _ 

Location within Department ______________________ _ 

Individual~----------------------------

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number J ( 7 - ~ I] 

S .,z, '] Date Approved ____ _,... ___ __,__ ______ _ 

Signatu<e ~~-,-

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Qjjice 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: Radio Shack cassett!,tape recorder 

Requested Means of Disposal: [:8JSell 0Trade-In 0Recycle/Trash 

RECEiV!l:D 

FEB 2 3 2017 

BOO~JE COUNTY AUDITO~ 
00ther, Explain: n 

Other Information (Serial number, etc.): N/ A 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed by department 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES [:8JNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restric ·o and r requirements. 

Dept Number & Name: 2701 - Joint Communications 

To be Completed by: AUDITOR No D>'°\::,\-1'.), 
Original Acquisition Date ________ ri_ I_ r ' __ G /L Account for Proceeds 2 7 0 / - sea 3G i-Jf)_, 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department~----------------------

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number J 17 - M J 7 
.. 5- 2,- 17 Date Approved. ___________ .,__ ____ _ 

Signatu,e Jili~-
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



RI\ I\ 1'.TP r I\ T T1'.TTV 
~ '-' '-' .L ... i--1 '-" '-' '-' .L .... .L .L 

Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: Hanging dry erase board 

!RECE~ 
FEB 2 3 2017 

BOONECOUNTVAUDITOR 
Requested Means of Disposal: [8'.!Sell 0Trade-In 0Recycle/Trash 00ther, Explain: 

Other Information (Serial number, etc.): NI A 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed by department 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES [8'.INO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restric · nd 

Dept Number & Name: 2701 - Joint Communications 

To be Completed by: AUDITOR NO \)f'Tif1 
Original Acquisition Date ___________ _ G/L Account for Proceeds2,70 I -'32,36 ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name _______________ Number. _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number ~ I 7 - d--0 1 J 
Date Approved S ' 2-' f ] 

Signature ~~ 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Ojjice 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: Brother Copy point CP 2000 

Requested Means of Disposal: [XI Sell OTrade-In ORecycle/Trash 

Other Information (Serial number, etc.): S/N = U56489D19514509 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed by department 

O0ther, Explain: 

FEB ? 3 2017 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES [2:INO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restric · nd/ 

Dept Number & Name: 2701 - Joint Communications 

To be Completed by: AUDITOR NO ooif\ 
Original Acquisition Date ___________ _ G/L Account for Proceeds 2 70 I- 38&; 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number ~ f] - J.-6 1] 

s~2-17 Date Approved _______________ _ 

Signature ~~ 
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 4/4/17 Fixed Asset Tag Number: 15256 

Description of Asset: Humanscale Chair - green 

Requested Means of Disposal: [;8]Sell DTrade-In DRecycle/Trash DOther, Explain: 

Other Information (Serial number, etc.): purchased in 2005 from Inside the Lines 

Condition of Asset: poor - broken arm, fabric in poor condition 

Reason for Disposition: poor condition 

RECEIVED 

APR 04 2017 

BOONE COUNTY AUDJTOR 
Location of Asset and Desired Date for Removal to Storage: FM office - as soon as possible 

Was asset purchased with grant funding? DYES [;8JNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Numbe, & Nrune 6100 Signatu<e {;)p__('~~ 
---------------------------------------------------------------------------------------------=--:....: _______________________ _ 
To be Completed by: AUDITOR 
Original Acquisition Date ( 0 ~ \~ - D5 G /L Account for Proceeds (, I 00- ~3 b fP..-

cl-G i;, c 0 Original Acquisition Amount __ --Q~ ___ :J ___ _ 

21~4 Original Funding Source ___________ _ 

Account Group _______ \_~_0_2-_____ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department. _____________________ _ 

Individual ___________________________ _ 

__ Auction __ Sealed Bids 

Explain ______________________________ _ 

Commission Order Number JI ] · d"-0 I 7 
Date Approved _______ j_-_· _2_-_f_l ___ _ 

Signature ~~ 
S:\FM\FM Fonns\Requcst fo=x 
Revised: September 2016 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/21/17 FIXED ASSET TAG NUMBER: 11039 

DESCRIPTION: Handheld Radar Unit 

REQUESTED MEANS OF DISPOSAL: 

OTHER INFORMATION: MPH Speedgun HHM373 990373 

CONDITION OF ASSET: Poor/not working properly 

REASON FOR DISPOSITION: Unit is not working properly 

RECEIVED 
MAR 21 2017 

BOONE COUNTY AUDITOR 

COUNTY I COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DA TE FOR ASSET REMOVAL TO STORAGE: 

WAS ASSET PURCHASED WITH GRANT FUNDING YES 0 
lF YES, ATTACH DOCUMENTATION SHOWING FU G A~ON TO DISPOSE OF ASSET 

DEPARTMENT: Sheriff's l26i SIGNATURE~ =--\. 

AUDITOR 
ORIGINAL PURCHASE DATE 1 / 3 I -91 
ORIGINAL COST ___ $,__/ ,.....,,6~9_5_,_QU_-__ 

ORIGINAL FUNDING SOURCE L 7 46 --~----

ASSET GROUP _____ /_6~(}~4 __ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO I I 9 o ~ 3i5 36 

GRANT FUNDED (YIN) __ 
GRANT NAME ___________ _ 
% FUNDING _________ _ 
AGENCY ----------
DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED _______ _ 

__ TRANSFER DEPARTMENT NAME ___________ NUMBER _____ _ 

TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL ______________________ _ 

AUCTION SEALEDBTDS 

EXPLAIN --------------------------

COMMISSION ORDER NUMBER d f] - .).,o I 7 
DATE APPROVED ____ s_" 2_-_I l~------cc--?fii~--------... SIGNATURE 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DA TE : 03/21/17 FIXED ASSET TAG NUMBER: I 1040 

DESCRIPTION: Handheld Radar Unit 

REQUESTED MEANS OF DISPOSAL: 

OTHER INFORMATION: MPH Speedgun HHM373 990373 

CONDITION OF ASSET: Poor/not working properly 

REASON FOR DISPOSITION: Unit is not working properly 

RECEIVED 

MAR 21 2017 

BOONECOUmYAUDITOR 

COUNTY I COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: 03/21 /17 

WAS ASSET PURCHASED WITH GRANT FUNDINGQ NO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGE~NC O DISPOSE OF ASSET. 

DEPARTMENT: Sheriffs \'1,S \ SIGNATURE ---'=,.L:.--~~~------------------------------------------------------------------------------------------------------------------
AUDITOR 
ORIGINAL PURCHASE DATE 1-3 / ~q 7 

ORIGINAL COST $ { 6 Cj 5 · 0 Q GRANTFUNDED(Y/N) __ 

ORIGINAL FUNDING SOURCE rJ_ 7 tG 
GRANT NAME ___________ _ 
% FUNDING _________ _ 
AGENCY __________ _ 

ASSET GROUP ______ / 6_~:C_J_t-' __ _ 
DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED _______ _ 

-------------------------------------------------------------------------------------------
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER DEPARTMENT NAME. ___________ NUMBER. _____ _ 

TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL. _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN _________________________ _ 

COMMISSION ORDER NUMBER ,;)_ / 7 - h f] 

DATE APPROVED 5 ~ 2- 1 ·7 
SIGNATURE. ____ ~-,'/A-VC-"Ai;JD~-=--t!!W½_._~1 _ __,-~=· "='-"""-=. 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 03/21/17 FIXED ASSET TAG NUMBER: No Tag 

RECEIVED 
MAR 21 2017 · 

DESCRIPTION: Handheld Radar Unit 

REQUESTED MEANS OF DISPOSAL: BOONE C-OUKIY AUDITOR 
OTHER INFORMATION: MPH Speedgun HHM373 990373 Serial #HHM373 000119 

CONDITION OF ASSET: Poor/not working properly 

REASON FOR DISPOSITION: Unit is not working properly 

COUNTY I COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) , \ 

. µ· 
DESIRED DA TE FOR ASSET REMOVAL TO STORAGE: 03/21/17 ~;/, . ~Co.JJ 

S J$ f'o 
WAS ASSET PURCHASED WITH GRANT FUNDING? NO 
IF YES, ATTACH DOCUMENTATION SHOWING FUN A~ION TO DISPOSE OF ASSET. 

DEPARTMENT: Sheriff's (LSf SIGNATUR~ 

AUDITOR NO vPilf<i 
ORIGINAL PURCHASE DATE ______ _ 

ORIGINAL COST __________ _ 

ORIGINAL FUNDING SOURCE ______ _ 

ASSET GROUP -----------

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO I\ C)O ~ 3g-?)6 

GRANTFUNDED(Y/N) __ 
GRANTNAME -------------
%FUNDING ----------AGENCY __________ _ 

DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED _______ _ 

TRANSFER DEPARTMENT NAME NUMBER 

__ TRADE 

___ OTHER 

----------- -------

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL _____________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER j_ f] ., J-6 / 7 
DA TE APPROVED s ~ 2 - ( ·1 
SIGNATURE ~@!½~-



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 2-17-2017 Fixed Asset Tag Number: None 

Description of Asset: Pyramid Technologies 1000 Series Payroll Recorder 

RECEIVED 
FEB 2 3 2017 

Requested Means of Disposal: ~Sell 0Trade-In 0Recycle/Trash 

Other Information (Serial number, etc.): NI A 

BOONECOUNITAUDITOR 
00ther, Explain: 

Condition of Asset: Unknown 

Reason for Disposition: No longer needed by department 

Location of Asset and Desired Date for Removal to Storage: Basement of Armory, 701 E. Ash St., 2-17-2017 

Was asset purchased with grant funding? DYES ~NO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ 

Dept Number & Name: 2701 - Joint Communications 

To be Completed by: AUDITOR ND oA,f\ 
Original Acquisition Date __________ _ G/L Account for Proceeds 2. 7 0 \ -3836 ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department _____________________ _ 

Individual"----------------------------

__ Auction __ Sealed Bids 

Explain ______________________________ _ 

Commission Order Number ~ / 7 - J-o I] 

S -2- 'l Date Approved ____ ---n-______ ,__ ___ _ p®fbL---Signature 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



Date: 02/03/2017 

Description of Asset: 

BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Fixed Asset Tag Number: <none> 

VCR / VWM-260 

Requested Means of Disposal: Recycle/Trash 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

SERIAL NUMBER: 94975284 D7 

POOR 

ROUTINE REPLACEMENT 

RECEIVED 
FEB O 6 2017 

BOONECOUNTYAUDITOR 

Location of Asset and Desired Date for Boone County Courthouse/ Floor: 1 / Room: 1 West Hallway -
Removal To Storage: IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO 

DEPARTMENT: ----i/.____Z'--'3""'--~--------- SIGNATURE: 

To be Completed by: AUDITOR NO DI\ T\\ 
Original Acquisition Date G/L Acct for Proceeds I I 9 0 - 3 ~ 3 G 

Original Acquisition Amount 

Original Funding Source 

Account Group 

To be Completed by : COUNTY COMMISSION / COUNTY CLERK 
Approved Disposal Method; 

Transfer 

Trade 

Other 

Department Name: _________ Number __ _ 

Location within Department: ___________ _ 

Individual: _________________ _ 

Auction Sealed Bids 

Explain ___________________ _ 

Commission Order Number 4 ( "] ·- ;lo I] 
5-"'> -(] Date Approve: ______ r-___ l------

Signature ~~---



BOOI'-~E COUNTY 

REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

EDATE: FIXED ASSET TAG NUMBER: 41~ 4 
DESCRIPTION: 1f (J( v\ $) dJ 

REQUESTED MEANS oF msrosAL: it-€ cyc,t,£ / 1fod sif 
RECEIVED 

OTHER INFORMATION: $<;;r{1,4L 3355 ritJ c; 7f;, 
FEB O 6 2017 

CONDITION OF ASSET: ~ 

REASON FOR DISPOSITION: ~~ 1(/) 
BOONE COUNTY AUDITOR 

COUNTY I COURT IT DEPT. (circle one) DOES ID~ (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: t'A1W1£.D, A-rtc..Y 
WAS ASSET PURCHASED WITH GRANT FUNDING? YES @ 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: IZ- 10 SIGNATURE_.M....._fl,,,,_~~-5-:_n~AA--.....,'=...--------

--------------------------------------------------------------------------- ·--4-~)-------------------------------
AUDITOR 
ORIGINAL PURCHASE DA TE 3 - 2 l ·- 8f 

ORIGINAL COST ___ ---'-'J/'----3_/ ...... ~· ''----0=--V __ 

ORIGINAL FUNDING SOURCE _1-,_;_f~5~--

ASSET GROUP t b Of--------~~--
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO \ l q O - 3 9 Sb 
GRANT FUNDED (YIN) N 
GRANT NAME ------------
%FUNDING ---------AGENCY _________ _ 

DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED --------

TRANSFER DEPARTMENT NAME ___________ NUMBER _____ _ 

TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL -----------------------
AUCTION SEALED BIDS 

EXPLAIN ________________________ _ 

COMMISSION ORDER NUMBER cl / 7 - J--0 / ] 

DA TE APPROVED S' 2.--; I ·7 
-----+-=--~~~~. 

SIGNATURE ____ ~t)--r---+--------
Revised Sept2015 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 1/25/17 FIXED ASSET TAG NUMBER: No asset tag r~i:CEIVED 

DESCRIPTION: Energizer AA-AAA 15 minute battery charger with 11 batteries 

REQUESTED MEANS OF DISPOSAL: Surplus 

JAN 3 1 2017 

BOONE COUNTY AUDITOR 

OTHER INFORMATION: This item is located in the Judges Office Reception Desk, Room 235 

CONDITION OF ASSET: Good 

REASON FOR DISPOSITION: Outdated and no longer use. 

COUNTY I COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES NO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT: Circuit Court SIGNATURE ) ~ ~~ 
-----------------------------------------------------------------------===----- ~J---------------------------
AUDITOR NO DfiTFt 
ORIGINAL PURCHASE DATE______ RECEIPT INTO / 19 () - 3&36 NA_ 

ORIGINAL COST __________ _ 

ORIGINAL FUNDING SOURCE ______ _ 

ASSET GROUP ___________ _ 

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

GRANTFUNDED(Y/N) __ 
GRANT NAME ___________ _ 
% FUNDING _________ _ 
AGENCY -----------
DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED _______ _ 

__ TRANSFER DEPARTMENT NAME ___________ NUMBER ______ _ 

__ TRADE 

__ OTHER 

LOCATION WITHIN DEPARTMENT -----------------

INDIVIDUAL. _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER J ( 7 - .)--6 17 
DATE APPROVED ___ S_· -_;2._-_I':.;.-] ______ _ 

~~ s,~,Jf\;v"f/le 

Revised Sept2015 



REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DA TE: 1/25/17 FIXED ASSET TAG NUMBER: No asset tag 

DESCRIPTION: RadioShack VHS Video Cassette Rewinder 

REQUESTED MEANS OF DISPOSAL: Surplus 

li3'l Ii''.'"~ 11''"' ti" II~ n rr~t:: ~.P ti:; a v !};; u 

,JAN 3 "l 2017 

BOOt~E COUNTY AUDITOR 

OTHER INFORMATION: This item is located in the Judges Office Reception Desk, Room 235 

CONDITION OF ASSET: Good 

REASON FOR DISPOSITION: Outdated and no longer use. 

COUNTY I COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DA TE FOR ASSET REMOVAL TO STORAGE: 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES NO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT, Circuit Court SIGNATURE ~ -~ 
----------------------------------------------------------------.----==--'Q -====----------------------------
AUDITOR No t:)f\W 
ORIGINAL PURCHASE DATE______ RECEIPT INTO I ( CJ O - 33 3 b /-+0--

ORIGINAL COST __________ _ 

ORIGINAL FUNDING SOURCE ______ _ 

ASSET GROUP ___________ _ 

COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

GRANTFUNDED(Y/N) __ 
GRANT NAME ___________ _ 
%FUNDING _________ _ 
AGENCY __________ _ 
DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED _______ _ 

TRANSFER DEPARTMENT NAME. ___________ NUMBER _______ _ 

TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL ------------------------

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER ~ ( 7 - ~O I ] 

DATE APPROVED S ~ 1..-ll 

Revised Sept2015 
~~ 



Date: 02/01/2017 

Description of Asset: 

BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Fixed Asset Tag Number: <none> 

Requested Means of Disposal: 

Wireless LAN Controller/ AIR-WLC2106-K9 

Recyclerrrash 

Other Information: 

Condition of Asset: 

Reason for Disposition: 

SERIAL NUMBER: JMX1510Z0A8 

BROKEN 

BROKEN/NO LONGER FUNCTIONS 

Location of Asset and Desired Date for Boone County Courthouse/ Floor: 1 / Room: Technology 
Removal To Storage: Services - IMMEDIATELY 

Was Asset Purchased with Grant Funding? NO 

DEPARTMENT: \ 2. ( 0 --~------------
NlfAlA~A_:_ 

SIGNATURE: 1 - v- · 0 n,- · ) 
,-----------------~ ···-~-------~·-····-· 

To be Completed by: AUDITOR 

Original Acquisition Date GIL Acct for Proceeds / 19 0 - 3g 36 '#q__ ~~~-~---
Original Acquisition Amount 

Original Funding Source 

Account Group 

To be Completed by : COUNTY COMMISSION/ COUNTY CLERK 
Approved Disposal Method; 

Transfer Department Name: __________ Number __ _ 

Location within Department: ___________ _ 

Individual: __________________ _ 

Auction Sealed Bids Trade 

Other Explain ___________________ _ 

Commission Order Number . d)_ ( 1 - .}o I ] 

Date Approve: ~~---

S1gnature _____ c}---·--------



ROONF. rOUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 01/18/2017 Fixed Asset Tag Number: 10109 

Description of Asset: office chair 

Requested Means of Disposal: 0Sell 0Trade-In ~Recycle/Trash 

Other Information (Serial number, etc.): 

Condition of Asset: bad 

Reason for Disposition: not comfortable to use 

00ther, Explain: 

RECEIVED 
,JAN ·19 2017 

BOONE COUNTY 
AUDI.TOf< 

Location of Asset and Desired Date for Removal to Storage: Public Administrator Office/Court House 

Was asset purchased with grant funding? DYES ~NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or requirements. 

Dept Numbcr & Name 1200 Public Administ,ato, Office Signarureh) M !L.!nt-L 

To be Completed by: AUDITOR . 
Original Acquisition Date S- \ \-q 5 G /L Account for Proceeds I l&! 0 - 2'z? 3G 6\0., 

Original Acquisition Amount _$~3_0_1 _. _t_G ____ _ 

Original Funding Source ___ 1-_7_S5_1-______ _ 

Account Group ______ l_b_0---'2-'-------------

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name _______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual ____________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain _______________________________ _ 

Commission Order Number ~ ( 7 , }-t I 7 

Signature ___ ---_,,04==:....:::...!:s..;:....,.,~----1.---..-=-=--

S:\all\AUDITOR\A co ting Forms\Fixed Asset Disposal.docx 
Revised: September 2 0 I 6 



ROONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 1/19/17 FIXED ASSET TAG NUMBER: 16449 

DESCRIPTION: Sprint Palm Blackberry phone 

REQUESTED MEANS OF DISPOSAL: Surplus 

OTHER INFORMATION: The phone is located at the reception desk in the Judges Office, Room 235, 
Boone County Courthouse 

CONDITION OF ASSET: Good 

REASON FOR DISPOSITION: Outdated 
JAN 2 0 2017 

BOONE COUNW AUDITOR 
COUNTY I COURT IT DEPT. (circle one) DOES /DOES NOT (circle one) WISH TO TRANSFER THIS ITEM FOR ITS 
OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: ASAP 

WAS ASSET PURCHASED WITH GRANT FUNDING? YES NO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISS Q,N TO DISPOSE OF ASSET. 

DEPARTMENT: Circuit Court l 2- lD 

AUDITOR 
3-4-- og ORIGINAL PURCHASE DATE 

ORIGINAL COST j 1.00 

ORIGINAL FUNDING SOURCE 2.73/ 

ASSET GROUP 1004-

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO \ l90 ~Jggb 

GRANT FUNDED (YIN) __ 
GRANT NAME 
%FUNDING 
AGENCY 
DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED 

l40-

TRANSFER DEPARTMENT NAME ___________ NUMBER'-----------

LOCATION WITHIN DEPARTMENT _______________ _ 

INDIVIDUAL -----------------------

AUCTION SEALED BIDS TRADE 

OTHER EXPLAIN _________________________ _ 

COMMISSION ORDER NUMBER J. / 7 - n> () 

DATE APPROVED $, 2-- I 7 
SIGNATURE ~~ 

Revised Sept2015 0 . 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 1-20-2017 Fixed Asset Tag Number: None 

Description of Asset: Office cubicles from 609 E. Walnut 

Requested Means of Disposal: [8JSell DTrade-In DRecycle/Trash DOther, Explain: 

Other Information (Serial number, etc.): None 

Condition of Asset: Old 

Reason for Disposition: l'{o longer in use by department 

Location of Asset and Desired Date for Removal to Storage: /()/A 
Was asset purchased with grant funding? DYES [8JNO 

,J/\N 2 0 2017 

BOONECOUNTYAUDITOR 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's r 

Dept Number & Name: 2701/Joint Communications 

To be Completed by: AUDITOR No DITT\\ 
Original Acquisition Date ___________ _ G /L Account for Proceeds I I °1 O -~ 36 --kf---

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disp<;)sal Method: 

__ Transfer 

__ Trade 

__ Other 

\ 
\ 

Department Name ______________ Number. _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number J / 7 - J.-6 I] 

' 5>;_~ Date Approved ~~ 

S1gnature ___ 0-,____-+--------------
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 1-20-2017 Fixed Asset Tag Number: None 

Description of Asset: Arm rest cushions for office chairs. 2 boxes of misc office chair parts 

Requested Means of Disposal: ['8'.JSell OTrade-In ORecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): None 

Condition of Asset: Old 

Reason for Disposition: No longer in use by department 

Location of Asset and Desired Date for Removal to Storage: Basement of 600 E. Walnut Street 

Was asset purchased with grant funding? DYES i:gjNO 

1\'l ()(J 2(-'1'/ ,,/ I\ ,,- - J 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's res 

Dept Number & Name: 2701/Joint Communications 

To be Completed by: AUDITOR ~ 
Original Acquisition Date ____ N_O_\) ____ _ G /L Account for Proceeds 11 9' 0 - 3 Q 36 ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. _______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number ). I 7 " J'O 1 '] 

£, 'J. - I 1~--Date Approved __ ~-t-\H,0--,---~,.--,~-----_----

Signature ___ __,~_,,_--------------------

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 1-20-2017 Fixed Asset Tag Number: None 

Description of Asset: Box of alpha numeric pagers 

Requested Means of Disposal: r8:JSell DTrade-In DRecycle/Trash 

Other Information (Serial number, etc.): None 

Condition of Asset: Old 

Reason for Disposition: No longer in use by department 

Location of Asset and Desired Date for Removal to Storage: Basement of 600 E. Walnut Street 

Was asset purchased with grant funding? DYES r8:JN0 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's r s · tio sand/ or requirements. 

Dept Number & Name: 2701/Joint Communications 

To be Completed by: AUDITOR N p.---rr,. 
Original Acquisition Date (i D G /L Account for Proceeds l l 9 0 - 3 S 3 b {{9----

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name _______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number J ( 7 ~ }v j J 

Date Approved~~ · ~ ~ dt'cfbO~~ 
Signature __ .._-.-_____________ _ 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 1-20-2017 Fixed Asset Tag Number: None 

Description of Asset: Box of PC speakers 

tlAN 2 0 2017 
Requested Means of Disposal: cgjSell OTrade-In ORecycle/Trash Oother, Explaifll:f\!011!};; IF."11f1i 1~1,·v I! I lf',"1-~n~ 

lJV &\b \:.l.YtHul H .tUJHif VE\ 

Other Information (Serial number, etc.): None 

Condition of Asset: Old 

Reason for Disposition: No longer in use by department 

Location of Asset and Desired Date for Removal to Storage: Basement of 600 E. Walnut Street 

Was asset purchased with grant funding? DYES cgjNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's r ictio s an for 

Dept Number & Name: 2701/Joint Communications 

To be Completed by: AUDITOR Nb C){\\f\: 
Original Acquisition Date ___________ _ G /L Account for Proceeds I 19 O - gg, 3 G W---

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName _______________ Number. _______ _ 

Location within Department~----------------------

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number d I 7 - J-o I] 

Date Approved ____ 5_-_-_2_-_I '--'------------

S:\all\AUDITOR 
Revised: Septemb 

1ting Forms\Fixed Asset Disposal.docx 
16 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 1-20-2017 Fixed Asset Tag Number: None 

Description of Asset: Button making kit 

1.IM~ 2 0 2017 

Requested Means of Disposal: [8JSell 0Trade-In 0Recycle/Trash 00ther, ExpliOOrJECOU'NlYAUiJITOR 

Other Information (Serial number, etc.): None 

Condition of Asset: Old 

Reason for Disposition: No longer in use by department 

Location of Asset and Desired Date for Removal to Storage: Basement of 600 E. Walnut Street 

Was asset purchased with grant funding? DYES [8JNO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restr· · and/. r requirements. 

Dept Number & Name: 2701/Joint Communications 

To be Completed by: AUDITOR DAT~ 
Original Acquisition Date __ _._N'-0 _______ _ G/L Account for Proceeds It 90,., sr Sb /JJL 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. _______________ Number. _______ _ 

Location within Department~----------------------

Individual. ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number ~ / 7 - J--o I J 
Date Approved ~ 
Signature ~-~ = ~ 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 1/30/17 FIXED ASSET TAG NUMBER: 04953 

DESCRIPTION: Brown metal typing table 

REQUESTED MEANS OF DISPOSAL: no longer needed 

OTHER INFORMATION: 

CONDITION OF ASSET: good 

,JAN 31 2017 

BOOtlE COUN'fY AUDITOR 

REASON FOR DISPOSITION:no longer needed - Bob Schwartz will be the contact person here 

COUNTY I COURT IT DEPT. (check one) 0 DOES !ODOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DA TE FOR ASSET REMOVAL TO STORAGE: 1/31/17 

WAS ASSET PURCHASED WITH GRANT FUNDING? OYES [ZJNO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGE CY'S PERMIS ION TO DISPOSE OF ASSET. 

DEPARTMENT: Sheriff-Jail 

AUDITOR . f\l (~ rt---hre.oL 
ORIGINAL PURCHASE DATE i rJ SlfS:k-r:v\ RECEIPT INTO __._I .:...19_,__0_· ---=3::..:::g'--:?i=-(;==---------'-,-J.°'---"-

ORIGINAL COST __________ _ GRANTFUNDED(Y/N) __ 
GRANT NAME ___________ _ 

ORIGINAL FUNDING SOURCE ______ _ % FUNDING _________ _ 
AGENCY __________ _ 
DOCUMENTATION ATTACHED(Y/N) __ 

ASSET GROUP ___________ _ TRANSFER CONFIRMED _______ _ 

------------------------------------------------------------------------------------------------------------------------
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER DEPARTMENT NAME. ___________ NUMBER ______ _ 

__ TRADE 

OTHER 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL _______________________ _ 

AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER ~ f 7 ., ;}-o I 7 
DATEAPPROVED ~ 
SIGNATURE. __ _,(_,.'=='/)"----__ · ________ _ 

C: \Users \j atwe 11\AppData \Local\M icrosoft\ Windows\ Temporary Internet Files\Content. Outlook\Q BFCFL6H\Fixed Asset 
Disposal.doc 



Il~~l\..TU r"~TT1\..T'T1V 
.LJ \.J \J .L ~ ..C., v '-' U .L ~ .I. .I. 

Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 1-20-2017 Fixed Asset Tag Number: None 

Description of Asset: Dry erase board 

Requested Means of Disposal: [8'.!Sell OTrade-In ORecycle/Trash O0ther, Explain: 

Other Information (Serial number, etc.): None 

Condition of Asset: Old 

Reason for Disposition: No longer in use by department 

Location of Asset and Desired Date for Removal to Storage: Basement of 600 E. Walnut Street 

Was asset purchased with grant funding? DYES [8'.INO 

I A\! q f) 'tf]·1·1 
d·\l'i f.. ·' Ll 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's r an £or requirements. 

Dept Number & Name: 2701/Joint Communications 

To be Completed by: AUDITOR .t Q P<,\K 
Original Acquisition Date ____ ,_~0 ______ _ G/L Account for Proceeds I lUJCY ~ ~g 3£ fJ9-----

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name. _______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number )., 17 - d"() t] 

Date Approved _____ S_-_2_-_I __,7~-----

S:\all\AUDITO ounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOO:r---~E COUNTY 
Request for Disposal/Transfer of County Property 

Complete, sign, and return to Auditor's Office 

Date: 1-20-2017 Fixed Asset Tag Number: None 

Description of Asset: Four drawer filing cabinet (has old city tag# 5857 on it) 

llAN 2 0 2017 
Requested Means of Disposal: [g!Sell 0Trade-In 0Recycle/Trash OOther, Explain:(300NECOUl\!TYAUDJTOR 

Other Information (Serial number, etc.): None 

Condition of Asset: Old 

Reason for Disposition: No longer in use by department 

Location of Asset and Desired Date for Removal to Storage: Basement of 600 E. Walnut Street 

Was asset purchased with grant funding? DYES [g!NO 
If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's icti s and 

Dept Number & Name: 2701/Joint Communications 

To be Completed by: AUDITOR NO nm A--
Original Acquisition Date ___________ _ G /L Account for Proceeds l l Cf O - 3§ 3 6 ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual" ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number c:.l I] - dt> f 7 
Date Approve~~ 

S1gnature __ -H0------------------
S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



ll.111\1'.TO rOTT1'11..TTV 
.LI '--' '--' J_ "'I .L..t '-J '-' '--' .l ~ .I.. ..I. 

Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 1-20-2017 Fixed Asset Tag Number: None 

Description of Asset: Polaroid ID camera 

Requested Means of Disposal: (g]Sell OTrade-In 

Other Information (Serial number, etc.): None 

Condition of Asset: Old 

ORecycle/Trash 

Reason for Disposition: No longer in use by department 

O0ther, Explain: 

Location of Asset and Desired Date for Removal to Storage: Basement of 600 E. Walnut Street 

Was asset purchased with grant funding? DYES [gjNO 

~Ecr~·~,,~!i"% i""1 l':i lt-u 

11/.\N 2 0 2017 

BOONE COUNTY AUDITOR 

If "YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYE ONO 
If yes, attach documentation demonstrating compliance with the agency's nd/, 

Dept Number & Name: 2701/Joint Communications 

To be Completed by: AUDITOR NO \)tt\'0---" 
Original Acquisition Date ___________ _ G/L Account for Proceeds I I q O ~ ?,<;? ;G fP--

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number J. <1 · }u I] 

Date Approved __ y~~'1¥-l"v-~--ff-c;;II--=~--A<--tt-~--=== 
Signature _____ -4Lc-='r],c_ ___________ _ 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 1-20-2017 Fixed Asset Tag Number: None 

Description of Asset: 1V wall mount 

Requested Means of Disposal: IZ!Sell DTrade-In ORecycle/Trash O0ther, Expl4000f~E{Xll.J1\HYi~UDn'OR 

Other Information (Serial number, etc.): None 

Condition of Asset: Old 

Reason for Disposition: No longer in use by department 

Location of Asset and Desired Date for Removal to Storage: Basement of 600 E. Walnut Street 

Was asset purchased with grant funding? DYES [;8JNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's r t · ·on and r re u· ements. 

Dept Number & Name: 2701/Joint Communications 

To be Completed by: AUDITOR f\(0--
0riginal Acquisition Date ____ N_c_o_· ____ _ G/L Account for Proceeds (l qo - ti83~ ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual. ____________________________ _ 

__ Auction __ Sealed Bids __ Trade 

__ Other Explain _______________________________ _ 

Commission Order Number .J f] - J-0 I ·7 
Date Approved 5; 2- I 7 

Signature _________________ _ 

~ 
S:\al!\AUDITOR\Acc n ing Forms\Fixed Asset Disposal.docx 
Revised: September 0 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 1-20-2017 Fixed Asset Tag Number: None 

Description of Asset: Four boxes of form feed paper 

Requested Means of Disposal: (g!Sell OTrade-In ORecycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): None 

Condition of Asset: Old 

Reason for Disposition: No longer in use by department 

Location of Asset and Desired Date for Removal to Storage: Basement of 600 E. Walnut Street 

Was asset purchased with grant funding? DYES [gjNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's cti s and/ or requirements. 

Dept Number & Name: 2701/Joint Communications 

To be Completed by: AUDITOR NO \) ~W 
Original Acquisition Date ___________ _ G /L Account for Proceeds l I qo ,- l?,'JJ{;; ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name, _______________ Number. _______ _ 

Location within Department. ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number ~/ 7- ;}-0 f] 
S·J-f}~,--' 

DateApproved ~ ~ 

Signature _____ ~------------

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 1-20-2017 Fixed Asset Tag Number: None 

Description of Asset: Misc. office supplies 

Requested Means of Disposal: C8JSell DTrade-In DRecycle/Trash DOther, Explain: 

Other Information (Serial number, etc.): None 

Condition of Asset: Old 

Reason for Disposition: No longer in use by department 

Location of Asset and Desired Date for Removal to Storage: Basement of 600 E. Walnut Street 

Was asset purchased with grant funding? DYES C8JNO 

J/\N 2 0 2017 

If ''YES", does the grant impose restriction and/ or requirements pertaining to disposal? DYES ONO 
If yes, attach documentation demonstrating compliance with the agency's · tio an 1/ or requirements. 

Dept Number & Name: 2701/Joint Communications 

To be Completed by: AUDITOR NC:J \) \\~ 
Original Acquisition Date ___________ _ . - J/?,'1£' c\() . 

G /L Account for Proceeds \ l C\ 0 - · ft+"'-" 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group ______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

Department Name ______________ Number _______ _ 

Location within Department ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number ~ 17" J--o I J 
Date Approved _____ 5_, _2_-_1-] _____ _ 

Signature . . . ~ 

S:\all\AUDITOR\Ac ~s\Fixed Asset Disposa~cx 
Revised: September =ing Form 



R001'TP rnTT1'TTV 
.Jl,J '-' '-' .l. ... .A--1 "-" '-' '--1 .l. ... ... .L 

Request for Disposal/Transfer of County Property 
Complete, sign, and return to Auditor's Office 

Date: 1-20-2017 Fixed Asset Tag Number: None 

Description of Asset: One Sony tape player/recorder and one Optimus tape player, both with tapes and cases 

Requested Means of Disposal: [8]Sell 0Trade-In 0Recycle/Trash OOther, Explain: 

Other Information (Serial number, etc.): None 

Condition of Asset: Old 

Reason for Disposition: No longer in use by department 

Location of Asset and Desired Date for Removal to Storage: Basement of 600 E. Walnut Street 

Was asset purchased with grant funding? DYES [8JNO 
If ''YES", does the grant impose restriction and/ or requirements pertaining to dis 

If yes, attach documentation demonstrating compliance with the agency's 

Dept Number & Name: 2701/Joint Communications 

\1/\N ? 0 2017 

tAU· i'if"l'R. I'll •, ua .i vrt 

To be Completed by: AUDITOR NO "f\'1\\ 
Original Acquisition Date ______ \J _____ _ G/LAccountforProceeds \l90 ~ 3~3.6 ~ 

Original Acquisition Amount _________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer 

__ Trade 

__ Other 

DepartmentName _______________ Number _______ _ 

Location within Department. ______________________ _ 

Individual ____________________________ _ 

__ Auction __ Sealed Bids 

Explain _______________________________ _ 

Commission Order Number l (] - JV I} 
Date Approved ___ ~ __ ::i_,,,._,_2._-_1.....,·7 _____ _ 

Signature ___ ~-+->-·---~--· __ _ 

S:\all\AUDITOR\Accounting Forms\Fixed Asset Disposal.docx 
Revised: September 2016 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 09/20/16 FIXED ASSET TAG NUMBER: IO CJ 
O 
°17 

DESCRIPTION: Cloth Task Chair - Green 

REQUESTED MEANS OF DISPOSAL: 

OTHER INFORMATION: No asset tag found. Estimate purchase year--- 1995. 

CONDITION OF ASSET: Poor - Lift mechanism non-working. 

REASON FOR DISPOSITION: 

RECEIVED 

SEP 2 0 2016 

BOONECOUNTYAUDITOR 

LOCATION OF ASSET AND DESIRED DATE FOR ASSET REMOVAL TO STORAGE: In GC Room 123. 

117V 
DEPARTMENT: Infonnation Technology 

-------------------------------
AUDITOR 
ORIGINAL PURCHASE DATE 6/ f I/ Cj S __ .,.,.,¥-·-··----

ORIGINAL COST ft, 2, 0 ( . 7 b 

RECEIPT INTO V ICf&-?/?53@£ 

GRANT FUNDED (Y/N) 

ORIGINAL FUNDING SOURCE 2. 7<;!:, 2_-__ _ 
GRANT NA.M"E ______ _ 
%FUNDING --··· 
AGENCY ----
DOCUMENTATION ATTACHED (YIN) __ _ 

ASSET GROUP TRANSFER CONFIR!v1FD 
-------------··"·"··--

--------------------------------------------------------------------------------------
COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

TRANSFER 

TRADE 

OTHER 

DEPARTMENT NAME _________ _ 

LOCATION WITHIN DEPARTMENT ___ _ 

INDIVIDUAL 

AUCTION SEALED BIDS 

EXPLAIN 

NUMBER ----

---------------------------
COMMISSION ORDER NUMBER d- 11 . <t0 I 7-----
DATE APPROVED S, 2-L].._ __ _ 

SIGNATURE ~~L__-,=-=-
Revised Sept2015 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DA TE : 9/28/2016 

DESCRIPTION: Chair - Blue 

FIXED ASSET TAG NUMBER: 11392 

REQUESTED MEANS OF DISPOSAL: Remove from PA Office 

OTHER INFORMATION: Chair is located in the hall by prosecutor's office conference room. 

CONDITION OF ASSET: Broken 

REASON FOR DISPOSITION: Broken - Height is no longer adjustable 

RECEIVED 

SEP 2 8 2016 

BOONE com~TY AUDITOR 

COUNTY I COURT IT DEPT. (check one) 0 DOES /['g!DOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: When convenient 

WAS ASSET PURCHASED WITH GRANT FUNDING? 0YES [g!NO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION T 

DEPARTMENT:Prosecuting Attorney 

AUDITOR r\ \ r. A 1 ,/ 1? 0D eD 
ORIGINAL PURCHASE DATE -I/\ ( e."'Vv t\ i 

I{\ s;dS-\-f½~ 
ORIGINAL COST ___________ _ 

RECEIPT INTO l / 90 / .5(2' )6 -'-'------'---------

GRANT FUNDED (YIN) __ 
GRANT NAME ___________ _ 

ORIGINAL FUNDING SOURCE ______ _ % FUNDING _________ _ 
AGENCY __________ _ 

DOCUMENTATION ATTACHED(Y/N) __ 
ASSET GROUP ___________ _ TRANSFER CONFIRMED _______ _ 

----------------------------------------------------------------------------------------
COUNTY COMMISSION I COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

__ TRANSFER 

__ TRADE 

__ OTHER 

DEPARTMENT NAME ___________ NUMBER _______ _ 

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL ________________________ _ 

__ AUCTION __ SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER d 11 ., J../4 17 
DATE APPROVED 

SIGNATURE 

s. ?IJ!JJ!// __ _ 

L:\Fixed Asset Disposal 2015.doc 



BOONE COUNTY 
REQUEST FOR DISPOSAL/TRANSFER OF COUNTY PROPERTY 

DATE: 10/06/16 FIXED ASSET TAG NUMBER: 19761 

DESCRIPTION: Speedqueen Electric Dryer 

REQUESTED MEANS OF DISPOSAL: Trash 

OTHER INFORMATION: This is an industrial dryer that was completely mined in a dryer fire 

REC~'EIVED 

ucr u 1 2016 

BOONE COUNTY AUDITOR 

CONDITION OF ASSET: no longer usable - can't be repaired - door and panel blown off during the fire 

REASON FOR DISPOSITION:trashed 

COUNTY I COURT IT DEPT. (check one) 0 DOES /ODOES NOT (check one) WISH TO TRANSFER THIS ITEM 
FOR ITS OWN USE (this item is applicable to computer equipment only) 

DESIRED DATE FOR ASSET REMOVAL TO STORAGE: asap 

WAS ASSET PURCHASED WITH GRANT FUNDING? OYES [8JNO 
IF YES, ATTACH DOCUMENTATION SHOWING FUNDING AGENCY'S PERMISSION TO DISPOSE OF ASSET. 

DEPARTMENT:Sheriff-Jail (attn. Atwell). cc SIGNATURE _______________ _ 
,,.)__:;,,1 

---------------------------------------------------- ------- -------------
AUDITOR 
ORIGINAL PURCHASE DATE 8 ~ 2- 1' ( b 

ORIGINAL COST ____ fl,_4-'-+-·-'-7~9_1~0_0 __ _ 

ORIGINAL FUNDING SOURCE 2- 7 \ ( __ --0..-:: ___ _ 

ASSET GROUP O /f 
-----------------

COUNTY COMMISSION / COUNTY CLERK 

APPROVED DISPOSAL METHOD: 

RECEIPT INTO f I q O / 22 '?:.b 

GRANTFUNDED(Y/N) N 
GRANT NAME ___________ _ 
%FUNDING ----------
AGENCY -----------
DOCUMENTATION ATTACHED (YIN) __ 
TRANSFER CONFIRMED --------

-------- ---------------

TRANSFER DEPARTMENT NAME NUMBER 

TRADE 

OTHER 

----------- -------

LOCATION WITHIN DEPARTMENT ________________ _ 

INDIVIDUAL ------------------------
AUCTION SEALED BIDS 

EXPLAIN __________________________ _ 

COMMISSION ORDER NUMBER d J 7 - J--0 J 7 
DATE APPROVED 1-~~ 
SIGNATURE _______ ty--+--+------
L:\GroupWise\Fixed Asset Disposal.doc 



BOONE COUNTY 
Request for Disposal/Transfer of County Property 

Date: l 0/17 /l 6 

Description of Asset: Desk 

Complete, sign, and return to Auditor'.r Office 

Fixed Asset Tag Number: No Tag RECEIVED 
OCT 1 7 2016 

Requested Means of Disposal: 0Sell 0Trade-In 0Recycle/Trash 00ther, Exp1aR:ONE COUN1Y AUDITOR 

Other Information (Serial number, etc.): 

Condition of Asset: Old but functional 

Reason for Disposition: No longer needed 

Location of Asset and Desired Date for Removal to Storage: Amanda Douglass's office - When new furniture 
arrives this week. 

\Vas asset purchased with grant funding? DYES 0NO 
If"YES", does the grant impose restriction and/or requirements pertaining to disposal? DYES ONO 

If yes, attach documentation demonstrating compliance with the agency's restrictions and/ or re, 

Dept Number & Name: 1261 Prosecuting Attorney Signature ~ ~ · 

----------------------------------------------------------------------------------------------------------------------------
To be Completed by: AUDITOR NO DI\~\ 
Original Acquisition Date ___________ _ G/L Account for Proceeds 1\ \ Cfo-J2-3G '49, 

Orif,rinal Acc1uisition Amount __________ _ 

Original Funding Source ___________ _ 

Account Group _______________ _ 

To be Completed by: COUNTY COMMISSION / COUNTY CLERK 

Approved Disposal Method: 

__ Transfer DepartmcntName. _______________ Number. _______ _ 

Location within Department. ______________________ _ 

Individual ____________________________ _ 

__ Trade __ Auction __ Sealed Bids 

__ Other Explain _______________________________ _ 

Commission Order Number d- ( 1 .,, ;:)-o I 7 
, s-2-,·1 

DatcApproved ~~ 
Signature __________________ _ 

L:\Fixed Asset Disposa ~ 
Revised: September 20 I 6 



~ / 8-2017 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI 

County of Boone 
} .. , May Session ofitbe April Adjourned Term. 20 17 

In the County Commission of said county, on the 2nd day of May 20 17 

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

Now on this day the County Commission of the County of Boone does hereby award bid 
48-15DEC16--Early Childhood Prevention Programs as follows: 

Vendor: The Curators of the University of Missouri (o:a behalf of the Depmtment of Psy,::hiatry) 
Prograrn: Boone County Early Childhood Coalition 
Conlract awarded through December 31, 2019, not to exceed $1,888,203.34 

Vendor: Moberly Area Community College 
Program: Boone County Children's Services Fund Quality Child Care 
Contract awarded through December 31, 20 i 9, not to exceed $1,626,007.40 

Terms of-the bid award are stipulated in the attached Agreements for Purchase of Services .. lt is 
further ordered the Acting Presiding Commissioner is i1ereby authorized tc sign said /.greerncnts. 

Done th;s 2nd day of May, 2017 



Boone County Purchasing 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

TO: 
FROM: 
DATE: 

MEMORANDUM 

Boone County Commission 
Melinda Bobbitt, CPPO, CPPB 
April 24, 2017 

613 E.Ash St., Room 110 
Columbia, MO 65201 

Phone: (573) 886-4391 
Fax: (573) 886-4390 

RE: RFP Award Recommendation: 48-15DEC16-Early Childhood 
Prevention Programs 

Request for Proposal 48-15DECI 6 - Early Childhood Prevention Programs closed on 
December 15, 2016. Five proposal responses were received. 

Recommendation for award is as follows: 

Vendor: The Curators of the University of Missouri ( on behalf of the Department of 
Psychiatry) 

Program: Boone County Early Childhood Coalition 
Contract from date of award through December 31, 2019 
Not to exceed contract amount: $1,888,203.34 

Vendor: Moberly Area Community College 
Program: Boone County Children's Services Fund Quality Child Care 
Contract from date of award through December 31, 2019 
Not to exceed contract amount: $1,626,007.40 

Attached am the review team's evaluation and score sheets and the Request for Proposal 
Opening. 

Invoices will be paid from department 2161 - CCS Funding Opportunities, account 71106 -
Contracted Services. $4,000,000 is budgeted. 

cc: Proposal File 
Kelly WaBis, Joanne Nelson, Children's Services 



Proposals Received for RFP #48-15DEC16 
· Org,anization Nam El 

The Curatorn of the University of Missouri on behalf of the College of 
Human Environmental Sci0:nces 

The Curators of the University of Missouri (on behalf of the Department 
; of Psychiatry) 

' ' 

, Thq Qurators of the University of. fy1issourl (on beMlf of the Department 
: of Human Development and Family Science CentEw for Family Policy 

and Research) 

Moberly Area Community College 

i Coflipass Health, Inc. 

Name of Prouram or Project 

Boone County Children's Initiative 
(BCCI) 

Boone County Eady Childhood 
Coalition 

Promoting Social and Emotional 
: Wellness ofYouno Chiirfa:m in Boonr, 

County 

Family Check-Up 



Commission Order#~l8··-J. 01 7 

AGREEMENT FOR PURCHASE OF SERVICES 
Boone County Early Childhood Coalition 

THIS AGREEMENT dated the 

between Boone County, Missouri, a political subdivision of the ta e f Missouri through the 

Boone County Commission, on behalf of the Boone County Child re s Services Board, herein 

"BCCSB" and The Curators of the University of Missouri (on behalf of the Department of 

Psychiatry), a tax-exempt, not organized for profit organization or governmental entity, 

hereinafter referred to as BCECC. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, BCECC has submitted a complete Request for Funding Proposal Application 

to the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY BCECC 

BCECC is expected to the greatest extent possible to maximize funding from all other 

sources. BCECC shall periodically, upon request, furnish to the BCCSB information as to its 

efforts to obtain such other sources of funding. BCECC shall only request reimbursement for 

services not reimbursable by any other source. BCECC shall not invoice the Children's Services 

Fund for units of service invoiced to another funding source. BCECC shall provide 

documentation and assurance to the BCCSB that requests for reimbursement from the CSF is 

not a duplication of reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 



2. Contract Documents. BCECC will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #48-

15DEC16 (Purchase of Services), any addenda, and BCECC's response to the County of Boone's 

Request for Proposal and addenda, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over BCECC's Proposal, Requests for Clarification, responses to 

Requests for Clarification, Requests for Additional Information, and Best and Final Offer 

Responses. 

3. Purchase. The BCCSB agrees to purchase from BCECC and BCECC agrees to furnish 

the Boone County Early Childhood Coalition {BCECC) for children and youth nineteen years of 

age or less and their families, as described and in compliance with the original Request for 

Proposal and as presented in BCECC's response. Services/deliverables shall be provided as 

outlined in the attached proposal response(s). The total allowable compensation under this 

agreement shall not exceed $1,888,203.34 unless compensation for specific identified 

additional services is authorized and approved by BCCSB in writing in advance of rendition of 

such services for which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of contract 

execution and extend through December 31, 2019 subject to the provisions for termination 

specified below. BCECC agrees and understands that the BCCSB may require supplemental 

information to be submitted at the request of BCCSB. 

5. Billing and Payment. For the Purchase of Service (POS) Contract, the unit costs for 

services are the mutually agreed upon rates as follows: 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
Triple P (Universal) Campaign* 1 campaign $91,288.91 3 $273,866.73 

Training for Triple P 
1 trainee $4,276.68 60 $256,600.80 

(Level 2,3, and 4) 
Triple P Interventions (Level 2 and 3) 1 visit $75.00 3300 $247,500.00 

Development of Screening Hub 1 hour $49.77 4760.25 $236,917.64 
Social Emotional Focused Screenings 1 screening $156.93 2000 $313,860.00 

Triple P Prevention Support 15 minutes $12.31 6425 $79,091.75 
Program Development and 

15 minutes $22.74 17,166 $390,354.84 
Implementation 

Evaluation 15 minutes $10.82 8319 $90,011.58 
*Actual Costs, up to $91,288.91 per campaign will be reimbursed for this service. An Accounting of Funds 
will be required when seeking reimbursement. 



All billing shall be invoiced to BCCSB monthly by the 20th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of BCECC, the BCCSB agrees to pay interest at a rate 

of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by BCECC to monitor service 

delivery and program expenditures. BCECC agrees to submit to the BCCSB an Interim Report by 

July 31, 2017 for the period beginning with the date of contract execution to June 30, 2017 and 

a Year End Final Report by January 31, 2018, for the period of contract execution through 

December 31, 2017. BCECC agrees to submit to the BCCSB another Interim Report by July 31, 

2018 for the period beginning with the January 1, 2018 to June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period January 1, 2018 through December 31, 2018. BCECC 

also agrees to submit to the BCCSB another Interim Report by July 31, 2019 for the period 

January 1, 2019 to June 30, 2019 and a Year End Final Report by January 31, 2020, for the 

period of January 1, 2019 through December 31, 2019. Variations on this date may be 

requested by BCECC and, if so stipulated, are noted on this contract document. Payments may 

be withheld from BCECC if reports designated here are not submitted on time, until such time 

as the reports are filed and approved. Reporting requirements will include but are not limited 

to information regarding agencies' outcomes and indicators, client demographic information, 

and other information and data deemed appropriate by the BCCSB. BCECC agrees to submit its 

reports through the Apricot by Social Solutions funding management system or another format 

if requested. 

8. Audits. BCECC also agrees to make available to the BCCSB a copy of its annual audit 

upon completion by the auditing agency. The audit must be performed by an independent 

individual or firm licensed by the Missouri State Board of Accountancy. In addition, the BCCSB 

requires that the management report of any audit as it relates to BCCSB program activities be 

made available to BCCSB as part of the required audit. Payment may be withheld from BCE CC, if 

reports designated here are not made available upon request. Audits shall be uploaded to the 

Organization Profile in the Apricot System and continually kept up to date. 



9. Monitoring. BCE CC agrees to permit the BCCSB, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect BCECC's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, BCE CC hereby agrees that, upon notice of forty

eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event BCECC requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from BCECC may be required with the request. For consideration 

of a request to modify or amend the contract, requests to the BCCSB must be submitted in 

writing at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

BCECC's policies and procedures and in accordance with any local/state/federal regulations. 

BCECC agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. BCECC 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. BCECC will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. BCECC agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to BCECC's provision of such services. 

14. Accreditation/Licensure/Certifications. All organizations must comply with all 

state/federal certification and licensing requirements and all applicable federal, state, and local 

laws and must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. BCE CC agrees that any conflicts of interest between its Board 

and/or employees and BCECC shall be appropriately identified and managed. 



16. Subcontracts. BCE CC may enter into subcontracts for components of the contracted 

service as BCECC deems necessary within the terms ofthe contract. All such subcontracts 

require the written approval of the BCCSB or their designated representative. In performing all 

services under the resulting contract agreement, BCECC shall comply with all local, state, and 

federal laws. Any subcontractor shall be subject to the audit/monitoring requirements stated 

herein and all other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. BCE CC agrees to comply with 

Missouri State Statute section 285.530. BCECC also agrees that they shall not knowingly 

employ, hire for employment, or continue to employ an unauthorized alien to perform work 

within the state of Missouri. BCECC shall require each subcontractor to affirmatively state in its 

Agreement with the BCECC that the subcontractor shall not knowingly employ, hire for 

employment, or continue to employ an unauthorized alien to perform work within the state of 

Missouri. 

18. Litigation. BCECC agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against BCECC 

or any individual acting on the BCECC's behalf, including subcontractors, which seek to enjoin or 

prohibit BCECC from entering into this contract agreement of performing its obligations under 

this agreement. 

19. Board Ownership. If BCECC ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if BCECC no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, BCECC will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event BCECC, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to BCECC as set out herein. This contract will be terminated at the 

option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty {30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 



impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should BCECC fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, BCE CC shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the BCE CC for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, BCECC agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of Moberly Area Community College, (meaning anyone, including but not limited to 

consultants having a contract with BCECC or subcontractor for part of the services), or anyone 

directly or indirectly employed by BCECC, or of anyone for whose acts BCECC may be liable in 

connection with providing these services. This provision does not, however, require Contractor 

to indemnify, hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the Organization. BCECC shall notify the BCCSB of contact with the 

media regarding CSF funded programs or profiles of participants in CSF funded programs. 

BCECC will acknowledge the BCCSB as a funding source whenever publicizing CSF funded 

programs. BCECC will collaborate with the BCCSB to inform the community about the ways its 

tax dollars are being invested in services and supports. BCECC agrees to acknowledge the 

Children's Services Fund as a funding source on written and electronic publications including 

brochures, annual reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and BCECC. The BCCSB does not recognize 

any of the BCECC's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 

contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 



27. Record Retention Clause. BCECC shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to BCECC shall be mailed or delivered to: 

The Curators of the University of Missouri on behalf of Department of Psychiatry 

Karen Geren 

Office of Sponsored Programs 

115 Business Loop 70W 

Mizzou North, Room 501 

Columbia, MO 65211-0001 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

The Curators of the University of Missouri 

on behalf of the Department of Psychiatry 

By: 10l lu.1,,__'::)1.A Ji LA < - -
S gnature \ 

Karen M Geren 
Pre-Award Manager/ Authorized Signer 

By: __ Sl)O...,....n_sot'i=ed~P~rog_r=a=ms~Ad=m=ln~is~tra-tlon~-
Printed Name/ Title 

Boone County, Missouri 

: Boone County Commission 

~~- ' 

c:r 'r'tT\\t,141):ii.,l) Ac:::!?~-'i P/lt?,, >~Jue:, Cb,.., 11 ,ssi 6e.Jet.-,} 

By: Boone County Children's Services Board 

Les Wagner, Board Chair 

l 
AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

/25//7 2161 71106 1 888 203.34 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



The Curators of the University of Missouri (on behalf of the Department of Psychiatry) - Boone County Early Childhood Coalitions Chart of Outputs & Rates 

Total Amount TotaJ Amount .• .. T,0tat Amount' , f:otaf'. Amount 
Service:·Des~rtlptiol'l u,nltMea5,urement · UnitRate Requested Requeste:d '·· . Requested .·. \ Req1.1ested 

Yr,1 Yr.2 . Yr,.3 I. Yr.1 .. fr.•3 
; 

' ··, ; 
' 

Triple P (Universal) $91,288.91 $91,288.91 $91,288.91 
1 campaign $91,288.91 $273,866.73 

Campaign (1) (1) (1) 

Training for Triple P $85,533.60 $85,533.60 $85,533.60 
1 trainee $4,276.68 $256,600.80 

(Level 2,3, and 4) (20) (20) (20) 

Triple P Interventions $67,500 $90,000.00 $90,000.00 
1 visit $75.00 $247,500.00 

(Level 2 and 3) (900) (1200) (1200) 

Development of Screening $64,613.90 $86,151.87 $86,151.87 
1 hour $49.77 $236,917.64 

Hub (1298.25) (1731) (1731) 

Social Emotional Focused $78,465.00 $117,697.50 $117,697.50 
1 screening $156.93 $313,860.00 

Screenings (500) (750) (750) 

Triple P Prevention $15,818.35 $31,636.70 $31,636.70 
15 minutes $12.31 $79,091.75 

Support (1285) (2570) (2570) 

Program Development $109,561.32 $140,396.76 $140,396.76 
15 minutes $22.74 $390,354.84 

and Implementation (4818) (6174) (6174) 

$30,003.86 $30,003.86 $30,003.86 
Evaluation 15 minutes $10.82 $90,011.58 

(2773) (2773) (2773) 

Corrected totals with 1st year reductions $542,784.94 $672,709.20 $672,709.20 $1,888,203.34 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

February 3, 2017 

The Curators of the University of Missouri 
On Behalfofthe Department of Psychiatry 
Office of Sponsored Programs 

613 E. Ash Street, Room 110 
Columbia, MO 6520 I 

Phone: (573) 886-4391 
Fax: (573) 886-4390 

Email: mbobbitt@boonecountymo.org 

Attn: Craig David, Director, OSPA and Laine M. Young-Walker, Vice-Chair 
115 Business Loop 70W 
Columbia, MO 6521 1-0001 
grantsdc@missouri.edu & youngwalkerl@health.missouri.edu 

RE: Clarification to 48-15DECJ6 -Early Childhood Prevention Programs 

Dear Mr. David and Dr. Young-Walker: 

Following the County's initial evaluation meeting, the evaluation committee identified some questions 
that need clarification. The attached Clarification Form includes any changes being made to the RFP as a 
result of this request. The Form must be completed, signed by an authorized representative of your 
organization, and returned with your detailed Clarification response. You are requested to provide 
written response by 5:00 p.m. February 3, 2017 by e-mail to mbobbitt@boonecountymo.org 

You are reminded that pursuant to Section 610.021 RS Mo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 
rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to the buyer of record. Neither you nor your agents may contact any other County employee or evaluation 
committee member regarding any of these matters during the negotiation and evaluation process. 
Inappropriate contacts or release of information about your proposal response(s) are grounds for 
suspension and/or exclusion from specific procurements. 

If you have any questions regarding this Clarification request, please call (573) 886-4391 or e-mail 
Mbobbitt@boonecountymo.org. I sincerely appreciate your efforts in working with Boone County -
Missouri to ensure a thorough evaluation of your proposal. 

Sincerely, 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 
cc: Kelly Wallis, Children's Services I Proposal File 



BOONE COUNTY - MISSOURI 
PROPOSAL NUMER AND DESCRIPTION: 48-15DECJ6-Early Childhood Prevention Programs 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

I. CLARIFICATION - please provide a response to the following requests. 

As we have worked to respond to these questions we have revised some of the costs within 
the program services. The initial overall proposed budget was $3,005,658. The budget bas 
been revised and the overall current proposed budget is $2,845,938. We have reduced all 
program services, some have deeper reductions than others. Overall, the total budget is 
$159,721 less than originally proposed. 

1) Provide updated Organization Chart in the Organization Profile section. 
See attached 

2) Update the Governing Board Members. 
See attached 

3) Provide information on employers, expertise/experience/qualifications for all Governing Board 
Members. 
See attached 

4) Provide accreditation information for MU or the Department of Psychiatry. 
See attached 

5) Upload the most recent Form 990. 
See attached 

6) The project seems very personnel heavy as detailed in the Project Personnel Information section. 
Please provide a justification for the all the staff and a brief outline of their duties. 
Staff on the program include: 
1) Program Lead 1-will be trained in Triple P interventions and lead the training and 

implementation of Triple P interventions. Specifically they will work with primary care 
providers and home visitation agencies to obtain training and to implement individual 
and group interventions. This person will also lead the literacy efforts. 

2) Program Lead 2-will lead the Screening initiative, working closely with FACE in 
developing the screening hub, providing education to the community (re: the social
emotional screening tool and access to the hub through FACE). 

3) Support Staff -aid the Program Lead 1 and 2 in implementation of all interventions. 

7) In the Project Personnel Information section, there are four staff member listed at .05 FTE, is this 
correct? Please provide more information. 
Coordination with existing Boone County funded projects is very important. We plan to 
utilize the expertise of the coordinators of the SOAR program (Wendy, Melody) and EC-



PBS (Vicki). We also have an established relationship with an individual with parenting 
education experience (Carrie) to provide support to the Program leads of this project in 
order to aid with implementation. Their time on this project will be to aid with smooth 
implementation and coordinate with existing activities. 

8) Service #1 - Provide more information about the campaign and justification for the proposed 
budgeted amount of $278,972.49. 
The revised budgeted amount for the entire project (Years 1-3) for program service 1 is 
$273,866.72. This includes personnel costs of$70,143.98 and campaign costs of 
$203,722.75. The campaign costs include TV ads, radio ads, print media, campaign 
materials on signs and transportation, communications support and branding, social and 
digital media, website development and work with other early child providers (parent 
educators and primary care providers) to promote and share the public awareness 
campaign material. 

9) Service # 1 - Provide a description of how the population will be surveyed as described in the 
Outcome/Method of Measurement section. Include information on the distribution of this survey 
as well as the collection of data. 
The survey will target parents/caregivers of young children in Boone County. 
Participants will be surveyed via random dial (landlines and cell phones). Census 
data will be used to calculate a representative sample of Boone County and the 
number of completed surveys will secure a margin of error of plus or minus 5%, at 
the 95% confidence level. 

10) Service #2 - Have any MOUs been developed with parent educators and primary care providers 
to agree to attend these trainings? 
We have MOU's developed with Centralia Parents as Teachers, Dr. Nathan Beucke, and 
Dr. Kristen Sohl with the University of Missouri. These were submitted with the original 
application. We communicated with Columbia Parents as Teachers but there was not 
enough time for her to get the MOU completed. 

1 1) Service #2 - Per the information uploaded into the Apricot System, it would cost approximately 
$4,352.96 to train one person. This is very expensive. Provide justification for this budget 
amount of $261,177.80. 
The revised budgeted amount for the entire project (Years 1-3) for program service 2 is 
$256,601.05. The total training cost per person is $$4,276.68 This training cost includes 
training 60 providers in Triple P one of the most effective evidence-based parenting 
programs. This training will be provided by the developers of the Triple P Program who 
will come to Columbia to train 20 providers annually for 3 years in Level 2, 3 and 4 
interventions. This will give parents simple and practical strategies to help them build 
strong, healthy relationships, confidently manage their children's behavior and prevent 
problems developing. It is estimated that the Triple P interventions of the parent educators 
and primary care providers will impact 11,000 parents. 

12) Service #3 - Will primary care physicians and parent educators have the time during their visits 
to provide the Level 3 interventions? Please provide more information. 
In conversations we have had with physicians and parent educators there is much 
enthusiasm and excitement at being trained and implementing Triple P interventions. We 



have MOU's with multiple pediatricians. Parent educators have committed to working 
with us and we are continuing to get MOU's. We have been informed that these providers 
will be able to implement the Triple P interventions in their practice. 

13) Service #3- Provide more information about the possibility of primary care physicians billing 
health insurance for this service. 
Level 2 and 3 individual interventions will occur in the context of regularly scheduled 
appointments. We are not billing the board for these visits in the primary care settings. 
The group interventions (seminars and discussion groups) are not billable to Medicaid. 

14) Service #3 - Provide an explanation describing why there is no mention of Level 4 interventions. 
We believe that it is critical for the physicians and parent educators to have knowledge of 
level 4 interventions and to be poised to implement them. Therefore, we would provide 
training in these interventions, which will allow the providers to move to the next level 
when needed. The provision of training on level 4 interventions creates sustainability of the 
practices within the Triple P continuum and could lead to future efforts and funding. 

IS) Service #3 - Who will provide the Seminar Series and Discussion Groups? 
The primary care providers and parent educators will provide the seminar series and the 
discussion groups. The Project Lead 1 and Support Staff will help them with 
implementation. 

16) Service #3 - Have any MOUs been developed with other parent educators in the county and 
primary care providers in other practices to agree to provide the interventions? 
MOU's have been developed and submitted with Centralia Parents as Teachers and Dr. 
Beucke. These were submitted with the proposal. Additional MOU's are included for 
more pediatricians at South Providence Medical Building and Tiger Pediatrics. In 
addition, we are working on MOU's with Columbia, Hallsville and Harrisburg Parents as 
Teachers. 

17) Service #3 - Per the information uploaded into the Apricot System, it would cost approximately 
$241.41 per hour to provide these interventions. This is very expensive. Provide justification for 
this budget amount of $602,551.04. 
The revised budgeted amount for the entire project (Years 1-3) for program service 3 is 
$599,113.78. This includes personnel costs of$74,668.50 and Triple P implementation cost 
of $524,445.28. Over the three years 18 parent educators will be supported part time to aid 
with implementation of Triple P interventions in the children and families they serve. Also, 
discussion groups and seminar series will be supported through funding. 

18) Service #4- Provide a timeline for development and implementation of the Screening Hub. 
Months 1-6: 

Develop the social-emotional screening tool in coordination with FACE. This will 
be a downward extension of the current screening tool with a focus on social
emotional development of children ages birth to kindergarten. Work with the 
programmer in development. 

Months 6-12: 
Social-Emotional screening made available to the community. Initiate education of 
partners involved in the project and the FACE ECC staff mental health person on 
the tool and use of the hub. 



Year 2 and 3- Widespread use of the screening tool and implementation of the hub. 
Continue education and training of the community re: use of the hub and referral sources. 

19) Service #4 - Provide justification for the budget amount of $149,905.08. 
The revised budgeted amount for the entire project (Years 1-3) for program service 4 is 
$258,460.32. This includes personnel costs of $30,339.78 and Screening Hub Development 
cost of $228,120.55. This is higher than the original proposed amount due to a calculation 
error that was found when reviewing the budget. Included in the Screening Hub 
Development cost is the cost for programming time, work with FACE coordinator and an 
early child liaison case manager at FACE. 

20) Service #5 - Further explain the use of the proposed screening tools for this service? Will ASQ 
continue to be used or will there be a new screening introduced? 
There is not a possibility to add the ASQ to the current Boone County Funded FACE tool. 
As a result we will not use the ASQ, however we will not discourage the use of the ASQ as 
it is an evidence based tool that the community has been trained to use. We will pilot using 
the newly created social-emotional screening tool and the ASQ for a period of time in order 
to obtain validity and reliability data, including local norms, for the tool. 

21) Service #5 - Provide more information on the five providers, as listed in the Outcomes section, 
who will conduct the SE screenings. 
Screenings will be completed by the FACE liaison, the Program Lead #2, and additional 
providers who are trained to implement Triple P. We plan to start a pilot of3 trained 
providers utilizing and inputting the screen in the hub. We will evaluate the success and 
plan to increase the number of providers conducting and inputting the screens in the 
screening hub. 

22) Service #5 - Provide clarification on the numbers listed in Indicator (#5-1) that states that 1500 
children will be screened but in the Output section it states that 2250 Unduplicated Individuals 
will be served. 
This was an error. For program service 5 a total of 2250 will be screened (750 per year). 

23) Service #5 - Provide justification for the budget amount of $332,486.72. 
The revised budgeted amount for the entire project (Years 1-3) for program service 5 is 
$353,083.70. This includes personnel costs of $288,529.30 and screening cost of $64,554.40. 
Screening cost will include supplies, copies and travel to complete screenings. 

24) Service #6 - Provide justification for this budget amount of $337,613.12. Please include 
information on the cost of the van, the cost of the early childhood events, and the cost of the 
child care workshops as proposed in the Outputs/Outcomes section. 
The revised budgeted amount for the entire project (Years 1-3) for program service 6 is 
$332,462.69. This includes personnel costs of $23,381.33 and Early Literacy cost of 
$309,081.36 which includes $155,000 for the purchase of a sprinter van, $98,816 for staff to 
operate the van, and the remainder for supplies, early childhood events and childcare 
workshops. 



25) Service #7 - Provide more infonnation on the purpose and duties performed by the community 
partners and the Boone County Early Childhood Stakeholders identified in the proposal. 
The purpose of the community partners and Boone County Early Childhood Stakeholders 
it to have a project with strong collaboration. Including Early Childhood Stakeholders in 
discussions, regular meetings and implementation will allow us to have one voice re: public 
awareness campaign, to be fully aware of each organization's programs, to share 
information re: screening hub development, to allow everyone to access the hub, and to 
increase the community's knowledge of the Triple P Parenting interventions. This 
collaboration will strengthen every organization's efforts. 

26) Service #7 - Provide rational for the unduplicated individuals to be listed as 40,460. 
The total to be served in the 3 years of the grant is 40,460. Program service 7 'Program 
Development and Implementation' will touch all lives served by the grant. 

27) Service #7 - Provide justification for the budget amount of $589,199.52. How many FTEs will be 
funded with this budgeted amount? 
The revised budgeted amount for the entire project (Years 1-3) for program service 7 is 
$443,655.70. This includes $341,087.57 in personnel costs and $102,568.13 for costs 
incurred in collaborating with outside agencies, supplies, and other items needed for 
development and implementation. 

The program Service 7 corrected title should be, 'Program Development and 
Implementation. This service is utilized to cover the time and effort that Dr. Melissa 
Stormont and Dr. Young-Walker will need in order to create the program, implement it, 
and provide continuous quality improvement to ensure its success. 

Professor Melissa Stormont is requesting funding at the level of 30% to support her co
Project Director role and to allow the leadership, supervision, data management, and 
problem solving responsibilities involved in such a large project. The responsibilities of a 
tenured professor in the department of special education at the University of Missouri are 
divided across three areas of teaching (40%), research (40%), and service (20%). In order 
to fulfill responsibilities of the grant, Dr. Stormont was written into the grant for 30% of 
her time to allow her to buy out of one course each semester as well as other activities as 
negotiated by Dr. Stormont with her department chair for the duration of the grant. 
Without this level of funding her teaching and advising responsibilities would not be 
minimized to allow for focused time on the Early Childhood Coalition project. 

Dr. Young-Walker is requesting funding at the level of 20% in order to support her co
Project Director role and allow the leadership, supervision and problem solving 
responsibilities involved in such a large project. This is the maximum she can request 
provided her other job responsibilities at the University. 

As co-leaders on the grant, Drs. Young-Walker and Dr. Stormont's vast and varied 
expertise and experiences will be harnessed to allow for effective leadership of this project. 
Dr. Stormont will be the primary leader for the screening bub as she bas extensive 
expertise in early childhood assessment, screening, and evaluation. She will work closely 
with FACE and the BCMHC to determine how to create an efficient, valid, and useful tool 
for supporting children and families in Boone County. Dr. Stormont will also be the 
primary contact/leader for the literacy activities and outreach. Finally, Dr. Stormont will 



work closely with the evaluator as she is currently an evaluator for other grants. Dr. 
Young-Walker will help oversee coordination with other early child stakeholders and the 
work with primary care providers and parent educators. Drs. Stormont and Young
Walker will meet weekly to discuss progress toward key services. 

28) Service #8- Provide rational for the unduplicated individuals to be listed as 40.460. 
The total to be served in the 3 years of the grant is 40,460. Program service 8 'Evaluation' 
will touch all lives served by the grant. 

29) Service #8 - Provide justification for the budget amount of $382,216.64. How many FTEs will be 
funded with this budgeted amount? 
The revised budgeted amount for the entire project (Years 1-3) for program service 8 is 
$328,693.86. This includes personnel costs $84,570.75 and other costs $244,123.11. Other 
costs include $150,000.00 for contracted evaluation personnel, contracted evaluation 
personnel travel, and survey costs of $40,000. 

30) Services # I - #8 - The information in the Output and Outcomes sections must be updated to 
ensure that proper information is entered in each box. Most of the information entered in the 
Outcomes/ Additional Outcomes section includes Output information. Please remember that all 
information in the Outcomes and Output sections measure has a direct correlation to the actual 
service. 
See attachment 

31) Program Budget Section - This entire section was not completed. Please fill in the appropriate 
information. Please remember that the Budget Section totals should be equal to the total amount 
requested for all services. 
Personnel $985,352.56 
Non-personnel $1,860,585.28 

If you would like this inputted in Apricot project expense narrative section, please let us 
know. If you need more information please let us know. 

In compliance with this request, the Offeror agrees to furnish the services requested and proposed and 
certifies he/she has read, understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This form must be 
signed. All signatures must be original and not photocopies. 

Company Name: 

Address: 

Telephone: 

The Curators of the University of Missouri 

Office of Sponsored Programs. 115 Business 70 W, 5th Floor 

Columbia, MO 65211-0001 

573-8822-7560 Fax: _5_7_3-_8_8_4-4_0_78 ____ _ 

Federal Tax ID (or Social Security#): 436003859 -----------------



Print Name: Karen M. Geren 

Signature:__]{~.~ 

Title:Pre-Award Manager, Authorized Signer 
on behalf of the Curators of the University of Missouri 

Date: 02/03/2017 

E-mail: _ __.,g.:....:ra=n.:....:ts.::...d=c'-"@=-'m.:..Cis=s:....:oc.;::u:..;_;ri=.e:....:d:....:u:;__ __________________ _ 
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Program Outputs 
Service#1 

' 

Triple P 10 partners will 
(Universal) be contacted 

Numbers 5 new community 
Served: partnerships will 
10,000 Yrs be developed 
1-3; total 

30,000 100 resources will 
be distributed 

600 impressions 
on website, 
Facebook, and 
Twitter 

2000 print media 
will be distributed 

4 ads will be 
played on TV 

4 ads will be 
played on radio 

10,000 people will 
be reached 
through campaign 
efforts (30,000 
over three years) 

Program Outputs 
Service#2 

Training for # of trainings 
Triple P conducted 

Boone County Early Childhood Coalition (BCECC) Evaluation Plan 
Revised 2-3-17 

Method of lrnplernj;!ntatlon . Outcomes ,. indlcat(irs 

Measurement Years Assesse:d ,' 

(Ye;;1rs of Grant) 
Increased 75% of the 

Log of Years 1-3 community community will 

distributions awareness of show a 50% 
parenting increase in 
resources awareness of 

parenting 
resources 

Increased 75% of the 

awareness of community will 

parenting issues show a 50% 
increase in 
awareness of 
parenting issues 

Decreased stigma 75% of the 
about parenting community will 

support show a 50% 
decrease in stigma 
about parenting 
support 

Method.of Implementation Outcomes lndic~tors 
Measurement Years Assessed 

(Years of Grant) 
Increased 80%of 

Attendance Years 1-3 practitioners practitioners will 

Sheets knowledge and have a 50% 

1 

Method"ol ' lmplemjntation 
: Me~surement Yea~~essed 

:(i¥~c!t5-fOt~rant) 
Partnership Year 1 Pretest 
Survey Year 3 Posttest 

Pre-post 
population survey 

Methbdof Implementation 
Measurement Years Assessed 

(Years of Grant) 
Pre/Post Training 
Survey Years 1-3 



LEVEL2 skills in detecting increase in 

# of providers and managing knowledge and 

trained child behavior skills in detecting 
problems and and managing Training 
positive parenting child behavior Satisfaction 

problems and Survey 

positive parenting 

Participants will 
have90% 
satisfaction with 
the training 

Training for Increased 80%of Pre/Post Training 

Triple P # of trainings Attendance Years 1-3 practitioners practitioners will .Survey Years 1-3 

LEVEL3 conducted Sheets knowledge and have a 50% 
skills in detecting increase in 

# of providers and managing knowledge and Training 

trained {60) child behavior skills in detecting Satisfaction 

problems and and managing Survey 

positive parenting child behavior 
problems and 

Increased positive parenting 
practitioners 
parent 80%of 
consultation skills practitioners will 

have a 50% 
increase parent 

Increased consultation skills 
practitioners skills 
in identifying 80%of 
indicators that practitioners will 
suggest more have a 50% 
intervention is increase in 
require referral identifying 

indicators that 
suggest more 
intervention is 
require referral 

Participants will 
have90% 

2 



satisfaction with 
the training 

Training for Increased 8O%of Pre/Post Training 

Triple P # of trainings Attendance Years 1-3 practitioners practitioners will Survey Years 1-3 

LEVEL4 conducted Sheets knowledge and have a SO% 

skills in key increase in 

# of providers parenting knowledge and Training 

trained strategies to a skills in detecting Satisfaction 

broad range of and managing Survey 

target behaviors child behavior 
problems and 

Increased positive parenting 

practitioners 
parent 

8O%of 
consultation skills 

practitioners will 
via telephone 

have a SO% 
consultations 

increase parent 

Increased 
telephone 

practitioners skills 
consultation skills 

in identifying 
8O%of 

indicators that 
practitioners will 

suggest more 
have a 50% 

intervention and 
increase in 

require a referral 
identifying 
indicators that 
suggest more 
intervention and 
require a referral 

Participants will 
have9O% 
satisfaction with 
the training 

3 



Training for Increased 80% of practitioners Pre/Post 

Triple P # of trainings Years 1-3 practitioners will have a 50% Training Survey Years 1-3 

LEVEL4 conducted Attendance knowledge increase in knowledge 

Sheets and skills in and skills in detecting 

# of providers key parenting and managing child Training 

Numbers trained strategies to a behavior problems and Satisfaction 

Served: broad range of positive parenting Survey 

20 Yrs 1-3; target 

total 60 behaviors 
80% of practitioners 

Increased 
will have a 50% 

practitioners 
increase parent 
telephone consultation 

parent 
skills 

consultation 
skills via 

80% of practitioners 
telephone 

will have a 50% 
consultations 

increase in identifying 

Increased 
indicators that suggest 

practitioners 
more intervention and 

skills in 
require a referral 

identifying 
Participants will have 

indicators that 
90% satisfaction with 

suggest more 
the training 

intervention 
and require a 
referral 

Program Outputs Method of Implementation Outcomes Indicators Method of Implementation 

Service #3 IVleasurement Years Assessed Measurement Ye.ars Assessed 

(Years of Grant) (Years of Grant) 

Triple P # of trained Increase 80% of parents will Family 

Interventions providers Attendance Years 1-3 parents' have a 50% increase in Background Years 1-3 

LEVEL 2 conducting seminars Sheets competence in competence in Questionnaire 

promoting promoting healthy 

# of seminars healthy development and Parenting 

conducted development managing common Experience 

and managing behavior problems and Survey 

# parents common developmental issues 

participated in behavior Parent 

program (5500) problems and Satisfaction 
Survey 

4 



# children of parents developmental Participants will have 
who participated in issues 90% satisfaction with 
program the training 

Triple P # of trained Increase 

Interventions providers Attendance Years 1-3 parent 

LEVEL 3 participating in the Sheets satisfaction 

program 
Numbers 
Served: # of groups 
1000 Yr 1; conducted 
5000 Yr 2 
and Yr 3; # parents 
total 11,000 participated in 

program (5500) 

# children of parents 
who participated in 
program 

Program Outputs Method of Implementation Outcomes Indicators Method of .. Implementation 
Service #4 Measurement Years Assessed Measurement Years Assessed 

(Years of Grant) (Years of Grant) 

Development # of providers Training Years 1-3 Increased 90% of trainings will Training Years 1-3 
of Screening trained to use the attendance number of have 75% attendance attendance 
Hub system (20) sheet screenings sheet 

being tracked 90% of trained 
Numbers # of providers using Reports through the providers will track Reports 
served: the system generated hub 75% of screens using generated from 
100 Yr 1; from the system electronic 
1000 Yr 2 # screenings being electronic Increase system 
and 3; total tracked through the system number of 90% of trained 
2200 hub linkages being providers will track 

tracked 75% of linkages 
# of linkages being through the through the hub 
tracked through the hub 
hub 

Program Outputs Method of Implementation 
Outcomes 

Indicators Method of Implementation 
Service #5 Measurement Years Assessed Measurement Years Assessed 

(Years of Grant) (Years of Grant) 

Social It of providers Provider log Years 1-3 
Increase the 

5 providers will Provider log Years 1-3 
Emotional conducting SE 

number 
conduct SE screenings 

Focused screenings Screening and 
providers 

Screening and 
Screenings referral log 

conducting SE 
2250 children will be referral log 

5 



ti of children screenings screened with the SE 

screened using the Increase the 
Numbers SE number SE 

All children scoring 

served: screenings 
over the cut-off will be 

750 Yrs 1-3; # of children referred 

total 2250 screened with the SE 
conducted 

with scores above Increase the 

cut-off number SE 
referrals 

# of children 
referred using the SE 

Program Outputs Method of Implementation 
Outcomes 

Indicators Method of Implementation 

Service #6 Measurement Years Assessed Measurement Years Assessed 
(Years ofGrant) (Years of Grant) 

Enhancing # of children care Bookmobile Years 1-3 Increased 90% of childcare Pretest/Posttest Years 1-3 

Early Literacy centers receiving log social providers will have 50% that assesses 

bookmobile services emotional (SE) increase in childcare 

Numbers Screening kit literacy knowledge/perceptions providers 

served: # of bookmobile log of social emotional perceptions of 

SO Yrs 1; 250 visits for each literacy in children social emotional 

Yr 2 and 3; childcare center literacy in 

total Childcare providers will children before 

550 # of children served have 90% satisfaction book mobile 
with bookmobile services and 

# of books checked after 

out 
Post satisfaction 

ti of screening kits survey 

checked out 

# of story times 
provided to 
childcare centers 

# of children 
attending story 
times 

# of library card library card Years 1-3 Increased 80% of teachers, Library card log Years 1-3 

drives log number children, and their 
teachers, parents will have 

# of classroom cards children, and personal library cards 

6 



issued their parents 
who have a 

# of teachers, personal 

children, and library card 
parents issued 
personal library 
cards 

# of special early Sign In sheets Increased Sign In sheets Years 1-3 

childhood number of Attendees will have 

bookmobile events special early 90% satisfaction with 

childhood events Post satisfaction 

Complete 12-18 events survey 

special early 
childhood events 

# of state-approved Sign-in sheets Years 1-3 Increased 80% of childcare Pretest/Posttest Years 1-3 

literacy workshops number of providers will have 50% that assesses 
childcare increase in knowledge childcare 

# of child care providers of the importance of providers 

centers participating participating in literacy and the young knowledge 

in literacy workshops state approved child 
literacy Post state 

# of attendees at workshops Attendees will have evaluation form 

literacy workshops 90% satisfaction with 
Increased literacy workshop Providers 

trained receive child 

childcare care clock hours 

providers 
knowledge of 
the Post satisfaction 

importance of survey 

literacy and 
the young 
child 

7 



Program Outputs Method of Implementation Outcomes lnd_lcators Method of -Implementation 
Service#7 Measurement Years Assessed · Measurement Years As§essed 

{Years of Grant) Jvears cSterant> 
Agency and # providers Community Years 1-3 Increased 90% community Years 1-3 
Activity involved in partner log coordination partners will have Pre/Post 
Coordination partnership among community 50% increase in Partner 

partners level of Collaboration 
# of new partners coordination Survey (e.g., 
# of existing Levels of 
partners Collaboration 

Scale) 

# of partners 
providing 
interventions 

(screening, 
training, library 
activities, etc.) 

# of contacts with Contact log Years 1-3 Increased Weekly and more Years 1-3 
early childhood coordination frequently as Pre/Post 
FACE liaison efforts between needed contact Partner 

program directors with EC FACE Collaboration 
# of coalition and FACE liaison. Survey (e.g., 
meetings with Levels of 
community Collaboration 
partners Scale) 

Meeting 
attendance 

# of program Meeting sign-in Years 1-3 Program directors 90% of meetings Meeting sign- Years 1-3 
meetings sheets and program staff will have 75% in sheets 

will regularly attendance 
attend program Meeting 
meeting minutes 

Program Outputs Methotlof Implementation Outcomes . Indicators Method of .111'\plementatlon 
Service#8 Measurement · Years Assessed Measurement Veats_Assessed 

(Years ofGrc1nt) .· ·. (Y~c1rs,of.<;tant) 
Evaluation of Evaluation efforts Evaluation efforts Years 1-3 Evaluation efforts Evaluation efforts Evaluation Years 1-3 
Boone will focus on all will focus on all will focus on all will focus on all efforts will 
County Early outputs/outcomes outputs/outcomes outputs/outcomes outputs/outcomes focus on all 

8 



Child already Identified already identified already identified already identified outputs/ 
Coalition in Program in Program in Program in Program outcomes 

Project Services #1 Services #1 Services #1 Services #1 already 

through #7 through #7 through #7 through #7 identified in 
Program 
Services #1 
through #7 

9 
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Memorandum of Understanding (MOU) between the Boone Gounty 
Early Child Coalition and Tiger Pediatrics 

Tiger Pediatrics wni; 
• Engage with Boone County Early Child Coalition in promoting the Triple P 

Public Awareness Campaign to the patients and families served. 
• Refer young children and their families to FACE for screening and referral If 

the young child is experiencing social-emotional difficulties or famflies h.ave 
issues that affect parenting. 

• Obtain Triple P training for up to five nurse practitioners and physician 
champions. 

• Provide Triple P Level 2 and Level 3 interventions for the young children 
treated in Tf ger Pediatric clinics. 

• Promote the Boone County Regional Library boolanobile by sharing 
information with parents on the childcare centers participating. 

• Provide information of program implementation to the evaluation team. 

Boone County Early Child Coalition will: 
• Provide materials from Triple P Level 1 Public Awareness Campaign to Tiger 

Pediatrics. 
• Provide Triple P training to pediatricians at Tiger Pediatrics. 
• Provide a Support Spedallst to help the pediatricians implement Triple P 

Level 2 and Level 3 interventions. 



FEB/03/2017/FR! Oi: 22 PM Tiger Pediatrics MI No, 573 777 4596 

Memo~dum of Under.standing (MOU) between the ~none County 
Early Child Coalition and Tiger Pediatrics 

Tlgm: Pegiallics will: 
• Engage with Boone County Early Child Coalition in promoting the Triple P 

Public Awareness Campaigil to the patwnts and liunllies served. 

P. OOVOO:f 

• Refei"yonng citildren and their flunilies to PACE fur screening and referral if 
the jltitU>g child is l!Xpi!rl.encing social "emotional ditfu:ulde$ or families ha'ffl 
i5s1ul$ that affectp;u-enting. · 

• Obtain Triple P fra1nlng fottip w Jlve nu~e praaitloners and physician 
champions. 

• :Proll'ld.e Triple P Level2 :tnd.Level .S ,!nterilentjoris for the young children 
treated. iA l'lgat rediatric clhuc:s. 

• Promotl! the Boone County Regional Libnuy bookmobile by sharing 
infonnationwlth parents on the childcare centars participating. 

• Provtde !nfonnation ofprognimlmplementalion to the evaluation team. 

Boone Countr Early Child Coalition will: 
• Provide matenalsfrt>m Triple P Levell Publk Awareness campaign to Tiger 

Pediatrics. 
• Provide Triple P traming to pediatndans at Tiger Ped1altiC!I. 
• Provtde a SupportSpec:ialisttn help the pediatritians implement'l'r:iple P 

Level 2 and Level a Interventions. 

-------·--------.,.....-:,.....,..----------------



FEE/03/2017/FP.l OU2 PM Tiger Pediatrics FAX N-0.573 777 4596 

Memorandtllil of Understanding (MOU) between the Boone County 
Early Child Coalttl~il and 'rtgerPediatrics 

TigerP~cs:w}: 
• Engag1,1 with Boone CountyEarlyChlld Coalition in.promoting the Triple P 

Public Awareness Campaign to the patients and families sel'.Vl1d. 

P, 003/003 

• Refer young chlldt"en aw:lthelr ~es to FACE t'orscreev.lngand temrralfl 
the Ji)llllg child is experiencing sodal-emot1onal difficulties or families have 
is~es that affect parenting. 

• Obta.ln Triple P tl<liningforup t.o five nurse practitioners and physician 
champions. . 

• Prov!deTnple P Level 2 an!l Level 3 interventio1,111 furthii young children 
~ted In Tiger i:>edlatrtc clltili:s, 

• (>rontote the Boons Couney tlegional Llbruy bookmobile by sharing 
ln.fonnation with parents on the du1dcare center.I part!dparing, 

• Pro\i'ide illfurmatlo!l of program implemett::atiim.to me evalul!tio~ team. 

Boone County Early Child Coi.lltlon Will: 
* ProV!de tnatl!rials :from Triple P Level 1 Ptlb!JcAwareuess Campaign to Tiger 

Pediatrics. 
• ProVidD Triple P t:raimng to pediatricians at Tigar Pediatrics. 
• Provide a SupportSpedallsttn help the pediatricians i1X1plementTnple P 

!kVel 2 ~d Level 3 !nw:ventions. 



Memorandum of Understanding (MOUJ between the Boone County 
· Early Child Coalition and Tiger Pediatrics 

T;lger Pediatrjcs will: 
" Engagt:¼ with .aoone County Early Chf.ld Coalition in promoting the Triple P 

Public Awareness Campaign to the patients and families: served. 
• Refer youngchildren and their families to FACE for screening and refemil If 

the young child is experiencing social-emotional difficulties or families have 
issues thataffect parenting. . 

• Obtain Triple P training for up to five nurse practitioners and physician 
championt. 

• Provide Triple P Level 2 and Level 3interventi9ns for the youngchfldren 
treated in Tiger Pediatric clinics. 

• Promote the Boone Counw Regional Library bookmobile by sharing 
in.formation with parents on the citildcare centers participating. 

• Provide information of program implementation to the evaluation ream. 

Bgom~ Cognty Earlv Child Coalition will; 
• ProVide matt:¼rials from Triple P Level 1 l:'ublic Awareness Campaign to Tiger 

Pediatrlcs. 
• Provtde Triple P training to pediatricians at Tiger Pediatrics. . 
" Provide a Support Specialist to help the pediatricians implement Triple P 

Level 2 and Level 3 fnterven.ttons. 

Date 

~~~~n/1&<~· • ,J ~k 
Date 

Date 
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Memorandum of Understanding (MOU) between the Boone County . 
Early Child Coalition and Healthy Steps Program (Andrea Pauley, MSW) 

The Healthy Steps Program wm: 
• Engage with Boone County Early Child Coalition in promoting the Triple P 

Public Awareness Campaign to the patients and families served. 
• Refer young children and their familles to FACE for screening and referral if 

the young child Is experiencing social-emotional difficulties or families have 
issues that affect parenting. 

• Obtain Triple P training for the Healthy Steps Specialist and several physician 
champions. 

• Provide Triple P Level 2 and Level 3 lnterventions:for the young children 
treated in the South Providence Child Health Clinic. 

• Promote. the Boone County R~gional Library bookmobile by sharing 
information with parents on the childcare centers participating. 

• Provide information of program implementation to the evaluation team .. 

Baqne County Eady Child Coalition will: . 
· • Provide materials n-Qm Triple P Level 1 Public Awareness Campaign to the 

South Providence Child Health Clinic. · ' 
• Provide Triple P training to pediatricians at.the South Providence Child 

Health Clinic. 
• Provide Triple P training to the Healthy Steps Specialist 
• Provide a Support Specialist to help the pediatricians and Healthy Steps 

Specialist implement-Triple P Level 2 and Level 3 interventions. 

Andrea Pauley, South Prov ence Date 
Child Health Clinic 

c~~-'4- tJ>K,~wff't~ s~_#,(;;' ___ 21_1,_11 ___ _ 

Melissa Stormont, BCECC Date 

1,1.r1ua -uJktnrJ 
Date 
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Memorandum of Understanding (MOU) between the Boone County 
Early Child Coalition and Healthy Steps Program (Nabila Khaleel, MD) 

The Healthy Steps Program wm: 
• Engage with Boone County Early Child Coalition in· promoting the Triple P 

Public Awareness Campaign to the patients and families served. 
• Refer young children and their families to FACE for screening and referral If 

the young child is experiencing social-emotional difficulties or families have 
issues that affect parenting. 

• Obtain Triple P training for the Healthy Steps Specialist and several 
physician champions. 

• Provide Triple P Level 2 and ~evel 3 interventions for the young children 
treated in the South Providence Child Health Clinic. 

• Promote the Boone County Regional Library bookmobile by sharing 
information with parents on the childcare centers partic;ipating. 

• Provide information of program lmplem~ntation to the evaluation team. 

Boone count.v Eady Child Coalition wm; 
• Provide materials from Triple P Level 1 Public Awareness Campaign to the 

South Providence Child Health Clink. 
• Provide Triple P training to pediatricians at the South Providence ChUd 

Health Clinic. 
• .Provide Triple P training to the Healthy Steps Specialist. 
• Provide a Support Specialist to help the pediatricians and Healthy Steps 

Specialist implement Triple P Level 2 and Level 3 interventions. 

. ~Mi)· \l~d11 
Nabila Khaleel, South Providence Date 
Child Health Clinic 

('"',uc.a.. L..en,,&,6, (flt,, 6dafj-"tf ~ :St»'l.i114d: 

2/1/17 

Melissa Stormont, BCECC Date 

~- ;l-11 
Date 
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. Memorandum of Understanding (MOU) between the Boone County 
Early Child Coa1ltlon and Healthy Steps Program (Megan Clary, MD) 

The Healthy Steps Prggram wm; 
• Engage with Boone County Early Child Coalition in promoting the Triple P 

Public Awareness Campaign to the patients and families served. 
• Refer young children and their families to FACE for screening and referral if 

the young child is experiencing soclal•emotional difficulties or families have 
issues that affect parenting. 

• Obtain Triple P training for the Healthy Steps Specialist and several 
physician champions. 

• Provide-Triple P Level 2 and Level 3 interventions for the young children 
treated in the South Providence Child Health Clinic. 

• Promote the Boone County Regional Library bookmobile by sharing 
information with parents on the childcare centers participating. 

• Provide information of program implemf;!ntation to the evaluation team; 

Boone County Early Child Coalition will: 
• Provide materials from Triple P Level 1 Public Awareness campaign to the 

South Providence Child Health Clinic. · 
• Provide Triple P training to pediatricians at the South Provldence Child 

Health Clinic. 
• Provide Triple P training to the Healtlly Steps Specialist 
• Provide a Support Specialist to help the pediatricians and Healthy Steps 

Specialist implement Triple P Level 2 and Level 3 interventions. 

Date·-
I l 

'·. 

2/1/17 

Melissa Stormont, BCECC Date 

;t~ -~ 
LaiM 

7
~ker, BCECC 

~-~-\1 
Date 



Memorandum of Understanding (MOU) between the Boone County . 
Early Child Coalition and Healthy Steps Program(Alexandra James, MD) 

The Healthy si;eps Program will: 
• Engage with Boone County Early Child Coalition in promoting the Triple P 

Public Awareness Campaign to the patients and families served. 
• Refer young children and their families to FACE for screening and referral if 

the young child is experiencing social-emotional difficulties or families have 
Issues that affect parenting. 

• Obtain Triple P training for the Healthy Steps Specialist and several 
· physician champions. 

• Provide Triple P Level 2 and Level 3 interventions for the young children 
treated in the South Providence Child Health Clinic. 

• Promote the Boone County Regional Library bookmobile by sharing 
information with parents on the childcare centers participating. 

• Provide Information of program Implementation to the evaluation team. 
TI 

Boone County Early Child Coalition will; . , 
• Provide materials from Triple P Level 1 Public Awareness Campaign to the 

South Providence Child Health Clinic. 
• Provide Triple P training to pediatricians at the South Providence Child 

Health Clinic. . 
• Provide Triple P training to the Healthy Steps Specialist. 
• Provide a Support Specialist to help the pediatricians and Healthy Steps 

Specialist implement Triple P Level 2 and Leve) 3 interventions. · 

:. Date .... 

c-uca- L,u,,,.&M, /tit, &~ "tf ~ ~,un,tt¢ 211,11 ______ ____;...;.,_ __ _ 
Melissa Stormont. BCECC Date 

£~ -uJ~tnrJ 
Laine Young-Walker, BCECC Date_ 

',!; 
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Memorandum of Understanding (MOU) between the Boone County 
Early Child Coalition and Hallsville Parents as Teachers 

Panmts as Teachers will; 
• Bngage wtth Boone County Early Child Coalition in promoting the Triple P 

Public Awareness Campaign to the patients and families served. 
• Refer young children and their famtlles to PACE for screening and referral if 

the young child Is experiencing social-emotional difficulties or families have 
issues that affect parenting. 

• Obtain Triple P training for one or more Hallsville PAT educators. 
• Provide Triple P Level 2 and Level 3 inteiventlons for the young children 

seJVed in Hallsville PAT. 
• Promote the Boone County Regional Library boolanobile by sharing 

information with parents on the childcare centers participating. 
• Provide information of program implementation to the evaluation team. 

Boone Counf¥ Early ChUg Coalition will: 
• Provide materials from Triple P Level 1 Public Awareness Campaign to 

Hallsville PAT. 
• Provide Triple P ttaining to pedlatridans at Hallsville Parents as Teachers. 
• Provide a Support Specialist to help the PAT educators implement Triple P 

Level 2 and Level 3 inteivent1ons. 

~ ;7>. 6autt.a 2-3-Jr 
Parent Educators, Hallsville PAT Date 

CU/1,J,~;t~ ;2/4/4,q 
(I ~tormont,BCECC Date 

cJ-3·- /7 
Date I 



Memorandum of Understanding (MOU) between the Boone County 
Early Child Coalition and Tiger Pediatrics 

Tiger Pediatrics wm: 
• Engage with Boone County Early Child Coalition in promoting the Triple P 

Public: Awareness Campaign to the patients and families served. 
• Refer young children and their families to FACE for screening and referral if 

the young child ts experiencing sodal-emotio1_1al difficulties or families have 
issues that affect parenting. 

• Obtain Triple P training for up to five nurse practitioners and physician 
champions. 

• Provide Triple P Level 2 and Level 3 interventions for the young children 
treated in Tiger Pediatrlc clinics. 

• Promote the Boone County Regional Llbrary boolanobile by sharing 
information with parents on the childcare centers partfdpating. 

• Provide information of program implementation to the evaluation team. 

Boone County Early Child Coalition will: 
• Provide materials from Triple P Level 1 Public Awareness Campaign to Tiger 

Pediatrics. ·· -··0
·~·- "···· ·:-. • 

• Provide Triple P training to pediatricians at Tiger Pediatrics. 
• Provide a Support :Specialist to help the pediatricians implement Triple P 

Level 2 and Level 3 interventions. 

~/Yt? 
' 

Date 

:2-3-,, 
Date 
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Memorandum of Understanding (MOU) between the Boone County 
Early Child Coalition and Tiger Pediatrics 

Tipr PedfitJics will; 
• Engage with Boone County Early Chtld Coalition in promoting the Triple P 

Public Awareness Campaign to the patients and famtlies served. 
• Refer young children and their families to FACE for saeenJng and referral if 

the young child fs experiencing sodal-emodonal difficulties or families have 
issues that affect parenting. 

• Obtain Triple P ttaining for up to five nurse practitioners and physician 
champions. 

• Provide Triple P Level 2 and Level 3 interventions for the young children 
u-eated In Tiger Pediatric clinics. 

• Promote the Boone County Regional Library boolanobfle by sharing 
Jn.fonnat;ion with parents on the childcare centers partldpating. 

• Provide·infonnation of programJmplementation to the evaluation team. 

Boone Cgynty Early Child Coalition will: 
• P.rovld.e materials from TrJI:!le P·Level 1 Public Awareness Campaign to Tiger 

Pediatrics. · . 
• Provide Triple P ttaining to pediatricians at Tiger Pediatrics, 
• Provide a Support Spedaltst to help the pediatricians implement Triple P 

Level 2 and Level 3 interventions. 

,:2. ~. 17 
Date 

l 

~-3 ~17 
Date 
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Memorandum of Understanding (MOU) between the Boone County 
Early Child Coalition and Tiger Pediatrics 

Tiger Pediatrics will: 
• :Engage with Boone County Early Child Coalition in promoting the Trlple P 

Public Awareness Campaign to the patients and families served. 
• Refer young children and their families to FACE for screening and referral if 

the young child is experiencing social-emotional difficulties or families have 
issues that affect parenting. 

• Obtain Triple P training for up to five nurse practitioners and physician 
champions. 

• Provide Triple P Level 2 and Level 3 interventions·for the young children 
treated in Tiger Pediatric clinics. 

• Promote the Boone County Regional Library bookmobUe by sharing 
information w.i!b, parents on the childcare centers participating. 

• Provide information of program implementation to the evaluation team. 

Boone county Barly ChHd Coalttlan wtll; 
• Provide materials from Triple P Level 1 Public Awareness Campaign to Tiger 

Pediatrics. 
• Provide Triple P training to pediatricians at Tiger Pediatrics. 
• ProVide a Support Specialist to help the pediatricians implement Triple P 

Level 2 and Level 3 interventions. 



Joanne Nelson 

From: 
Sent: 
To: 
Cc: 

Young Walker, Laine M. <YoungWalkerL@health.missouri.edu> 
Friday, March 10, 2017 2:03 PM 

Subject: 

Joanne Nelson; Kelly Wallis; Melinda Bobbitt 
Stormont, Melissa; Matheny, Pamela 
Response 

Ok for Services 1, 2, 3, 4, and 8 

Service 5- This rate of $156. 93 should cover all the time for effort, interpretation, 
consultation, travel, copies, supplies, etc. that can't really be captured in an hourly rate. 

Service 6-- This service is to provide needed support to the pediatricians and parent educators in order 
to facilitate implementation of individual interventions, seminars and discussion groups. There will be 
staff assigned to work with every provider who is trained to implement Triple P Interventions. The 
pediatricians will need someone to help with ensuring they have all of the materials necessary for the 
interventions, arranging the location and times of seminar series/discussion groups, marketing to 
existing clients of the pediatricians and parent educators, and ensuring that the providers of the 
individual and group interventions have everything they need in order to successfully implement the 
interventions. Research shows these supports are critical for implementation of interventions in 
practice. 

Service 7- We apologize. The number of units is incorrect. It should be 18,520. The total cost 
is 421,133.64 

From: Joanne Nelson [mailto:JNelson@boonecountymo.org1 
Sent: Wednesday, March 08, 2017 10:41 AM 
To: Young Walker, Laine M.<YoungWalkerL@health.missouri.edu>; Stormont, Melissa 
<StormontM@missouri.edu> 
Cc: Kelly Wallis <KWallis@boonecountymo.org>; Melinda Bobbitt 
<MBobbitt@boonecountymo.org>; Matheny, Pamela <MathenyP@health.missouri.edu> 
Subject: RE: 3/14/17 Meeting Follow Up 

Thank you for the information you provided below. I am starting to work on the contract and I 
have a few more items that need a response before we move forward: 

1 



• Service #1 - Universal Triple P Awareness Campaign 

o Based on the response we received in the clarification letter (2/3/17) and our 
meetings, the cost of the service was lowered to $273,866.72 for three years. I 
changed this service to $273,866.73 so it could be divided evenly over three years 
at a cost of$91,288.91 per year. 

o We will use an Accounting of Funds system for this service. This basically means 
that you will receive a partial payment at the beginning of contract signing, after 
the Interim Report is approved, and the last payment will be received once the 
Year End Report and the Accounting of Funds are approved. 

o We will revise and update the Outcomes/Indicators/Method of Measurement once 
the contract is finalized. 

• Service #2 - Training for Triple P (Level 2,3, and 4) 

o Based on the response we received in the clarification letter (2/3/17) and our 
meetings, the cost of the service was lowered to $256,601.05 for three years. I 
changed this service to $256,600.80 so it could be divided evenly with 60 trainees 
at a cost of $4,276.68 per person. Please update this information in Apricot. 

o We will revise and update the Outcomes/Indicators/Method of Measurement once 
the contract is finalized. 

• Service #3 -Triple P Interventions (Level 2 and 3) 

o Based on the response we received in the clarification letter (2/3/17) and our 
meetings, the cost of the service was lowered to $270,000.00 for three years. You 
will need to update the changes to Service #3 in Apricot to reflect the changes 
listed on the 2/24/17 email. 

o We will revise and update the Outcomes/Indicators/Method of Measurement once 
the contract is finalized. 

• Service #4 -Development of Screening Hub 

o Based on the response we received in the clarification letter (2/3/17) and our 
meetings, the cost of the service was raised to $258,460.32 for three years. You 
will need to update the changes to Service #4 in Apricot. 

o We will need to update the Unit Rate, Proposed# of Units, and the# of 
Unduplicated Individuals to be served. 

o We will revise and update the Outcomes/Indicators/Method of Measurement once 
the contract is finalized. 

• Service #5 - Social Emotional Focused Screenings 

2 



o In an effort to provide clarity, this services needs to be changed to reflect a Unit 
Measure as a "screening". Utilizing the hourly rate, the number children to be 
screened, and the total amount requested seems to average approximately 3.8 
hours per screening. Does this time seem to be an accurate reflection? 

o Here are our thoughts: 

Service Unit Unit Rate Proposed Units 
Measurement 

Social 1 screening $156.93 2250 
Emotional 
Screening 

Total Amount 
Requested 
$353,092.50 
(This was 
changed from 
$353,083.70) 

o This rate of $156.93 should cover all the time for effort, interpretation, 
consultation, travel, copies, supplies, etc. that can't really be captured in an hourly 
rate. 

o Provide an email response regarding this information. 

o We will revise and update the Outcomes/Indicators/Method of Measurement once 
the contract is finalized. 

• Service #6 - Triple P Prevention Support 

o Your email on 2/24/17 indicates that this new service would cover "additional 
costs necessary to ensure successful implementation of the Triple P interventions 
for the home visitors and the pediatricians." We will need more detailed 
information on this service before we proceed, specifically what "additional 
costs" you are referring to? 

o The math you had in the emailed chart (2/24/1 7) was incorrect. The total you had 
was $94,928.34 and it should be $12.31 X 7696 = $94,891.68. 

• Service #7 - Program Development and Implementation 

o Based on the response we received in the clarification letter (2/3/17) our meetings, 
and the email on 2/24/17, the cost of the service was lowered to $443,655.70 for 
three years. You will need to update the changes to Service #7 in Apricot to 
reflect the changes listed on the 2/24/1 7 email. 

o The math you had in the emailed chart (2/24/17) was incorrect. The total you had 
was $421,133.64 and it should be $22.74 X 15180 = $345,193.20. 

o We will revise and update the Outcomes/Indicators/Method of Measurement once 
the contract is finalized. 

• Service #8 - Evaluation 
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o Based on the response we received in the clarification letter (2/3/17), our meetings, 
and the email on 2/24/17 the cost of the service was lowered to $90,000.00 for 
three years. You will need to update the changes to Service #8 in Apricot to 
reflect the changes listed on the 2/24/17 email. 

o The math you had in the emailed chart (2/24/1 7) was incorrect. The total you had 
was $90,000.00 and it should be $10.82 X 8320 = $90,022.40. 

o We will revise and update the Outcomes/Indicators/Method of Measurement once 
the contract is finalized. 

The following items must also be updated/uploaded to the Organization Profile in Apricot too: 

• Organization Chart - You provided us with a copy but we need this uploaded in Apricot 

• Governing Board Members - You provided a copy of their information but we need this 
information entered into Apricot. 

• Financial Statement/ Audit - Upload an updated Audit. 

• Form 990 - You provided us with a copy but we need this information uploaded in Apricot. 

• Accreditation Information - You provided us with a copy of Accreditation but this information 
must be entered into Apricot. 

We would like to have your response to all the items above as soon as possible. If everything is 
approved, then you can make the appropriate changes listed above in both the Program Narrative 
and the Program Information sections in Apricot for each of these services. 

Looking forward to hearing your response. 

Joanne Nelson 

Program Manager 

Boone County Community Services Department 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Phone:573-886-4298 
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www.showmeboone.com 

From: Young Walker, Laine M.[mailto:YoungWalkerL@health.missouri.edu] 
Sent: Friday, February 24, 2017 4:37 PM 
To: Joanne Nelson <JNelson@boonecountymo.org>; Stormont, Melissa 
<StormontM@missouri.edu> 
Cc: Kelly Wallis <KWallis@boonecountymo.org>; Melinda Bobbitt 
<MBobbitt@boonecountymo.org>; Matheny, Pamela <MathenyP@health.missouri.edu> 
Subject: RE: 3/14/17 Meeting Follow Up 

Response to the questions below. Please let us know if you have any additional questions. 

TOTAL 3 Year BUDGET--$1,954,968.17 

Service 3 Triple P interventions 

Service Unit Unit Rate Proposed Units Total Amount 
Description Measurement Requested 
Triple P 1 visit $75.00 3600 $270,000.00 
intervention add 
on to Home 
Visitation 

Service 7 Program Development and Implementation 

Service Unit Unit Rate Proposed Units Total Amount 
Description Measurement Requested 
Lead the 15 min unit $22.74 15180 $421,133.64 
program 
development and 
ensure 
successful 
implementation 
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Service 8 Evaluation 

Service Unit Unit Rate Proposed Units Total Amount 
Description Measurement Requested 
Provide 15 min unit $10.82 8320 $90,000.00 
evaluation 
of project 
outcomes 

Service 6 was not funded so it was removed. In adjusting Service 3 to be solely home visitation 
cost there are additional costs necessary to ensure successful implementation of the Triple P 
interventions for the home visitors and the pediatricians. 

We propose to place these costs in Program Service 6. 

Service 6 'Triple P Intervention Support' 

Service Unit Unit Rate Proposed Units 
Description Measurement 
Triple P 15 minute unit $12.33 7696 
Intervention 
Support 

From: Joanne Nelson [mailto:JNelson@boonecountymo.org1 
Sent: Tuesday, February 14, 2017 12:10 PM 

Total Amount 
Requested 
$94,928.34 

To: Young Walker, Laine M.<YoungWalkerL@health.missouri.edu>; Stormont, Melissa 
<StormontM@missouri.edu> 
Cc: Kelly Wallis <KWallis@boonecountymo.org>; Melinda Bobbitt 
<MBobbitt@boonecountymo.org>; Joanne Nelson <JNelson@boonecountymo.org> 
Subject: 3/14/17 Meeting Follow Up 

Laine and Melissa, 

Thank you meeting with us this morning. Below are the items that we will need more 
information on as we work on your contract: 

6 



• Service #3 - Review the proposed cost for this service. 

• Service #7 - Review the personnel costs in the other services and see if there is any overlap with 
this service. 

• Service #8 - Review the proposed costs for this service. 

Attached you will find a copy of First Chances For Children's Rate Chart for comparison. We 
would really like this information returned no later than 2/27/17. 

Thanks, 

Joanne Nelson 

Program Manager 

Boone County Community Services Department 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Phone: 573-886-4298 

www.showmeboone.com 
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Joanne Nelson 

From: 
Sent: 
To: 
Cc: 

Young Walker, Laine M. <YoungWalkerL@health.missouri.edu> 
Tuesday, March 21, 2017 4:44 PM 
Joanne Nelson 

Subject: 
Kelly Wallis; Melinda Bobbitt; Stormont, Melissa; Matheny, Pamela 
Re: final to send to bCCSB 

Will do 

Laine Young-Walker, MD 
Associate Dean for Student Programs 

Associate Professor of Psychiatry 
Division Chief, Child and Adolescent Psychiatry 

On Mar 21, 2017, at 4:40 PM, Joanne Nelson <JNelson@boonecountymo.org> wrote: 

I just caught a math error at the bottom of the chart for the totals of each column. The numbers in red 
are the numbers I have changed. The total is still the same. Please replace your previous chart with the 
one attached. 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone:573-886-4298 
www.showmeboone.com 

From: Young Walker, Laine M. [mailto:YoungWalkerL@health.missouri.edu] 
Sent: Tuesday, March 21, 2017 10:45 AM 
To: Joanne Nelson <JNelson@boonecountymo.org>; Kelly Wallis <KWallis@boonecountymo.org>; 
Melinda Bobbitt <MBobbitt@boonecountymo.org> 
Cc: Stormont, Melissa <StormontM@missouri.edu>; Matheny, Pamela 
<MathenyP@health.missouri.edu> 
Subject: RE: final to send to bCCSB 

I am very sorry for the math errors. We are fine with it. 

I want to make sure I know what else we need to do. Is it to change the budget numbers and units in 
apricot only? or is there something else? 

From: Joanne Nelson [mailto:JNelson@boonecountymo.org1 
Sent: Tuesday, March 21, 2017 10:34 AM 
To: Young Walker, Laine M.<YoungWalkerL@health.missouri.edu>; Kelly Wallis 
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<KWallis@boonecountymo.org>; Melinda Bobbitt <MBobbitt@boonecountymo.org> 
Cc: Stormont, Melissa <StormontM@missouri.edu>; Matheny, Pamela 
<MathenyP@health.missouri.edu> 
Subject: RE: final to send to bCCSB 

Laine, 
I just went through and checked the math. There were a few numbers that were off. I have attached an 
updated chart where I have crossed out the incorrect numbers and added the new numbers in red. 
Could you please review and let me know if this is correct. 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone: 573-886-4298 
www.showmeboone.com 

From: Young Walker, Laine M. [mailto:YoungWalkerL@health.missouri.edu] 
Sent: Monday, March 20, 2017 8:50 PM 
To: Joanne Nelson <JNelson@boonecountymo.org>; Kelly Wallis <KWallis@boonecountymo.org>; 
Melinda Bobbitt <MBobbitt@boonecountymo.org> 
Cc: Stormont, Melissa <StormontM@missouri.edu>; Matheny, Pamela 
<MathenyP@health.missouri.edu> 
Subject: Fwd: final to send to bCCSB 

Let me know if it's ok to enter in Apricot. The # units are in parentheses beneath the dollar 
amount for each year. 

Laine Young-Walker, MD 

Associate Dean for Student Programs 

Associate Professor of Psychiatry 

Division Chief, Child and Adolescent Psychiatry 

<BCECC Chart of Costs and Units Final.docx> 
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Joanne Nelson 

From: Joanne Nelson 
Sent: 
To: 

Thursday, March 16, 2017 1:20 PM 
'Young Walker, Laine M.' 

Cc: Matheny, Pamela; Stormont, Melissa 
Subject: RE: Chart of Costs and Units for 3 years 3.15.17 

Please resubmit what chart you would like to use. I will need to run this by Kelly. I'll let you know if I have any other 
follow up questions regarding the chart. 
Thanks, 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone: 573-886-4298 
www.showmeboone.com 

From: Young Walker, Laine M. [mailto:YoungWalkerL@health.missouri.edu] 
Sent: Thursday, March 16, 2017 12:40 PM 
To: Joanne Nelson <JNelson@boonecountymo.org> 
Cc: Matheny, Pamela <MathenyP@health.missouri.edu>; Stormont, Melissa <StormontM@missouri.edu> 
Subject: RE: Chart of Costs and Units for 3 years 3.15.17 

For program service #7--When we reviewed what we had submitted the units were incorrect. The dollar amount in the 
table has the correct units. I may not have communicated that to you. We can discuss if you need us to do something 
different. 

From: Joanne Nelson (mailto:JNelson@boonecountymo.org] 
Sent: Thursday, March 16, 2017 12:09 PM 
To: Young Walker, Laine M.<YoungWalkerL@health.missouri.edu> 
Cc: Matheny, Pamela <MathenyP@health.missouri.edu>; Stormont, Melissa <StormontM@missouri.edu> 
Subject: RE: Chart of Costs and Units for 3 years 3.15.17 

Laine, 
Please see my response below in red. Please let me know if you have any further questions. 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone: 573-886-4298 
www.showmeboone.com 

From: Young Walker, Laine M. [mailto:YoungWalkerL@health.missouri.edu] 
Sent: Thursday, March 16, 2017 11:26 AM 
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To: Joanne Nelson <JNelson@boonecountymo.org> 
Cc: Matheny, Pamela <MathenyP@health.missouri.edu>; Stormont, Melissa <StormontM@missouri.edu> 
Subject: Chart of Costs and Units for 3 years 3.15.17 

I had a couple of questions and want to make sure we are on the same page. 
• Program service 4 (Screening Hub) in terms of 1 hour instead of 15 minute unit. I thought (may be wrong) that 

everything was in terms of 15 minute unit. Please advise There are no hard, set rules right now for this. You can 
make the proposed number of units 15 minutes or 1 hour. They all would be charged by 15 minute increments. 
For example, 45 minutes would be either 3 units for 15 minutes or .75 for one hour. In some cases it is easier to 
count by units in hours. 

• Program service 7-the numbers we had are different than yours. I wanted to verify that our numbers are 
accurate. In your written response to the original Clarification Letter (2/3/17) you stated that you would revise 
the budget to $443,665.70. Kelly and I met with you on 2/14/17 and discussed our concerns about cost. I sent 
you an email follow up on that same day. Your email response on 2/24/17 indicates that you would lower the 
Proposed Units to 15180 (15 minutes) for a total of $421,133.64. In my email to you on 3/8/17, I indicated that 
there was an error in the math and that $22.74 x 15180 = $345,193.20. That is how I got this total. 

Let me know. There has been a lot of back and forth and I want to make sure we are on the same page 

Laine Young-Walker, MD 
Associate Dean for Student Programs 
Associate Professor of Psychiatry 
Division Chief, Child and Adolescent Psychiatry 

2 



Joanne Nelson 

From: 
Sent: 

Young Walker, Laine M. <YoungWalkerL@health.missouri.edu> 
Wednesday, March 08, 2017 4:42 PM 

To: Joanne Nelson 
Cc: 
Subject: 

Matheny, Pamela; Stormont, Melissa 
RE: 3/14/17 Meeting Follow Up 

So the information should already be added and we don't need to respond to the information highlighted below in your 
e-mail? 

From: Joanne Nelson [mailto:JNelson@boonecountymo.org] 
Sent: Wednesday, March 08, 2017 4:40 PM 
To: Young Walker, Laine M.<YoungWalkerL@health.missouri.edu> 
Cc: Matheny, Pamela <MathenyP@health.missouri.edu>; Stormont, Melissa <StormontM@missouri.edu> 
Subject: RE: 3/14/17 Meeting Follow Up 

The Curators of the University of Missouri (on behalf of the Department of Psychiatry) only has one Organization Profile. 
All of the programs: EC-PBS, SOAR, The Bridge Program, and the soon to be funded Boone County Early Childhood 
Coalition are linked to this Organization Profile. I hope that helps clarify. 
Please let me know if I can be of any other assistance. 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone:573-886-4298 
www.showmeboone.com 

From: Young Walker, Laine M. [mailto:YoungWalkerL@health.missouri.edu] 
Sent: Wednesday, March 08, 2017 4:34 PM 
To: Joanne Nelson <JNelson@boonecountymo.org> 
Cc: Matheny, Pamela <MathenyP@health.missouri.edu>; Stormont, Melissa <StormontM@missouri.edu> 
Subject: RE: 3/14/17 Meeting Follow Up 

Joann-please advise 

From: Matheny, Pamela 
Sent: Wednesday, March 08, 2017 4:32 PM 
To: Young Walker, Laine M.<YoungWalkerL@health.missouri.edu>; Stormont, Melissa <StormontM@missouri.edu> 
Subject: RE: 3/14/17 Meeting Follow Up 

The Organization Profile is the only place I could find for Organization information and the items are updated. There is 
no place in the Coalition proposal for uploading the Organizational information. 

Pamela M Matheny, Ph.D. I-O Psychology, MBA-HCM, PMP, CMPE 
University of Missouri 
Department of Psychiatry 
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MU Psychiatric Center Room PC3307 
1 Hospital Drive 
Columbia, MO 65212 

Phone 573-884-1062 

Psychiatry Community Outreach Programs 

Early Childhood Positive Behavior Support 

' 
EIAICJGING 

Th•GAp 
MU l®OOE PROOAAM, 

R 
http://helpingyoungchildrensoar.org 

http://medicine.missouri.edu/psychiatry/bridge-program.html 

From: Joanne Nelson [mailto:JNelson@boonecountymo.org] 
Sent: Wednesday, March 08, 2017 10:41 AM 
To: Young Walker, Laine M.<YoungWalkerL@health.missouri.edu>; Stormont, Melissa <StormontM@missouri.edu> 
Cc: Kelly Wallis <KWallis@boonecountymo.org>; Melinda Bobbitt <MBobbitt@boonecountymo.org>; Matheny, Pamela 
<MathenyP@health.missouri.edu> 
Subject: RE: 3/14/17 Meeting Follow Up 

Thank you for the information you provided below. I am starting to work on the contract and I have a few more items 
that need a response before we move forward: 

• Service #1- Universal Triple P Awareness Campaign 
o Based on the response we received in the clarification letter (2/3/17) and our meetings, the cost of the 

service was lowered to $273,866.72 for three years. I changed this service to $273,866.73 so it could be 
divided evenly over three years at a cost of $91,288.91 per year. 

o We will use an Accounting of Funds system for this service. This basically means that you will receive a 
partial payment at the beginning of contract signing, after the Interim Report is approved, and the last 
payment will be received once the Year End Report and the Accounting of Funds are approved. 

o We will revise and update the Outcomes/Indicators/Method of Measurement once the contract is 
finalized. 

• Service #2 -Training for Triple P (Level 2,3, and 4) 
o Based on the response we received in the clarification letter (2/3/17) and our meetings, the cost of the 

service was lowered to $256,601.05 for three years. I changed this service to $256,600.80 so it could be 
divided evenly with 60 trainees at a cost of $4,276.68 per person. Please update this information in 
Apricot. 

o We will revise and update the Outcomes/Indicators/Method of Measurement once the contract is 
finalized. 
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• Service #3 -Triple P Interventions (Level 2 and 3) 
o Based on the response we received in the clarification letter (2/3/17) and our meetings, the cost of the 

service was lowered to $270,000.00 for three years. You will need to update the changes to Service #3 in 
Apricot to reflect the changes listed on the 2/24/17 email. 

o We will revise and update the Outcomes/Indicators/Method of Measurement once the contract is 
finalized. 

• Service #4 -Development of Screening Hub 
o Based on the response we received in the clarification letter (2/3/17) and our meetings, the cost of the 

service was raised to $258,460.32 for three years. You will need to update the changes to Service #4 in 
Apricot. 

o We will need to update the Unit Rate, Proposed# of Units, and the# of Unduplicated Individuals to be 
served. 

o We will revise and update the Outcomes/Indicators/Method of Measurement once the contract is 
finalized. 

• Service #5 - Social Emotional Focused Screenings 
o In an effort to provide clarity, this services needs to be changed to reflect a Unit Measure as a 

"screening". Utilizing the hourly rate, the number children to be screened, and the total amount 
requested seems to average approximately 3.8 hours per screening. Does this time seem to be an 
accurate reflection? 

o Here are our thoughts: 
Service Unit Unit Rate Proposed Units Total Amount 

Measurement Requested 
Social Emotional 1 screening $156.93 2250 $353,092.50 (This 
Screening was changed from 

$353,083.70) 
o This rate of $156.93 should cover all the time for effort, interpretation, consultation, travel, copies, 

supplies, etc. that can't really be captured in an hourly rate. 
o Provide an email response regarding this information. 
o We will revise and update the Outcomes/Indicators/Method of Measurement once the contract is 

finalized. 
• Service #6 - Triple P Prevention Support 

o Your email on 2/24/17 indicates that this new service would cover "additional costs necessary to ensure 
successful implementation of the Triple P interventions for the home visitors and the pediatricians." We 
will need more detailed information on this service before we proceed, specifically what "additional 
costs" you are referring to? 

o The math you had in the emailed chart (2/24/17) was incorrect. The total you had was $94,928.34 and it 
·should be $12.31 X 7696 = $94,891.68. 

• Service #7 - Program Development and Implementation 
o Based on the response we received in the clarification letter (2/3/17) our meetings, and the email on 

2/24/17, the cost of the service was lowered to $443,655.70 for three years. You will need to update the 
changes to Service #7 in Apricot to reflect the changes listed on the 2/24/17 email. 

o The math you had in the emailed chart (2/24/17) was incorrect. The total you had was $421,133.64 and 
it should be $22.74 X 15180 = $345,193.20. 

o We will revise and update the Outcomes/Indicators/Method of Measurement once the contract is 
finalized. 

• Service #8 - Evaluation 
o Based on the response we received in the clarification letter (2/3/17), our meetings, and the email on 

2/24/17 the cost of the service was lowered to $90,000.00 for three years. You will need to update the 
changes to Service #8 in Apricot to reflect the changes listed on the 2/24/17 email. 

o The math you had in the emailed chart (2/24/17) was incorrect. The total you had was $90,000.00 and it 
should be $10.82 X 8320 = $90,022.40. 
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o We will revise and update the Outcomes/Indicators/Method of Measurement once the contract is 
finalized. 

The following items must also be updated/uploaded to the Organization Profile in Apricot too: 
• Organization Chart - You provided us with a copy but we need this uploaded in Apricot 
• Governing Board Members - You provided a copy of their information but we need this information entered 

into Apricot. 
• Financial Statement/Audit - Upload an updated Audit. 
• Form 990 - You provided us with a copy but we need this information uploaded in Apricot. 
• Accreditation Information - You provided us with a copy of Accreditation but this information must be entered 

into Apricot. 

We would like to have your response to all the items above as soon as possible. If everything is approved, then you can 
make the appropriate changes listed above in both the Program Narrative and the Program Information sections in 
Apricot for each of these services. 

Looking forward to hearing your response. 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone: 573-886-4298 
www.showmeboone.com 

From: Young Walker, Laine M. [mailto:YoungWalkerL@health.missouri.edu] 
Sent: Friday, February 24, 2017 4:37 PM 
To: Joanne Nelson <JNelson@boonecountymo.org>; Stormont, Melissa <StormontM@missouri.edu> 
Cc: Kelly Wallis <KWallis@boonecountymo.org>; Melinda Bobbitt <MBobbitt@boonecountymo.org>; Matheny, Pamela 
<MathenyP@health.missouri.edu> 
Subject: RE: 3/14/17 Meeting Follow Up 

Response to the questions below. Please let us know if you have any additional questions. 

TOTAL 3 Year BUDGET--$1,954,968.17 

Service 3 Triple P interventions 

Service Unit Unit Rate Proposed Units Total Amount 
Description Measurement Requested 

Triple P 1 visit $75.00 3600 $270,000.00 
intervention add 
on to Home 
Visitation 

Service 7 Program Development and Implementation 

Service Unit Unit Rate Proposed Units Total Amount 
Description Measurement Requested 

Lead the program 15 min unit $22.74 15180 $421,133.64 
development and 
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I ensure successful 
implementation 

Service 8 Evaluation 

Service 
Description 

Provide 
evaluation 
of project 
outcomes 

Unit Unit Rate Proposed Units Total Amount 
Measurement Requested 

15 min unit $10.82 8320 $90,000.00 

Service 6 was not funded so it was removed. In adjusting Service 3 to be solely home visitation cost there are additional 
costs necessary to ensure successful implementation of the Triple P interventions for the home visitors and the 
pediatricians. 

We propose to place these costs in Program Service 6. 

Service 6 'Triple P Intervention Support' 

Service Unit Unit Rate 
Description Measurement 

Triple P 15 minute unit $12.33 
Intervention 
Support 

From: Joanne Nelson [mailto:JNelson@boonecountymo.org] 
Sent: Tuesday, February 14, 2017 12:10 PM 

Proposed Units Total Amount 
Requested 

7696 $94,928.34 

To: Young Walker, Laine M.<YoungWalkerL@health.missouri.edu>; Stormont, Melissa <StormontM@missouri.edu> 
Cc: Kelly Wallis <KWallis@boonecountymo.org>; Melinda Bobbitt <MBobbitt@boonecountymo.org>; Joanne Nelson 
<JNelson@boonecountymo.org> 
Subject: 3/14/17 Meeting Follow Up 

Laine and Melissa, 
Thank you meeting with us this morning. Below are the items that we will need more information on as we work on your 
contract: 

• Service #3 - Review the proposed cost for this service. 
• Service #7 - Review the personnel costs in the other services and see if there is any overlap with this service. 
• Service #8 - Review the proposed costs for this service. 

Attached you will find a copy of First Chances For Children's Rate Chart for comparison. We would really like this 
information returned no later than 2/27 /17. 

Thanks, 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
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Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - ECPP RFP #48-15DEC16 (BCCSB Review ends 01/31/2017 12:00 AM CST) 

Organization Name (will auto-populate) 

The Curators of the Uni\/ers1jyllfrv'Hssourt(on·betiaffof the Department of Psychlaf&J 
Fund Source 

Children's Services Fund - Early Childhood Prevention Programs RFP 

Funder 

Boone County 

Funding Cycle 

RFP #48-15DEC16 

Name of Program or Project 

Boone County Early Childhood Coalition. 

Amount of Request 

$0.00 

County-Children's Services - Service Type (check all that apply) 

Prevention programs which promote healthy lifestyles among children and youth and strengthen families 
Mental health screenings 

r 
Program Information 

Program Website (will default to Organization website) 

http://research.missouri.edu 

f 

Address 

Office of Sponsored Programs 

115 Business Loop 70W, Mizzou North, Room 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

., 
0 

Go·gle 

·(-! • •. 

Columbi 

(Wi 
Map data ©2016 Google 

Program Administrator Name 

Laine Young Walker 

Phone Number 

Address 

Office of Sponsored Programs 

115 Business Loop 70W, Mizzou North, Room 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

QUARR'! 
HEIGHTS 

MKTParkway 

Map data ©2016 Google 

Program Administrator Title 

Associate Dean for Student Programs & Associate Professor of Psychiatry 

Email 

youngwalkerl@health.missouri.edu 

l Requ·ired Attachnierits - Children's Services Fund aiia Community Health Only 
I 

12/22/2016 3:24 PIV 
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Attachment A 2016 Agency Assurance Sheet 

/6. 5.2/documentldownload/filename/1481817157 _ 30421 _AttachmentA2016AgencyAssuranceSheet.pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/6.5.2/documentldownload/filename/1481817157 _30420_AttachmentB.pdf/ 

Attachment C Work Authorization Certification 

/6.5.2/documentldownload/filename/1481817157 _30419 _AttachmentCWorkAuthorizationCert.pdf/ 

Signed Addendums 

/6.5.2/documentldownload/filename/1481817157 _30418_AddendumsforRFP48-15DEC16.pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi ... 

The Curators of the University of Missouri ( on behalf of the Department of 
Psychiatry) 

Organization Mailing Address: 

Office of Sponsored Programs 

Head of 
Organization 

Craig David 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 

Federal EIN Number (will auto-populate) 

43-6003859 

Link Info 

Active Date 

Added on 
12/13/2016 

12/22/2016 3:24 PM 
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Organization Profile 

Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

, Organization User Information 

{ ·-,_,. _____ , ______ _ 
! 

Primary Information 

Organization Name (the official name of the orga11i~aUon ~hat Vi~~ld enter into a contract): 

The Curators of the University of Missouri (9rjbJhalf of the Department of Psychiatry). 

OBA: 

Department of Psychiatry 

Federal EIN Number: 

43-6003859 

Organization Type: 

Tax-Exempt/Not-For-Profit 

Organization Contact Information 

Address 

Office of Sponsored Progr~ms 

115 Business Loop 70W, Mizzou North, Room 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

WWorJ8ys1 @ 

w Broadway Columbi 

W Nlfonfl 81\'d ~ 

Map data ©2016 Google 

Organization Phone Number: 

573-882-7560 

Address 

Office of Sponsored Programs 

115 Business Loop 70W, Mizzou North, Room 501 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65211-0001 

WWorJeysf @ 

w Broadway Colu'mbi 

W ~ifon·g Blvd ~ 
Map data ©2016 Google 

Organization Fax Number: 

573c.884-4078 

12/22/2016 3:25 Pl\i 
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Website: 

http://research.missouri.edu 

Head of Organization 

Craig David 

Head of Organization Phone: 

573-882-7560 

Email: 

grantsdc@missouri.edu 

Head of Organization Title (e.g. Director, President, CEO) 

Director, OSPA 

Head of Organization Email: 

grantsdc@missouri.edu l 
-----------------,~---·---·~-·-- -·------------- ---~-~-~--~,--.. ,=~-_,{ ____ .,.., __ ,_, .. ,.___,, _________ _ 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: 

University of Missouri Department of Psychiatry 

Local Organization Fax: 

573-884-1070 

Address 

1 Hospital Drive 

DC067.00 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

65212 

Wworley$t @ 

Address 

1 Hospital Drive 

DC067.00 
City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65212 

Columbia c e,0,
0 

@~ .,.,, 

0~\fldswnc· Plwiy 

Map data ©201.6 Google 

Local Contact Name: Local Contact Title: 

Laine M. Young-Walker, M.D. Vice-Chair; Director of Child and Adolescent Psychiatry 

Local Contact Email: 

youngwalkerl@health.missouri.edu 

Local Contact Phone: 

573-882-8006 

General Information 

0 rganization Mission 

Statement (Purpose): 

Organization History: 

Brief Statement of 

Organization's Major 

Goals: 

Provide your organization's mission statement. (600 character limit) 

The mission of the University of Missouri, as a land-grant university and Missouri's only public research and doctoral-level 
institution, is to discover, disseminate, preserve, and apply knowledge. The university promotes learning by its students 
and lifelong learning by Missouri's citizens, fosters innovation to support economic development, and advances the health, 
cultural, and social interests of the people of Missouri, the nation, and the world. 

Provide a brief history of your organization including the number of years the organization has been in operation. 
(600 character limit) 

The University of Missouri has provided teaching, research and service to Missouri since 1839. The university, the first 
publicly supported institution of higher education to be established in the Louisiana Purchase territory, was shaped in 
accordance with the ideals of Thomas Jefferson, an early proponent of higher education. 
Founded in Columbia, the university had one campus until 1870, when the School of Mines and Metallurgy was 
established in Rolla. In the same year, the university assumed land-grant responsibilities of providing higher education 
opportunities for all citizens. 

Provide a brief statement of the .ultimate goals toward which your organization is working. (600 character limit) 

The mission of the University of Missouri, as a land-grant university and Missouri's only public research and doctoral-level 
institution, is to discover, disseminate, preserve, and apply knowledge. The university promotes learning by its students 
and lifelong learning by Missouri's citizens, fosters innovation to support economic development, and advances the health, 
cultural, and social interests of the people of Missouri, the nation, and the world. 

12/22/2016 3:25 PM 



3 of7 

Articles of 

Incorporation: 

Provide a copy of the 

organization's Articles of 

Incorporation. 

Bylaws: Provide a copy 
of the organization's 
Bylaws. 

Organizational Chart 

(must be for the 

entire organization): 

Service Area: 

Population Served: 

Conflict of Interest 
Policy: 

Whistleblower Policy: 

Business Continuity 
Plan: 

Records Retention 

Policy: 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/6.5.2/document/download/filename/1433872181_30405_Articlesoflncorporation.pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/6.5.2/document/download/filename/1472501425_ 34051 _ 1 O. 030BoardBylaws. pdf/ 

Organizational Chart (MUST BE IN PDF FORMAT) 

/6.5.2/document/download/filename/1468268633_30406_ orgchart2015-bp.pdf/ 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 

The University of Missouri's service area is world-wide. 

Briefly describe the population(s) served by your organization. (600 character limit) 

All populations. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

yes 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

------------•-----------,..-.~._r.•·-~---------
Governing Board 

Length of Board Term (e.g. "2 years"): 

6 years 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

12/22/2016 3 :25 Pl\! 
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Governing Board Member 

Governing Board Member 

Name Board Position: 
Current Board Term Begin Current Board Term End 

Address: 
Date: Date: 

Board of Curators 

Thomas R. Voss Board of 
01/01/2016 01/01/2021 

Office 
Curators 316 University Hall 

Columbia, MO 65211 

Board of Curators 

Jon T. Sundvold Board of 
01/01/2017 

Office 
Curators 316 Universtty Hall 

Columbia, MO 65211 

Board of Curators 

David L. Steelman 
Board of 

01/01/2014 01/01/2019 
Office 

Curators 316 University Hall 
Columbia, MO 65211 

Board of Curators 

Phillip H. Snowden Board of 
01/01/2015 01/01/2021 Office 

Curators 316 University Hall 
Columbia, MO 65211 

Board of Curators 

John R. Phillips Board of 
01/01/2013 01/01/2019 

Office 
Curators 316 University Hall 

Columbia, MO 65211 

Board of Curators 

Mary E. Nelson Board of 
01/01/2016 01/01/2019 

Office 
Curators 316 University Hall 

Columbia, MO 65211 

Board of Curators 
Pamela Quigg Board of 

01/01/2011 01/01/2017 
Office 

Henrickson Curators 316 University Hall 
Columbia, MO 65211 

Board of Curators 

Donald L. Cupps 
Board of 

01/01/2011 01/01/2017 
Office 

Curators 316 University Hall 
Columbia, MO 65211 

Board of Curators 

Maurice B. Graham 
Board of 

01/01/2015 01/01/2021 
Office 

Curators 316 University Hall 
Columbia, MO 65211 

David L. Steward 

Total Active Links:10, Total Deactivated Links:10, Current Active Links:10, Current Deactivated Links:10 

------··-·----
Advisory Board (if applicable) 

Length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Notes 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Advisory Board Member Link Info 

Total Active Links:0, Total Deactivated Links:11, Current Active Links:0, Current Deactivated Links:11 

Financial Information 

Link Info 

Active Date 

Added on 
07/11/2016 

Added on 
07/11/2016 

Added on 
07/11/2016 

Added on 
07/11/2016 

Added on 
07/11/2016 

Added on 
07/11/2016 

Added on 
07/11/2016 

Added on 
07/11/2016 

Added on 
07/11/2016 

Added on 
05/27/2016 

12/22/2016 3:25 PM 
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Organization Fiscal Year: 

July 1 through June 30 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the IRS indicating that your organization 
has been designated as tax exempt. 

Financial Statement: 
Upload your organization's most recently completed Financial Statement and 
corresponding communications (required for audited statements). Financial statements 
must be reviewed by a qualified third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ. Please contact the City, 
County and/or HMUW if your organization is not required to file a 990 or 990 EZ with the 
IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures regarding board oversight of the 
organization finances. (600 character limit) 

http://www.umsystem.edu/ums/rules/collected_rules/financial The Office of Finance provides 
leadership in the areas of cash, investment and debt management, facilities planning, internal 
audit, procurement, budgeting, financial reporting and financial systems management. Just as 
important, we ensure the integrity of the university's financial statements and provide 
leadership in the management offinancial, operational and compliance risk. These 
responsibilities define our purpose. 

( Employees Compensation 

Top Five Compensated Employees: 

IRS Tax Exempt Status Determination Letter (MUST 
BE IN PDF FORMAT) 

/6.5.2/document/download/filename 
/1433872182_29953_FedTaxLetter.pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

/6.5.2/document/download/filename 
/1468268734_29954_finrpt15.pdf/ 

990/990 EZ (MUST BE PDF FORMAT) 

/6.5.2/document/download/filename 
/1468269470_29955_990-
TPublicDisclosure2014%2806-30-15%29.pdf/ 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: 

Professor of Psychiatry and Chair 

Associate Professor of Clinical Psychiatry 

Associate Professor of Clinical Psychiatry 

Associate Professor of Clinical Psychiatry 

Associate Professor of Clinical Psychiatry 

Qualifications: FTE: 

M.D. 1.00 

M.D. 1.00 

M.D. 1.00 

M.D. 1.00 

M.D. 0.80 

Salary: Benefits: 

$374,556.00 $0.00 

$185,858.04 $0.00 

$190,958.04 $0.00 

$210,958.08 $0.00 

$187,625.04 $0.00 

Total Active Links:5, Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:O 

Accreditation (If applicable): 

Link Info 

Active Date 

Added on 
08/30/2016 

Added on 
08/30/2016 

Added on 
08/30/2016 

Added on 
08/30/2016 

Added on 
08/30/2016 

12/22/2016 3:25 PM 



of7 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Text 

Accreditation 2: 

Text 

Accreditation 3: 

Text 
'--. __ ., ________ _ __,., ______________ _ 
( 
i 

i Certifications: 
I 

I 
l Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination in 
employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by or 
in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services and 
employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will not 
employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, conduct 
no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of services under 
this agreement. 

yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

---------·-----·---------

12/22/2016 3:25 PM 
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r·-·--···--------------------
Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant 

Children's Services Fund - ECPP RFP 
#48-15DEC16 (BCCSB Review ends 
01/31/2017 12:00 AM CST) 

Children's Services Fund - RFP # 
29-15Jun16 (Closed ends 12/16/2016 
12:00 AM CST) 

Children's Services Fund - POS RFP 
#25-15JUN15 (Application in Progress 
ends 12/23/2016 12:00 AM CST) 

Children's Services Fund - POS RFP 
#27-10JUN14 (Year End Reporting ends 
03/23/2016 8:00 AM CDT) 

Children's Services Fund - POS RFP 
#27-10JUN14 (Year End Reporting ends 
03/23/2016 8:00 AM CDT) 

Organization Name (will aut.. 

The Curators of the University of 
Missouri ( on behalf of the 
Department of Psychiatry) 

The Curators of the University of 
Missouri (on behalf of the 
Department of Psychiatry) 

The Curators of the University of 
Missouri (on behalf of the 
Department of Psychiatr/) 

The Curators of the University of 
Missouri (on behalf of the 
Department of Psychiatry) 

The Curators of the University of 
Missouri (on behalf of the 
Department of Psychiatry) 

Fund Source 

Children's Services Fund -
Early Childhood Prevention 
Programs RFP 

Children's Services Fund -
ECPP RFP 

Children's Services Fund -
POS 

Children's Services Fund -
POS 

Children's Services Fund -
POS 

Funder 

Boone 
County 

Boone 
County 

Boone 
County 

Boone 
County 

Boone 
County 

Funding Cycle 

RFP 
#48-15DEC16 

RFP 
#29-15JUN16 

RFP 
#25-15JUN15 

RFP 
#27-10JUN14 

RFP 
#27-10JUN14 

Total Active Links:5, Total Deactivated Links:0, Current Active Links:5, Current Deactivated Links:0 

System Fields 

Link Info 

Active Date 

Added on 
12/13/2016 

Added on 
06/20/2016 

Added on 
05/21/2015 

Added on 
06/26/2015 

Added on 
06/26/2015 

12/22/2016 3:25 Pl\ 



Project Narrative - Early Childhood Prevention Programs RFP 

Children's Services Fund - ECPP RFP #48-15DEC16 ... 
Quick View Information 

Grant I Childre~'s Services Fund -ECPP RFP #48-15DEC16 (BCCSEl Review end~·o1i31/2017 12:00 AM CST) 

Organization Name (will aut... The Curators of the Uni'lersity of Missouri (on behalf of the Department of Psychiatry) 

Fund Source Children's Services Fund - Early Childhood Prevention Programs RFP 

Funder 

Funding Cycle RFP #48-15DEC16 

Name of Program or Project 

Amount of Request 

Record Lock 

Boone County Early Childhood Coalition 

~ro5VV1. 

Project Narrative Instructions 

The purpose of the Project Narrative is to provide information rega 
developing your responses, please adhere to the following guideli1 

Responses should contemplate a three-year project timeline. '-j~ ~ 
Respond as if the reviewers have no prior knowledge of the projec 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and do 
sources outside of your organization and should include geographi 7. 
state, national). l .A'Q.. ....:> 
All sources of information should be properly cited using the Ameri ~ ,J 
text citation. All sources that are cited must appear in the referenc, 
Style, please visit the APA Style web site: http://www.apastyle.org/ 

* Indicates Required Field 

Project Goal 

Instructions: Complete the narrative question below outlining the goal of the proposed project. 

Important Reminders: 

, lcX;7,~\ 
I 

ition. In 

ta, from 
city, county, 

method of in
rding the APA 

The project goal should focus on county-wide, systemic efforts to prevent mental and behavioral health issues by promoting early 
childhood social and emotional health of children birth to kindergarten entry through universal prevention programming and correspond 
to the organization's major goal as stated in the Organization Profile section. 

Programming would include, but is not limited to Missouri state-approved early childhood curriculum, comprehensive formative 
assessment, research-based social and emotional development programs/strategies, and community awareness campaigns. Preventive 
programming and community awareness campaigns should be a county-wide, systemic collaborative effort with currently funded 
Children's Services programs and other early childhood organizations with the same or similar goals. 

State the goal(s) of the proposed project. (300 character limit) 

The goals of this project are to simultaneously support four key efforts: a community wide mental health promotion campaign (uni'lersal Triple P); a 
complementary parent education and support program (Triple P); evidence based screening efforts with FACE; and early literacy promotion. 

Project Purpose 

Instructions: Provi"de clear, cofrcise narrative information pertaining to the overatl purpose of the proposed project and the serviee{s) to be -
offered. 

Important Reminders: The Boone County Children's Services Board seeks a coordinated, county-wide, systemic, community effort to 
decrease adverse childhood experiences, increase child resilience, and increase the protective factors of those who care for children, 



with an emphasis on trauma informed practices. 

a. Describe how the project will promote the social and emotional wellness of Boone County children ages birth through kindergarten 
entry. (1500 character limit) 

Children with unidentified mental health concerns are at greater risk for continuing to experience problems when they enter elementary school and, if 
mental health concerns are persistent, there is less that can be done to remediate them over time. Fortunately, research has identified the necessary 
components of comprehensive systems that both prevent and address mental health challenges (Racz, King, Wu, Witkiewitz & McMahon, 2013). The 
literature on mental health challenges indicates that communities can be successful in reducing challenging behavior when a proactive prevention and 
early intervention program is implemented (e.g., Stormont, Lewis, Beckner, & Johnson, 2008). The most effective early intervention approaches utilize 
several key components including screening, parent awareness and education, and effective early literacy activities. In this project, we have outlined 
strategies and services around utilizing a promotion campaign (stay positive, triple P) for increasing community awareness of mental health needs in 
young children, systematic strategies for increasing and tracking completed screening of mental social emotional health issues, supporting early 
literacy activities around mental health literature in child care facilities and children's homes, and addressing parent needs for support (Triple P). This 
prevention and intervention project will promote social emotional wellness in Boone County. 

b. Describe how the Boone County population and community is affected by the issue(s} to be addressed by the proposed project, (1500 
character limit) 

Mental health issues affect all communities. Children in Boone County have mental health issues that, when left untreated, will likely become worse 
once they transition into elementary school. A local study found that many children were rated by local kindergarten teachers as poor or fair in their 
readiness for kindergarten and that the readiness ratings correlated strongly with social emotional skills (Stormont et al., 2015). Often children who have 
social emotional needs also have academic and experiential deficits that further contribute to their challenges in early learning. These deficits include 
early literacy rich environments and spending positive time with family members reading and discussing various topics of interest, including social 
emotional development. Recent data from Boone County and an urban school district in Missouri have found that kindergarten readiness is associated 
with reading achievement and sociai emotional outcomes at the end of kindergarten (Stormont et al., 2014). Research has been clear on factors that 
affect children's healthy and optimal early development; these include screening and early intervention when needed, parenting support, and immersion 
in literacy rich environments. Children in Boone County are affected by a lack of consistent and widespread screening for mental health issues in early 
childhood as well as limited access to appropriate referrals and a need for more parenting support and support for early literacy experiences. 

c. Describe how this proposed project will work with other Children's Service funded and community early childhood programs in Boone 
County. (1500 character limit) 

Boone County Children's Services has supported multiple prevention and intervention based programs and services, harnessing various collaborative 
opportunities and stakeholders, to address mental health issues that affect citizens in Boone County. In tandem with these opportunities to extend 
current work, there are multiple additional needs this proposal is requesting funding to support. We will work with other partners in Boone County, 
including several currently funded through Children's Service. As identified throughout this proposed project we have established clearly articulated 
partnerships with other early childhood providers and professionals and submitted MOUs with FACE, Healthy Steps, and SOAR (no MOU given Laine is 
the Pl), which are currently funded. We also have additional partners conducting innovative work in Boone County who are imolved in the Early Childhood 
Coalition but do not currently have Boone County funding including Parents as Teachers (Centralia), Daniel Boone Regional Library, and Dr. Sohl's work 
with the local refugee population. Under each service we articulate how the interrelated parts contribute to the whole of the work on behalf of the Boone 
County Early Childhood Coalition in support of children's mental health and ultimate readiness for entering elementary school. Importantly, we have met 
several times wit11 colleagues from FACE to plan to create a true partnership and extension of their critical work to early childhood. 

d. Provide a justification for the requested level of funding from Boone County. (1500 character limit} 

The requested level of funding for 3 years is $2,914.122.41. This cost serve 40,460 people (children from birth to kindergarten and their parents). The 
program will provide an evidence based Universal Public Awareness Campaign to the entire county, enhance literacy in early childhood, train providers to 
deliver an evidence based parenting support program (Triple P), increase social emotional screenings and provide a centralized screening hub that all 
providers in the county can access. 

e. Provide a description of any other funding source that will contribute to the delivery of this project. (1500 character limit} 

Several partners in this proposed project are providing in kind funding and currently funded interventions to implement this proposed project. Their 
collaboration will extend the potential impact that the utilization of the universal Triple P program could have on Boone County. Daniel Boone Regional 
Library is contributing in kind funding to support the bookmobile (insurance and fuel). SOAR professionals will train FACE case managers and 
professionals in screening through SOAR funding. 

Project Implementation and Sustainability Plan 

a. Outline the three-year time line for key steps in the Project implementation process. Discuss the plan for the implementation of the 
proposed project service(s} including how the requested funds will be used to implement the service(s) over the three-year time period. 
(3000 character limit) 

Year 1-Meet with Boone County Early Childhood Stakeholders to inform them of access to elements of the Universal Triple P materials. Plan for 
implementation of the campaign including ordering campaign materials, creation of a website, and engagement with social media. Launch the campaign 
by month 6 of year one. Train 20 providers (practitioners and parent educators) to implement Triple P level 2 and 3 interventions. These pro'viders will 
implement individual and group Level 2 and 3 Triple P interventions in their practices, during home visits and during seminar sessions/discussion groups. 
We will support 1.5 FTE parent educators to implement these interventions. PCP's will implement them with the patients they serve. Work with FACE in 
order to add questions that are similar to questions on the ASQ, other valid measures and other important early childhood indicators. Purchase the 
Junior Bookmobile (which takes 9 months to create), the technology components that need to be on the Bookmobile and begin delivery of books to the 
identified childcare centers by the eleventh month. A state-approved workshop would be held for child care providers at the library on the importance of 
literacy and the young child. Meet with all stakeholders in the coalitions and with other early child providers in Boone County to coordinate efforts and 
engage them in the delivery of the program services. 
Year 2-Continue Universal Triple P awareness campaign. Train 20 additional providers to implement Triple P level 2 and 3 interventions. These providers 
will implement individual and group Level 2 and 3 Triple P interventions in their practices, during home visits and during seminar sessions/discussion 
groups (support 3.0 FTE parent educators). Provide education to early child providers who are completing screenings so that they may participate in the 
screening hub through FACE. Bookmobile visits 20-25 childcare centers in Columbia, Ashland and Centralia. Participation in 12-18 screening events in 
Boone County. A second state-approved workshop would be held for child care providers at the library on the importance of early literacy. Continued 
meetings with all stakeholders in the coalitions and with other early child providers in Boone County to coordinate efforts and engage them in the delivery 



ot the program services. 
Year 3- Continue Universal Triple P awareness campaign. Train 20 additional providers to implement Triple P level 2 and 3 interventions. These providers 
will implement individual and group Level 2 and 3 Triple P interventions.(support 6.0 FTE parent educators). Provide education to early child providers 
who are completing screenings so that they may participate in the screening hub through FACE. Bookmobile visits 20-25 childcare centers in Columbia, 
Ashland and Centralia. Participation in 12-18 screening ewnts in Boone County. A third state-approwd workshop for childcare providers. Continued 
meetings with all stakeholders. 

b. What is your sustainability plan for the proposed project? (3000 character limit) 

Once the materials for the Universal Triple P are purchased they will be shared with other early child stakeholders so that ewryone in Boone County has 
access. As a result each organization can continue to utilize the Universal Triple P materials whenever needed. Through the course of the project 60 
providers (primary care providers and parent educators) will be trained to deliver Triple P individual and group interventions in their existing practices with 
young children. After the initial 3 years these providers will continue to implement the interventions. The screening hub at FACE will continue to be 
utilized and practitioners will be knowledgeable of how to access the system. We anticipate that after 3 years of intense focus on use of social 
emotional screening, providers in Boone County will be more familiar with completing SE screenings and will be more aware of referral sources through 
FACE. The Daniel Boone Regional Library is committed to increasing their reach through accessing additional child care centers in Ashland, Columbia, 
and Centralia. They are providing in kind funding for the 3 years of the project in order to ensure its success. During the course of the project, we will 
work with the library to identify funding to continue to staff the second Bookmobile. 

Project Personnel 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or in 
part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Project Personnel Information 

POSITION OR TITLE MINIMUM FTEs FULL-TIME SALARY RANGE FROM: FULL-TIME SALARY RANGE 
QUALIFICATIONS (wages, social security and TO: 

(Do not use employee (B.A., Licensed, etc.) Medicare) 
names) 

P1 MQ1 FTE1 SR1 FROM SR1 TO 

Program Lead 1 Doctorate 0.20 $251,115.00 $300,000.00 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Program Lead 2 Doctorate 0.30 $103,689.00 $125,000.00 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Support Staff 1 Master's 1.00 $50,000.00 $55,000.00 

P4 MQ4 FTE4 SR4FROM SR4TO 

Support Staff 2 Bachelor's 1.00 $35,000.00 $40,000.00 

P5 MQ5 FTE5 SR5 FROM SR5TO 

Support Staff 3 Master's 1.00 $75,000.00 $80,000.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

LSW1 Social Work License 0.05 $50,000.00 $65,000.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

LSW2 Social Work License 0.05 $60,000.00 $65,000.00 

PS MQS FTES SRS FROM SRSTO 

LSW3 Social Work License 0.05 $60,000.00 $65,000.00 

pg MQ9 FTE9 SR9 FROM SR9TO 

Professional Staff Social Work License 0.05 $60,000.00 $65,000.00 

P10 MQ10 FTE10 SR10 FROM SR10 TO 

0.00 $0.00 $0.00 

Project Personnel Narrative 

Provide a rationale for the minimum qualifications and salary range for each position indicated above. (600 character limit) 

Some work is higher level and required to be completed by those with a Masters, License, Doctorate, or Bachelor's level of education. 



Proposed Service(s) Narrative Section 

Instructions: The purpose of the Proposed Service(s) sections are to provide detailed information for each proposed service that the project 
entails. Organizations will be required to: 

Name and define the service 
Provide a very detailed description of the service 
Provide specific information on the consumers 
Describe fees related to this service. 

This section must be completed for each proposed service(s). 

Service #1 - Name and Definition 

Name of Service #1 (150 character limit) 

Universal Triple P 

Definition of Service #1 (300 character limit) 

Universal Triple P is a communications strategy designed to reach a broad cross section of the population with positive parenting information and 
messages. 

Service #1 - Narrative 

a. Provide a very detailed description of the proposed service (#1). This should include how this service would be delivered, what 
consumers are affected, how the organization is collaborating with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Dr. Matthew Sanders created the Triple P-Positive Parenting Program in 1977 (Pearl, 2009; Triple P, n.d.). Triple P is based on social learning and 
developmental theories and focuses on the prevention and treatment of severe behavior and emotional problems in children, ages 0-12 (Sanders et al., 
2012). Triple Puses a 5 level approach to increase parent education and skills for effective parenting. The first level is a community level public 
awareness campaign to increase awareness of parenting issues and help destigmatize parenting support; encourage parents to participate in positive 
parenting interventions; increase the visibility and reach of positive parenting interventions; help parents become more confident and self-sufficient in their 
parenting. This level of Triple P is structured but responsive to local community needs and characteristics. The step-by-step protocol of the Triple P 
program brings together the consultants and trainers to work closely alongside the local providers to build and implement the awareness campaign. 
Through this proposed program service, a public awareness campaign will be implemented. This campaign will include website development, print 
materials, social media, digital media advertising, and provision of promotional items. These public awareness campaign materials will be shared with 
members of the Boone County Early Child Coalition and other Boone County Early Child Stakeholders to utilize for their organizations. 

b. Are other organizations in Boone County currently providing the proposed service (#1)? 

No (if no, move on to c.) 

If Yes - provide the name of the organization/business providing this proposed service (#1). Also include how your organization will partner 
with this organization. (1500 character limit) 

Narrative 

c. Provide detaiis 011 the iocation, daysihours of operation (e.g. ivionday - Friday, 8 a.m. - 5 p.m.j, and any other iogisticai information for 
proposed ser.rice (#1). (600 character limit) 

The location and days/hours of operation are Monday to Friday from 8 AM to 5 PM. 

d. Describe the eligibility criteria (e.g. income, age, etc.), if any, to be utilized for determining eligibility for the proposed service (#1). (600 
character limit) 

This is a Universal Program Services that targets all parents of young children. 

e. Describe any external requirements of proposed service (#1), such as licensing, minimum standards, etc. (600 character limit} 

There are no external requirements. 

f. Is the proposed service (#1) currently accredited by one or more recognized accrediting body? 

No (if no, move on to g.) 

If Yes· Provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. (600 character limit) 

Narrative 

g. Are there best practices for the proposed service (#1)? 

No (if no. move on to h.) 

If Yes - Indicate the best practices and whether or not they will be utilized in this proposed service (#1). (600 character limit) 

Narrative 

h. Is there evidence to support the efficacy of the proposed service (#1)? Evidence must be up-to-date and scientifically-based and should 
be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 



If Yes - Identify cite, and describe the evidence. (1500 character limit) 

The research to support the Triple P program is vast. The Triple P Positive Parenting Program is listed on SAMSHA's NREPP's National Registry of 
Evidence-Based programs and practices. Triple P is one of the few parenting programs in the world based on evidence and research about what works. 
There are more than 30 years of ongoing international research behind Triple P. There are more than 200 evaluation papers, including 113 randomized 
controlled trials that show Triple P can work for most families - across different cultures, socio-economic groups and in many different family structures. 
Some key findings: Triple P reduces problem behavior in children and improves parents' well-being and parenting skills. In communities where Triple P is 
widely available, children have fewer behavioral and emotional problems. Parents using Triple P say they are less stressed, less depressed and don't 
use harsh discipline. Triple P has positive effects on a range of outcomes including children's social, emotional and behavioral measures, parenting 
satisfaction and effecfr,,eness, and parent relationships. Triple P can produce community-wide positive effects such as slowing the rate of child abuse 
and reducing foster care placements. In addition, Triple P is effective in reducing disruptive behaviors of children with developmental disabilities. 

If No - Provide rationale for utilizing this proposed service (#1). (1500 character limit) 

Narrative 

i. Describe any unique or innovative aspects of the proposed service (#1) that will enhance the quality and effectiveness of the proposed 
service (#1). (1500 character limit) 

Although this proposed service focuses on Universal Triple P, we will work with the refugee population in Dr. Sohls APA sponsored grant in order to reach 
parents in that population. 

j. Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed service (#1). 
(1500 character limit) 

We will partner with Healthy Steps, Parents as Teachers, Daniel Boone Regional Library, and Dr. Sohl's project with refugee children in the Boone 
County Early Childhood Coalition. We will provide Uni\€rsal Triple P to them and to other early child stakeholders. 

If MOUs or contracts/agreements related to the proposed service (#1) are in place, please upload these documents (1) PDF Format (#1): 

If MOUs or contracts/agreements related to the proposed service (#1) are in place, please upload these documents (2) PDF Format (#1): 

If MOUs or contracts/agreements related to the proposed service (#1) are in place, please upload these documents (3) PDF Format (#1): 

k. How will feedback from consumers be collected and utilized? (#1) (1500 character limit) 

Uni\€rsal Triple P will include website development, print materials, social media, digital media ad\€rtising, and provision of promotional items. We will 
share this infom1ation with partners with whom we ha\€ an MOU and with other early child stakeholders. We will complete partnership surveys and 
obtain feedback from parents who utilize the resources. 

Service #1 - Consumers 

a. How many consumers (unduplicated individuals) will be served by the proposed service (#1)? 

30000 

b. Describe the consumers which will be served by proposed service (#1) including characteristics and demographics. (1500 character 
limit) 

Universal Triple P is designed to reach all parents of young children. There is not an identified population. All parents of young children and children birth 
to Kindergarten will be served. 

c. Why will these consumers be served in the proposed service (#1)? (1500 character limit) 

These consumers will be served in order to implement an awareness campaign that is universal for parents of young children. 

d. Describe any impediments or challenges in serving these proposed service (#1) consumers. (600 character limit) 

Potential challenges to the proposed service include obtaining universal buy in from early child stakeholders to utilize the same awareness message. 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#1)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#1). (600 character limit) 

This is a universal public awareness campaign. Therefore, there is no service to charge. 

b. Is this proposed service (#1) billable to a third party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate t~e third party payor(s) to be billed and the consumer eligibility criteria for the third party source(s). (600 character limit) 

Narrative 

If No - Explain why the proposed service (#1) is not billable to a third party payor. (600 character limit) 

Public awareness is not a billable service. 



c. What fee payment options will be provided for proposed service (#1) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

d. Does your organization have a purchase of service agreement with any other funder for this service? (#1) 

No (if no, move to next service if applicable) 

If Yes· Provide the name of the funder and the unit rate. (#1) (300 character limit) 

Narrative 

Service #2 - Name and Definition 

Name of Service #2 (150 character limit) 

Training for Triple P (Level 2, 3, and 4 Interventions) 

Definition of Service #2 (300 character limit) 

Training on Levels 2-4 of Triple P will be provided to primary care practitioners and parent educators in order for them to be able to implement the 
interventions with the children and families they serve. 

Service #2 - Narrative 

a. Provide a very detailed description of the proposed service (#2). This should include how this service would be delivered, what 
consumers are affected, how the organization is collaborating with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

This program services focus on training of primary care practitioners and parent educators in Level 2, 3 and 4 of the Triple P system. This population was 
selected due to them having an established population of children and families with which they can implement the Triple P interventions. 

Level 2 training focuses on brief and flexible consultation with individual parents and parenting seminars of large groups of parents. This "light touch" 
intervention provides brief one-time assistance to parents who are generally coping well but have one or two concerns with their child's behavior or 
development. 

Level 3 focuses on a brief face-to-face or telephone intervention with a provider. It involves a series of four brief consultations that incorporate active skills 
training and the selective use of parenting tip sheets covering common developmental and behavioral problems. In addition to tip sheets Positive 
Parenting Booklet is utilized to reinforce strategies. Level 3 is targeted counseling for parents of a child with mild to moderate behavioral difficulties. Level 
3 interventions deal with a specific problem behavior or issue. 

Level 4 training is an intensive strategy for parents of children with more severe behavior difficulties. It is designed to teach positive parenting skills and 
their application to a range of target behaviors, settings, and children. 

Through this service training will be provided to 20 practitioners (including primary care providers and parent educators) will be trained every year. These 
providers will be trained on Level 2, Level 3 and Level 4 Triple P Interventions. 

b. Are other organizations in Boone County currently providing the proposed service (#2)? 

No (if no, move on to c.) 

If Yes - provide the name of the organization/business providing this proposed service (#2). Also include how your organization will partner 
with this organization. (1500 character limit) 

Narrative 

c. Provide details on the location, days/hours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.) and any other logistical information for 
the proposed service (#2). (600 character limit) 

The location of the trainings will be in Boone County based on where the majority of participants are rrom. Trainings will occur on Monday to Saturday 
rrom 8 AM to 5 PM, 

d. Describe the eligibility criteria (e.g. income, age, etc.), if any, to be utilized for determining eligibility for the proposed service (#2). (600 
character limit) 

Eligible providers include: Primary Care Providers and Parent Educators. We plan to work with the others in the Coalition and other early child 
stakeholders to determine if other groups should be included in the training. 

e. Describe any external requirements of the proposed service (#2) such as licensing, minimum standards, etc. (600 character limit) 

N/A 

f. Is the proposed service (#2) currently accredited by one or more recognized accrediting body? 

No (if no, move on to g.) 

If Yes - Provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. (#2) (600 character limit) 

Narrative 

g. Are there best practices for the proposed service (#2)? 

No (if no, move on to h.) 

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed service. (#2) (600 character limit) 



Narrnti'R 

h. Is there evidence to support the efficacy of the proposed service (#2)? Evidence must be up-to-date and scientifically-based and should 
be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite, and describe the evidence. (1500 character limit) (#2) 

The research to support the Triple P program is vast. The Triple P Positivl'l Parenting Program is listed on SAMSHA's NREPP's National Registry of 
Evidence-Based programs and practices. Triple P is one of the few parenting programs in the world based on evidence and research about what works. 
There are more than 30 years of ongoing international research behind Triple P. There are more than 200 evaluation papers, including 113 randomized 
controlled trials that show Triple P can work for most families - across different cultures, socio-economic groups and in many different family structures. 
Some key findings: Triple P reduces problem behavior in children and improvl'ls parents' well-being and parenting skills. In communities where Triple P is 
widely available, children havl'l fewer behavioral and emotional problems. Parents using Triple P say they are less stressed, less depressed and don't 
use harsh discipline. Triple P has positive effects on a range of outcomes including children's social, emotional and behavioral measures, parenting 
satisfaction and effectiveness, and parent relationships. Triple P can produce community-wide positive effects such as slowing the rate of child abuse 
and reducing foster care placements. In addition, Triple P is effective in reducing disruptive behaviors of children with developmental disabilities. 

If No - Provide rationale for utilizing the proposed service (#2). (1500 character limit) 

Narrative 

i. Describe any unique or innovative aspects of the proposed service (#2) that will enhance access the quality and effectiveness of the 
proposed service (#2). (1500 character limit) 

N/A 

j. Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed service (#2). 
(1500 character limit) 

We will collaborate with Parents as Teachers and pediatricians to implement this program service. 

If MOUs or contracts/agreements related to the proposed service (#2) are in place, please upload these documents (1) PDF Format (#2): 

If MOUs or contracts/agreements related to the proposed service (#2) are in place, please upload these documents (2) PDF Format (#2) 

If MOUs or contracts/agreements related to the proposed service (#2) are in place, please upload these documents (3) PDF Format (#2): 

k. How will feedback from consumers be collected and utilized? (#2) (1500 character limit) 

Feedback will be obtained through Pre/Post Training Survey and Training Satisfaction Survey. 

Service #2 - Consumers 

a. How many consumers {unduplicated individuals) will be served by the proposed service (#2)? 

60 

b. Describe the consumers which will be served by the proposed service (#2) including characteristics and demographics. (1500 character 
limit) 

Primary Care Providers and Parent Educators. We plan to work with the others in the Coalition and other early child stakeholders to determine if other 
groups should be included in the training. 

c. Why will these consumers be served in proposed service (#2)? (1500 character limit) 

These consumers were selected due to their pre-existing families and children that they serve. This will make it easy for them to implement Triple P 
interventions that they are trained on. 

d. Describe any impediments or challenges in serving these proposed service (#2) consumers. (600 character limit) 

Challenges to serving these proposed consumers include buy-in to the training and the practitioners having time to commit to training. 

Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

Narrativl'l 

If a fee is charged, is there any sliding scale for proposed service (#2)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

No fees are charged as there are not any current billable services for training. 

b. Is this proposed service (#2) billable to a third party payor{s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third party source(s). (#2) (600 character 
limit) 

Narrative 



If No - Explain why the proposed service (#2) is not billable to a third party payor. (600 character limit) 

It is not a billable service. 

c. What fee payment options will be provided for proposed service (#2) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

d. Does your organization have a purchase of service agreement with any other funder for this service? (#2) 

No (if no, move to next service if applicable) 

If Yes - Provide the name of the funder and the unit rate. (#2) (300 character limit) 

Narrative 

Service #3 - Name and Definition 

Name of Service #3 (150 character limit) 

Triple P lntel\lentions (Level 2 and 3) 

Definition of Service #3 (300 character limit) 

Triple P Level 2 and Level 3 Interventions are focused on parents and include individual sessions, seminar series and discussion groups. 

Project #3 - Narrative 

a. Provide a very detailed description of the proposed service (#3). This should include how this service would be delivered, what 
consumers are affected, how the organization is collaborating with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Level 2 (Seminar Series and Individual Primary Care)--has utility for many parents and is intended to nonnalize parenting intel\lentions. The brief and 
flexible consultation format and is designed for parents whose children have relatively minor and fairly discrete problem behaviors that do not require 
more intensive levels of intervention. An introduction to the strategies of positive parenting and Triple P. Parents attend any number of three 90-minute 
seminars (Power of Positive Parenting; Raising Confident, Competent Children; and Raising Resilient Children). Take-home tip sheets are given to all 
parents who attend Triple P seminars. The primary care providers and parent educators trained will implement individual interventions and seminar 
sessions in their practice. 

Level 3 (Discussion Groups and Individual Primary Care)-This program level is especially appropriate for parents of infants, toddlers and preschoolers 
with respect to common cl)ild behavior problems and parenting challenges. Two-hour small group sessions, targeting a specific problem behavior or 
issue. Each discussion group can be taken as a stand-alone session or as part of a series. There are four topics for parents of children O -12 (Dealing 
with disobedience; Managing fighting and aggression; Developing good bedtime routines; and Hassle-free shopping with children). This brief and flexible 
consultation modality also builds in generalization enhancement strategies for teaching parents how to apply knowledge and skills gained to non
targeted behaviors and other children in the family. The primary care providers and parent educators trained will implement individual level 3 interventions 
and discussion groups in their practice. 

b. Are other organizations in Boone County currently providing the proposed service (#3)? 

No (if no, move on to c.) 

If Yes - provide the name of the organization/business providing this proposed service (#3). Also include how your organization will partner 
with this organization. (1500 character limit) 

Narrative 

c. Provide details on the location, days/hours of operation (e.g. Monday- Friday, 8 a.m. - 5 p.m.) and any other logistical information for 
the proposed service (#3). (600 character limit) 

These individual parent sessions will occur in the homes of families served by parent educators and in primary care offices. The seminar series and 
discussion groups will occur in community locations. They will occur Monday to Saturday from 8 AM to 5 PM. 

d. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the proposed service (#3). (600 
character limit) 

Eligibility for intel\lentions will include all parents with children birth to Kindergarten. There will be no income or diagnosis criteria. 

e. Describe any external requirements of the proposed service (#3) such as licensing, minimum standards, etc. (600 character limit) 

There are no external requirements. 

f. Is the proposed service (#3) currently accredited by one or more recognized accrediting body? 

No (if no; move on to g.) 

If Yes - Provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. (#3) (600 character limit) 

Narrative 

g. Are there best practices for the proposed service (#3)? 

No (if no, move on to h.) 

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed service (#3). (600 character limit) 

Narrative 



n. 15 men, evIaence to support me emcacy or me proposea service (#3ff EviClence must be up-to-date and scientifically-based and should 
be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite, and describe the evidence. (1500 character limit) (#3) 

The research to support the Triple P program is vast. The Triple P Positive Parenting Program is listed on SAMSHA's NREPP's National Registry of 
Evidence-Based programs and practices. Triple P is one of the few parenting programs in the world based on evidence and research about what works. 
There are more than 30 years of ongoing international research behind Triple P. There are more than 200 evaluation papers, including 113 randomized 
controlled trials that show Triple P can work for most families - across different cultures, socio-economic groups and in many different family structures. 
Some key findings: Triple P reduces problem behavior in children and improves parents' well-being and parenting skills. In communities where Triple Pis 
widely available, children have fewer behavioral and emotional problems. Parents using Triple P say they are less stressed, less depressed and don't 
use harsh discipline. Triple P has positive effects on a range of outcomes including children's social, emotional and behavioral measures, parenting 
satisfaction and effectiveness, and parent relationships. Triple P can produce community-wide positive effects such as slowing the rate of child abuse 
and reducing foster care placements. In addition, Triple Pis effecti11e in reducing disruptive behaviors of children with developmental disabilities. 

If No - Provide rationale for utilizing the proposed service (#3). (1500 character limit) 

Narrative 

i. Describe any unique or innovative aspects of the proposed service (#3) that will enhance access the quality and effectiveness of the 
proposed service (#3). (1500 character limit) 

A unique aspect of this proposed service is that we will work with the refugee population in Dr. Sohls APA sponsored grant in order to reach parents in 
the refugee population. 

j. Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed service (#3). 
(1500 character limit) 

We will collaborate with Parents as Teachers and pediatricians to implement this program service. 

If MOUs or contracts/agreements related to the proposed service (#3) are in place, please upload these documents (1) PDF Format (#3): 

/6.5.2/document/download/filename/1481766080_33624_MOUwithCentraliaPAT_final.pdf/ 

If MOUs or contracts/agreements related to the proposed service (#3) are in place, please upload these documents (2) PDF Format (#3) 

/6. 5. 2/document/download/filenam el 1481766080 _ 33623 _M OUwithHealthySteps _final. pdf/ 

If MOUs or contracts/agreements related to the proposed service (#3) are in place, please upload these documents (3) PDF Format (#3): 

/6.5.2/document/download/filename/1481766080_33622_MOUwithRefugeeProgram_final.pdf/ 

k. How will feedback from consumers be collected and utilized? (#3) (1500 character limit) 

The parents served through Triple P Level 2-3 interventions will provide feedback through a Parenting Experience Survey. We will track attendance at 
seminar series presentations and discussion groups through the use of attendance sheets. Also a family background questionnaire will be completed. 

Service #3 - Consumers 

a, How many consumers (unduplicated individuals) will be served by the proposed service (#3)? 

5100 

b. Describe the consumers which will be served by proposed service (#3) including characteristics and demographics. (1500 character 
limit) 

Parents of children birth to Kindergarten who are served by Primary Care Providers and Parent Educators will be served. We plan to work with the others 
in the Coalition and other early child stakeholders to determine if other groups should be included in the training. 

c. Why will these consumers be served in proposed service (#3)? (1500 character limit) 

These consumers will be served since the practitioners being trained to implement the inter\/entions ser\/e this population. 

d. Describe any impediments or challenges in serving these proposed service (#3) consumers. (600 character limit) 

Challenges in serving these proposed consumers will be imbedding the intervention in the primary care provider's daily practice. 

Service #3 - Service Fee 

a. Will proposed service (#3) consumers be charged a fee? 

Yes 

If Yes - Provide a description of and a rationale for the service (#3). (600 character limit) 

Parents who receive individual Triple P Level 2 and 3 interventions from their primary care provider will be billed to their health insurance for the service. It 
will not be billed to BCCSB. The parent educators can't bill for Triple P services. There will be some FTE of parent educators that will be paid for using 
the BCCSB funding. 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#3). (600 character limit) 

There is an established billing service for primary care providers to implement individual interactions with parents. 

There is no established billing for this service for parent educators. 



b. Is this proposed service (#3) billable to a third party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third party source(s). (#3) (600 character 
limit) 

Narrative 

If No - Explain why the proposed service (#3) is not billable to a third party payor. (600 character limit) 

It is not a billable service for parent educators. 

c. What fee payment options will be provided for proposed service (#3) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

None-insurance will pay for routine medical visits with PCPs. 

d. Does your organization have a purchase of service agreement with any other funder for this service? (#3) 

No (if no, move to next service if applicable) 

If Yes - Provide the name of the funder and the unit rate. (#3} (300 character limit) 

Narrative 

Service #4 - Name and Definition 

Name of Service #4 (150 character limit) 

Development of Screening Hub 

Definition of Service #4 (300 character limit) 

Screenings completed on young children to be housed in the same system as the FACE assessment system currently used for families accessing 
FACE for service referrals. This will allow screenings for children birth to graduation from high school to be housed in the same location. 

Project #4 - Narrative 

a. Provide a very detailed description of the proposed service (#4). This should include how this service would be delivered, what 
consumers are affected, how the organization is collaborating with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Dr. Young-Walker's previously funded (LAUNCH-SAMHSA) grant trained numerous providers throughout Boone County to complete evidence-based 
developmental screenings using ASQ-3. ASQ: SE, and ASQ: SE. One challenge to the increase in screenings throughout the county is tracking the 
screenings. There is no centralized place to track screenings. As a result, efforts are being duplicated, which creates frustration among parents who 
have to complete the same screening several times by various providers. This program services proposes developing a centralized hub where screenings 
results can be kept in one location. A challenge with this option that we have problem solved a solution for is that the ASQ does not allow a centralized, 
local hub where the results can be shared and used to make decisions regarding community needs. As a result, we will utilize the electronic system 
currently being being developed by the Family Access Center for Excellence (FACE). The system will allow access to questions that are similar to 
questions on the ASQ and other valid measures and other important early childhood indicators (e.g., additional questions on academic readiness) for 
providers to access and complete the information as needed, and review the data and referral possibilities as needed. This will allow screenings 
completed on young children to be housed in the same system as the FACE assessment system currently used for families accessing FACE for 
service referrals. Working with a half-time funded case manager with FACE devoted to this work will be key in also identifying resource needs in the 
community. Our plan is to work to get the system and processes up and functioning year one and to start using the hub year 2. 

b. Are other organizations in Boone County currently providing the proposed service {#4)? 

Yes 

If Yes - provide the name of the organization/business providing this service (#4). Also include how your organization will partner with this 
organization. (1500 character limit) 

FACE is currently tracking screenings for children from Kindergarten to completion of high school in the proposed system. This program will allow early 
child assessments to be placed in the system as well. Such a downward extension would provide a county-wide, preschool-high school (-3-18) social, 
emotional, and behavioral monitoring system. 

c. Provide details on the location, days/hours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.) and any other logistical information for 
the proposed service (#4). (600 character limit) 

Location of screening hub will be at the FACE. Hours of operation are Monday to Friday from 8 AM to 5 PM. 

d. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the proposed service (#4). (600 
character limit) 

All children birth to kindergarten will be eligible. There are no eligibility criteria. 

e. Describe any external requirements of the proposed service (#4) such as licensing, minimum standards, etc. (600 character limit) 

None 

f. Is the proposed service (#4) currently accredited by one or more recognized accrediting body? 

No (if no, move on to g.) 

If Yes - Provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. (#4) (600 character limit) 

Narrative 



g. Are tnere IJest practices tor the proposed service (#4)? 

No (if no, move on to h.) 

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed service (#4). (600 character limit) 

Narrative 

h. Is there evidence to support the efficacy of the proposed service (#4)? Evidence must be up-to-date and scientifically-based and should 
be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

No 

If Yes - Identify cite, and describe the evidence. (1500 character limit) (#4) 

Narrative 

If No - Provide rationale for utilizing the proposed service (#4). (1500 character limit) 

There has been in increase in developmental screenings in Boone County but no way to centralize them. As a result screenings are being repeated and 
early child providers are not aware that they have been completed. Results are not shared so the early child prO\,iders are not able to support referrals 
that another provider has made. The creation of a centralized hub for early child screenings will eliminate these issues. Also, linking it to an existing hub 
for children from Kindergarten to Graduation will allow accessible and easy to read reports at the child, community, and county levels for children from 
birth through graduation. 

i. Describe any unique or innovative aspects of the proposed service (#4) that will enhance access the quality and effectiveness of the 
proposed service (#4). (1500 character limit) 

The innovative aspect of this proposed service is the creation of an integrated information management system that tracks children from birth to 
graduation from high school. It is a system that is owned by Boone County and will benefit children, families, providers, and funding stakeholders in our 
home county. 

j. Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed service (#4). 
(1500 character limit) 

The partnership with FACE and SOAR will help to facilitate this program service implementation. 

If MOUs or contracts/agreements related to the proposed service (#4) are in place, please upload these documents (1) PDF Format (#4): 

/6.5.2/document/download/filename/1481767009_33651_MOUwithFACE_final.pdf/ 

If MOUs or contracts/agreements related to the proposed service (#4) are in place, please upload these documents (2) PDF Format (#4) 

If MOUs or contracts/agreements related to the proposed service (#4) are in place, please upload these documents (3) PDF Format (#4): 

k. How will feedback from consumers be collected and utilized? (#4) (1500 character limit) 

Surveys regarding the use of the hub will be created, disseminated and the results shared with alt stakeholders who are using the system. 

Service #4 - Consumers 

a. How many consumers (unduplicated individuals) will be served by the proposed service (#4)? 

2100 

b. Describe the consumers which will be served by proposed service (#4) including characteristics and demographics. (1500 character 
limit) 

The consumers served are all children ages birth to Kindergarten who are receiving early child screenings from primary care providers, home visitors, 
childcare providers, and other early childhood stakeholders. 

c. Why will these consumers be served in proposed service (#4)? (1500 character limit) 

These consumers wilt be served as a result of their age and the need for having developmental assessments. 

d. Describe any impediments or challenges in serving these proposed service (#4) consumers. (600 character limit) 

A challenge to serving those proposed service consumers is providers resistance to using a different screening tool than they are used to using. 

Service #4 - Service Fee 

a. Will proposed service (#4) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart 

If No - Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

There will not be a fee for use of the screening hub. 

b. Is this proposed service {#4) billable to a third party payor(s)? (e.g. health insurance, state subsjcfy, etc.) 

No 



If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third party source(s). (#4} (600 character 
limit) 

Narrative 

If No - Explain why the proposed service (#4} is not billable to a third party payor. (600 character limit) 

This is not a billable senAce. 

c. What fee payment options will be provided for proposed service (#4) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (#4) (600 character limit) 

None. 

d. Does your organization have a purchase of service agreement with any other funder for this service? (#4) 

No (if no, move to next service if applicable) 

If Yes - Provide the name of the funder and the unit rate. (#4) (300 character limit} 

Narrative 

Service #5 - Name and Definition 

Name of Service #5 (150 character limit) 

Social Emotional Screenings in Early Childhood 

Definition of Service #5 (300 character limit) 

Focus on Social-Emotional Screenings that can be completed by the Coalition and Early Child Stakeholders with the goal of interfacing with the FACE 
electronic system. 

Service #5 - Narrative 

a. Provide a very detailed description of the proposed service (#5). This should include how this service would be delivered, what 
consumers are affected, how the organization is collaborating with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit} 

Research suggests that screening young children for developmental and behavioral problems and connecting them to sen,ices and/or treatment can 
improve child outcomes. The American Association of Pediatrics (AAP) recommends that all children receive early identification services, including 
surveillance and screening, and if needed a developmental or diagnostic evaluation. Dr. Young-Walker's previously funded (LAUNCH-SAMHSA) grant 
trained numerous physicians and other early childhood providers in Boone Country to conduct developmental screenings with young children. Over the 
course of the grant, around 4000 screenings were conducted by local pediatricians; however, only a small percentage of these screenings were 
conducted using the Social Emotional screening tool. The purpose of this proposed program service is to increase social emotional screenings in Boone 
County and link families to appropriate resources. We will hire a staff member with expertise in the mental health needs of young children to complete 
social-emotional screenings. 

b. Are other organizations in Boone County currently providing the proposed service (#5)? 

Yes 

If Yes - provide the name of the organization/business providing this service (#5). Also include how your organization will partner with this 
organization. (1500 character limit) 

Other organizations are providing the proposed service (social-emotional screenings) but none are focusing on screenings that can interface with the 
FACE electronic system thereby creating a system that tracks screenings from birth through completion of high school. 

c. Provide details on the location, days/hours of operation (e.g. Monday- Friday, 8 a.m. - 5 p.m.) and any other logistical information for 
the proposed service (#5). (600 character limit} 

Screenings will occur in the community from Monday to Saturday 8 AM to 5 PM. 

d. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the proposed service (#5). (600 
character limit) 

All children birth to kindergarten will be eligible to receive the service. 

e. Describe any external requirements of the proposed service (#5} such as licensing, minimum standards, etc. (600 character limit} 

Training in screening 

f. Is the proposed service (#5) currently accredited by one or more recognized accrediting body? 

No (if no, move on to g.) 

If Yes - Provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. (#5) (600 character limit) 

Narrative 

g. Are there best practices for the proposed service (#5)? 

Yes 

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed service (#5}. (600 character limit) 

The use of screening is a recommended practice by the American Association of Pediatrics (AAP), which recommends screening at 9, 18, and 24 or 30 
months (new reference). In addition, children should be screened whenever surveillance demonstrates risk. We plan to screen at these intervals. 



h. Is there evidence to support the efficacy of the proposed service (#5)?Evidence must be up-to-date and scientifically-based and should 
be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite, and describe the evidence. (1500 character limit) (#5) 

Research has documented that physicians, for example, are poor at identifying children at risk for delays without the use of screening tools (Sloppier, 
2015). When properly applied, screening tests for mental health problems in preschool children that are connected to early implementation of treatment 
can improve outcomes for children. Therefore, screening is supported by research as an essential practice to support young children at risk for various 
problematic outcomes, including mental health problems (Stormont et al., 2016). 

If No - Provide rationale for utilizing the proposed service (#5). (1500 character limit) 

Narrative 

i. Describe any unique or innovative aspects of the proposed service (#5) that will enhance access the quality and effectiveness of the 
proposed service (#5). (1500 character limit) 

The innovation is in using social-emotional screening that can become a part of the existing FACE electronic system. 

j. Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed service (#5). 
(1500 character limit) 

Our partnerships with FACE, Healthy Steps and Dr. Sohl will enhance the effectiveness of this proposed service. 

If MOUs or contracts/agreements related to the proposed service (#5) are in place, please upload these documents (1) PDF Format (#5): 

If MOUs or contracts/agreements related to the proposed service (#5) are in place, please upload these documents (2) PDF Format (#5): 

If MOUs or contracts/agreements related to the proposed service (#5) are in place, please upload these documents (3) PDF Format (#5): 

k. How will feedback from consumers be collected and utilized? (#5) (1500 character limit) 

Feedback from parents of children screened will be used to enhance the utilization of future screenings. 

Service #5 - Consumers 

a. How many consumers (unduplicated individuals) will be served by the proposed service (#5)? 

2250 

b. Describe the consumers which will be served by proposed service (#5) including characteristics and demographics. (1500 character 
limit) 

All young children birth to kindergarten will be served. 

c. Why will these consumers be served in proposed service (#5)? (1500 character limit) 

As this is a prevention focused project, all young children will be served. 

d. Describe any impediments or challenges in serving these proposed service (#5) consumers. (600 character limit) 

Challenges faced will be the adoption of social-emotional screening by early childhood stakeholders. 

Service #5 - Service Fee 

a. Will proposed service (#5) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

Screenings that are a part of primary car appointments will be charged to insurance and screenings as part of home visitation are charged to their 
funder. Community screenings will not be charged. Currently screenings outside of medical appointments and in the context of home visitation are not 
charged to the parent. 

b. Is this proposed service (#5) billable to a third party payor(s)? (e.g. health insurance, state subsidy, etc.) 

Yes 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third party source(s). (#5) (600 character 
limit) 

In the context of primary care appointments and home visitation they are billed to a third party and they will continue to be billed this way. 

If No - Explain why the proposed service (#5) is not billable to a third party payor. (600 character limit) 

Narrative 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

None. 



d. Does your organization have a purchase of service agreement with any other funder for this service? (#5) 

No (if no, move to next service if applicable) 

If Yes· Provide the name of the funder and the unit rate. (#5) (300 character limit) 

Narrative 

Service #6 - Name and Definition 

Name of Service #6 (150 character limit) 

Enhancing Early literacy 

Definition of Service #6 (300 character limit) 

Providing exposure to literacy with a focus on integrating literature that promotes social emotional knowledge. 

Service #6 - Narrative 

a. Provide a very detailed description of the proposed service (#6). This should include how this service would be delivered, what 
consumers are affected, how the organization is collaborating with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

Daniel Boone Regional library has a junior bookmobile service for childcare centers in Harrisburg and Sturgeon. By purchasing a smaller bookmobile 
(i.e., Farber Sprinter Van) the proposed program service will be able to enhance early child literary with a focus on integrating literature that promotes 
social emotional knowledge and well-being (e.g., stories about feelings, making friends) by expanding bookmobile services to 20-25 childcare sites in 
Columbia, Ashland, and Centralia. Once a month, each location will receive a bookmobile visit, story time in their center, and a book deposit collection 
of 20-30 books. A library card drive will be done at each location to encourage teachers, children, and their parents to get a personal library card. 
Classroom cards may also be issued. The bookmobile 'A:lhicle will have a cart of teacher resources, screening kits, big books (i.e., o\ersized books 
used for large groups of kids), fiction, and non-fiction picture books for classroom use. Booklists will also be available for educators. This proposed 
expansion would also include bookmobile attendance at 12-18 special early childhood events and screening events over two years. Lastly, a state
approved workshop would be held for child care providers at the library on the importance of literacy and the young child in years 1-3. 

b. Are other organizations in Boone County currently providing the proposed service (#6)? 

Yes 

If Yes· provide the name of the organization/business providing this proposed service (#6). Also include how your organization will partner 
with this organization. (1500 character limit) 

The Daniel Boone Regional Library currently provides this ser.ice through the use of the Junior Bookmobile to communities outside of Columbia and 
Ashland. This has been a successful program but has been limited due to the inability to travel to other childcare centers. This program service would 
expand the reach of early literacy promotion to childcare centers outside of the service areas. 

c. Provide details on the location, days/hours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.), and any other logistical information for 
proposed service (#6). (600 character limit) 

The location will be 20-25 childcare sites in Columbia, Ashland, and Centralia. The hours of operation are Monday to Friday from 8 AM to 5 PM. 

d. Describe the eligibility criteria (e.g. income, age, etc.), if any, to be utilized for determining eligibility for the proposed service (#6). (600 
character limit) · 

All young children (birth to Kindergarten) in the childcare centers are eligible to receive services. There are no income requirements. 

e. Describe any external requirements of proposed service (#6), such as licensing, minimum standards, etc. (600 character limit) 

·n,e only external requirements will be that the staff utililzing the Bookmobile will have the appropriate driving license, maintain insurability, and be 
assessed for any history of abuse in the state system. 

f. Is the proposed service (#6) currently accredited by one or more recognized accrediting body? 

No (if no, move on to g.) 

If Yes· Provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. (#6) (600 character limit) 

Narrative 

g. Are there best practices for the proposed service (#6)? 

No (if no, move on to h.) 

if Yes - Indicate the best practices and whether or not they will be utilized in the proposed service (#6). (600 character limit) 

Narrative 

h. Is there evidence to support the efficacy of the proposed service (#6)?Evidence must be up-to-date and scientifically-based and should 
be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite, and describe the evidence. (1500 character limit) (#6) 

This bookmobile provides access to enhance early literacy. There is evidence to support early literacy. The ability to read proficiently is an essential skill 
needed to effectively participate and succeed in today's world. However, according to the National Assessment of Educational Progress (NAEP), many 
children struggle in learning how to read National Center on Education Statistics, 2013), 65% of fourth graders and 64% of eight graders scored at or 
below the basic level of reading achievement. Early exposure to reading through access to books is a critical component to supporting a more literate 
community. As family involvement in reading is also fundamental for building early language, vocabulary, and exposure to print, it is important to 



uvercur11e, uc1rr1ers w proviurng young cn11aren w1rn oooKs w taKe nome ana read w1tn their tam111es. tlooKmoblles are a sef\llce otten provided by libraries 
to communities; however. funding and other challenges makes it challenging for bookmobile support. They are an essential way to bridge the resources 
available in local libraries and the community members who would benefit from these resources (American Library Association. 2016). 

If No - Provide rationale for utilizing the proposed service (#6). (1500 character limit) 

Narrative 

i. Describe any unique or innovative aspects of the proposed service (#6) that will enhance access the quality and effectiveness of the 
proposed service (#6). (1500 character limit) 

An innovative aspect of this proposed service is bringing elements that enhance early literacy to childcare centers. 

j. Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed service (#6). 
(1500 character limit) 

A partnership with the Daniel Boone Regional Library is critical to the success of this program service. They have committed to implementation and will 
provide some of the necessary items in- kind. 

If MOUs or contracts/agreements related to the proposed service (#6) are in place, please upload these documents (1) PDF Format (#6): 

/6. 5. 2/ document/download/filename/ 1481767009 _ 36677 _M OUwithDanial BooneRegional Library _final. pdf/ 

If MOUs or contracts/agreements related to the proposed service (#6) are in place, please upload these documents (2) PDF Format (#6): 

If MOUs or contracts/agreements related to the proposed service (#6) are in place, please upload these documents (3) PDF Format (#6): 

k. How will feedback from consumers be collected and utilized? (#6) (1500 character limit) 

Feedback will be obtained through Pre-test/Post-test that assesses childcare providers perceptions of social emotional literacy in children before book 
mobile sef\Jices and after. Also a post satisfaction survey will be completed. 

Service #6 - Consumers 

a. How many consumers (unduplicated individuals) will be served by the proposed service (#6)? 

550 

b. Describe the consumers which will be served by proposed service (#6) including characteristics and demographics. (1500 character 
limit) 

Young children (birth to Kindergarten) who attend the 20-25 childcare centers in Columbia. Ashland, and Centralia. 

c. Why will these consumers be served in proposed service (#6)? (1500 character limit) 

These consumers are not currently receiving any sef\Jice like this. By providing this service. the value of early literacy will be communicated and actions 
to move forward with early literacy will be implemented. 

d. Describe any impediments or challenges in serving these proposed service (#6) consumers. (600 character limit) 

There are no known impediments to the proposed sef\Jice. 

Service #6 - Service Fee 

a. Will proposed service (#6) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#6). (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#6)? If so, please upload the fee chart 

If No - Provide a rationale why no fees will be charged for the proposed service (#6). {600 character limit) 

The childcare centers do not have funding to support this sef\Jice, but it is critical to successful enhancement of early literacy to programs who are not 
currently supporting early literacy. 

b. Is this proposed service (#6) billable to a third party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third party source(s). (#6) (600 character 
limit) 

Narrative 

If No - Explain why the proposed service (#6) is not billable to a third party payor. (600 character limit) 

It is not a billable sef\Jice. 

c. What fee payment options will be provided for proposed service (#6) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

There will be no fee payment options provided. 

d. Does your organization have a purchase of service agreement with any other funder for this service? (#6) 

No (if no, move to next sef\Jice if applicable) 



If Yes - Provide the name of the funder and unit rate (#6) (300 character limit) 

Narrative 

Service #7 - Name and Definition 

Name of Service #7 (150 character limit) 

Agency and Activity Coordination 

Definition of Service #7 (300 character limit) 

The Boone County Early Child Coalition will have several community partners. This program service will help with coordination and implementation of all 
program activities and continuous program improvement. Also, this program service will focus on sustainability of the activities. 

Service #7 - Narrative 

a. Provide a very detailed description of the proposed service (#7). This should include how this service would be delivered, what 
consumers are affected, how the organization is collaborating with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The proposed program involves multiple agencies (i.e., Family Access Center for Excellence (FACE), Daniel Boone Regional Library, Parents as 
Teachers, local pediatricians, EC-PBS, and SOAR. Program Directors, Melissa Stormont and Laine Young-Walker will work together to coordinate all 
aspects of the program. This will include establishing an effective early child coalition that will work together to achie\19 the program's desired outcomes. 
In order to accomplish this, coalition meetings with invol\19d agencies will occur and be facilitated by program directors. The program directors will also 
coordinate work that will be done with an early child liaison from FACE. 

In addition, the program directors will 01.ersee all aspects of the grant and supervise program and evaluation staff. In order to achieve this, weekly 
program meeting with program staff will take place and be facilitated by the program directors. 

b. Are other organizations in Boone County currently providing the proposed service (#7)? 

No (if no, mo\19 on to c.) 

If Yes - provide the name of the organization/business providing this proposed service (#7). Also include how your organization will partner 
with this organization. (1500 character limit) 

Narrative 

c. Provide details on the location, days/hours of operation (e.g. Monday- Friday, 8 a.m. - 5 p.m.), and any other logistical information for 
proposed service (#7). (600 character limit) 

Hours of operation are typically Monday to Friday from 8 AM to 5 PM but will also provide this service on Saturdays and Sundays (when needed). 

d. Describe the eligibility criteria (e.g. income, age, etc.), if any, to be utilized for determining eligibility for the proposed service (#7). (600 
character limit) 

All children birth through Kindergarten and all earyl child stakeholders will be eligible for coordination activities completed through this program service. 

e. Describe any external requirements of proposed service (#7), such as licensing, minimum standards, etc. (600 character limit) 

N/A 

f. Is the proposed service (#7) currently accredited by one or more recognized accrediting body? 

No (if no, mo\19 on to g.) 

If Yes - Provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. (#7) (600 character limit) 

Narrative 

g. Are there best practices for the proposed service (#7)? 

No (if no, mo\19 on to h.) 

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed service (#7). (600 character limit) 

Narrative 

h. Is there evidence to support the efficacy of the proposed service (#7)?Evidence must be up-to-date and scientifically-based and should 
be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

No 

If Yes - Identify cite, and describe the evidence. (1500 character limit) (#7) 

Narrntive 

If No - Provide rationale for utilizing the proposed service (#7). (1500 character limit) 

Coordination of all program activities is critical to the success of the Boone County Early Child Coalition work. 

i. Describe any unique or innovative aspects of the proposed service (#7) that will enhance access the quality and effectiveness of the 
proposed service (#7). (1500 character limit) 

N/A 

We will partner with Healthy Steps, Parents as Teachers, Daniel Boone Regional Library, and Dr. Sohl's project with refugee children in the Boone 
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(1500 character limit) 

County Early Childhood Coalition. We will provide Universal Triple P to them and to other early child stakeholders. 

If MOUs or contracts/agreements related to the proposed service (#7) are in place, please upload these documents (1) PDF Format (#7): 

If MOUs or contracts/agreements related to the proposed service (#7) are in place, please upload these documents (2) PDF Format (#7): 

If MOUs or contracts/agreements related to the proposed service (#7) are in place, please upload these documents (3) PDF Format (#7): 

k. How will feedback from consumers be collected and utilized? (#7) (1500 character limit) 

Feedback from consumers will be collected using pre and post collaboration surveys. This information will be reviewed and utilized to improve 
coordination/collaboration among agencies. 

Service #7 - Consumers 

a. How many consumers (unduplicated individuals) will be served by the proposed service (#7)? 

40460 

b. Describe the consumers which will be served by proposed service (#7) including characteristics and demographics. (1500 character 
limit) 

This service focuses on the coordination of every program service that will be implemented. The numbers of consumers served (35660) includes the 
numbers for all program services 1-6. 

c. Why will these consumers be served in proposed service (#7)? (1500 character limit) 

These are the consumers who will be served because the focus of the program is early childhood (birth to Kindergarten) for children and parents seeking 
university prevention and promotion activities. 

d. Describe any impediments or challenges in serving these proposed service (#7) consumers. (600 character limit) 

Challenges to serving these proposed service consumers include: buy in of providers to support the program components and accessing young children 
and their families. Access will be improved through our partnerships with FACE, Healthy Steps, Parents as Teachers and Dr. Sohl's refugee group. 

Service #7 - Service Fee 

a. Will proposed service (#7) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#7). (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#7)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#7). (600 character limit) 

There is no fee to the consumer for coordinating the program and strengthening collaborations among early child stakeholders. 

b. Is this proposed service (#7) billable to a third party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third party source(s). (#7) (600 character 
limit) 

Narrative 

If No - Explain why the proposed service (#7) is not billable to a third party payor. (600 character limit) 

This is not a billable service. 

c. What fee payment options will be provided for proposed service (#7) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

None. 

d. Does your organization have a purchase of service agreement with any other funder for this service? (#7) 

No (if no, move to next service if applicable) 

If Yes - Provide the name of the funder and unit rate (#7) (300 character limit) 

Narrative 

Service #8 - Name and Definition 

Name of Service #8 (150 character limit) 

Evalu9tion of all aspects of the project 

Definition of Service #8 (300 character limit) 



In order to rneasure success and improve programming evaluation of all aspects of the program are important. This service will provide program 
evaluation. 

Service #8 - Narrative 

a. Provide a very detailed description of the proposed service (#8). This should include how this service would be delivered, what 
consumers are affected, how the organization is collaborating with other organizations, and any other pertinent information to fully 
understand how this program service will be delivered. (3000 character limit) 

The proposed project evaluation will be conducted by the Missouri Institute of Mental Health (MIMH). MIMH is a part of the University of Missouri-St. 
Louis, specializing in research, evaluation, professional training, and community outreach related to the promotion, prevention, and the improvement of 
behavioral health and wellness for children and adults. MIMH faculty and staff have served as evaluators on hundreds of federal, state, and local grants, 
and have expertise in designing process and outcome evaluations and developing research and evaluation tools that are culturally sensitive. MIMH has 
worked closely with the program team to identify the outcomes, indicators, and methods of measurement outlined in the specific program services for 
this project. MIMH will collect, manage, analyze, and report the all the data for this project. During all phases of the evaluation, MIMH will work with the 
program team and attend weekly meetings. 

b. Are other organizations in Boone County currently providing the proposed service (#8)? 

Yes 

If Yes· provide the name of the organization/business providing this proposed service (#8). Also include how your organization will partner 
with this organization. (1500 character limit) 

There are multiple organizations who provide e,-aluation for research projects. 

c. Provide details on the location, days/hours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.), and any other logistical information for 
proposed service (#8). (600 character limit) 

The evaluation team will be housed out of St. Louis with hours of operation on Monday to Friday 8 AM to 5 PM. 

d. Describe the eligibility criteria (e.g. income, age, etc.), if any, to be utilized for determining eligibility for the proposed service (#8). (600 
character limit) 

N/A 

e. Describe any external requirements of proposed service (#8), such as licensing, minimum standards, etc. (600 character limit) 

N/A 

f. Is the proposed service (#8) currently accredited by one or more recognized accrediting body? 

No (if no, move on to g.) 

If Yes - Provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. (#8) (600 character limit) 

Narrative 

g. Are there best practices for the proposed service (#8)? 

No (if no, move on to h.) 

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed service (#8). (600 character limit) 

Narrative 

h. Is there evidence to support the efficacy of the proposed service (#8)? Evidence must be up-to-date and scientifically-based and should 
be cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Ye~ .. lriAntify ~itA, ::1nrl MA5erihA thA AvirlAnrQ,. (15nn f"h~r~rtAr limif) {:HA) 

M!MH w!!l serve as the external evaluator to help program staff set program goals, identify lessons, make midcourse adjustments, and measure program 
effectiveness. MIMH has the knowledge and expertise to do the instrument design, data collection, data management, and statistical analysis. In 
addition, an outside evaluator brings objectivity to our program and they are able to get information that may be more difficult for our program staff to 
access. 

The proposed program service #8 will serve the following purposes: 1) accountability: to measure the results of programs and account for use of program 
resources, 2) knowledge generation: to create new understanding about what works and what does not, and 3) program planning or improvement: to 
support clear, well-designed, feasible, and measurable program services and to support ongoing program planning, implementation, and overall program 
effectiveness. 

If No - Provide rationale for utilizing the proposed service (#8). (1500 character limit) 

Narrative 

i. Describe any unique or innovative aspects of the proposed service (#8) that will enhance access the quality and effectiveness of the 
proposed service (#8). (1500 character limit) 

No. 

j. Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed service (#8). 
(1500 character limit) 

We will partner with Healthy Steps, Parents as Teachers, Daniel Boone Regional Library, and Dr. Sohl's project with refugee children in the Boone 
County Early Childhood Coalition. We will provide Universal Triple P to them and to other early child stakeholders. These partnerships will enhance the 
rich data to be obtained about program implementation. 

If MOUs or contracts/agreements related to the proposed service (#8) are in place, please upload these documents (1) PDF Format (#8): 



If MOUs or contracts/agreements related to the proposed service (#8) are in place, please upload these documents (2) PDF Format (#8): 

If MOUs or contracts/agreements related to the proposed service (#8) are in place, please upload these documents (3) PDF Format (#8): 

k. How will feedback from consumers be collected and utilized (#8) (1500 character limit) 

Feedback will be collected through the use of pre and post surveys, partnership surveys, training satisfaction suMJys, levels of collaboration, Parenting 
Experience Surveys, Family Background Questionnaires and post satisfaction suMJys. Information from the evaluation components will be used to 
enhance and improve the program. 

Service #8 - Consumers 

a. How many consumers (unduplicated individuals) will be served by the proposed service (#8)? 

40460 

b. Describe the consumers which will be served by proposed service (#8) including characteristics and demographics. (1500 character 
limit) 

This seruce focuses on the evaluation of every program service that will be implemented. The numbers of consumers served (35660) includes the 
numbers for all program services 1-6. 

c. Why will these consumers be served in proposed service (#8)? (1500 character limit) 

These are the consumers who will be served because the focus of the program is early childhooc;! (birth to Kindergarten) for children and parents seeking 
university prevention and promotion activities. 

d. Describe any impediments or challenges in serving these proposed service (#8) consumers. (600 character limit) 

Challenges to serving these proposed service consumers include: buy in of providers to support the program components and accessing young children 
and their families. Access will be improved through our partnerships with FACE, Healthy Steps, Parents as Teachers and Dr. Sohl's refugee group. 

Service #8 - Service Fee 

a. Will proposed service (#8) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#8). (600 character limit) 

Narrative 

If a fee is charged, is there any sliding scale for proposed service (#8)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#8). (600 character limit) 

This is not a service provided to consumers. It is the evaluation of the program in order to provide continuous quality improvement. 

b. Is this proposed service (#8) billable to a third party payor(s)? (e.g, health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third party source(s). (#8) (600 character 
limit) 

Narrative 

If No - Explain why the proposed service (#8) is not billable to a third party payor. (600 character limit) 

It is not a billable service. 

c. What fee payment options will be provided for proposed service (#8) if they are uninsured or under insured? (e.g. catastrophic 
coverage, high deductible, etc.)? (600 character limit) 

N/A 

d. Does your organization have a purchase of service agreement with any other funder for this service? (#8) 

No (if no, move to the next service if applicable) 

If Yes - Provide the name of the funder and unit rate (#8) (300 character limit) 

Narrative 

Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

Reference List: (5000 character limit) 
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Project Budget Instructions 

Complete the Project Budget section below reflecting funds to be utilized over a three-year time period and only the funds from other funders that will 

be utilized to support the proposed project. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other funders will help 

support the proposed project. 

The Boone County - Children's Services Funding (CSF) Proposed box should only include the total amount of funds you are requesting for the proposed 

project. 

Three-Year Project Budget 

PROJECT REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Narrative 

B. Other United Ways (300 character limit) 

Narrative 

C. Capital Campaigns (300 character limit) 

Narrative 

D. Grants (non-governmental) (300 character limit) 

Narrative 

E. Fund Raising & Other Direct Support (300 character limit) 

Narrative 

2. GOVERNMENT CONTRACTS/SUPPORT: 

*A. Boone County - Children's Services Funding (300 character limit) 

Narrative 

B. Boone County - Community Health Funding (300 character limit) 

https://ctk.apricot.info/6.5.2/document/edit/id/19899/parentj d/19892 

/, 

/,' 

PROPOSED 

1A 

$0.00 

18 

$0.00 

1C 

$0.00 

1D 

$0.00 

1E 

$0.00 

*2A 

$0.00 

28 

%OF 
PROPOSED TOTAL 

1A% 

0 

18% 

0 

1C% 

0 

10% 

0 

1E% 

0 

2A% 

0 

2B% 

1/17 



Narrative 

C. Boone County- Other Funding (300 character limit) 

Narrative 

D. Funding from Other Counties (300 character limit) 

Narrative 

E. City of Columbia - Social Service Funding (300 character limit) 

Narrative 

F. City of Columbia - CDGB/Home Funding (300 character limit) 

Narrative 

G. City of Columbia - CHDO Funding (300 character limit) 

Narrative 

H. City of Columbia - Other Funding (300 character limit) 

Narrative 

I. Funding from Other Cities (300 character limit) 

Narrative 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

Narrative 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

Narrative 

L. Other (Schoo!s, Co!.!rts, etc.) (300 character limit) 

Narrative 

3. Program Service Fees (300 character limit) 

Narrative 

4. Investment Income (realized & unrealized) (300 character limit) 

Narrative 

5. Other Revenue Items (300 character limit) 

Narrative 

TOTAL PROJECT REVENUE 

https ://ctk.apri cot. i nfo/6. 5.2/docum ent/edit/i d/19899/parent_id/19892 

/4 

/' 

/ 

/ 

/· 

$0.00 

2C 

$0.00 

2D 

$0.00 

2E 

$0.00 

2F 

$0.00 

2G 

$0.00 

2H 

$0.00 

21 

$0.00 

2J 

$0.00 

2K 

$0.00 

2L 

$0.00 

3. 

$0.00 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

0 

0 

2C% 

0 

2D% 

0 

2E % 

0 

2F% 

0 

2G% 

0 

2H% 

0 

21% 

0 

2J % 

0 

2K% 

0 

2L %, 

0 

3% 

0 

4% 

0 

5% 

0 
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PROJECT EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Narrative 

2. Non-Personnel 

Non.Personnel Narrative (300 character limit) 

Narraive 

TOTAL PROJECT EXPENSES 

Yearly Amount Request from Children's Services Fund 

*Year 1 Total Request 

$1,097,534.3~ 

Total Amount Request from CSF 

3005657.81 

Consumer Demographics Instructions 

*Year 2 Total Request 

$882,506.27 

*1. 

$0.00 

*2. 

$0.00 

TOTAL EXPENSES 

0 

1. % 

0 

2.% 

0 

Year 3 Total Request 

$1,025,617.1S! 

Complete the Residence. Race/Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this section is to 
provide detailed demographic information for consumers to be served by the proposed project service(s) over the three-year time period.The totals for 
all sub-sections should be identical. 

If providing training for consumers, please complete the Training subsection. No individual's demographic information will be required. We will only need 
totals. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

Residence 

*Boone County (includes City of Columbia residents) 

40460 

Residence Total 

40460 

Record Lock 

Race/Ethnicity 

NON-HISPANIC 

https://ctk.apricot.i nfo/6.5.2/document/edit/id/19899/parentjd/19892 

*City of Columbia 

26300 

Other Counties 

0 
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White (alone) 

31760 

Native American Indian or Alaskan Native 

405 

Native Hawaiian or other Pacific Islander (alone) 

202 

Some Other Race 

405 

Subtotal - Non-Hispanic 

39246 

HISPANIC 

Of all races 

1214 

Race/Ethnicity Total 

40460 

Gender 

Female 

21348 

Gender Total 

40460 

f Income 

· At or below 200% of Federal Poverty Level 

22658 

Income Total 

40460 

Age 

Infant/Toddler (birth - 2 years) 

2000 

Preschool (3 years - 5 years) 

2580 

School Age (6 years - 11 years) 

400 

Middle School (12 years - 14 years) 

0 

High School (15 years -19 years) 

0 

Parent/Guardian (19 years and younger) 

3550 

Parent/Guardian (age 20 and over) 

31870 

Age Total 

https ://ctk.apri cot. i nfo/6.5.2/docum ent/edit/i d/19899/parent__i d/19892 

Male 

19112 

Black or African American (alone) 

4046 

Asian (alone) 

1214 

Multiple Races 

1214 

Other Gender 

0 

Over 200% of Federal Poverty Level 

17802 

1 
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40400 

Individuals Trained 

Individuals to be Trained 

60 

Performance Measures Instructions 

The purpose of this section is to provide information and performance measurement data for each proposed service. In the fields provided, indicate 
each proposed service along with the corresponding number of units of service to be provided, the unit of service measure, and the number of 

unduplicated individuals to be served. For each proposed service, provide at least one outcome and the corresponding indicator(s) and method(s) of 

measurement. Any additional outcomes must include corresponding indicator(s) and method(s) of measurement. 

Reminder that this should cover a two-year time period. 

Click here to access helpful information about performance measures (Logic Model). 

Information provided in the Program Performance Measures Section should correlate to the information provided in the Project Narrative. 

*Indicates Required Field. 

Service #1 - Name 

*Service #1 Name (150 character limit) 

Triple P (Universal) 

Service #1 - Amount Requested 

*What is the total amount requested for proposed service #1? 

$278,972.49 

Service #1 - Output 

*Units (#1) 

3 

*Unit Measure (#1) (500 character limit) 

Annual Campaign 

Service #1 - Output Narrative 

*Unit Rate (#1) 

$92,990.83 

*Unduplicated Individuals (#1) 

30000 

*Is the proposed Unit Rate (#1) tied to an established public funding rate? If yes, identify and describe. If no, provide justification for the unit 
rate. (1500 character limit) 

Year one total cost is heavy to establish website and create branding etc, costs go down in year 2 and 3 Unit cost above is the total costs 
divided by 3 units, 3 annual campaigns. There is no established public funding rate. 

Service #1 - Outcome(s) 

*Outcome (#1-1) *Indicator (#1-1) *Method of Measurement (#1-1) 
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Outputs: 

# new community partners 
# resources distributed 
# website hits, likes on Facebook, Twitter 
followers 
# print media 
# information presentations 
# radio ads, # of TV ads 

Additional Outcome (#1-2) 

Outcomes: 

Increased community awareness of 
parenting resources 

Increased awareness of parenting issues 

Decreased stigma about parenting support ,:: 

10 partners will be contacted 

5 new community partnerships will be 
developed 

100 resources will be distributed 

600 impressions on website, Facebook, and 
Twitter 

2000 print media will be distributed 

4 ads will be played on TV 

4 ads will be played on radio 

Additional Indicator (#1-2) 

30000 people will be reached through 
campaign efforts (over three years) 

75% of the community will show a 50% 
increase in awareness of parenting 
resources and issues 

75% of the community will show a 50% 
decrease in stigma about parenting support_.; 

Partnership Survey 

Log of distributions 

Additional Method (#1-2) 

Pre-post population survey 

Additional Outcome (#1-3) Additional Indicator (#1-3) Additional Method (#1-3) 

Text Text Text 

Additional Outcome (#1-4) Additional Indicator (#1-4) Additional Method (#1-4) 

Text Text Text 

Additional Outcome (#1-5) 

Text 

Service #1 - Outcome(s) Narrative 

Additional Indicator (#1-5) 

Text 

Additional Method (#1-5) 

Text 

*a. Describe how each outcome is attributable to the Project Goal, as stated in the Project Narrative section (#1) (600 character limit) 

The goal of this program service is to create a public awareness campaign for early childhood by implementing Triple P public awareness 
campaign. The anticipated outcomes of the campaign are to increase community awareness of parenting resources and issues and decrease the 
stigmatization of parenting support. 

*b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#1) (600 character limit) 

External factors that may affect the proposed outcomes may be lack of interest in communicated public awareness messages to targeted 
audiences, limited resources, getting messages to more rural areas, and even if target audience becomes more "aware" they might take "action". 

*c. Provide a rationale for the measurement level(s) for each indicator (#1) (600 character limit) 

We will measure the impacts of the campaign by tracking number of new community partners, resources distributed, website hits, likes on 
Facebook, Twitter followers, print media, information presentations, radio ads, # of TV ads. We will measure the community's awareness of 
parenting resources and issues and stigma around parenting support and expect 75% of the community will show a 50% increase in awareness of 
parenting resources and issues and decrease in stigma about parenting support. 

*d. Provide a rationale for each method of measurement (#1) (600 character limit) 

Our external evaluator in collaboration with input from the program team will design a pre/post survey to measure the anticipated outcomes. We 
will track the number of new community partners, resources distributed, website hits, likes on Facebook, Twitter followers, print media, 
information presentations, radio ads,# of TV ads. 

Service #2 - Name 

Service #2 Name (150 character limit) 
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l 
training ror t nple I-' (Level L, 3, and 4) / j 
__________ _____.. 

Service #2 - Amount Requested 

What is the total amount requested for proposed service #2? 

$261,177.80 

Service #2 - Output 

Units (#2) 

60 

Unit Measure (#2) (500 character limit) 

Person 

Service #2 - Output Narrative 

Unit Rate (#2) 

$4,352.96 

Unduplicated Individuals (#2) 

60 

Is the proposed Unit Rate (#2) tied to an established public funding rate? If yes, identify and describe. If no, provide justification for the unit 
rate. (1500 character limit) 

Cost for individual training providers in Level 2, 3 and 4 interventions. These providers will have an established population of young children and 
their families which they are currently serving. There is no established public funding rates. 

Service #2 - Outcome(s) 

Outcome (#2-1) 

Level 2 

Outputs: 
# of trainings conducted 
# of providers trained 

Outcomes: 
Increased practitioners knowledge and skills 
in detecting and managing child behavior 
problems and positive parenting 

Additional Outcome (#2-2) 

Level 3 

Outputs: 
# of trainings conducted 
# of providers trained 

Outcomes: 
Increased practitioners knowledge and skills 
in detecting and managing child behavior 
problems and positive parenting 

Increased practitioners parent consultation 
skills ,, 

Additional Outcome (#2-3) 

Level 3 cont. 

Outcomes: 
Increased practitioners skills in identifying 
indicators that suggest more intervention is 
needed thus requiring a referral .c: 

Additional Outcome (#2-4) 

Indicator (#2-1) 

Level 2 

80% of practitioners will have a 50% 
increase in knowledge and skills in 
detecting and managing child behavior 
problems and positive parenting 

100% participants will have 90% 

Additional Indicator (#2-2) 

Level 3 

80% of practitioners will have a 50% 
increase in knowledge and skills in 
detecting and managing child behavior 
problems and positive parenting 

80% of practitioners will have a 50% 
increase parent consultation skiHs ... 

Additional Indicator (#2-3) 

Level 3 cont. 

80% of practitioners will have a 50% 
increase in identifying indicators that 
suggest more intervention needed thus 
requiring a referral 

100% participants will have 90% 

Additional Indicator (#2-4) 

https ://ctk.apri cot. i nfo/6.5.2/docurn ent/edit/i d/19899/parentj d/19892 

Method of Measurement (#2-1) 

Level 2 

· Pre/Post Training Survey 

Training Satisfaction Survey 

Additional Method (#2-2) 

,Level 3 

Pre/Post Training Survey 

Additional Method (#2-3) 

Level 3 cont. 

: Pre/Post Training Survey 

:Training Satisfaction Survey 

Additional Method (#2-4) 
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Level 4 

Outputs: 
# of trainings conducted 
# of providers trained 

Outcomes: 
Increased practitioners knowledge and skills 
in key parenting strategies to a broad range of 
target behaviors 

Increased practitioners parent consultation 
skills via telephone consultations 

Additional Outcome (#2-5) 

Level 4 Cont. 

Increased practitioners skills in identifying 
indicators that suggest more intervention is 
needed thus requiring a referral 

Service #2 - Outcome(s) Narrative 

Leve14 

80% of practitioners will have a 50% 
increase in knowledge and skills in 
detecting and managing child behavior 
problems and positive parenting 

80% of practitioners will have a 50% 
increase parent telephone consultation 

Additional Indicator (#2-5) 

Level 4 Cont. 

80% of practitioners will have a 50% 
increase in identifying indicators that 
suggest more intervention is needed thus 
requiring a referral 

100% participants will have 90% 

Level4 

Pre/Post Training Survey 

Additional Method (#2-5) 

; Level 4 Cont. 

i Pre/Post Training Survey 

'Training Satisfaction Survey 

a. Describe how each outcome is attributable to the Project Goal, as stated in the Project Narrative section (#2) (600 character limit) 

Practitioners who complete the training process are more likely to deliver the program with families in the community and use the program at 
higher rates than practitioners who have not completed the process. Trained practitioners will have increased knowledge and skills in detecting 
and managing child behavior problems and positive parenting; parent consultation skills (in-person and via phone), skills in identifying indicators 
that suggest more intervention needed thus requiring a referral, practitioners knowledge and skills in key parenting strategies to a broad range of ,,; 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#2) (600 character limit) 

External factors that may affect the proposed outcomes may be buy-in from providers and time constraints. 

c. Provide a rationale for the measurement level(s) for each indicator (#2) (600 character limit) 

We will measure practitioners level of knowledge and skills and expect a 80% of practitioners will have a 50% increase in knowledge and skills 
and 100% of the practitioners will have 90% satisfaction. 

d. Provide a rationale for each method of measurement (#2) (600 character limit) 

Triple P is an evidence-based program with reliable and valid tools (pre/post training surveys and satisfaction surveys). 

Service #3 - Name 

Service #3 Name (150 character limit) 

Triple P Interventions (Level 2 and 3) 

Service #3 - Amount Requested 

What is the total amount requested for proposed service #3? 

$602,551.04 

Service #3 - Output 

Units (#3) 

2496 

Unit Measure (#3) (500 character limit) 

https://ctk.apricot.i nfo/6.5.2/docum enVedit/id/19899/parent_id/19892 

Unit Rate (#3) 

$241.41 

Unduplicated Individuals (#3) 

5500 
I 
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nour 

Service #3 - Output Narrative 

Is the proposed Unit Rate (#3) tied to an established public funding rate? If yes, identify and describe. If no, provide justification for the unit 
rate. (1500 character limit) 

Costs for Level 2 and 3 individual and group interventions. Currently Parent Educators and pediatricians have been identified to implement the 
Triple P interventions. There is no established public funding rates. 

Service #3 - Outcome(s) 

Outcome (#3-1) 

Level 2 

# trained providers conducting seminars 
# seminars conducted 
# parents participated in program 
# children participated in program 

Increase parents' competence in promoting 
healthy development & managing common 
behavior problems and developmental 
issues 

Additional Outcome (#3-2) 

Level 3 

Outputs: 
# of trained providers participating in the 
program 

# of groups conducted 

# parents participated in program 

# children participated in program 

Additional Outcome (#3-3) 

Level 3 Cont. 

Outcomes: 
Increase parents' competence in promoting 
healthy development and managing 
common behavior problems and 
developmental issues 

Additional Outcome (#3-4) 

Text 

Additional Outcome (#3-5) 

Text 

Service #3 - Outcome(s) Narrative 

Indicator (#3-1) 

Level2 

80% of parents will have a 50% increase in 
competence in promoting healthy 
development and managing common 
behavior problems and developmental 
issues 

100% participants will have 90% 

Additional Indicator (#3-2) 

Level 3 

80% of parents will have a 50% increase in 
competence in promoting healthy 
development and managing common 
behavior problems and developmental 
issues 

Additional Indicator (#3-3) 

Level 3 Cont. 

80% of parents will have a 50% increase in 
competence in promoting healthy 
development and managing common 
behavior problems and developmental 
issues 

100% participants will have 90% 

Additional Indicator (#3-4) 

Text 

Additional Indicator (#3-5) 

Text 

Method of Measurement (#3-1) 

Level2 

Attendance Sheets 

Family Background Questionnaire 

Parenting Experience Survey 

Parent Satisfaction Survey 

Additional Method (#3-2) 

Level 3 

Attendance Sheets 

Family Background Questionnaire 

Parenting Experience Survey 

Parent Satisfaction Survey 

Additional Method (#3-3) 

Level 3 Cont. 

Attendance Sheets 

Family Background Questionnaire 

Parenting Experience Survey 

Parent Satisfaction Survey 

Additional Method (#3-4) 

Text 

Additional Method (#3-5) 

Text 

a. Describe how each outcome is attributable to the Project Goal, as stated in the Project Narrative section (#3) (600 character limit) 
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The overall goal is to improve the social emotional health of young children to help children succeed in school and beyond. Parents will have 
increased competence in promoting healthy development & managing common behavior problems and developmental issues and high levels of 
satisfaction with the program. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3) (600 character limit) 

External factors that may affect the proposed outcomes may be recruitment and retention of parents. Time constraints and buy-in from 
practitioners. 

c. Provide a rationale for the measurement level(s) for each indicator (#3) (600 character limit) 

We will measure parents level of competence and expect a 80% of parents will have a 50% increase in competence and 100% of the parents will 
have 90% satisfaction with the program. 

d. Provide a rationale for each method of measurement (#3) (600 character limit) 

Triple P is an evidence-based program with reliable and valid tools (Family Background Questionnaire, Parenting Experience Survey, Parent 
Satisfaction Survey). 

Service #4 - Name 

Service #4 Name (150 character limit) 
-··---·-···--·--··-··------ --------- ·--~-----------
Development of Screening hub 

Service #4 - Amount Requested 

What is the total amount requested for proposed service #4? 

$149,905.08 

Service #4 - Output 

Units (#4) 

1404 

Unit Measure (#4) (500 character limit) 

Hour 

Unit Rate (#4) 

$106.77 

Unduplicated Individuals (#4) 

2100 

Service #4 - Output Narrative 

Is the proposed Unit Rate (#4) tied to an established public funding rate? If yes, identify and describe. If no, provide justification for the unit 
rate. (1500 character limit) 

Development of a screening hub utilizing the current system within FACE. This project will provide a downward extension of the screening hub 
that already exists for children from Kindergarten to Graduation. It will allow one system which houses screenings for children from birth through 
gradution from high school. There is no established public funding rates. /. 

Service #4 - Outcome(s) 

Outcome (#4-1) 

Outputs: 
# of providers trained to use the system 
# of providers using the system /. 

Additional Outcome (#4-2) 

Indicator (#4-1) 

20 providers will be trained to use the 
system 

90% of trainings will have 75% attendance /. 

Additional Indicator (#4-2) 

https ://ctk.apri cot. i nfo/6.5.2/docum ent/edit/i d/19899/par ent_j d/19892 

Method of Measurement (#4-1) 

Training attendance sheet 

Reports generated from electronic system 

Additional Method (#4-2) 

Reports generated from electronic system 
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Outcomes: 

Increased number of screenings being 
tracked through the hub 

Increase number of linkages being tracked 
through the hub 

90% of trained providers will track 75% of 
screens using the system 

90% of trained providers will track 75% of 
linkages using the system 

Additional Outcome (#4-3) Additional Indicator (#4-3) Additional Method (#4-3) 

Text Text Text 

Additional Outcome (#4-4) Additional Indicator (#4-4) Additional Method (#4-4) 

Text Text Text 

Additional Outcome (#4-5) Additional Indicator (#4-5) Additional Method (#4-5) 

Text Text Text 

Service #4 - Outcome(s) Narrative 

a. Describe how each outcome is attributable to the Project Goal, as stated in the Program Overview section (#4) (600 character limit) 

This goal of this program service is to develop a centralized hub where screenings results can be kept in one location. Providers will be trained in 
the screenng system and track their screening and linkages using the screening hub. We will utilize the existing system within FACE to provide a 
downward extension for early childhood. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

External factors that may affect the proposed outcomes may be buy-in from providers and time constraints. 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

We will measure attendance at the training and expect 90% of training will have 75% attendance. We will also measure whether trained providers 
are tracking screening and linkages using the screening hub and expect 90% of trained providers will track 75% of screens and linkages using the 
system. ,,; 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

Training attendance sheet will be used to track attendance at training. Our external evaluate will work with FACE to get quarterly reports of 
screenings and linkages. 

Service #5 - Name 

Service #5 Name (150 character limit) 

Social Emotional Focused Screenings 

Service #5 - Amount Requested 

What is the total amount requested for proposed service #5? 

$332,486.72 

Service #5 - Output 

Units (#5) 

7644 

Unit Measure (#5) (500 character limit) 
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Unit Rate (#5) 

$40.88 

Unduplicated Individuals (#5) 

2250 
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Hour 

Service #5 - Output Narrative 

Is the proposed Unit Rate (#5) tied to an established public funding rate? If yes, identify and describe. If no, provide justification for the unit 
rate. (1500 character limit) 

Completion of screenings focused on social emotional development and work with providers in Boone County to increase their awareness of the 
importance of social emotional screenings and therefore increase their completion of these screenings. There is no established public funding 
rates. 

Service #5 - Outcome(s) 

Outcome (#5-1) 

Outputs: 
# providers conducting social emotional 
(SE) screenings 
# children screened using a SE screenings 
# children referred using the a SE 
screenings 

Outcomes: 
Increase number providers conducting SE 
screenings 
Increase number SE screenings conducted,,; 

Additional Outcome (#5-2) 

Text 

--·----------··- --~-·-·- ·------------------ .... ~ 

Additional Outcome (#5-3) 

Text 

Additional Outcome (#5-4) 

Text 

Additional Outcome (#5-5) 

Text 

•.. ; 

Indicator (#5-1) 

5 providers will conduct SE screenings 

1500 children will be screened with the SE 
screening 

Referrals for all children over the cut-off will 
be referred 

Additional Indicator (#5-2) 

Text 

Additional Indicator (#5-3) 

Text 

Additional Indicator (#5-4) 

Text 

Additional Indicator (#5-5) 

Text 

Method of Measurement (#5-1) 

Provider log 

Screening and referral log 

Additional Method (#5-2) 

Text 

Additional .Method (#5-3) 

Text 

Additional Method (#5-4) 

Text 

Additional Method (#5-5) 

Text 

r Service #5 - Outcome(s) Narrative 

a. Describe how each outcome is attributable to the Project Goal, as stated in the Program Overview section (#5) (600 character limit) 

The goal of this proposed program service is to increase social emotional screenings in Boone County and link families to appropriate resources. 
The proposed outcomes include an increase in the number of providers conducting developmental screenings and an increase in the number 
social emotional screenings and referrals. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#5) (600 character limit) 

External factors that may affect the proposed outcome is providers time constraints to conduct the screenings. 

c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit 

We anticipate that there will be 5 providers conducting social emotional screens, 1500 individual screenings and appropriate referrals made. 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 
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One proposed outcome is an increase in the number of providers screening and the number of developmental screenings and referrals. 
Measurement of this can be accomplished by counting the the number of providers conducting screenings, number developmental screenings and 
referrals completed in Boone County for children during the time of funding and comparing it to screening averages prior to the initiation of the ,; 

Service #6 - Name 

Service #6 Name (150 character limit) 

Enhancing Early Literacy 

Service #6 - Amount Requested 

What is the total amount requested for proposed service #6? 

$337,613.12 

Service #6 - Output 

Units (#6) 

1248 

Unit Measure (#6} (500 character limit) 

Hour 

Service #6 - Output Narrative 

Unit Rate (#6) 

$270.52 

Unduplicated Individuals (#6} 

550 

Is the proposed Unit Rate (#6) tied to an established public funding rate? If yes, identify and describe. If no, provide justification for the unit 
rate. (1500 character limit} 

Expansion of the Daniel Boone Regional Library bookmobile to include Columbia, Ashland and Centralia. Year one costs are heavy for purchase 
of a van. Years 2 and 3 don't have those costs. There is no established public funding rates. 

Service #6 - Outcome(s) 

Outcome (#6-1} 

Outputs: 

# childcare centers receiving bookmobile 
services 
# of bookmobile visits for each childcare 
center 
# children served 
# books checked out 
# screening kits checked out 
# story times provided to childcare centers 
# children attending story times 

Outcome: 
Increased child literacy 

Additional Outcome (#6-2) 

Outputs: 

# of library card drives 
# of classroom cards issued 
# of teachers, children, and parents issued 
personal library cards 

Outcomes: 
Increased number teachers, children, and 
their parents who have a personal library 
card 

Indicator (#6-1} 

90% childcare providers will have 50% 
increase in knowledge/perceptions of 
literacy in children 

100% childcare providers will have 90% 
satisfaction 

Method of Measurement (#6-1} 

Bookmobile log 

Screening kit log 

Pretest/Posttest that assesses childcare providers 
perceptions of literacy in children before book 
mobile services and after 

Post satisfaction survey 

Additional Indicator (#6-2) Additional Method (#6-2) 

80% of teachers, children, and their parents Library card log 
will have personal library cards 
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Additional Outcome (#6·3) 

Outputs: 

# of special early childhood bookmobile 
events 

Outcomes: 
Increased number of special early childhood 
library events 

Additional Outcome (#6-4) 

Outputs: 

# of state-approved literacy workshops 
# of child care centers participating in 

literacy workshops 
# of attendees at literacy workshops 

Additional Outcome (#6-5) 

Outcomes: 

Increased number of childcare providers 
participating in state approved literacy 
workshops 

Increased trained childcare providers 
knowledge of the importance of literacy and 
the young child ,,; 

Additional Indicator (#6-3) 

Complete 12-18 special early childhood 
events 

100% attendees will have 90% satisfaction 
with events 

Additional Indicator (#6-4) 

3 literacy workshops will be conducted 

Attendees at each literacy workshop 

Additional Indicator (#6-5) 

80% childcare providers will have 50% 
increase in their knowledge of the 
importance of literacy and the young child 

100% attendees will have 90% satisfaction 
with literacy workshop ,,; 

Additional Method (#6-3) 

Sign In sheets 

Post satisfaction survey 

Additional Method (#6-4) 

Sign-in sheets 

Additional Method (#6-5) 

Pretest/Posttest that assesses childcare providers 
knowledge 

Post state evaluation form 

Providers receive child care clock hours 

Post satisfaction survey 

r Service #6 - Outcome(s) Narrative 

a. Describe how each outcome is attributable to the Project Goal, as stated in the Project Narrative section (#6) (600 character limit) 

The overall goal is to increase child literacy by providing access to books with an emphasis on social-emotional books, increasing the number of 
teachers, children, and their parents who have a personal library card, increasing the number of special early childhood library events, increasing 
number of childcare providers participating in state approved literacy workshops, and increasing trained childcare providers knowledge of the 
importance of literacy and the young child. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#6) (600 character limit) 

External factors that may affect the proposed outcomes are child care centers willingness to participate in program. 

c. Provide a rationale for the measurement level(s) for each indicator (#6) (600 character limit) 

We will measure child care providers increase in knowledge/perceptions of literacy in children and expect that 90% childcare providers will have 
50% increase their knowledge/perceptions.100% childcare providers will have 90% satisfaction with the program. We anticipate that 12-18 special 
early childhood events and 3 literacy workshops will be conducted. And 80% of teachers, children, and their parents will have personal library 

d. Provide a rationale for each method of measurement (#6) (600 character limit) 

Our external evaluator in collaboration with input from library staff will design a pre/post survey and satisfaction survey to measure the anticipated 
outcomes, providers knowledge/perceptions of literacy in children and satisfaction with the program. We will count the numbers of special early 
childhood events, literacy workshops conducted, and the number of teachers, children, and their parents will have personal library card. 

Service #7 - Name 

Service #7 Name (150 character limit) 

Agency and Activity Coordination 

r Service #7 - Amount Requested 

l 
! 
I 

What is the total amount requested for proposed service #7? 

$589,199.52 

https :/ /ctk.apri cot.i nfo/6. 5.2/docum ent/edit/i d/19899/parent_i d/19892 
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Service #7 - Output 

Units (#7) 

4368 

Unit Measure (#7) (500 character limit) 

Hour 

Service #7 - Output Narrative 

Unit Rate (#7) 

$134.89 

Unduplicated Individuals (#7) 

40460 

Is the proposed Unit Rate (#7) tied to an established public funding rate? If yes, identify and describe. If no, provide justification for the unit 
rate. (1500 character limit) 

Provision of coordination of County agencies providing services within this funded project. Also, this will include working with all agencies who 
serve young children in Boone County. We will provide Universal Triple P to the entire Boone County Early Child Stakeholders. Also will hold 
meetings to establish common goals regarding prevention and early intervention in young children. There is no established public funding rates. " 

Service #7 - Outcome(s) 

Outcome (#7-1) 

Outputs: 
# providers involved in partnership 
# of new partners 
# of existing partners 
# of partners providing interventions 
(screening, training, library activities, etc.) 

Outcomes: 
Increased coordination among community 
partners 

Additional Outcome (#7-2) 

Outputs: 
# of contacts with early childhood FACE 
liaison 

Outcomes: 
Increased coordination efforts between 
program directors and FACE 

Additional Outcome (#7-3) 

Outputs: 
# of coalition meetings with community 
partners 

Meeting attendance 

Outcomes: 
Partners will regularly attend coalition 
meetings 

Additional Outcome (#7-4) 

Outputs: 
# of program meetings 

Outcome: 
Program directors and program staff will 
reQUlarly attend program meeting 

Indicator (#7-1) 

90% community partners will have 50% 
increase in level of coordination 

Additional Indicator (#7-2) 

Weekly and more frequently as needed 
contact with EC FACE liaison. 

Additional Indicator (#7-3) 

90% of meeting will have 75% attendance 

Additional Indicator (#7-4) 

90% of meeting will have 75% attendance 

Method of Measurement (#7-1) 

Community partner log 

Pre/Post Partner Collaboration Survey (e.g., 
Levels of Collaboration Scale) 

Additional Method (#7-2) 

Contact log 

Pre/Post Partner Collaboration Survey (e.g., 
Levels of Collaboration Scale) 

Additional Method (#7-3) 

Meeting sign-in sheets 

Meeting minutes 

Additional Method (#7-4) 

Meeting sign-in sheets 

Meeting minutes 

Additional Outcome (#7-5) Additional Indicator (#7-5) Additional Method (#7-5) 

Text Text Narrative 

Service #7 - Outcome(s) Narrative 

a. Describe how each outcome is attributable to the Project Goal, as stated in the Project Narrative section (#7) (600 character limit) 

https://ctk.apricot.i nfo/6.5.2/document/edit/id/19899/parentjd/19892 
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The goal of the program service is the coordination of program agencies and program activities by increasing coordination efforts among 
community partners, program staff, and other early childhood stakeholders. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#7) (600 character limit) 

External factors that may affect the proposed outcomes are partners willingness to commitment to collaboration and time constraints to 
participate. 

c. Provide a rationale for the measurement level(s) for each indicator (#7) (600 character limit) 

We will measure coordination efforts and expect 90% community partners will have 50% increase in level of coordination. We will also measure 
the frequency and duration of program staff contact and meeting attendance. 

d. Provide a rationale for each method of measurement (#7) (600 character limit) 

One proposed outcome measure the coordination among community partners and will be measured with a valid and reliable tool (e.g., The Levels 
of Collaboration Scale). Partner meetings and staff meeting will be documented with sign-in sheets and meeting minutes. 

Service #8 - Name 

Service #8 Name (150 character limit) 
----- ···-···---·---··-

Evaluation of Boone County Early Child Coalition Project 

Service #8 - Amount Requested 

What is the total amount requested for proposed service #8? 

$382,216.64 

r Service #8 - Output 

I Units (#8) Unit Measure (#8) (500 character limit) 

, 1248 Hour 

Service #8 - Output Narrative 

/_ 

............... __ .... ., --·--···---- ........ --·----· 

Unit Rate (#8) 

$306.26 

Unduplicated Individuals (#8) 

40460 

.,,,; 

/,-

Is the proposed Unit Rate (#8) tied to an established public funding rate? If yes, identify and describe. If no, provide justification for the unit 
rate. (1500 character limit) 

Evaluation of each program service will allow us to track outcomes and to enhance/improve the program each year. The costs are heavy in year 
one due to building evaluation processes. Costs reduce in years 2 and 3. There is no established public funding rates. 

Service #8 - Outcome(s) 

Outcome (#8-1) 

Evaluation efforts will focus on all 
outputs/outcomes already identified in 
Program Services #1 through #7 

Additional Outcome (#8-2) 

Text 

Additional Outcome (#8-3) 

Indicator (#8-1) 

Evaluation efforts will focus on all indicators 
already identified in Program Services #1 
through #7 

Additional Indicator (#8-2) 

Text 

Additional Indicator (#8-3) 

https :/ /ctk .apricot. i nfo/6. 5.2/docum ent/eclit/i d/19899/parent_i d/19892 

Method of Measurement (#8-1) 

Evaluation efforts will focus on all measures 
already identified in Program Services #1 through 
#7 

Additional Method (#8-2) 

Text 

Additional Method (#8-3) 
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Text Text Text 

/, / 

Additional Outcome (#8-4) Additional Indicator (#8-4) Additional Method (#8-4) 

Text Text Text 

/ /, / 

Additional Outcome (#8-5) Additional Indicator (#8-5) Additional Method (#8-5) 
T,...,,.,_ T~,.,,,_ -r ......... 

https://ctk.apricot.i nfo/6.5.2/docum ent/edit/id/19899/parent_id/19892 17/17 



a. Describe how each outcome is attributable to the Project Goal, as stated in the Project Narrative section (#8) (600 character limit) 

The goal of this program service to have our evaluation conducted by an external evaluator. The evaluator will be responsible for collecting data, managing 
the data, and analyzing all outputs/outcomes already identified in Program Services #1 through #7 Our external evalutor has knowledge and expertise in 
instrument design, data collection, data management, and statistical analysis. They also bring objectivity to our program and they are able to get information 
that may be more difficult for our prOQrnrn staff lo access. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#8) (600 character limit) 

External factors that may affect the proposed outcomes is getting the data rrom participants 

c. Provide a rationale for the measurement level(s} for each indicator (#8) (600 character limit) 

NIA 

d. Provide a rationale for each method of measurement (#8) (600 character limit) 

NIA 

Services #1 - #8 ,;;, 

2934122.41 



BOONE COUNTY, MISSOURI 

Request for Proposa1 #: 48-1 SDECJ 6 - Early Childhood Prevention Programs 

ADDENDUM #1 - Issued November 9, 2016 

This addendum is issued in accordance with the Request for Proposal and is hereby incorporated into and 
made a part of the Request for Proposal docwnents. Offerors are reminded that receipt of this addendum 
should be acknowledged and submitted with Offeror's response. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. ADD: Question Due Date: 5:00 p.m., December 7, 2016 

n. CHANGE: 3.6 to a "three-year" period 

m. The attached Pre-Proposal Sign-In Sheet is attached for informational purpose. 

IV. The County has received the following questions and is providing a response below: 

Question 1: Is there a way to add supporting information such as charts and tables that would make it 
easier to wtderstand the distribution of participants/recipients of the grant? Apricot does not accept tables 
but would there be an option to attach this document/file to our application? 

Response: No charts or tables will be accepted. 

Question 2: Can you clarify as to whom the services can be provided? Can the fwtds be used to deliver 
professional development for early learning teachers and caregivers that would support such programs 
listed in 3 .3 and 3.4? 
For example: We offer a collaborative library of online courses for early teaming practitioners that align 
with NAEYC and Headstart standards that address best practices, interventions and teaching children with 
disabilities. 

Response: Yes, professional development can be a reimbursed service. 

Question 3: Section 3.7.2: Reference is made to consumer demographics. Our services are provided 
directly to practitioners for whom demographic data is not collected. Should that be stated or should we 
include the demographic infonnation for the programs in which they currently serve? 

Response: For any training/professional development the Consumer Demographics has a section 
that only requests the number of individuals trained. No other specific infonnation is required. 

Question 4: How do you define Universal Preventative Intervention? 

Response: See attached sheet. 

RFB #: 48-15DEC16 11/9/16 



Question 5: How do you define Comprehensive Fonnative Assessment? 

Response: Below are some helpful websites for the definition of Comprehensive Formative 
Assessment your review: 

• https://elc.grads360,org/#communities/comprehensiye-assessment 

• http://www.ed.gov/early-learning/elc-draft-summary/definitions 

• http://www.eel.gov/earl y-leaming/elc-dmft-summary/definitions 

• https://www,masteryconnect.com/guide/pdf/guide-to-fonnative--
assessment.pdf/utm SOW'Ce'$Qntent&utm medium=feature guide&ubn sanmaign=formative 

Question 6: Are you looking for any assessment at all? 

Response: Yes, assessment would be considered ifit is a coordinated effort with the Family 
Access Center of Excellence (FACE) of Boone County and other providers. 

Question 7: Do you consider screening as primary prevention? 

Response: Yes, keep in mind that any screening should be a coordinated county-wide effort. 

Question 8: Do you consider family strengthening programs as preventative? Possible programs include 
Incredible Years. CSEFEL Parenting, Parenting Cafes 

Response: Yes, however, we will not fund any duplicative effort. It also must be strongly 
supported with research and a plan to reach targeted consumers. 

Question 8: If you get two significant applications and they dovetail, would that work? Or should they be 
one large proposal? 

Response: Yes, they can be separate applications if they contemplate each other with prior 
discussions held and they have entered into a MOU. 

Question 9: What if you attempt to work with some organization but they decline? 

Response: Please include this information in your proposal response so we are made aware. 

Question 10: Can we collaborate with groups/organizations that are not currently funded by the 
Children's Services Fund? 

Response: Yes 

Questions 11: How do we figure indirect/administrative costs into the unit service price? 

Response: These costs should be figured in the unit rate for the service(s). There will not be a 
separate percentage paid for indirect/administrative costs. These costs should not exceed 15% of 
saJary expenses as stated in the BCCSB Funding Policy. 

Question 12: What is the initial tenn of the contract? 

Response: We will start as soon as possible, some time after the first of the year. 

RFB #: 48-15DEC16 2 11/9/16 



Questions 13: Do you ;\n·,:pt letter:, of•;11ppn11·' 

llespome: 1,.;,) 

H.espon~e: l'<,·n1uns arc t:,p1Gdly rn;1dc once th,: :;,-i-,·1n· i1:i!, b1;,:11 p!'ll':11.k:d but we w:ll 
so1111.:timc:; ailnw i(lr 1.1p1ron1 C()sls. Dcci•;i1111:; will be n1.1dc d11ring cont1;1,ii 11cgoti,\li(l11s. 

lh': ,_·__,.· ,:;': ,;): :.{' '~~·-· 
i\ldincla Bobbitt, C!'PO, CPPB 
Din:ctlll' or l'lllTila~i11;: 

lllDUFR has examined i\ddc11d11111 #l to l<cc!lH:::;t fi1r l'rnl',,s,il ./8-JSD!:·( /6 ··· Farly Chilt!lwod 
l'rn•c11tion Pro1,;ru111s 1,xcq!i t>t' which i:·, hn,:hy :1ck1111wkdgcd· 

( '0111pa11y Name: Tl~~ Curators of the University of Ivlissouri 

\ddres;,: 115 Business Loop 70\V, Mizzou North Rm 5~_!, Colu,~~!~.ia, i\•1O 65211-000 I 

PlHltH.: ]<urnlwr (573) 882-7560 hi:; N111nhcr. (573) 884~4078 

I· -illdil: _,gnt!g~gc:@1_1:iissouri.e_ciu 

,\uthc,rizt:d R,:prc:;;,:nl;!l 1\ ,· 1ti11;n u1,·:-~0J\.Q.,-¼._ ':J1,\/~~b1c: 12/14/2016 

\ulllllri/,:d !(,'.prt,:cn1a1.1\T l'rinlt.'d ;,iarnL:: Karen M. (;eren 
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Mental Health Intervention Spectrum 

Promotion 

Mental health promodon interventions: Usually targeted to the general public or a whole population. 
Interventions aim to enhance individuals' ability to achieve developmentally appropriate tasks (competence) 
and a positive sense of self-esteem, mastery, well-being, and social inclusion, and strengthen their ability to 
cope with adversity. 

Example: Programs based in schools, community centers, or other community-based settings that 
promote emotional and social competence through activities emphasizing self-control and problem 
solving. 

Universal prevendve intervendons: Targeted to the general public or a whole population that has not been 
identified on the basis of individual risk. The intervention is desirable for everyone in that group. 

Example: School-based programs offered to all children to teach social and emotional skills or to avoid 
substance abuse. 

Selective preventive interventions: Targeted to individuals or a population subgroup whose risk of developing 
mental disorders is significantly higher than average. The risk may be imminent or it may be a lifetime risk. 
Risk groups may be identified on the basis of biological, psychological, or social risk factors that are known to 
be associated with the onset of a mental, emotional, or behavioral disorder. 

Example: Programs offered to children exposed to risk factors, such as parental divorce, parental mental 
illness, death of a close relative, or abuse, to reduce the risk of adverse mental, emotional, and 
behavioral outcomes. 

Indicated preventive lntervendons: Targeted to high-risk individuals who are identified as having minimal but 
detectable signs or symptoms foreshadowing mental, emotional, or behavioral disorder, or biological markers 
indicating predisposition for such a disorder, but who do not meet diagnostic levels at the current time. 

Example: Interventions for children with early problems or aggression or elevated symptoms of 
depression or anxiety. 

National Research Council (US) and Institute of Medicine (US) Committee on the Prevention of Mental Disorders and 
Substance Abuse Among Children, Youth, and Youth Adults. (2009). Defining the Scope of Prevention. Washington, DC: 
National Academies Press (US). 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

48~ I SDEC 16 - Early Childhood Prevention Programs 

Rcpresentadvc Name Business Name Telephone Number Fax Number 

I. Melinda Bobbitt Boone County Purchasing 886-4391 886-4390 

2. Kelly Wallis Children's Services 886-7218 

3. JoanneNclson Childrcn'sScrviccs 886-7219 

6. ot:o JJt..-s-?Sb."3 
(. 'il 1) '-t ~ ~ , 14' ~ \c 

C?f..A 

11. rf 'al~ ftu tM--11 vf;tQ ( I 

1 

13. ~ ~ Q.,' ~ U- A""'-'-.,•. . - t'p...fc)..P,,S:. 

\ 
15. 

16. 

17. 

18. 

19. 

20. 

21. 



BOONE COUNTY, MISSOURI 

Request for Proposal#: 48-1 SDECJ 6 - Barty Childhood Prevention Programs 

ADDENDUM #2 - Issued December 8, 2016 

This addendum is issued in accordance with the Request for Proposal and is hereby incorporated into and 
made a part of the Request for Proposal documents. Offcrors are reminded that receipt of this addendum 
should be acknowledged and submitted with Offeror's response. 

Specifications for the above noted Request for Proposal and the work covered thereby arc herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The County has received the following questions and is providing a response below: 

Question 1: Because we have been so highly encouraged to write this proposal collaboratively, each 
organization is taking care of an initiative that works with their focus and works towards the group as a 
whole. Can you please clarify from a salary and administrative cost perspective if each organization can 
factor those items into their proposal, or if only the group submitting the RFP for the whole has that 
ability? We obviously don't want this money to get eaten up with administrative costs but I would 
imagine that each organization has a point person on the project who will need to have salary 
time/percentages covered, and that each group will have finance or book keepers helping keep things 
organized etc. 

Response: Administrative costs arc not billed separately but should be figured into each unit rate 
in an amount not to exceed 15% of salary expenses only. Please note that organizations may 
submit separate proposals for a collaborative effort. We expect your project to be a collaborative 
effort; we do not expect that all organizations contributing to the project submit through a single 
proposal. The collaborative effort can be demonstrated in the narrative of the application and by 
developing MOU's. 

Question 2: How arc groups going to paid through this RFP if funded? Will the group that wrote the 
proposal as a whole be the one who is funded by Children's Service Board once each agency has reported 
the services from the previous month? And then the primary agency will disperse funds amongst all the 
others? Or will the CSBBC be the one distributing the funding to each participating party? When it comes 
to a PR campaign, it matters how the marketing firm will be paid, and by whom and in what frequency 
etc. 

Response: The organization that enters into the contract will be responsible for invoicing 
and will receive the funds. Please note that organizations may submit separate proposals for 
a collaborative effort. We expect your project to be a collaborative effort; we do not expect 
that all organizations contributing to the project submit through a single proposal. The 
collaborative effort can be demonstrated in the nmrntivc of the application and by 
developing MOU's. 

RFB #: 48-15DEC16 12/8/16 



Question 3: In reading the RFP. sect inn 4.3A stales, ·'The mandatory requirL:mL:nts oftbL: Request for 
Proposal shall not be ncgntiahk ...... \\'ould you clarit:,· which terms ,ire mandatory rcquirc:m1.:nts? \\'ill 
there he an opportunity to ncgotialc any lcrms thl: Offeror takes cxccptiD11 to if awarded'.' 

Response: The words must and shall ,m: mandatory and mL:an that the perror:na11cc of a \.'.crlain 
act is a mandatory condition and that \ herL' i:; no choi,:e but to perform the .tL·tion exactly as 
(kscrihcd. I Iowcvcr, paragraph 4 .. "l.5. docs 1-..::ad "·The mandatory n.:qum::ments or the Request for 
Propnsal shall not be negotiable and shall remain u111.:lia11gcd unless the County determines that 
a change in such ,-cquircmcnts is in the best interest of the entities. 

Question 4: ivli\CC is a non-profit but the articks o!"incorporation arc through the M.i\CC Foundation 
which has nothing 10 do with the day to day operations or the college. \Ve arc appiying for the )!.rant 
through the college. \\'ill that hL: a disquali!"ying foctm'1 

Response: \\\; would need additional inl<mnatinn on tile \•11\CC · Foundation hctiir,: ans\l'l'.ring 
this question. 

In add,tion. the background checks arc dom: only for certain departments of the col legl·, those that come 
directly in contact with chi\drcn ur those that arc required for the profession ( such ns Farly Childhood. 
\:tnsing, and La\\' Enforcement) but 110\ for ,ill cmplnyecs or tl;c C()llcge. Will that be a disqualifying 
lilctor as wcl I '.1 

Hcsponsc: This is not a disqualifying factor. 

By: 
~lclinda Bobbitt, C:PPO, CPPB 
Director of Purchasing 

IHDDER has examined :\dclcndum 112 to R,:qucst f'or Proposal ;1 .J8-l5Dl~Tl6 -- birly Childlwod 
Pre\•e11tio11 Programs receipt of which is hereby ,wknmvkdgcd: 

Company Name: 

i\ddrcss: 

Phnne Number: (573)~82- 75@ Fax :\umber: (ST\) 884-·107~ 

1:-mail: ___ grE~.!.1.1.:>_c!c@missouri.e_du 

Authorized Representative Signatmc:K~'Iv\"~ Date: 

.\uthorizcd Rcpr1.'.SCntati\'t.:: Printed Name: . Karen M. Geren 

RFB if: 48-15DEC16 ') 

12/14/2016 
-· ... - ···~·" 
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ATTA(]IMENT A 

2016 AGENC:Y ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I. the undersigned. c1.'.rti1\· that the statements in this 1·l:qt1\:st l'\lr ft111di11t: prnpos;il application arc true :ind 

complete lo tliL: best of my kIHl\\'kdgc. :md acccpl. ,is to any funds aw;1rdcd. the ohligaliun to comply \\"ith 

the Bonne County Childn:n's Si:rviccs !3oard ( HCCSln and ,111y or tile !~oonc Count:, Children's .'-:en ices 

hmd·s conditions spL:citied in the fundiny award and contrncl. 

I. thl'. unckrsigncd, ccrtif)' that in :1dditio11 to the conditions mentioned above. will maintain accepted 

accounting procedures to providi: for ;1ccuratc and ti;nely rccordin1~ or ri:c1.'.ipt pf funds. c>.pcnditurcs, :,Illl 

of um:xpi:ndcd halam:cs. I. the undersigned. further n:nit~· I ha\'c a11d will make :t\·ailabk. up,,n rcquc~t. 

the fi1llowing documentation for accuracy and v:didity: 

r C\:rtificatc ufCorporatc (i,md Standing 

r Agency Strategic Plan 

r ,\gency Policy of Nnn-Di:.;cri1ninat i(111 

;,.- Agency Policy for Screening nf Sl;iff allll VnlunllTrs for l'hild ;\lm,;c ,11H.l :'lc!;lcl'.t 

r Agency Statcmc11t of Co11tidcntiality 

_Km:r_n)yl . Geren_ J211.4/2016 
Printed Name - 1\gl'ncy Fxccutive I )irL'L'tnr,Prcsidcnt CH l/ Authorized Representative i)atc 

Printed Na1m: - 1\gcm:y Board ( ·1iair 

Signatun: - Ag.:11>.:y lloard Clwir 

Pnµel2ofl-4 

12/14/2016 
l)ak 

I Jati: 

!)ate 



1\'l"l'ACIIMEN'i' B 

(Please complete and return with Proposal H.esponse) 

('crtificatinn P..egardillg 
Debarment, Suspension. lncligihility and Voluntary Lxclusion 

I ,o\vcr Tier ( ·overcd ·1 ransac1 ions 

This certification is required hy the regulations i111plc1rn:11ting Lxccutivc Order 12549. 

Debarment and Suspension. 29 CFR Part lJ8 Section 98.51 (L l\trticipants' responsibilities. The 

regulations were published as Part Vil o!'the ivlay 16, 1988. h~tk:ral Rc5!i;,;tcr (pages 19160-
19211 ). 

(BI-.FORE CO:vlPLXTli\G CERT!FICATIO~. Rl:/\D INSTH.UCTIONS FOR 

CFRTIFJC:,\TlU\) 

(I) The prospective n:cipient of Federal assistance funds c-:rtifics, hy submission of this 

proposal, that neithL~r it 1wr its principals arc presently debarred, suspended, proposed for 

debarment. declared indigihlc, nr voluntarily excluded from participation in this 

transaction by an:v Federal dcparlmt:nt or agcnC)'· 

(1) Where the prospective recipient or h:dcral assistance funds is unabk to certify to any of 

the statements in this certiiication, such prospccti\c participant shall attach an 

explanation to this proposal. 

_J\aren 1\tl. Geren- Pre-Award Manager 
Name and Title of Authori1'.ed Representative 

__ 12; 1,1L2016. __ _ 
Date 

Page D of 1-4 



AT'TAClllVIENT C 

WORK AliTIJORIZATION CERTI Fl CATION 
Pl!RSUANT TO 285.530 H.Si\lo 

(FOR ALL AGREEi\JENTS IN EXCESS OF SS,000.00) 

County or Boone __ _ 

State or Missouri 
)ss 
) 

i\'lY name is Kc1renJ\,J,(i(,'.ren lam an authorized agent (if The Cur,itgr:- of 
the Universitvof.tvlissouri_ (Bickler). This business is enrolled and partiL:ipatcs in a federal work 

authnrization program fi)r all employee.~ working in connection with scn·ices pruvided to the 

County. This business docs not knowingly employ any persun that is an u11authori1.cd alien in 

connection with thc scrvic(:s hcing provided. Documentation of particip:1tion in :i federal work 

;1uthori1.ation program is attached hcrctn. 

Furthermore, all subco11tractors working n11 this contract shall at'lirrnativcly state in 

writing in their contracts that thc)1 arc not in violation of Section 285.530. I, shall 1101 thereafter 

be in violation and submit a sworn affidavit under penalty of pe1jury that all employees arc 

lawfully present in the United States. 

Subscribed and sworn to hefrin: tnL: this 

BRENDA LF.Ul:NBEf<GER 
Notory Publlo, Notary Saal 

State of Missouri 
Boone County 

Commlsstor1 ;1 1 6141 4 1 2 
Mv Corrimluton Expires October 11. 2020 

Karen M. Geren 
Printed Name 

1)/14/2016 
Date 

Attach to this form the E-1 'erif.i' 1lle111om11d11111 ,~{U1ulersfall{/i11g that you completed when 
enrolling. 
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APflDAYIT OF WORK AUTHORIZATION ANNUAL RENE.Y{AL DOCUMENT 

The contractor who meets lite seetion 28S.S2S, RSMo, donnruon of a business entity must complete and 
retum the rotlowlna Affidavit of Work Aulhorlzatfon Annual Renewal Document. 

Comes now .. Ih.9 .. lZurators · df tluw.fnlversfty of Missouri {Name of Bmtnus Entity Aulhorfzed 
!\,~~.;st~.ta~y~) -~ :.Pra;8:rl~ M~nager (Poslllon/Tltle) first being duly sworn on my oath, afflnn 
· D~ffliffi'{Qm-bt tiia :..:__ r e~. tn> gf Mfygurl (Business Entity Nome) fs enrolled nnd will conrlnue to 
participate In the £.Verify federal work authorization program with respect to employees hired after 
enroUment In lhu program who nre proposed lo work In connec:tton with the services related to contmcl(s) 
with tho State of Missouri for the dumtlon of the contract(s), If awarded In occordancc wllh subsection 2 
of section 285,530, RSMo. I nfso affirm that Tho Cum1am g[ lhq YolyersJty of Mfggurl (Business 
Entity Name) does not and wlll not knowingly employ a person who Is on unouthorit.ed alien In 
connecllon with the contracted services provided under tho contmct(s) ror the durntlon or the contract(s), 
ifawanfed. 

In A.Dlrmatlon tllereof. thefncts stnletl nbove are true and correct, (T/111 11ndenl,:ned u11demnntls t/,n/ 
false ltlllemen/S n,ade /11 tl1lsflllng nre subject to t/10 penalties provided under section 515.040, RSMo.) 

~ ®». ~ ~ Auorfzed Rep~ive's Signature 
Kan:n M. Oeren 
Printed Name 

_Pr_e.,:~rd Manager ______ _ 

Title 
0 q ;_p_, I c9-0lte 
Dau, 1 

moJsde@missoud.edu 62231 
B-Mall Address B-Verily Com pony 1D Number 

Subscribed and sworn to before me this_ --,l,,-or_ ~p\r~~p,o I am 

commissioned as a notaty public within the County of t1GJi~.2ftij'f}ouN·&½Stoto of 

f'(),~~ . and my commission expires on .£On .. ' y a~ 
Ati!I ,-rrr.trt, · 

Doto 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP} #: 48-1SDEC16 

Early Childhood Prevention Programs 

Boone County Children's Services Fund 

2016 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

Issue - Release Date 

RFP Tl MELINE: 

Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

November 2, 2016 

Initial Written Questions Due By mbobbitt@boonecountymo.org November 8, 2016 
5:00 p.m. Central Time 

Pre-Proposal Conference -
Information Session 

Response Submission Deadline 

Proposal Opening - Names of 
Offerors Read Aloud 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 
Web-based funding management 
system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 9, 2016 
1:30 p.m. Central Time 

December 15, 2016 
10:00 a.m. Central Time 
December 15, 2016 
1:30 p.m. Central Time 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID #: 48-15DEC16 - Early Childhood Prevention Programs 

A pre-proposal conference has been scheduled for Wednesday, November 9, 2016, at 1:30 p.m. Central Time 

in the Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 10:00 a.m. Central Time on Thursday, December 15, 2016 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, 

December 15, 2016 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 48-15DEC16 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, November 2, 2016 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application until the proposal 

closing date and time indicated herein for furnishing the County with services as detailed in the 

following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

atwww.showmeboone.com/Purchasing /Current Bids/ 48-15DEC16. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any agency as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offerer is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, December 15, 2016 at 

1:30 p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2016 Bid Tabulations". 

c) Proposal responses are due by Thursday, December 15, 2016 at 10:00 a.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal {RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Project Information and Requirements 

4) Application Information 

5) Attachment A-Agency Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., November 8, 2016. All questions must be mailed, faxed 

or e-mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions 

will be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: {573) 886-4391 Fax: {573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for November 9, 2016 at 1:30 p.m. Central Time in the Boone County Commission 

Chambers, 801 E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified, organizations for the provision and delivery of county-wide early childhood mental health 

promotion and universal prevention interventions. 

3.2. Purpose Statement: 

BCCSB desires to further invest in systemic efforts to prevent mental and behavioral health issues by 

promoting early childhood social and emotional health. The BCCSB seeks a coordinated, county-wide, 

systemic community effort to decrease adverse childhood experiences, increase child resilience, and 

increase the protective factors of those who care for children, with an emphasis on trauma informed 

practices. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775~ 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 
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§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 

• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transport'ation services. 

3.4. Funding Goals: 

This RFP seeks proposals to promote the social and emotional health of children birth to kindergarten 

entry through mental health promotion and universal preventive interventions. Such interventions 

would include, but not be limited to Missouri state-approved early childhood curriculum, 

comprehensive formative assessment, research-based social and emotional development 

programs/strategies, and community awareness campaigns. Preventive programming and community 

awareness campaigns should be a county-wide, systemic collaborative effort with currently funded 

Children's Services programs and other early childhood organizations with the same or similar goals. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit agency or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of $4,000,000 available over a two-year period. Applications for funding will be 

accepted for county-wide, systemic collaborative mental health promotion and universal preventive 

interventions. Preference will be given to programs which provide an opportunity for the BCCSB to 

partner with other funding sources in providing match funding. Preference will also be given to 

organizations that demonstrate substantive and ongoing collaboration with other organizations. 

Proposals that do not demonstrate a county-wide, systemic, and collaborative effort will not be 

considered for funding. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide an early 

childhood mental health promotion, universal prevention program, or community awareness 

campaign as required in the online application, outlined as follows: 

3.7.1. Project Narrative: 

Project Goal, Project Purpose, Project Personnel, and Project Service(s) Narratives (information on 

each service(s) including but not limited to detailed description of the proposed service(s), consumers 

of this service, fees, and other narrative questions). 

3.7.2. Project Information: 

Project Budget (information and narrative on the revenue and expenses for this project including the 

personnel/non-personnel costs), Consumer Demographic (information on residence, race/ethnicity, 

gender, income, and age), and Performance Measures (information on each proposed Program Service 

that will include the outputs, outcomes, indicators, and method of measurement for each service). 

3.8. Contractor Agency Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 

to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 
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Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the ter'ms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 
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3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals in response to this Request for Proposals must be submitted. For an application to be 

considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Project Narrative, and Project Information. For returning users, please make sure your Organization 

Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountyrno.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - RFP#48-

15DEC16. You will be directed to the Proposal Cover Sheet. For the Fund Source, please select 

Children's Services Fund - Early Childhood Prevention Programs RFP. To complete the Program 

Narrative and Program Information, click on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 10:00 a.m. on December 15, 2016 via the web-based funding 

management system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 
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matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2016 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

~ Certificate of Corporate Good Standing 
~ Agency Strategic Plan 
~ Agency Policy of Non-Discrimination 
~ Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
~ Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO Date 

Signature - Agency Executive Director/President/CEO Date 

Printed Name -Agency Board Chair Date 

Signature -Agency Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of -----

State of -----

) 
)ss 
) 

My name is _________ . I am an authorized agent of ____ _ 
________ (Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this_ day of _____ , 20 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 

Page 14 of 14 



Commission Order #C!{ 18 -J.,o I 7 

AGREEMENT FOR PURCHASE OF SERVICES 
Boone County Children's Services Fund Quality Child Care 

between Boone County, Missouri, a political subdivision of the S 

Boone County Commission, on behalf of the Boone County Childh!n's Services Board, herein 

"BCCSB" and Moberly Area Community College, a tax-exempt, not organized for profit 

organization or governmental entity, hereinafter referred to as MACC. 

WHEREAS, the BCCSB, under the provisions of 67.1775 and 210.861 of the Revised 

Statutes of Missouri, has the right to expend monies from the Children's Services Fund (CSF) for 

the purposes of funding services to children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, MACC has submitted a complete Request for Funding Proposal Application 

to the BCCSB detailing the services and other supports to be provided; and 

WHEREAS, the BCCSB has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth. 

IN CONSIDERATION of the parties' performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY MACC 

MACC is expected to the greatest extent possible to maximize funding from all other 

sources. MACC shall periodically, upon request, furnish to the BCCSB information as to its 

efforts to obtain such other sources of funding. MACC shall only request reimbursement for 

services not reimbursable by any other source. MACC shall not invoice the Children's Services 

Fund for units of service invoiced to another funding source. MACC shall provide 

documentation and assurance to the BCCSB that requests for reimbursement from the CSF is 

not a duplication of reimbursement from any other source of funding. 

1. BCCSB Funding Policy. The BCCSB Funding Policy is to be taken as part of this formal 

contract and is incorporated as if fully set forth herein. 

2. Contract Documents. MACC will perform the services and carry out the activities as 

set forth in this agreement. This agreement shall consist of the Request for Proposal #48-



15DEC16 (Purchase of Services), any addenda, and MACC's response to the County of Boone's 

Request for Proposal and addenda, Requests for Clarification, responses to Requests for 

Clarification, Requests for Additional Information, and Best and Final Offer Responses. All such 

documents shall constitute the contract documents, which are attached hereto and 

incorporated herein for reference. In the event of conflict between any of the foregoing 

documents, the terms, conditions, provisions, and requirements contained in this Agreement 

shall prevail and control over MACC's Proposal, Requests for Clarification, responses to 

Requests for Clarification, Requests for Additional Information, and Best and Final Offer 

Responses. 

3. Purchase. The BCCSB agrees to purchase from MACC and MACC agrees to furnish the 

Boone County Children's Services Fund Quality Child Care Program for children and youth 

nineteen years of age or less and their families, as described and in compliance with the original 

Request for Proposal and as presented in MACC's response. Services/deliverables shall be 

provided as outlined in the attached proposal response(s). The total allowable compensation 

under this agreement shall not exceed $1,626,007.40 unless compensation for specific 

identified additional services is authorized and approved by BCCSB in writing in advance of 

rendition of such services for which additional compensation is requested. 

4. Contract Duration. This agreement shall commence on the date of contract 

execution and extend through December 31, 2019 subject to the provisions for termination 

specified below. MACC agrees and understands that the BCCSB may require supplemental 

information to be submitted at the request of BCCSB. 

5. Billing and Payment. For the Purchase of Service (POS) Contract, the unit costs for 

services are the mutually agreed upon rates as follows: 

Service Description 
Unit 

Unit Rate 
Proposed # of Total Amount 

Measurement Units Requested 
CDA Preparation for ECE Teachers 1 teacher $2,803.69 100 $280,369.00 

CDA Preparation Classes at the 
1 student $2,776.08 60 $166,564.80 

Columbia Career Center 

Training (HighScope Curriculum) 1 teacher $510.45 
600/120 

$306,270.00 
teachers 

Coaching 
(HighScope and Social Emotional 1 hour $40.00 16754 $670,160.00 

Learning) 

CLASS Assessment and Evaluation of 
1 CLASS 

Teachers to Determine Intervention $244.84 440 $107,729.60 
Impact 

Assessment 

HighScope Train the Trainer* 1 individual $21,190 3 $63,570.00 

DECA Assessment and Evaluation of 
1 DECA 

Students to Determine Intervention $13.06 2400 $31,344.00 
Assessment 

Impact 



* Actual Costs, up to $21,190 per person will be reimbursed for this service. An Accounting of Funds will be 
required when seeking reimbursement. 

All billing shall be invoiced to BCCSB monthly by the 10th of the month following the month for 

which services were provided. The BCCSB agrees to pay all monthly statements within thirty 

days of receipt of a correct and valid invoice/monthly statement. In the event of a billing 

dispute, the BCCSB reserves the right to withhold payment on the disputed amount; in the 

event the billing dispute is resolved in favor of MACC, the BCCSB agrees to pay interest at a rate 

of 9% per annum on disputed amounts withheld commencing from the last date that payment 

was due. 

6. Availability of Funds. Payments under this contract are dependent upon the 

availability offunds or as otherwise determined by the BCCSB. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by MACC to monitor service 

delivery and program expenditures. MACC agrees to submit to the BCCSB an Interim Report by 

July 31, 2017 for the period beginning with the date of contract execution to June 30, 2017 and 

a Year End Final Report by January 31, 2018, for the period of contract execution through 

December 31, 2017. MACC agrees to submit to the BCCSB another Interim Report by July 31, 

2018 for the period beginning with the January 1, 2018 to June 30, 2018 and a Year End Final 

Report by January 31, 2019, for the period January 1, 2018 through December 31, 2018. MACC 

also agrees to submit to the BCCSB another Interim Report by July 31, 2019 for the period 

January 1, 2019 to June 30, 2019 and a Year End Final Report by January 31, 2020, for the 

period of January 1, 2019 through December 31, 2019. Variations on this date may be 

requested by MACC and, if so stipulated, are noted on this contract document. Payments may 

be withheld from MACC if reports designated here are not submitted on time, until such time 

as the reports are filed and approved. Reporting requirements will include but are not limited 

to information regarding agencies' outcomes and indicators, client demographic information, 

and other information and data deemed appropriate by the BCCSB. MACC agrees to submit its 

reports through the Apricot by Social Solutions funding management system or another format 

if requested. 

8. Audits. MACC also agrees to make available to the BCCSB a copy of its annual audit 

upon completion by the auditing agency. The audit must be performed by an independent 

individual or firm licensed by the Missouri State Board of Accountancy. In addition, the BCCSB 

requires that the management report of any audit as it relates to BCCSB program activities be 

made available to BCCSB as part of the required audit. Payment may be withheld from MACC, if 



reports designated here are not made available upon request. Audits shall be uploaded to the 

Organization Profile in the Apricot System and continually kept up to date. 

9. Monitoring. MACC agrees to permit the BCCSB, the Director ofthe Community 

Services Department and any staff of the Community Services Department, or designee of the 

BCCSB to monitor, survey and inspect MACC's services, activities, programs, and client records, 

to determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, MACC hereby agrees that, upon notice of forty

eight (48) hours, it will make available to the BCCSB or its designee(s) all records, facilities, and 

personnel, for auditing, inspection, and interviewing, to determine the status of service, 

activities and programs covered hereunder, expenditure of CSF funds and all other matters set 

forth in the contract. 

10. Modification or Amendment. In the event MACC requests to make any change, 

modification, or an amendment to funded services, one-time items, activities, and/or programs 

covered by this contract, a request of the proposed modification or amendment must be 

submitted in writing to the Director of Community Services to share with the BCCSB for 

approval. A board resolution from MACC may be required with the request. For consideration 

of a request to modify or amend the contract, requests to the BCCSB must be submitted in 

writing at least two weeks prior to a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

MACC's policies and procedures and in accordance with any local/state/federal regulations. 

MACC agrees to notify the BCCSB through the Director of Community Services of any such 

incidents that have been reported to the appropriate governmental body and must also 

authorize the governmental body to notify the BCCSB of any substantiated allegations. MACC 

must comply with Missouri law regarding confidentiality of client records. 

12. Discrimination. MACC will refrain from discrimination on the basis of race, color, 

religion, sex, national origin, ancestry, disability, age, sexual orientation, genetic information, 

and familial status and comply will applicable provisions of federal and state laws, county or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

of services. 

13. CSF to be used for Services Provided. MACC agrees that the CSF funds shall be used 

exclusively for the services provided to children and youth 19 years of age or less and their 

families and for administrative costs directly related to MACC's provision of such services. 

14. Accreditation/Licensure/Certifications. All organizations must comply with all 

state/federal certification and licensing requirements and all applicable federal, state, and local 

laws and must remain in "good standing" with the applicable oversight entity. 



15. Conflict of Interest. MACC agrees that any conflicts of interest between its Board 

and/or employees and MACC shall be appropriately identified and managed. 

16. Subcontracts. MACC may enter into subcontracts for components of the contracted 

service as MACC deems necessary within the terms of the contract. All such subcontracts 

require the written approval of the BCCSB or their designated representative. In performing all 

services under the resulting contract agreement, MACC shall comply with all local, state, and 

federal laws. Any subcontractor shall be subject to the audit/monitoring requirements stated 

herein and all other conditions and requirements of this contract agreement. 

17. Employment of Unauthorized Aliens Prohibited. MACC agrees to comply with 

Missouri State Statute section 285.530. MACC also agrees that they shall not knowingly employ, 

hire for employment, or continue to employ an unauthorized alien to perform work within the 

state of Missouri. MACC shall require each subcontractor to affirmatively state in its Agreement 

with the MACC that the subcontractor shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri. 

18. Litigation. MACC agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge, or other proceeding pending or threatened against MACC 

or any individual acting on the MACC's behalf, including subcontractors, which seek to enjoin or 

prohibit MACC from entering into this contract agreement of performing its obligations under 

this agreement. 

19. Board Ownership. If MACC ceases to be funded by the BCCSB or ceases to provide 

programs and services for Boone County children, youth, and their families, pursuant to this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if MACC no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, MACC will need BCCSB approval to re-direct the use of such. 

20. Failure to Perform/Default. In the event MACC, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the BCCSB, such failure or 

refusal shall constitute a default hereunder, and the BCCSB will be relieved of any further 

obligation to make payments to MACC as set out herein. This contract will be terminated at the 

option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days' advance written notice for any ofthe following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to material breach of any term or 

condition of this agreement, or 



b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should MACC fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

d. If appropriations are not made available and budgeted for any calendar year 

to fund this agreement. 

Upon receipt of notice of termination, MACC shall make every effort to reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the MACC for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event will such costs 

exceed the total funds presently allocated to this Contract. 

22. Indemnification. To the extent permitted under Missouri law, MACC agrees to hold 

harmless, defend and indemnify the BCCSB, the County, its directors, agents, and employees 

from and against all claims arising by reason of any act or failure to act, negligent or otherwise, 

of Moberly Area Community College, (meaning anyone, including but not limited to 

consultants having a contract with MACC or subcontractor for part of the services), or anyone 

directly or indirectly employed by MACC, or of anyone for whose acts MACC may be liable in 

connection with providing these services. This provision does not, however, require Contractor 

to indemnify, hold harmless, or defend the County of Boone from its negligence. 

23. Publicity by the Organization. MACC shall notify the BCCSB of contact with the 

media regarding CSF funded programs or profiles of participants in CSF funded programs. MACC 

will acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. 

MACC will collaborate with the BCCSB to inform the community about the ways its tax dollars 

are being invested in services and supports. MACC agrees to acknowledge the Children's 

Services Fund as a funding source on written and electronic publications including brochures, 

annual reports, and newsletters. 

24. Independence. This contract does not create a partnership, joint venture, or any 

other form of joint relationship between the BCCSB and MACC. The BCCSB does not recognize 

any of the MACC's employees, agents, or volunteers as those of the BCCSB. 

25. Binding Effect. This agreement shall be binding upon the parties hereto and their 

successors and assigns for so long as this agreement remains in full force and effect. 

26. Entire Agreement. This agreement constitutes the entire agreement between the 

parties and supersedes any prior negotiations, written or verbal, and other proposal or 



contractual agreement. This agreement may only be amended by a signed writing executed 

with the same formality as this agreement. 

27. Record Retention Clause. MACC shall keep and maintain all records relating to this 

contract agreement sufficient to verify the delivery of services in accordance with the terms of 

this agreement for a period of three (3) years following expiration of this agreement and any 

applicable renewal. 

28. Notice. Any written notice or communication to the BCCSB shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Any written notice or communication to MACC shall be mailed or delivered to: 

Moberly Area Community College 

Tracy Huang, Early Childhood Program Coordinator 

101 College Dr. 

Moberly, MO 65270 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Moberly Area Community College Boone County, Missouri 

By: Boone County Commission 

'~-----, 
" 
, _______ 

By: Boone County Children's Services Board 

Les Wagner, Board Chair 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660, I hereby certify that a sufficient unencumbered 

appropriation balance exists and is available to satisfy the obligation(s) arising from this contract. (Note: 

Certification of this contract is not required if the terms of this contract do not create a measurable county 

obligation at this time.) 

2161 7110 1 626 007 .40 

Sig ature Appropriation Account 



Service Qescdption I 

CDA Preparation for ECE 

Teachers 

CDA Preparation Classes at 

the Columbia Area Career I 
Center 

Training (High Scope) I 

I Coaching (High Scope and 

SEL) 

CLASS Assessment and 

Evaluation of Teachers to 

I Determine Intervention 

Impact 

High Scope Train-the-Trainer I 

DECA Assessment and 

Evaluation of Students to 

I Determine Intervention 

Impact 

Final 3/29/17 

Moberly Area Community College - BCCSF Quality Childcare Chart of Output and Rates 

Unit 
UnitRate 

Measurement 

1 teacher $2,803.69 

1 student I $2,776.08 

1 teacher I $510.45 

1 hour I $40.00 

1 CLASS 
I $244.84 

Assessment 

1 individual 

trained in High I $21,190.00 

Scope Curriculum 

1 DECA 
I $13.06 

Assessment 

Proposed'# 
c;,f Units/3 

years 

100 

I 60 

I 600 

I 16754 

I 440 

I 3 

I 2400 

Totals: 

I 

Total Amount 
Requested 

Yr. 1 (Partial) 

$112,147.60 

(40 teachers) 

. teachers) 

$463,307.40 

Total Amount 
Requested 

Yr. 2 

$1$8,221.4,() 

Tdtaf Am<>unt 
Requested 

Yr.3 

Total Amount 
Requested 
Yr.1-Yr. 3 

$280,369;00 

$166,564.8() 

$1,626,007.40 



Boone County Purchasing 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

February 3, 2017 

Moberly Area Community College 

613 E. Ash Street, Room 1 I 0 

Columbia, MO 65201 
Phone: (573) 886-4391 

Fax: (573) 886-4390 
E-mail: mbobbitt@boonecountymo.org 

Attn: Jeffrey Lashley, President & Tracy Huang, Coordinator, ECE Program 
101 College Avenue 
Moberly, MO 65270 
jeffl@macc.edu & tracyh@macc.edu 

RE: Clarification to 48-15DEC16 -Early Childhood Prevention Programs 

Dear Mr. Lashley and Ms. Huang: 

Following the County's initial evaluation meeting, the evaluation committee identified some questions 
that need clarification. The attached Clarification Form includes any changes being made to the RFP as a 
result of this request. The Form must be completed, signed by an authorized representative of your 
organization, and returned with your detailed Clarification response. You are requested to provide 
written response by 5:00 p.m. February 3, 2017 by e-mail to mbobbitt@boonecountymo.org 

You are reminded that pursuant to Section 610 .021 RS Mo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 
rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to the buyer of record. Neither you nor your agents may contact any other County employee or evaluation 
committee member regarding any of these matters during the negotiation and evaluation process. 
Inappropriate contacts or release of information about your proposal response(s) are grounds for 
suspension and/or exclusion from specific procurements. 

If you have any questions regarding this Clarification request, please call (573) 886-4391 or e-mail 
Mbobbitt@boonecountymo.org. I sincerely appreciate your efforts in working with Boone County -
Missouri to ensure a thorough evaluation of your proposal. 

Sincerely, 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

cc: Kelly Wallis, Children's Services 



Proposal File 
BOONE COUNTY - MISSOURI 
PROPOSAL NUMER AND DESCRIPTION: 48-15DECJ6-Early Childhood Prevention Programs 

CLARIFICATION FORM #1 

This Clarification is issued in accordance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbitt@boonecountymo.org. 

I. CLARIFICATION - please provide a response to the following requests. 

1) Will this RFP be submitted through Moberly Area Community College (MACC) or the MACC 
Foundation? 

Through MACC, Moberly Area Community College 

2) If the proposal is submitted under MACC, is there an Advisory Board that provides information 
to the MACC Board of Trustees on early childhood matters? If so, please provide the appropriate 
information in the Advisory Board section. If the proposal is submitted under the MACC 
Foundation, then we will need to update the Board of Directors as well as the Advisory Board. 
Update this information, once decided. 

As Dean of Career and Technical Education, I report to the Board concerning early childhood 
matters. Tracy Huang is the Coordinator for Early Childhood Education and keeps me informed 
about issues. In addition, the program is served by an Advisory Committee which meets at least 
twice a year. I am an ex officio member of that committee and attend regularly. The college also 
requires a program review for each college program every five years. These program reviews are 
available to the public on the college's resource site, MACC Resources, after being presented to 
the Board of Trustees for approval. The Dean of Career and Technical Education, the Director 
of Career and Technical Programs, the Coordinator of Early Childhood Education, and the Early 
Childhood Education faculty all participate in preparing the program review. Finally, if this 
proposal is accepted, the Board of Trustees would have to approve acceptance of the grant. 

3) Update the contact information and the employer information is required for all Board Members 
and Foundation members listed in the Organization Profile. 

Please see Apricot 

4) Upload the MACC Audit for 2015 in the Organization Profile. 

Please see Apricot 

5) Upload the 2015 IRS Form 990 in the Organization Profile. 

Please see Apricot 

6) Need clarification on the goal to increase by 8% the number of county children ready for 
kindergarten by 2020. How will this be measured? What type of screening tool will be utilized 



to see if children are ready for kindergarten? Has there been any further discussion in the 
community about moving to two simple basic questions that the teachers would answer that 
would be a predictor? Are they academically ready for this grade and socially/emotionally 
ready? 

This is a goal set by WECCAN (Wise Early Childhood Collaborative Action Network) along 
with a set of four priorities how to attain it. This project addresses one of the four priorities 
identified-which is training teachers in developmentally appropriate practice and an evidence 
based early childhood curriculum. 

A Kindergarten Readiness Task Force met in December and some recommendations and 
guidelines have been put together. This particular issue is on the agenda for the next WECCAN 
meeting on February 6 to give WECCAN members an opportunity to review and give their 
feedback. We will forward information pertinent gathered after this meeting. 

7) Provide an updated implementation timeline. 

This is what the timeline would look like without the control group: Please look at the chart 
under #3 for reference on groups (A,B,C,D,E and X) 

Part 1: CDA Preparation (Phase 1) 
Teachers without background in ECE will receive training to earn the Child Development 
Associate credential (CDA) at MACC. Teachers will apply for TEACH MO scholarship. The 
scholarship and the grant funds will cove tuition and stipend costs, respectively. These courses 
can be applied towards an Associate's in Applied Science (AAS) in ECE at MACC. 
Teachers with ECE degrees/CD A will proceed to High Scope Training 

Part 2: Social Emotional Leaming (SEL) and High Scope {HS) coaching 
Teachers will also be trained in SEL through a combination of classes and coaching in Early 
Childhood Positive Behavior Support (ECPBS) and materials from Center for the Social 
Emotional Foundations of Early Leaming (CESFL). After CDA completion, teachers in Phase 1 
will be trained in HighScope curriculum. Teachers with ECE degrees will skip CDA Preparation 
and proceed to High Scope training 

Part 3: CDA Preparation at the Career Center 
An early childhood career path will be offered to junior and high school senior in Columbia by 
providing CDA preparation classes through the Columbia Area Career Center (CACC) 

Part 4: Gathering Assessment Data 
Participants in CDA training (Part 1) will be valuated using CLASS (Classroom Assessment 
Scoring System) and the DECA (Devereaux Early Childhood Assessment) as pre/post-test. 

Year 1: 
1. Recruitment (first 3 months) 

a. Hire staff; recruit researcher 
b. Set-up operations 
c. Market and accept applications form different centers 



d. Recruit a total of l 00 teachers (no ECE degrees) for the program from 40 
facilities (20 home, 20 center-based) 

2. Preparation 
a. Coordinate with TEACH and MACC 
b. Set up CDA classes at the Career Center for high school students 
c. Send coaches to train for High Scope 

3. Implementation (9 months) 
a. Observers conduct initial CLASS and DECA (pre-test) 
b. Group A and B take CDA courses, SEL training/coaching 
c. Group X takes HS training, SEL training/coaching 
d. High School students begin CDA courses at the Career Center 

4. Evaluation 
a. CDA credential application for groups A and B (pay fees) 
b. CLASS observations for all groups 
c. DECA 
d. Run comparisons for Year 1 

Year 2: After completing the CDA, teachers train in the HS curriculum. Coaches will train and 
monitor the teachers as they implement the curriculum throughout the year. They will receive in 
classroom visits for follow-up to check on the fidelity of implementation. 

1. 
2. 
3. 
4. 
5. 
6. 
7. 

Year 3: 
1. 
2. 
3. 
4. 

High School students complete CDA preparation 
CLASS observations and DECA pre-tests 
HighScope training for groups A and B (3 months) 
Groups C,D,E take CDA courses (9 months) and SEL training/coaching 
Coaching and on-site visits for HighScope implementation (9 months) 
Conduct CLASS and DECA 
Run comparison data 

Conduct CLASS and DECA pre-tests 
Groups C, D, Ego through High Scope training and coaching 
Conduct CLASS and DECA 
Run comparison data 

8) Clarify the need for a "control group'? 

The control group was introduced to get a clearer picture of which of the four strategies (CDA 
preparation, SEL training, High Scope training and regular coaching) at each phase of the project 
would yield the most changes in terms of teacher interactions in the classroom and SE skills 
developed among the students. The data gathered could provide insight on where to invest 
resources of time, money and effort that result in the most positive outcomes for young children 
as well as guide future implementation of teacher training and curriculum. However, if the Board 
would prefer to proceed without the control group, we can do that as well. We will need to 
rework the budget to move some coaching funds to year one and adjust coaching hours to 
accommodate an additional group for High Scope training should this be the direction we take. 

Here is the chart of the treatments/programs applied each year with a control group. 



year 1 year 2 year3 

CDA coursework A B,C D,E 100 

control B D 

High Scope training X A B,C 80 

unduplicated 60 40 20 

Here is what it would look like without the control group: 

yearl year2 year 3 

CDA coursework A,B C, D,E 100 

control 

High Scope training X A, B CDE 120 

unduplicated 60 60 

9) Clarify the difference between lhe salary totals in the Project Personnel section and the salary 
totals section listed in the Program Budget section. 

The Project Personnel section displayed the annual rate of staff salaries in a range. However, 
when we computed for the Program Budget, we used the lower limits of the salary range 
(50,000+50,000+70,000+15,000= 185,000) and computed that for 3 years (185,000 x 3 
=555,000). This total figure did not include the health insurance benefits which were added 
under other costs. 

10) Service #1: Provide more information on the QCAT and the purpose of this group. 

QCA T (Quality Care Action Team) is made up of members of WECCAN (Wise Early 
Childhood Collaborative Action Network) who collaborated to write this grant. It is comprised 
of one facilitator and two members from the curriculum committee who took the priorities 
outlined by WECCAN and its different committees (specifically the training/curriculum 
committee) and developed it into the project for this grant. QCAT will provide support to the 



project unlil staff/employees are in place. QCAT will also participate in the selection/search 
commitlee, along with MACC administration to select the personnel for this project. 

11) Service #3: Breakdown the cost for the 6- to 8-week training in Ypsilanti, Michigan. If funded, the 
training for this may be broken out into a separate service. 

Below is the per person/coach cost for the training. All 3 personnel (two full-time coaches and 
the administrator) will go through the training. Total cost for 3 people would be: $ 63,570. 

curriculum training costs 21190 

Highscope infant curriculum/coach 2390 
Highscope preschool curriculum/coach 3400 
train the trainer program/coach 4100 
Travel expenses preschool training/coach 5400 
Travel expenses infant training/coach* 5900 

*The training for infant toddler is not in 4 straight weeks, there is a gap in between, making it 
necessary to budget for additional transportation costs. 

12) Service #3: Are there any other High Scope trainers in the area? If so, why won't these trainers 
be utilized. How does Head Start and Columbia Public Schools get trained on this curriculum? 

There is one certified High Scope trainer in the Columbia area, Carla Lewis. From our 
understanding, she trains the teachers at the Columbia Public Schools Title I program, a few of 
the Head Start programs and some local preschools. Carla's certification is only for preschool. 
In our proposal, we included infant/toddler as well as preschool certification. Carla Lewis is now 
an adjunct instructor at the ECE Program in MACC and from informal conversations, she 
expressed willingness to work with us in providing training in the Columbia Area. Carla may be 
able to bridge the gap during the first phase (while the full-time personnel are training for their 
certification) by working with teachers (group X) who already have the prerequisite ECE 
background to begin training in High Scope. However, she also has a full-time job and cannot do 
all of the training sessions and coaching needed for this project. 

13) Service #3: What is horizontal and vertical alignment as mentioned in the Definition of Service 
#3. 

Two of the distinct advantages of having a developed and vetted curriculum are that it helps 
ensure both vertical and horizontal alignment of instruction. While that is true with many valid 
and reliable curricula, here it will address the advantages of the High Scope Curricula. Most 
advantageous for both home and center-based childcares, is vertical alignment. When a curricula 
has vertical alignment for children birth through age 4, it ensures that students have a continuity 
of instruction which builds on past learning. It provides a clear scope and sequence of 
instruction so that each year of learning reviews and extends past instruction. It facilitates 
teachers' ability to call to memory past learning for the child so that each step builds on the next. 
It also prevents random instruction based only on a teacher's favorite topic or activity. 

Horizontal alignment supports some child cares more than others. If a childcare has more than 
one classroom of, for example, three year olds, it promotes consistency of instruction from 
classroom to classroom. It also provides the opportunity for teachers to collaborate and share 



their successful learning strategies. Further, as was found in Columbia, when groups ofhome
based child cares form support groups that connect and work together to share successful 
techniques, it allows them to speak to common objectives. 

14) Service #3: Has there been any other thoughts about offering other state-approved early 
childhood curriculums? (Creative Curriculum, ELL, Project Construct?) 

At MACC, we offer classes in curriculum and assessment that focus on the principles of Creative 
Curriculum model and its assessment tool, Teaching Strategies GOLD. We have focused on 
High Scope for this project for two reasons: first, it is what is currently used in the Title I 
Preschools and Head Start programs in Columbia and some parts of Boone County which would 
make the transition from one center to another seamless, and second, training for this curriculum 
is not readily available in Columbia or the surrounding areas. Most centers have expressed that 
they have decided on using different curricula because training and support are accessible. The 
WECCAN curriculum committee believes that there should be an option of bringing High Scope 
to the community on a broader scale because of its effectiveness with serving children from low 
income communities, which is the priority of this project. 

With MACC as the lead on the project, converting the training program into college credits and 
eventually, a college course is a real possibility that could make the initial investment 
sustainable. In addition, High Scope encompasses the early childhood years and fits well with 
responsive and intentional teaching-hallmarks of developmentally appropriate and best practice 
in early childhood. It also has its own assessment system, COR (Child Observation Record) 
which could measure progress in attaining kindergarten readiness goals. 

We would be open to broadening the selection to include Creative Curriculum. Aside from being 
currently used in our college classes, it also fits well with developmentally appropriate practice 
and responsive teaching. Like High Scope, Creative Curriculum can be used in infant, toddler 
and preschool classrooms and also has an assessment system, Teaching Strategies GOLD, which 
has the added benefit of tracking child progress across various developmental domains. 

15) In the Consumer Demographic section, how are high school students counted? 

High School students were added to the total number of participants/ Boone County residents 
following the percentage breakdown for demographics for Boone County based on race/ethnicity 
(81 % white, 11 % AA, 4% Asian, 3 % multi, 1 % other) 

16) Service #4 (Output/Output Narrative) - What is the plan to reach 60,000 units of coaching? That 
would be 15,000 hours and a full time staff member only works 2,080 hours per year. Please 
clarify. 

Looking more closely at how we worked the coaching schedules; this is how the hours are 
accounted for; 

We have two full-time coaches (4,160 hours). We also accounted for a part-time coach (the 
Program Director/ Administrator was pegged to do this= 1,040 hours). 15,000 coaching hours 
will be for the period of 3 years (5,000 hrs./year). Our two full time coaches will pick up most of 



the hours (4,000/ycar) and the remaining (1000 hours/year) will be done by the Program 
Administrator 

17) Service #4 (Output/Output Narrative) -Provide a new Unit Rate for coaching visits based on 
other coaching programs currently funded by the Children's Services Fund. 

The current rate of other coaching programs funded by CSF is $33.74/hr. ($8.44/unit). In our 
original submission, we computed at $11/unit. The coaching rate covers the salaries of two full
time coaches, and the coaching part of the Administrator's salary. These salaries include 
Medicare, MACC's retirement program (which is 14% of the salary) and we added on top of 
that, full coverage of health insurance premiums (which is what MACC offers full-time 
employees). We have looked at the budget to refine it and with closer estimates of health 
insurance costs, we can bring it down to $10/unit. Going down to $8.74/unit would mean 
significantly lowering the wages of the personnel as the 14% retirement figure is what the 
PSRS/PEER (Public School Retirement System) requires of all employees in participating 
institutions. We may have difficulty attracting quality talent to work on this project should we 
go much lower than these rates. 

18) Service #1 (Outcome/Outcome Narrative) - Provide more information on the CLASS scoring. 
Explain how "an increase of one point in instructional support domain" is significant. 

For coaching and training purposes, our focus will be more on the trajectory of these scores than 
on the scores themselves. Incremental but steady gains in instructional support scores will impact 
outcomes for children as this dimension directly measures not only how teachers use scaffolding 
and feedback but how they model language, encourage inquiry and conversation, broaden 
vocabulary and support students in self -expression-areas which predict reading achievement, 
an important component of Kindergarten readiness. 

CLASS is scored on a scale of 1-7. fn their pilot studies and implementation of the tool, it was 
found that most teachers nationwide tend to score higher in the emotional support domain of the 
scale and the lowest in instructional support. Instructional Support looks at how a teacher 
scaffolds and guides children through a thoughtful and intentional use of questioning and 
feedback instead of "telling" students what to do. 
A one point increase in instructional support is a little ambitious to expect in one year but may 
serve as a good benchmark of improvement in teacher interactions over a longer period of time. 
To put a one point increase in perspective, in a recent study of Georgia Universal Pre-K 
programs (Maxwell, Early et al, 2014), significant differences in improved teacher interactions 
were found among teachers with incremental increases in their CLASS emotional support scores, 
ranging from .22 to .36. 
A one point increase may be attainable in the two years it will take CDA candidates to finish 
CDA coursework and High Scope training. 

19) If funded, Indicators in (#1-1), (#2-1), (#3-1) should be split up into two indicators 

Yes, we can do this. 
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In compliance with this request, the Offerer agrees to furnish the services requested and proposed and 
certifies he/she has read. understands, and agrees to all terms, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf of the firm. Note: This fonn must be 
signed. All signatures must be original and not photocopies. 

Company Name: Moberly Area Community College 

Address: 101 College Avenue, Moberly MO 65270 

Telephone: 660 263 4100 ext. 11284 Fax: 660 263 7563 
Federal Tax ID (or Social Security#): 430908094 

Print Name: _ _An~, Teresa Huang 

Sig,1't,re, fa ,,41'1/~ 
E-mail: tracyh@macc.edu {; 

Title: Early Childhood Coordinator 

Date: ,2.~ __ 5 /f....-i..J...,_7 __ 



Joanne Nelson 

From: 
Sent: 
To: 

tracyh <tracyh@macc.edu> 
Wednesday, March 15, 2017 7:57 PM 
Joanne Nelson 

Subject: RE: Follow Up Information Needed for RFP 

Joanne, 

I went in and added CLASS and DECA to the names and definition of service 5 and 7 in the Narrative section. I also 
changed the Output measures of service 5 and 7 to one assessment using CLASS and DECA, respectively, in the Program 
Information section of Apricot. 

I am meeting with the Dean tomorrow morning and I was wondering if we could call you to ask/clarify the 
reimbursement structure for service 5 and what that may look like. 

Let me know what would be a convenient time to call. 

Thanks, 

Tracy 

Tracy Huang 
Early Childhood Program Coordinator 
Moberly Area Community College 
101 College Drive, Moberly MO 65270 
660 263-4100 ext 11284 
tracyh@macc.edu 

On 2017-03-15 14:22, Joanne Nelson wrote: 
> Tracy, 
> Thank you for the responses to my questions and updating Apricot. 
> There are a couple points of clarification I have regarding your 
> services: 
> 
> 1. Service# 1 - CDA (ECE Teachers) - This information looks good. I 
> have no further questions. 
> 2. Service # 2 - CDA (High School Students) - This information looks 
> good. I have no further questions. 
> 3. Service# 3 - Training (High Scope, CSEFL, and ECPBS) - This 
> information looks good. I have no further questions. Just a reminder 
> that the Children's Services Fund will reimburse MACC after a teacher 
> completes the entire four-week training. You won't be able to charge 
> us for those who do not finish the class. 
> 4. Service #4 - Coaching (High Scope and SEL) - This information looks 
> good. I have no further questions. 
> 5. Service #5 - Assessment and Evaluation of Teachers - The 
> information you updated into Apricot doesn't specifically state that 
> the CLASS assessment will be used. In the initial proposal it states 
> that both the CLASS and the DECA would be used. Could you please 
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> clarify if the CLASS Assessment is going to be used for Service #5? If 
> so, we will need to change the name of the service to CLASS Assessment 
> and update the unit measure to one (1) CLASS assessment and not 
>teachers.You will also need to update the rest of the Output section 
> in Apricot as soon as you can. 
> 6. Service #6 - High Scope Train-the-Trainer - This information looks 
>good.I have no further questions. 
> 7. Service #7 -Assessment and Evaluation of Teachers - Since you are 
> doing the DECA Assessment, the name of the service should be changed 
> to DECA Assessment. These outputs must be based on one (1) DECA 
> Assessment as the Unit Measure which also means that the Output 
> section needs to be updated for this service too. 
> 
> Your proposal is still open and you can make the necessary changes. 
> Please feel free to contact me with any further questions or 
> clarifications. 
> 
> We will need this information updated as soon as you can. 
> 
> Thanks, 
> 
> Joanne Nelson 
> Program Manager 
> Boone County Community Services Department 
> 605 E. Walnut, Ste. A 
> Columbia, MO 65201 
> Phone: 573-886-4298 
> www.showmeboone.com [1] 
> 
> -----Original Message-----
> From: tracyh [mailto:tracyh@macc.edu] 
> Sent: Tuesday, March 14, 2017 10:59 PM 
> To: Joanne Nelson <JNelson@boonecountymo.org> 
> Cc: Kelly Wallis <KWallis@boonecountymo.org> 
> Subject: RE: Follow Up Information Needed for RFP 
> 
> Hi Joanne, 
> 
> We have updated the information on Apricot. With the adjustments due 
> to the removal of control group, we moved up all the CDA and SEL 
> training to years 1 and 2. Year 3 is for the last 3 groups (CDE) to 
> complete HighScope training. 
> 
> The breakdown for costs is as follows: 
> 
> Year 1 563,210 
> 
> Year 2 597,940 
> 
> Year 3 464,840 
> 
> total 1,625,990 
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> 
> I sent the response to the questions in my email yesterday. 
> Please let us know what else is needed to complete the process. 
> 
> Best, 
> 
> Tracy 
> 
> On 2017-03-10 08:04, Joanne Nelson wrote: 
» Sounds good. 
>> 
>> Joanne Nelson 
>> Program Manager 
» Boone County Community Services Department 
» 605 E. Walnut, Ste. A 
» Columbia, MO 65201 
» Phone: 573-886-4298 
» www.showmeboone.com [1] 
>> 
» -----Original Message-----
» From: tracyh [mailto:tracyh@macc.edu] 
» Sent: Thursday, March 09, 2017 6:37 PM 
>> To: Joanne Nelson <JNelson@boonecountymo.org> 
» Subject: RE: Follow Up Information Needed for RFP 
>> 
>> Joanne, 
>> 
» Thanks. I will work on the revisions. I will need a few days to work 
> 
» the budget through before I can get back to you. 
>> 
>> Best, 
>> 
>> Tracy 
>> 
» Tracy Huang 
» Early Childhood Program Coordinator 
» Moberly Area Community College 
» 101 College Drive, Moberly MO 65270 
» 660 263-4100 ext 11284 
» tracyh@macc.edu 
>> 
» On 2017-03-09 10:44, Joanne Nelson wrote: 
>>> Tracy, 
>>> 
»> I wanted to speak to Kelly and discuss how to proceed with the 
>» information you provided below. We would like you to proceed with 
>» Option #3. We will evaluate utilization of funds each year. If 
> there 
>» is a need for additional funds we will adjust the contract as 
> needed. 
>>> 
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»> When you send back your response to my original email please 
> include 
»> a breakdown of requested funds for each year showing the need for 
> an 
>>> increased amount in year three. 
>>> 
>» I hope this helps. Let me know if you have any further questions. 
>>> 
>>> Joanne Nelson 
>>> 
>>> Program Manager 
>>> 
»> Boone County Community Services Department 
>>> 
»> 605 E. Walnut, Ste. A 
>>> 
>» Columbia, MO 65201 
>>> 
»> Phone: 573-886-4298 
>>> 
>» www.showmeboone.com [1] [1] 
>>> 
»> FROM: Tracy Huang [mailto:tracyh@macc.edu] 
»> SENT: Wednesday, March 08, 2017 11:55 AM 
>>> TO: Joanne Nelson <JNelson@boonecountymo.org> 
»> SUBJECT: RE: Follow Up Information Needed for RFP 
>>> 
>>> HI Joanne, 
>>> 
»> I have a few more clarification questions about the control group. 
>In 
>» our response, we presented a chart of what it would look like if we 
> 
»> removed the control group but we also indicated that changes to the 
> 
»> budget needed to be made should we decide to go that direction. 
> This 
»> also has implications on the coaching hours and staffing. With the 
>>> current set-up, we have uniform coaching hours each year 
> (5,000/year; 
»> 100 hrs/week for 50 weeks). If we remove the control group, we have 
>3 
>» possible options: 
>>> 
»> 1. Remove the control group and keep the groupings the same to meet 
> 
>» staffing and budget needs, delaying CDA and SEL training for group 
>B 
»> until year 2 . I know you mentioned in our meeting previously that 
>» the purpose for removing the control group was to make the training 
> 
»> available for more teachers earlier and this option defeats that 
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»> purpose but will keep funding and staffing consistent. 
>>> 
>>> CDA coursework 
>>> 
>>>A 
>>> 
>>> B,C 
>>> 
>>> D,E 
>>> 
»> 100 
>>> 
>» High Scope training 
>>> 
>>>X 
>>> 
>>>A 
>>> 
>>> B,C 
>>> 
»>80 
>>> 
»> unduplicated 
>>> 
>>>40 
>>> 
»>40 
>>> 
>»40 
>>> 
»> 2. Accelerate the training for the groups as illustrated below but 
>» keep the same numbers of teachers go through the CDA and High Scope 
> 
>» training. This option would need us to rework the budget and adjust 
> 
>» staffing as we will have more coaching hours to cover for year 2 
> and 
»> not enough for year 3. This option will keep the total cost the 
> same 
>» but will require us to move around funds and modify staffing 
> between 
»> year 2 and year 3 . 
>>> 
»> YEAR 1 
>>> 
»> YEAR 2 
>>> 
>» YEAR 3 
>>> 
>>> CDA coursework 
>>> 
>>> A, B 
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>>> 

>>> C, D, 
>>> 

>>> E 
>>> 

»> 100 
>>> 

>>> control 
>>> 

»> High Scope training 
>>> 

>>>X 
>>> 

>>> A, B 
>>> 

>>> C 
>>> 

»>80 
>>> 

»> unduplicated 
>>> 

»>60 
>>> 

>>>40 
>>> 

»>20 
>>> 

»> 3. Accelerate training for the groups and make all participating 
>» teachers go through HighScope training (an additional 40 teachers). 
> 
»> This option will require us to redo the budget, adjust staffing and 
> 
»> incur more expenses for the High Scope training of 40 additional 
»> teachers but will train more teachers in the full program (CDA and 
»> HighSCope). This is the option that we placed in our written 
> response 
»> where we indicated will require re-working our budget and asking 
> for 
>» additional funds on year 3 to cover the cost of 2 more groups going 
> 
»> through HighScope. 
>>> 

»> YEAR 1 
>>> 

»> YEAR 2 
>>> 

»> YEAR 3 
>>> 

>>> CDA coursework 
>>> 

>>> A, B 
>>> 
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>>> C, D, E 
>>> 
»> 100 
>>> 
>>> control 
>>> 
>» High Scope training 
>>> 
>>>X 
>>> 
>>> A, B 
>>> 
»> COE 
>>> 
»> 120 
>>> 
»> unduplicated 
>>> 
>>>60 
>>> 
>>> 60 
>>> 
»> How do you want us to proceed? Option 1 is the easiest way but I 
>was 
»> not sure this meets the BCCSB's goal of offering the training to 
> more 
»> teachers in a shorter time. The option will determine the number of 
> 
»> hours of coaching performed each week. 
>>> 
>>> Best, 
>>> 
>>> Tracy 
>>> 
»> TRACY HUANG 
>>> 
»> Early Childhood Program Coordinator 
>>> 
>» Moberly Area Community College 
>>> 
»> 101 College Drive, Moberly MO 65270 
>>> 
»> 660 263 4100 ext 11284 
>>> 
»> Columbia Campus 573 234 1067 ext 12153 
>>> 
»> FROM: Joanne Nelson [mailto:JNelson@boonecountymo.org] 
»> SENT: Tuesday, March 07, 2017 4:44 PM 
»> TO: tracyh@macc.edu 
»> SUBJECT: RE: Follow Up Information Needed for RFP 
>>> 
»> Great Tracy! Don't hesitate to contact me with any questions. I 
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>am in 
>» the office the rest of this week. 
>>> 
>>> Joanne Nelson 
>>> 
>>> Program Manager 
>>> 
>» Boone County Community Services Department 
>>> 
>» 605 E. Walnut, Ste. A 
>>> 
>» Columbia, MO 65201 
>>> 
>» Phone: 573-886-4298 
>>> 
>» www.showmeboone.com [1] [1] 
>>> 
>» FROM: tracyh@macc.edu [mailto:tracyh@macc.edu] 
>» SENT: Tuesday, March 07, 2017 4:43 PM 
>» TO: Joanne Nelson <JNelson@boonecountymo.org> 
>» SUBJECT: RE: Follow Up Information Needed for RFP 
>>> 
>>> Thanks Joanne. 
>>> 
>» I will work on this so I can get it back to you soon. 
>>> 
>>> Thanks, 
>>> 
>>> Tracy 
>>> 
»> On Mar 7, 2017 4:08 PM, Joanne Nelson <JNelson@boonecountymo.org> 
>>> wrote: 
>>> 
>>>> Tracy, 
>>>> 
>>» Below are my responses to your questions: 
>>>> 
»» · Update this new information by adding a new service for the 
»» Train-the-Trainer, make this Service #6. Only complete the 
> following 
>»> items, right now, for this service: 
>>>> 
»» o Project Narrative - Name and Definition 
>>>> 
»» o Project Information - Name (make sure this matches up with the 
>»> name in Project Narrative), Amount Requested, Output, and Outcome 
>>>> sections. 
>>>> 
»»·Service #5 should just be the CLASS Observation. Only complete 
> the 
»» following items, right now, for this service: 
>>>> 
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»» o Project Narrative - Name and Definition 
>>>> 
»» o Project Information - Name (make sure this matches up with the 
»» name in Project Narrative), Amount Requested, Output, and Outcome 
>>>> sections. 
>>>> 
»»·Add Service #7, and make this the DECA assessment. Only 
> complete 
»» the following items, right now, for this service: 
>>>> 
»» o Project Narrative - Name and Definition 
>>>> 
»» o Project Information - Name (make sure this matches up with the 
»» name in Project Narrative), Amount Requested, Output, and Outcome 
>>>> sections. 
>>>> 
>>» · I would remove control group where ever it is mentioned. 
>>>> 
»» I have updated the settings in Apricot so you have access to make 
»» changes. Please let me know if you have any further questions. 
>>>> 
>>>> Thanks, 
>>>> 
>>>> Joanne Nelson 
>>>> 
>>» Program Manager 
>>>> 
»» Boone County Community Services Department 
>>>> 
»» 605 E. Walnut, Ste. A 
>>>> 
»» Columbia, MO 65201 
>>>> 
»» Phone: 573-886-4298 
>>>> 
»» www.showmeboone.com [1] [1] 
>>>> 
»» FROM: Tracy Huang [mailto:tracyh@macc.edu] 
»» SENT: Tuesday, March 07, 2017 11:46 AM 
»» TO: Joanne Nelson <JNelson@boonecountymo.org> 
»» SUBJECT: RE: Follow Up Information Needed for RFP 
>>>> 
>>>> HI Joanne, 
>>>> 
»» Just to clarify, for information to be updated on Apricot (i.e. 
»» removing control group and separating High Scope train- the
> trainer 
»» and CLASS/DECA into different services), would you like us to 
> remove 
»» old information on the Project Narrative and Project Information 
»» sections and replace them with these revisions? Or do you prefer 
»» that I just add the new information (service #6,7) at the end of 
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»» Project Information? 
>>>> 
»» Also, I have not checked yet but will I be able to go back into 
»» Apricot and revise the Project Narrative section? The last time, 
> it 
»» seemed I was only able to access the Organization Profile page. 
>>>> 
>>>> Thanks, 
>>>> 
>>>> Tracy 
>>>> 
»» FROM: Joanne Nelson [mailto:JNelson@boonecountymo.org] 
»» SENT: Monday, March 6, 2017 3:10 PM 
»» TO: tracyh <tracyh@macc.edu> 
»» CC: Kelly Wallis <KWallis@boonecountymo.org>; Joanne Nelson 
»» <JNelson@boonecountymo.org> 
»» SUBJECT: Follow Up Information Needed for RFP 
>>>> 
>>>> Tracy, 
>>>> 
»» Below are some follow-up items we will need to address/update: 
>>>> 
»»·The following information is needed for Board Members/Trustees 
>>>> 
»» o David Weiss - needs phone number and email 
>>>> 
»» o Lori Turk - needs phone number and email 
>>>> 
»» o Brad Goessling - needs phone number and email 
>>>> 
»» o Denis Caldarella - needs phone number and email 
>>>> 
»» o John Cochran - needs phone number and email 
>>>> 
>>>> o James Cooksey - needs phone number and email 
>>>> 
»» · Goal - Per your response in February, there was supposed to 
> be a 
»» meeting about updating this information. Please update the goal 
> for 
»» this program in Apricot. 
>>>> 
»»·This project should move forward with no control group. Please 
»» make adjustments as needed in Apricot. 
>>>> 
»»·Service #3 (Training - High Scope, CSEFL, and EC-PBS) -There 
> are 
»» couple of follow-up question: We should make the High Scope 
> Training 
»» a separate service from the training and develop its own outcomes. 
> 
»» Please update the Program Service Section and the Program 
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»» Performance Section in Apricot. 
>>>> 
>>>> Service 
>>>> 
>>>> Unit Measure 
>>>> 
»» Unit Rate 
>>>> 
»» Proposed # of Units 
>>>> 
>>» Totals 
>>>> 
»»#of Unduplicated Individuals to be Served 
>>>> 
»» Train-the-Trainer for High Scope Curriculum 
>>>> 
»» 1 full series train-the-trainer 
>>>> 
»» $21,190* 
>>>> 
>>>> 3 
>>>> 
»» $63,570 
>>>> 
>>>> 3 
>>>> 
»» o *This service will be reimbursed based on actual costs up to 
»» $21,190. (add information in Apricot} 
>>>> 
»» o How will the CSEFEL training be different than the training 
»» offered with the EC-PBS program? (email follow-up} 
>>>> 
»» o Since we are taking out the HighScope Train-the-Trainer, please 
»» update the information for training in both the Program Services 
»» Section and the Program Performance Section. 
>>>> 
»»·Service #4 (Coaching- HighScope/SEL} - Please provide 
> answers to 
»» the questions below: 
>>>> 
»» o Update the Unit Rate for coaching to $40 per hour. The hour can 
> be 
>»> broken down into 15 minute increments. (ex. one and half hours is 
»» 1.5 hours} Please update this in Apricot. 
>>>> 
»» o How will coaching be coordinated with the coaching offered with 
»» the EC-PBS program for similar items? (email follow-up) 
>>>> 
»» o How much coaching will be offered to teachers per week? (email 
»» follow-up) 
>>>> 
»»·Service #5 (Assessment and Evaluation of Intervention Impact) 
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>-

>»> This service should be split into two services and information 
> added 
»» for each service. We typically pay for assessments/evaluations as 
>a 
>»> separate service. Please update both the Program Services Section 
»» and the Program Performance Section in Apricot. 
>>>> 
>>>> Service 
>>>> 
>>» Unit Measure 
>>>> 
»» Unit Rate 
>>>> 
>»>Proposed# of Units 
>>>> 
>>>> Totals 
>>>> 
»»#of Unduplicated Individuals to be Served 
>>>> 
»» CLASS 
>>>> 
»» 1 Observation 
>>>> 
>>>> Service 
>>>> 
>>>> Unit Measure 
>>>> 
»» Unit Rate 
>>>> 
>>»Proposed# of Units 
>>>> 
>>>> Totals 
>>>> 
»»#of Unduplicated Individuals to be Served 
>>>> 
>»> DECA 
>>>> 
>>>> 1 Assessment 
>>>> 
>»> There are still items that need to be updated in the Outcomes 
>>>> section for each service but we can address those once we finalize 
> 
»» all the services. 
>>>> 
»» We would like to have this information returned to us as soon as 
»» possible so we can review and possibly finalize the contract. 
>>>> 
»» Please feel free to contact me with any further questions or 
>>>> comments. 
>>>> 
>>>> Joanne Nelson 

12 



>>>> 

>>>> Program Manager 
>>>> 

»» Boone County Community Services Department 
>>>> 

»» 605 E. Walnut, Ste. A 
>>>> 

»» Columbia, MO 65201 
>>>> 

»» Phone: 573-886-4298 
>>>> 

»» www.showmeboone.com [1] [1] 
>>> 

>>> 

>>> 

>>> Links: 
>>> ------

»> [1] http://www.showmeboone.com/ [2] 
> 
> 
> Links: 
> ------
> [1] http://www.showmeboone.com 
> [2] http://www.showmeboone.com/ 
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Follow-Up questions on proposal on ECE curriculum 
March 12, 2017 

Question 1: How will CESEFL training be different than the training offered by EC-PBS program? 
Based on our conversations with Vicki Davolt, the EC-PBS training program uses some materials from 
CESEFL. MACC uses CESEFL principles, especially establishing a trained and reliable workforce as the 
foundation for building strong positive relationships with children. These principles will be discussed in 
the CDA training courses and very much in line with the EC-PBS training program. 

Question 2: How will coaching be coordinated with EC-PBS program with similar items? 
The EC PBS coaches and the Curriculum Coaches will cross-train (attend a few meetings of HighScope 
and EC-PBS respectively} so they will have a clear understanding of both programs, use common 
language, and explain how both might be intertwined for cohesion. Since EC-PBS is and has serviced 
several schools, Vicki Davolt will recommend schools with whom she's worked for participation in the 
curriculum training. We will, in turn, recommend schools who need SEL training to EC-PBS. If EC-PBS 
cannot absorb all curriculum participating centers into their current caseload, they are open to training 
and coaching on a contractual basis. 

Question 3: How much coaching will be offered to teachers each week? 
Teachers will receive approximately 3 hours of training/coaching each week 



Joanne Nelson 

From: 
Sent: 
To: 

Tracy Huang <tracyh@macc.edu> 
Friday, March 24, 2017 2:07 PM 
Joanne Nelson 

Subject: RE: chart 

Hi Joanne, 

Just checking in to see if you needed anything else. MACC will be on Spring Break from March 25- March 31. I will not 
be in the office but will be available via email. 

Thanks, 

Tracy 

Tracy Huang 
Early Childhood Program Coordinator 
Moberly Area Community College 
101 College Drive, Moberly MO 65270 
660 263 4100 ext 11284 
Columbia Campus 573 234 1067 ext 12153 

From: Tracy Huang [mailto:tracyh@macc.edu] 
Sent: Tuesday, March 21, 2017 1:54 PM 
To: 'Joanne Nelson' <JNelson@boonecountymo.org> 
Subject: RE: chart 

Joanne, 

I just got out of my meeting and looked this through. The numbers make sense to me. 

Thanks, 

Tracy 

From: Joanne Nelson [mailto:JNelson@boonecountymo.org] 
Sent: Tuesday, March 21, 2017 12:43 PM 
To: tracyh@macc.edu 
Subject: RE: chart 

Take a look at this updated chart. If everything looks good I think I am going to work on finishing the contract. Just let 
me know. 

1 



Thanks, 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone:573-886-4298 
www.showmeboone.com 

From: tracyh@macc.edu [mailto:tracyh@macc.edu] 
Sent: Monday, March 20, 2017 2:09 PM 
To: Joanne Nelson <JNelson@boonecountymo.org> 
Subject: RE: chart 

Hi Joanne, 
I am out of the office this afternoon but can call you tomorrow morning. 
Tracy 

On Mar 20, 2017 1 :18 PM, Joanne Nelson <JNelson@boonecountymo.org> wrote: 

Are you available to call me? I am working on the contract and I want to make sure that I understand 
something correctly? I'm in the office until 4:00 today and most of the day tomorrow. 

Joanne Nelson 

Program Manager 

Boone County Community Services Department 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Phone: 573-886-4298 

www.showmeboone.com 

From: Tracy Huang [mailto:tracyh@macc.edu] 
Sent: Friday, March 17, 2017 12:12 PM 
To: Joanne Nelson <JNelson@boonecountymo.org> 
Subject: chart 

Hi Joanne, 

2 



Please find attached, the chart for the grant costs. I double checked the figures with mine and made some 
changes to the number of units for CLASS (changed it to 440 as indicated in the output) and the cost ofDECA 
(to 13.06 which what is in the output section as well). 

Let me know if you find anything else. 

Have a good weekend! 

Thanks, 

Tracy 

Tracy Huang 

Early Childhood Program Coordinator 

Moberly Area Community College 

101 College Drive, Moberly MO 65270 

660 263 4100 ext 11284 

Columbia Campus 573 234 1067 ext 12153 

3 



Joanne Nelson 

From: 
Sent: 
To: 

tracyh <tracyh@cx.macc.edu > 

Thursday, February 02, 2017 12:08 PM 
Joanne Nelson 

Subject: RE: coaching rate 

Joanne, 

Thanks again. Quick question-- will you accept electronic signatures on the clarification document since the submission 
needs to be emailed? 

Thanks, 

Tracy 

On 2017-01-3114:08, Joanne Nelson wrote: 
> Tracy, 
> 
> The University of Missouri's Department of Psychiatry currently has a 
> Unit Rate of $33.74 per hour for their Early Childhood - Positive 
> Behavior Coaching/Consultation visits. Please let me know if I can be 
> of any other assistance. 
> 
> Joanne Nelson 
> 
> Program Manager 
> 
> Boone County Community Services Department 
> 
> 605 E. Walnut, Ste. A 
> 
> Columbia, MO 65201 
> 
> Phone: 573-886-4298 

> 
> www.showmeboone.com [1] 
> 
> FROM: Tracy Huang [mailto:tracyh@macc.edu] 
> SENT: Tuesday, January 31, 2017 1:20 PM 
> TO: Joanne Nelson <JNelson@boonecountymo.org>; Kelly Wallis 
> <KWallis@boonecountymo.org> 
> SUBJECT: coaching rate 
> 
> Kelly and Joanne, 
> 
> I hope this finds you both well. 
> 
> I just wanted to check in with you regarding the coaching rate that is 
> currently used. In our meeting you mentioned the hourly rate as being 

1 



> different from what we proposed. Could I have the current/prevailing 
> rate? 
> 
> Have a great rest of the afternoon! 
> 
> Thanks, 
> 
> Tracy 
> 
> TRACY HUANG 
> 
> Early Childhood Program Coordinator 
> 
> Moberly Area Community College 
> 
> 101 College Drive, Moberly MO 65270 
> 
> 660 263 4100 ext 11284 
> 
> Columbia Campus 573 234 1067 ext 12153 
> 
> 
> 
> Links: 
> ------
> [1] http ://www.showmeboone.com/ 

2 



Joanne Nelson 

From: Joanne Nelson 
Sent: 
To: 

Thursday, March 16, 2017 3:29 PM 
'tracyh@macc.edu' 

Subject: RE: Follow Up call 
Attachments: Chart of Costs and Units for 3 years 3.15.17.docx 

Tracy, 
Attached you will find the chart I was discussing with you earlier today. I will need you to fill in each yellow section. 
These sections would be the total amount requested for that year and underneath that figure would correspond with 
the number of units you will offer. I will also need you to review the rest of the chart to make sure it matches up with 
your figures. As soon as you send this back to me I can hopefully finalize the contract and get it moving. Please let me 
know if you have any further questions. 

Joanne Nelson 
Program Manager 
Boone County Community Services Department 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
Phone:573-886-4298 
www.showmeboone.com 

From: tracyh@macc.edu [mailto:tracyh@macc.edu] 
Sent: Thursday, March 16, 2017 2:46 PM 
To: Joanne Nelson <JNelson@boonecountymo.org> 
Subject: RE: Follow Up call 

Thanks! 

On Mar 16, 2017 2:21 PM, Joanne Nelson <JNelson@boonecountymo.org> wrote: 

Perfect. I'll send you the chart later today or first thing in the am. 

Thanks, 

Joanne Nelson 

Program Manager 

Boone County Community Services Department 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Phone:573-886-4298 

1 



www.showmeboone.com 

From: tracyh@macc.edu [mailto:tracyh@macc.edu] 
Sent: Thursday, March 16, 2017 2:17 PM 
To: Joanne Nelson <JNelson@boonecountymo.org> 
Subject: RE: Follow Up call 

Joanne, 

Cesefl materials will be rolled into that training, as part of social emotional component. 

Tracy 

On Mar 16, 2017 1:50 PM, Joanne Nelson <JNelson@boonecountymo.org> wrote: 

Just to quickly clarify, MACC will only charge for the High Scope training? There won't be any CSEFEL 
trainings offered separately? 

Sorry about all the questions but I just want to make sure that we are all on the same page! 

Thanks, 

Joanne Nelson 

Program Manager 

Boone County Community Services Department 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Phone: 573-886-4298 

www.showmeboone.com 

From: Tracy Huang [mailto:tracyh@macc.edu] 
Sent: Thursday, March 16, 2017 12:15 PM 
To: Joanne Nelson <JNelson@boonecountymo.org> 
Subject: RE: Follow Up call 

2 



Hi Joanne, 

I have updated service 3 output measures to reflect per teacher cost of each training module in HighScope. 

I think it is officially complete, unless you have other questions about service 5 and 7. 

Thanks, 

Tracy 

From: Joanne Nelson [mailto:JNelson@boonecountymo.org] 
Sent: Thursday, March 16, 2017 9:17 AM 
To: tracyh <tracyh@macc.edu> 
Subject: Follow Up call 

Tracy - I know you want to discuss invoicing but I would also like to talk about a couple of other items. If 
you could give me a call this morning that would be great. I think we are really close to being able to write a 
contract.© 

Thanks, 

Joanne Nelson 

Program Manager 

Boone County Community Services Department 

605 E. Walnut, Ste. A 

Columbia, MO 65201 

Phone:573-886-4298 

www.showmeboone.com 
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Moberly Area Community College - BCCSF Quality Childcare Chart of Output and Costs 

lJnit 
Prop('Jsecf# Total.Amount totafAmount ·. . Totaf.Amount ldtafAmount 

Service+De.sct;lpti<>n 
Measurement 

UhitRate of Units/3 Requested < -· Requ~sted · Requested . R'eqvested 
Yr. 1 (Partial) Yr.2. ·. Yr.3 

. 

.vr,.f;. vr. 3. years 
. : .· 

Ex. ABC Service 1 teacher $250.00 120 
$10,000.00 $10,000.00 $10,000.00 $30,000.00 

(20 teachers} (50 teachers} (50 teachers} 

CDA Preparation for ECE 
1 teacher $2,803.69 100 $280,369.00 

Teachers 

CDA Preparation Classes at 

the Columbia Area Career 1 student $2,776.08 60 $166,565.00 

Center 

Training (High Scope) 1 teacher $510.45 600 $306,265.00 

Coaching (High Scope and 

SEL) 
1 hour $40.00 16754 $670,158.00 

CLASS Assessment and 

Evaluation of Teachers to 1 CLASS 
$244.84 $107,727.00 120 

Determine Intervention Assessment 

Impact 

1 individual 

High Scope Train-the-Trainer trained in High $21,190.00 3 $63,570.00 

Scope Curriculum 

DECA Assessment and 

Evaluation of Students to 1 DECA 
$13.90 $31,336.00 2400 

Determine Intervention Assessment 

Impact 

Totals: $1,625,990.00 
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1 of2 

Proposal Cover Sheet 

Proposal Request Information 

Grant 

Children's Services Fund - ECPP RFP #48-15DEC16 (BCCSB Review ends 01/31/2017 12:00 AM CST) 

Organization Name (will auto-populate) 

"s:M~f!y~t;~p~(Jllittq~fl)<':'·/' 
Fund Source 

Children's Services Fund - Early Childhood Prevention Programs RFP 

Funder 

Boone County 

Funding Cycle 

RFP #48-15DEC16 

Name of Program or Project 

BCCSF Quality Childcare Grant 

Amount of Request 

$1,531,543.00 

County-Children's Services - Service Type (check all that apply) 

Prevention programs which promote healthy lifestyles among children and youth and strengthen families 

Program Information 

Program Website (will default to Organization website) 

http://www.macc.edu 

Address 

101 College Street 

City 

Moberly 
State 

Missouri 
County 

Randolph County 
Zip 

65270 

Moberly 

fl Go,~gle@illJ 
Map data ©2016 Google 

Program Administrator Name 

Jo Fey Anna Teresa Huang 

Phone Number 

660-264-4100 x11252 

Address 

City 

State 

County 

Zip 

Program Administrator Title 

Dean, Career and Technology Education; Coordinator ECE Program 

Email 

ECE@macc.edu 

Required Attachments - Children's Services Fund and Community Health Only 

12/22/2016 2:49 Pl\! 



>roposal Cover Sheet https://ctk.apricot.info/6.5.2/document/print/id/19867 

1 of2 

Attachment A 2016 Agency Assurance Sheet 

/6. 5.2/document/download/filename/1481750201 _30421 _attachmentAMACC. pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/6. 5.2/document/download/filename/1481750051 _30420 _attachmentBMACC. pdf / 

Attachment C Work Authorization Certification 

/6. 5.2/document/download/filename/1481750254_ 30419 _AttachmentCMACC. pdf/ 

Signed Addendums 

/6.5.2/document/download/filename/1481753810_3041 B_addendumMACC.pdf/ 

--••·~n_,,_,. _ _,.. ___ ,.__,~,~-~------------------. 

i Link to Organization Profile Record 

Link to Organization Records 

Organization Profile 

Organization Name (the offi. .. 

ivioberiy Area Communiiy Coiiege or iviACC Foundaiion if the BCCSB would 
prefer 

Organization Mailing 
Address: 

101 College Avenue 

Head of 
Organization 

Jeffrey Lashley 

Total Active Links:1, Total Deactivated Links:0, Current Active Links:1, Current Deactivated Links:0 

Federal EIN Number (will auto-populate) 

Link Info 

Active Date 

Added on 
11/25/2016 

-------------·----~----------------------------J 

12/22/2016 2:49 PM 
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Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

[ Organization User Information 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Moberly Area Community College or MACC Foundation if the BCCSB would prefer 

OBA: 

''t.ltrli,e-rty~•PPtu!ti!,ffi{ty@<il!~.: 
Federal EIN Number: 

430908094 

Organization Type: 

Governmental 

Organization Contact Information 

Address 

101 College Avenue 

City 

Moberly 
State 

Missouri 
County 

Randolph County 
Zip 

65270 

1
tYRct,JJ 

:TIQ] .. ··::. 
Moberly Are~ I 

Community QoJlege 

~ 
(ill. 

Iii 
i:i 
"" 0 
:;; 
z 

Moberly 

"' "' 
~ 

il 
,; 

;;- ~ @ ~ ~ 
~ 

~ 

I] 

[ 

[! .... __ Go .g!e 101691 
~------ Map..d.ata..©2DJ.6.G.o.ogle 

Organization Phone Number: 

660-263-4100 X 11284 

Website: 

https://ctk.apricot.info/6.5.2/document/print/id/19859 

Address 

101 College Avenue 

City 

Moberly 
State 

Missouri 
County 

Randolph County 
Zip 

65270 

:TIQ] · Moh~r;yfrel 
Community College 

122351 ID269j .. 

1D1621 

[I@ 

Go gie 10,691 

Organization Fax Number: 

660-263-7563 

Email: 

~ 
@> 

/ii 
~ 

;g 
I] ~ 

z 

Moberly 
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~ 
ol 

i [ 
\ 1 @J 
!a 

~ 

n 
Map data ©2016 Goo[ili,. ____ ··············~- ····················-···· 
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http: //www.mace.edu 

Head of Organization 

Jeffrey Lashley 

Organization Profile 

ECE@macc.edu 

Head of Organization Titie (e.g. Director, President, CEO) 

President 

Head of Organization Phone: 

660-263-4100 X 11204 

Head of Organization Email: 

jeffl@macc.edu 

Local Organization Contact Information (If there is a local office with differen 

Local Organization Name: Local Organization Fax: 

Moberly Area Community College 

Address Address 

City 

State 

County 

Zip 

601 Business Loop W 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201 

Local Contact Name: Local Contact Title: 

Tracy Huang Coordinator, ECE Program 

Local Contact Email: 

tracyh@macc.edu 

Local Contact Phone: 

660-263-4100 X 11284 

General Information 

Organization 

Mission 

Statement 

(Purpose): 

Organization 

History: 

Brief Statement of 

Organization's 

Major Goals: 

Articles of 

Incorporation: 

Provide a copy of 

the organization's 

Articles of 

Incorporation. 

Bylaws: Provide a 
copy of the 
organization's 
Bylaws. 

Provide your organization's mission statement. (600 character limit) 

MACC provides dynamic and accessible educational opportunities that empower our students and enrich our communities. 

We included information on MACC Foundation if the BCCSB would prefer a non-profit to be the lead in this grant. MACC 
Foundation is a non profit in good standing in Missouri 

Provide a brief history of your organization including the number of years the organization has been in operation. (600 
character limit) 

Moberly Junior College was founded in 1927 as part of the Moberly Public School System. One of the first two-year colleges of 
this type, the College initially held classes in temporary quarters above a downtown store. Library and laboratory facilities were 
shared with the Moberly High Schooi. On Juiy 23, 1990, the Board of Trustees officially changed the name to Moberly Area 
Community College to more accurately 
reflect the College's mission and service, and soon students and 
faculty began referring to the College as MACC. fvlP .. CC is a mu!ti-site co!!ege offering classes at seven locations. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 

MACC has strategic plan in effect from 2015-2018. Subcommittees were 
formed to draft tile goals and strategies for each priority. The priorities listed below are tile areas of major focus for MACC over 
the next three years: 
1. Academic Performance 
2. Student Access 
3. Student Experience 
4. Employee Experience 
5. Fiscal Sustainability 
6. Community/Business Partnerships 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

/6.5.2/document/download/filename/1481606530_30405_Articlesoflncorporation.pdf/ 

Bylaws (MUST BE IN PDF FORMAT) 

/6.5.2/document/download/filename/1481682890_34051_BylawsMACCF.pdf/ 

https://ctk.apricot.info/6.5.2/documenVprint/id/19859 2/6 
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Organizational 

Chart 

(must be for the 

entire 

organization): 

Organization Profile 

Organizational Chart (MUST BE IN PDF FORMAT) 

/6. 5. 2/document/download/filename/1481548851 _ 30406 _ organizational structure. pdf / 

Service Area: 
Briefly describe the geographic area in which your organization provides services. (600 character limit) 

MACC's service region is comprised of 16 counties in northeast 
Missouri: Adair, Audrain, Boone, Chariton, Clark, Howard, Knox, 
Lewis, Macon, Marion, Monroe, Ralls, Randolph, Schuyler, 
Scotland, and Shelby. It has 6 satellite campuses serving these areas in Columbia, Hannibal.Mexico. Kirksville, Edina, Macon in 
addition to the main campus in Moberly 

Population 
Served: 

Conflict of 
Interest Policy: 

Whistleblower 
Policy: 

Business 
Continuity Plan: 

Records 

Retention Policy: 

Briefly describe the population(s) served by your organization. (600 character limit) 

MACC's locations expand access to academic and career and 
technical programs throughout northeast Missouri. Enrollment in 
college credit courses is open to anyone admitted to MACC. 

Does your organization have a written Conflict of Interest policy? 

yes 

Does your organization have a written Whistleblower policy? 

yes 

Does your organization have a written Business Continuity plan? 

no 

Does your organization have a written Records Retention policy? 

yes 

If yes, does the Records retention policy include a Records Retention Schedule? 

yes 

Governing Board 

Length of Board Term (e.g. "2 years"): 

An election of two trustees is held every 2 years 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name Board 
Position: 

James M. 
President 

Cooksey 

John Cochran 
Vice 
President 

Denise M. 
Secretary 

Caldarella 

Brad Goessling Member 

David K. Weiss Member 

Lori Turk Member 

Current Board Term Begin Current Board Term End Address: 
Date: Date: 

04/01/2016 03/31/2022 

04/01/2010 03/31/2022 

04/01/2008 03/31/2020 

04101/2012 03/31/2018 

------ ---------·-- "-- .,. ------------------

04/01/2014 03/31/2020 

06/01/2014 12131 /2018 

1354 Heritage Place, Moberly MO 65279 

1506 Ridgeline Drive, Moberly MO 
6527004/01/2010 

20 Holman Road, Moberly MO 65270 

PO Box 177 Moberly MO 65270 

1807 Wabash Avenue. Moberly MO 65270 

1161 Oxbow Lane, Moberly MO 

https :/ /ctk .apricot. i nfo/6. 5.2/docum ent/pri ntli d/19859 

Link Info 

Active Date 

·.I 

Added on 
12/12/2016 

Added on 
12/12/2016 

Added on 
12/12/2016 

Added on 
12/12/2016 

Added on 
12/12/2016 

Added on 
12/12/2016 

3/6 
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Total Active Links:6, Total Deactivated Links:0, Current Active Links:6, Current Deactivated Links:0 

Advisory Board (if applicable) 

length of Board Term (e.g. "2 years") 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

July 1-June 30 

IRS Tax Exempt Status Determination letter: 
If applicable, upload the correspondence from the IRS indicating 
that your organization has been designated as tax exempt 

Financial Statement: 
Upload your organization's most recently completed Financial 
Statement and corresponding communications (required for 
audited statements). Financial statements must be reviewed by a 
qualified third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). 

IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ. 
Please contact the City, County and/or HMUW if your organization 
is not required to file a 990 or 990 EZ with the IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures regarding 
board oversight of the organization finances. (600 character limit) 

The board approves the annual budget and expenditures of the college. 
In addition, the secretary of the board supervises the record keeping of 
financial documents. The treasurer keeps documents pertinent to the 
financial affairs of the College, receive monies due the College, deposit 
funds in appropriate accounts, and authorize disbursements, presents 
the Treasurer's report of cash receipts and disbursements for the 
preceding month at the Board meeting of each month; signs checks as 
approved by the Board; be responsible for coordinating and supervising 
the audits of the District 

Employees Compensation 

Top Five Compensated Employees: 

IRS Tax Exempt Status Determination letter (MUST BE IN PDF FORMAT) 

/6. 5. 21 document/download/fi !enamel 1481604462 _ 29953 _I RSexemptletter. pdf I 

Financial Statement (MUST BE IN PDF FORMAT) 

/6. 5. 2/ document/download/filename/1481604462 _ 29954 _Fi nAuditFY2014. pdf / 

990/990 EZ (MUST BE PDF FORMAT) 

/6.5.2/document/download/filename/1481683014_29955_MACCF990FY15.pdf/ 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 

FTE = number of hours worked by employee per year/2080 (e.g., 1040/2080 = .5 FTE) 

FTE should not exceed 1.0 for each employee. 

Click +New to add Employee Compensation information. 

https :/ /ctk.apri cot.i nfo/6. 5.2/docum ent/pri nt/id/19859 4/6 
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Employees 

Employees Compensation Link Info 

Employee Title: Qualifications: FTE: Salary: Benefits: Active Date 

Dean of Student Affairs and Enrollment Management MA/MS 1.00 $94,970.00 $0.00 ,f Added on 
12/14/2016 

Chief Information Officer MA/MS 1.00 $97,280.00 $0.00 ef Added on 
12/1412016 

President PhD 1.00 $180,000.00 $0.00 ,f 
Added on 
12/14/2016 

Vice President for Finance MA/MS 1.00 $115,570.00 $0.00 .;• Added on 
12/14/2016 

Vice President for Instruction PhD 1.00 $101,750.00 $0.00 ~ 
Added on 
12/14/2016 

Total Active Links:5, Total Deactivated Links:O, Current Active Links:5, Current Deactivated Links:O 

Accreditation (If applicable): 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

Moberly Area Community College is accredited by 
The Higher Learning Commission 
230 South LaSalle Street, Suite 7-500 
Chicago, IL 60604 
800.621.7440 

November 2011 - 10-year Accreditation 
November 2015 - Mid-Cycle 
Criteria for Accreditation: Met 
Pathways Recommendation: Eligible to Choose 
Interim Monitoring: None 

Accreditation 2: 

All two-year degree and certificate programs are approved by the Missouri Coordinating Board for Higher Education. Specific programs within the 
College are approved by the Missouri Department of Elementary and Secondary Education (Division of Vocational and Adult Education), the Missouri 
State Board of Nursing, and the Missouri Department of Public Safety. MACC also offers courses and programs approved by the American Institute of 
Banking, the Missouri Department of Social Services and the American Management Association. 

Accreditation 3: 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination in 
employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by 
or in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services 

- 1md-employmentpra-ctlce-s·thatitwttl notdiscriminate·against-any emptoyee or applicant for employment on· the-basjs of-religion and witt not -
employ or give preference in employment to p.ersons on the basis of religion; it will provide no religious instruction or counseling, conduct 
no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in the provision of services under 
this agreement. 

n/a 
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Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Heart of Missouri United Way 

The following documents are required only of organizations applying for or renewing Heart of Missouri United Way certification. 

Organizational Budget (MUST BE IN PDF FORMAT) 
Required Budget Template is posted on Basecamp for applicants and can be requested via email from HMUW Community Impact Staff. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 

Certified Agency Annual Partnership Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement- Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Strategic Investment Agreement-Additional Funded Strategy, if applicable (MUST BE IN PDF FORMAT) 

Addendums (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

Link to Proposal Cover Sheet 

Proposal Cover Sheet 

Grant Organization 
Name (will aut ... 

Fund Source Funder 

Children's Services Fund - ECPP RFP #48-15DEC16 
(BCCSB Review ends 01/31/2017 ·12:00 AM CST) 

Moberly Area 
Community 
College 

Children's Services Fund - Early 
Childhood Prevention Programs 
R.FP 

Boone 
County 

Funding 
Cycle 

RFP #48-
15DEC16 

Total Active Links:1, Total Deactivated Links:O, Current Active Links:1, Current Deactivated Unks:O 

l System Fields 

https://ctk.apricot.info/6.5.2/document/print/id/19859 

Link Info 

Active Date 

"' 
Added on 
11/25/2016 

J 
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Project Narrative - Early Childhood Prevention Programs RFP 

Children's Services Fund - ECPP RFP #48-15DEC16 ... 
Quick View Information 

Grant : Children's Services Fund - ECPP RFP #48-15DEC16 (BCCSB Review ends 01/31/2017 12:00 AM CST) 

Organization Name (will aut ... : l\li~;A~ea.Cofutl'lll~ltyCB!te~e 
Fund Source ! Children's Services Fund - Early Childhood Prevention Programs RFP 

I . 
Funder [ Boone County .... 

Funding Cycle I RFP #48-15DEC16 

Name of Program or Project i BCCS F Quality Childcare Grant 

AmountofRequest ! $1,531,543.00 
i 

Record Lock ! 

Project Narrative Instructions 

The purpose of the Project Narrative is to provide information regarding the project and service{s) proposed by your organization. In 
developing your responses, please adhere to the following guidelines: 

Responses should contemplate a three-year project timeline. 
Respond as if the reviewers have no prior knowledge of the project and services. 
Each narrative response should be clear and succinct. 
The issue(s) and affected population(s) should be described and documented utilizing objective, relevant information and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). 
All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in
text citation. All sources that are cited must appear in the reference list at the end of this form. For detailed information regarding the APA 
Style, please visit the APA Style web site: http:l/www.apastyle.org/ 

* Indicates Required Field 

Project Goal 

Instructions: Complete the narrative question below outlining the goal of the proposed project. 

Important Reminders: 

The project goal should focus on county-wide, systemic efforts to prevent mental and behavioral health issues by promoting early childhood 
social and emotional health of children birth to kindergarten entry through universal prevention programming and correspond to the 
organization's major goal as stated in the Organization Profile section. 

Programming would include, but is not limited to Missouri state-approved early childhood curriculum, comprehensive formative 
assessment, research-based social and emotional development programslstrategies, and community awareness campaigns. Preventive 
programming and community awareness campaigns should be a county-wide, systemic collaborative effort with currently funded Children's 
Services programs and other early childhood organizations with the same or similar goals. 

State the goal(s) of the proposed project. (300 character limit) 

One C2CA community outcome is that all Boone County children are ready for kindergarten. The "wise" Early Childhood Collaborative Action Network 
(WECCAN) was convened to set a goal and plan for improvement. The goal is to increase by 8% the number of county children ready for kindergarten 
by 2020. 

Project Purpose 

Instructions: Provide clear, concise narrative information pertaining to the overall purpose of the proposed project and the service(s) to be 
··-offerecr.-------·-·--·--·-··---·----·-----···--···-------·-~-----· -------··--·- ... 

Important Reminders: The Boone County Children's Services Board seeks a coordinated, county-wide, systemic, community effort to 
decrease adverse childhood experiences, increase child resilience, and increase the protective factors of those who care for children, with an 
emphasis on trauma informed practices. 
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a. Describe how the project will promote the social and emotional wellness of Boone County children ages birth through kindergarten entry. 
(1500 character limit) 

One objective in seivice of that goal is to improve the quality of childcare in Boone County. The Quality Childcare Action Team (QCAT) is charged with 
that task. They conducted a phone suivey with 52 of Boone County childcares. Less than half of the respondents had a curriculum. Further, many 
replying had little knowledge of child development. With tlvit information and the knowledge that children who attend a high quality childcare are more 
likely to be prepared for kindergarten both socio-emotionally and academically (Glassy & Romano, 2005) the QCAT chose a three pronged approach 
including: 
• Increasing the number of highly qualified early childhood educators (Barnett, W.S.,2003), 
• Providing a state approved curriculum in addition to a social-emotional curriculum, training on their use and implementation coaching (Kline & 
Knitzer,2006), and 
• Providing a more stable and reliable workforce for childcares (Porter, N., 2012). 
A low cost educational advancement will be offered to work toward a Child Development Associate Credential (CDA), an AAS and/or a BS in early 
childhood education . Social emotional development will be liberally woven throughout their study including the impact of high stress and trauma on 
young children. Providers may receive the HighScope Curriculum with a CDA and the Center for Social Emotional Foundations of Learning's (CSEFL) 
social emotional curriculum and early childhood positive behavioral support (ECPBS) from the ECPBS coaches. 

b. Describe how the Boone County population and community is affected by the issue(s) to be addressed by the proposed project (1500 
character limit) 

Dr. Stiepleman, Superintendent of Columbia Public Schools (CPS), stated that the number of CPS students who qualify for free or reduced lunch (FRIL) 
has increased to 50%. Most of the minorities in the county live in Columbia. whose population is 11% African American. 40% of whom live in poverty. 
The 20.12% poverty rate in the county exceeds the average in Missouri and the US. Following is kindergaIten readiness data for Columbia and the 
county. The county schools are in aggregate with 4 of 5 schools reporting. Their minority count is too small to report . Discrepancies can be seen 
based on race and income. In addition, Harvard researcher Raj Chetty (2015) found that children in Boone County have the lowest potential in the state 
of 
upward social mobility nor does the county compare well nationally. Kindergarten readiness for the past two years for Columbia and out county school 
districts remains relatively flat. The numbers below are reported in terms of the percent of students ready for kindergarten. Columbia 2014: all students 
75.8%, black students 57.8%, FRIL Students 68.6%; 2015 all 75.1%, black 60.2%, FR/L 59.1%. County 2014: all students 69.5%. FR/L 53.6%; County 
2015: al! 69.6%, FR/L 54.1%. As a result, priority will be given to those childcares seiving low income and minority populations. 

c. Describe how this proposed project will work with other Children's Service funded and community early childhood programs in Boone 
County. (1500 character limit) 

The purpose of the WECCAN is to bring together stakeholders who are involved in early childhood education, birth to 5, in Boone County. The action 
network is composed of a cross section of county participants. The list of members and their affiliations can be found at 
(www.cradletocareeralliance.org). WECCAN members provided the motivating insight for this application-they knew that many existing teachers have 
little or no training but are eager to receive that training if they have feasible access. The WECCAN network will actively collaborate to recruit providers 
to participate in the grant and 
identify the most capable staff for implementation. The WECCAN Communication Action Team (CAT) will work to disseminate program information. An 
early childhood career path for high school juniors and seniors will be made available by collaboration between Columbia Area Career Center (CACC) 
and Moberly Area Community College (MACC). In addition, collaboration with MACC will provide opportunities for educational advancement for 
childcare providers. Coordinaton with ECPBS, will provide a parent training component. Grant trainer/coaches will cross train with ECPBS to ensure 
consistency in the childcares seived by both. Child Care Aware (CCA) TEACH MO scholarships will fund education for interested childcare workers. 
We have also worked with the ELC to insure that our proposals are complementary, non-duplicative, and, where appropriate, integrated as evidenced by 
the MOU with EC-PBS. 

d. Provide a justification for the requested level of funding from Boone County. (1500 character limit) 

Though costly, this proposal has the potential to positively alter the educational trajectory of 2000 children in Boone County by increasing preparedness 
for kindergarten entry in just the first two years. The Raising of America Documentary Film Series (2015) states that for every one dollar spent on early 
childhood education there is a seven dollar return on investment. Research supports both short and long term affects for children who attend quality 
childcare. Steven Barnett (2015) noted, "large short term benefits for children on intelligence quotient (IQ) and sizable long term effects" on school 
achievement, less grade retention, reduced placement in special education and positive social adjustment. Additionally, Yoshikawa et al (2013) 
documented long term societal outcomes including high school graduation, years of education completed, earnings, and reduced crime and teen 
pregnancy. Yoshikawa, also found significant differences when comparing student outcomes in high versus low quality childcares. Their cost benefit 
analysis showed high quality childcare to be a good value for the dollars spent. Fuller, Kagan et al (2002) found high quality childcare to have the 
greatest impact on poor children. The paradox to be solved is that the providers who seive the poorest children are the least able to afford educational 
advancement, nor can they afford the time away from their classrooms in order to develop a deeper understanding of child development. 

e. Provide a description of any other funding source that will contribute to the deliver; of this project. (1500 character limit) 

While the grant will fund most of the cost of this proposal, there are other sources of funding that will be used. First, those wishing to advance their 
education will be able to attain their CDA, AAS, and/or BS using the TEACH scholarship through CCA. The oniy requirements of TEACH scholarships 
will be that recipients remain at the same childcare during their coursework, thus providing a more sustainable workforce for county childcares. The A+ 
program offered to high school graduates meeting specific requirements covers tuition fee costs in a community college to attain their AA degree . 
Those students could then request a TEACH scholarship to attend another college or university for their BS where additional financial aid might also be 
available through FAFSA. Beyond the grant cycle, the CACC or other county high schools can apply for the Improving the Quality of Childcare Grant 
from the Missouri Department of Elementary and Secondary Education (DESE) to continue the early childhood career path begun during the grant. The 
WECCAN will continue to be on the look out for additional grants or local funding that will support our goal andior supplant grant funding after the 
second or third year of this grant. 

Project Implementation and Sustainability Plan 

a. Outline the three-year timeline for key steps in the Project implementation process. Discuss the plan for the implementation of the 
proposed project service(s) including how the requested funds will be used to implement the service(s) over the three-year time period. (3000 
character limit) 

YEAR 1 Phase 1 :Part I CDA Preparation 
Teachers without Early Childhood Education (ECE) training will receive training to earn the Child Development Associate Credential (CDA) at the 
MACC. TEACH MO and the grant will cover tuition and stipend costs. These courses can be applied towards an Associate's in Applied Science (AAS) 
in ECE at MACC. 
Part II 
Teachers will also be trained in Social Emotional Learning (SEL) through a combination of classes and coaching in Early Childhood Positive Behavior 
Support (ECPBS) and materials from CSEFL. After CDA completion, teachers in Phase 1 will be trained in HlghScope (HS) curriculum. Teachers with 
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ECE degrees will skip Phase 1 and go through HS and SEL training on the first year 
Part Ill 
An early childhood career path will be offered to junior and senior high school students in Columbia by providing CDA preparation classes through the 
Columbia Career Center (CACC) in partnership with MACC. 
Part IV 
Gathering assessment data: 
Participants in this phase will be evaluated using CLASS (Classroom Assessment Scoring System), and the Oeveraux Early Childhood Assessment 
(DECA) as a pre/post test. A control group will be used in Phase 1 which moves to COA training phase on year 2. 
Phase 1/Year 1 
1. Recruitment (first 3 months) 
a. Hire staff (3 full-time): recruit researcher 
b. Set up operations 
c. Market and accept applications from different centers 
d. Recruit a total of 100 teachers for the program from 40 facilities( 20 home, 20 center) 
e. Randomly assign 20 teachers for COA implementation (group A) and 20 for control group (B) in year 1. 
2. Preparation 
a. Coordinate w/ TEACH and MACC 
b. Set up CDA classes at the CACC for high school students 
c. Send coaches to train in High Scope (HS) 
3. Implementation (9 mos.) 
a. Observers conduct initial CLASS and OECA 
b. Group A takes COA courses and SEL coaching/training; 20 teachers w/ ECE degrees 
(X) receive HS training/coaching and SEL training 
4. Evaluation 
a. CDA credential application for Group A (pay fees). 
b. CLASS observations for all groups 
c. OECA 
d. Run data comparisons for Phase 1 
Phase 2/yr 2 : High Scope Curriculum Training 
After completing the CDA, teachers train in the HS curriculum. Coaches will train and monitor the teachers as they implement the curriculum throughout 
the year. They will receive in-classroom visits for follow-up and to check on the fidelity of implementation. 
1. Complete CDA preparation for high school 
2. HS training for group A (3 months) 
3. Group B takes COA classes and SEL (9 mos.) 
4. Another set of 40 teachers are randomly assigned: C (CDA group) and O (control) 
5. Groups C receive SEL training 
6. Coaching and on-site visits (9 mos.) 
7. Evaluate using CLASS and DECA 
8. Run comparison data 
Year 3: 
1. Groups B and C take HS training 
2. Group O takes CDA classes and SEL 
3. A new group (E) takes CDA and SEL training;receives on site coaching 
4. repeat# 7,8 of year 2 

b. What is your sustainability plan for the proposed project? (3000 character limit) 

The high school GOA preparation program through the CACC will involve volunteering at the Title I preschools to meet the requirements of a provisional 
COA credential. Upon graduation, students can find employment in early childhood and complete the 480 hour residency for the full GOA credential. The 
CDA preparation meets minimum requirements for a job as an early childhood worker nationwide and also fulfills eligibility for the A+ scholarship. This 
creates a pathway for high school graduates to be ready for the workforce and pursue a college degree through the TEACH Missouri and/or A+ 
Scholarship at the MACC. The TEACH MO scholarship is open to all ECE teachers in the field who are pursuing an AA or higher in ECE with a 
commitment to "payback" by retaining employment in their respective early childhood centers for the same period as their degree program 
(www.teachmo.org). The career path will provide a continuous pattern of trained childcare providers. Once the pathways and partnerships with MACC, 
TEACH and CACC and other high schools in the county are established, they can apply for the "Improving the Quality of Child Care Competitive Grant'· 
(COA grant) through OESE Family Consumer Sciences to cover the assessment fees and the cost of running the program for the CDA. Further, the two 
coaches/trainers can continue to provide HS training for a fee or by a grant continuation. It can also be converted to a college course at MACC making 
it eligible for TEACH MO scholarship. 

Project Personnel 

Instructions: Provide titles, minimum qualifications, and salary ranges for ALL positions for which salaries will be charged, in whole or in 
part, to the proposed project. 
FTE = Full Time Equivalent (i.e. Full-Time= 1.0 FTE, Half-Time= 0.5 FTE, etc.) 
To determine FTE, divide the number of hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

Project Personnel Information 

POSITION OR 
TITLE 

(Do not use 
employee 
names) 

MINIMUM QUALIFICATIONS 
(BA, Licensed,_etc.) 
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P1 MQ1 FTE1 SR1FROM SR1 TO 

Project Director MS in Early Chi!dhood Education and preferably supervision and administration 1.00 $70,000.00 $91,000.00 
with at least and MS degree with excellent organization and communication skills 

P2 MQ2 FTE2 SR2 FROM SR2TO 

Trainer/coach MS in early childhood education or the equivalen 1.00 $50,000.00 $65,000.00 

P3 MQ3 FTE3 SR3 FROM SR3TO 

Trainer/coach Masters in early childhood education or the equivalent experience 1.00 $50,000.00 $65,000.00 

P4 MQ4 FTE4 SR4FROM SR4TO 

Project Evaluator, MA in Educational Research, Statistics or Equivalent 0.10 $15,000.00 $15,000.00 
contracted 
position 

P5 MQ5 FTE5 SR5 FROM SR5TO 

0.00 $0.00 $0.00 

P6 MQ6 FTE6 SR6 FROM SR6TO 

0.00 $0.00 $0.00 

P7 MQ7 FTE7 SR7 FROM SR7TO 

0.00 $0.00 $0.00 

P8 MQ8 FTE8 SR8 FROM SR8TO 

0.00 $0.00 $0.00 

P9 MQ9 FTE9 SR9 FROM SR9TO 

0.00 $0.00 $0.00 

P10 MQ10 FTE10 SR10 FROM SR10 TO 

0.00 $0.00 $0.00 

Project Personnel Narrative 

Provide a rationale for the minimum qualifications and salary range for each position indicated above. (600 character limit) 

The Project Director needs to have a background in ECE and knowledge of best practice in the field. He/she must also have excellent organizational 
and communication skills and an MS. Based on research, coaches need to have degrees that are more advanced than the teachers they are coaching. 
An MS in ECE and classroom experience or the equivalent of 10+ years' experience and a BA in this field would meet this requirement. (Lloyd, 
Modlin,2012). The lead investigator at minimum, must have an MS and a track record of publications in peer reviewed journals to analyze data and 
assessment. 

Proposed Service(s) Narrative Section 

Instructions: The purpose of the Proposed Service(s) sections are to provide detailed information for each proposed service that the project 
entails. Organizations will be required to: 

Name and define the service 
Provide a very detailed description of the service 
Provide specific information on the consumers 
Describe fees related to this service. 

This section must be completed for each proposed service(s). 

Service #1 - Name and Definition 

Name of Service #1 (150 character limit) 

CDA Preparation for ECE teachers 

Definition of Service #1 (300 character limit) 

The CDA (Child Development Associate) preparation is training designed to assist early childhood teachers in meeting the outcomes required for CDA 
certification. The program, at a minimum, must meet 120 clock hours of training in 8 key areas. CDA preparation will have room for 100 teachers. 

Service #1 - Narrative 

a. Provide a very detailed description of the proposed service (#1). This should include how this service would be delivered, what consumers 
are affected, how the organization is collaborating with other organizations, and any other pertinent information to fully understand how this 
program service will be delivered. (3000 character limit) 
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MACC will provide CDA preparation classes to meet the requirements as defined by the Council for Professional Recognition. These classes are 
already offered at the Columbia and Moberly campuses in the fall and spring semesters. Teachers in participating centers will take 9 credits of 
coursework with variations depending on the type of credential (Infant/Toddler or Preschool). MACC will also design and deliver the courses at the 
CACC for high school students. These classes will focus on certification at the preschool level. 
The college level courses are as follows: 
ECE 110: Foundations of ECE or ECE 120: Nutrition, Safety and Health (3 credits) 
ECE 130: Essentials of Infant toddler Care or ECE 140: Play As Learning (3 credits) 
ECE 150: CDA Seminar (2 credits) 
ECE 165: Assessment in ECE I (1 credit) 
These courses can be applied towards the AAS in ECE if the teachers decide to continue with their education after the CDA preparation phase is 
complete. 
For the first year of the project, 40 teachers from 20 participating centers (10 Home and 10 center based) are expected to participate. Randomly 
assigned, group A will take classes and B will be the control group. In the second year, another 40 are expected to participate (C for CDA and D for 
control). On the third year another group of 20 (E) will do the COA. 
MACC will also help with the CDA application, guide them through practice tests, portfolio preparation and site verification visits conducted by the 
Council for Professional Recognition. If granted, the CDA certification is valid for 3 years. 
TEACH MO is a collaborator and will be the funding source to cover the tuition fees for the 9 credits through their scholarship program. 

b. Are other organizations in Boone County currently providing the proposed service (#1)? 

No (if no, move on to c.) 

If Yes - provide the name of the organization/business providing this proposed service (#1). Also include how your organization will partner 
with this organization. (1500 character limit} 

c. Provide details on the location, days/hours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.), and any other logistical information for 
proposed service (#1). (600 character limit) 

Courses in MACC are offered in the evenings. Three credit courses are offered once a week (3hrs./week) in three different formats: In seat (a traditional 
3 hour lecture class on campus at the Parkade Center in Columbia) 
Hybrid (1.5 hours of in-seat lecture and 1.5 hours of self study/assignments and practical application) 
Hybrid virtual (1.5 hours of lecture via virtual classroom) and 1.5 hours of self study/assignments); participants will need access to a reliable computer 
and high speed internet. 
MACC may open special classes for those in this program to work with their schedules. 

d. Describe the eligibility criteria (e.g. income, age, etc.), if any, to be utilized for determining eligibility for the proposed service (#1). (600 
character limit) 

Eligibility is based on the applications through the QCAT. Each teacher participant will also need to apply to MACC for admission and go through an 
advising process with the ECE Program Coordinator/staff of the college. 

e. Describe any external requirements of proposed service (#1), such as licensing, minimum standards, etc. (600 character limit) 

The CDA preparation culminates with the application for the CDA credential with the Council for Professional Recognition. Upon application, CDA 
candidates will be scheduled to take a standardized test and an on-site verification visit from a representative of the CDA Council to determine eligibility 
for the credential. Within 6 months of completion of the test and verification visit, the candidate is notified and if successful, receives the certificate and 
license in the mail. 

f. Is the proposed service (#1) currently accredited by one or more recognized accrediting body? 

Yes 

If Yes - Provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation process. 
(600 character limit) 

MACC received 10 year accreditation from the Higher Leaming Commission in 2011 and all its degree programs and certificate programs are approved 
by the Missouri Coordinating Board for Higher Education. 

g. Are there best practices for the proposed service (#1)? 

No (if no, move on to h.) 

If Yes - Indicate the best practices and whether or not they will be utilized in this proposed service (#1). (600 character limit) 

There are no set best practices for CDA preparation but there are guidelines provided by the Council for Professional Recognition (www.cdacouncil.org) 
which include coursework/training in 8 COA subject areas: planning a safe and healthy learning environment, advancing children's physical and 
intellectual development, supporting children's social and emotional development, building productive relationships with families, managing an effective 
program operation, maintaining a commitment to professionalism, observing and recording children's behavior, understanding principles of child 
development 

h. Is there evidence to support the efficacy of the proposed service (#1)? Evidence must be up-to-date and scientifically-based and should be 
cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite, and describe the evidence. (1500 character limit) 

Research on teacher qualifications in early childhood indicate that teachers with at least a CDA had higher engagement in language, play and positive 
classroom management than those without training or only a high school diploma. In addition, teachers with Associate's Degrees in ECE and CDA 
certificates were more effective than teachers with some college or just a high school diploma and training hours through workshops (Whitebook, 2003). 

If No - Provide rationale for utilizing this proposed service (#1). (1500 character limit) 

i. Describe any unique or innovative aspects of the proposed service (#1) that will enhance the quality and effectiveness of the proposed 
service (#1). (1500 character limit) 

The CDA preparation can be applied towards an Associate's in Applied Science (AAS) in ECE through MACC, creating a clear pathway to improve the 
qualifications and training of ECE (early childhood education) teachers already in the field. In addition, the delivery options and varied format 
(hybrid,hybridvirtual) to accommodate different learning styles makes it easier for full time working teachers to participate since courses are offered in 

· · ·tAe evenings.-EGf; lea0'1eFs-wiH---alsereceive.trai1iiA§'arnJ. Geaching--iF).-.£.gb--(s0cialemGtieAal--leamiA9)-t.l:irou9h...tl=i~rly .. Childhood .. !?.ositi:ve..Beha:vi.or. 
Support Program (ECPBS) which is research based. In combination with CS EFL, a center run by Vanderbilt University, with a curriculum supporting 
SEL. It has been found locally to demonstrate positive gains. 
The CDA credential earned through the high school may also be applied towards college credit through the credit by credential program at the MACC. A 
valid CDA certification earned through the secondary schools is equivalent to 5 college credits in the AAS in ECE degree at MACC. These credits will 
be awarded after the student has completed 12 additional credits as a degree seeking AAS students in ECE 
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j. Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed service (#1). (1500 
character limit) 

A partnership with TEACH MO will help students cover the cost of the courses for the GOA preparation and for the AAS degree in EGE through MAGG 
or a BA in Child Development or Education in the four year college. MACC and TEACH MO have worked closely on different scholarship opportunities 
for current and previous students for more than five years. 
In addition, fvlACC also has some scholarships available to cover CDA assessment fees through DESE's CDA grant program. Further, MACC has 
relationships with different Head Start and Title I preschools in Columbia which could facilitate the supervised internship placements for the high school 
students participating in CDA Preparation. 
We also have articulation agreements with MU, CMU and Hannibal La Grange for MACC ECE graduates who wish to transfer to a 4 year college after 
completion of their AAS in ECE. 

If MOUs or contracts/agreements related to the proposed service (#1) are in place, please upload these documents (1) PDF Format (#1): 

If MOUs or contracts/agreements related to the proposed service (#1) are in place, please upload these documents (2) PDF Format (#1): 

If MOUs or contracts/agreements related to the proposed service (#1) are in place, please upload these documents (3) PDF Format (#1): 

k. How will feedback from consumers be collected and utilized? (#1) (1500 character limit) 

Surveys are gathered every semester for each course offered at MACC. TEACH MO also collects surveys from teachers that participate in their 
program. 

Service #1 - Consumers 

a. How many consumers (unduplicated individuals) will be served by the proposed service (#1)? 

100 

b. Describe the consumers which will be served by proposed service (#1) including characteristics and demographics. (1500 character limit) 

Based on an informal survey of 124 ECE centers in Boone County, of 52 respondents, 30 indicated uneven (or lack of) training and preparation of 
teachers in home and center based programs. 

c. Why will these consumers be served in the proposed service (#1)? (1500 character limit) 

These teachers self reported having insufficient formal training and background in early childhood education through the phone interview/survey. 
Research on teacher preparation in early childhood indicates that children reap benefits of early childhood education if they are exposed to quality early 
environments and experiences which include having teachers and caregivers with training in ECE. Children with teachers with specialized training in 
ECE, specifically those with a CDA or higher show more gains in basic skills such as rhyming and naming letters compared to peers with teachers who 
do not have specialized ECE training (NCEDL, 2006) 

d. Describe any impediments or challenges in serving these proposed service (#1) consumers. (600 character limit) 

Possible challenges to providing the service would be the willingness of teachers to attend classes on top of their full time workload. In addition, center 
directors may not be willing to give release time for teachers to study and complete assignments. This potential challenge can be addressed by 
providing a stipend for the teachers to attend classes and incentives for centers who have teachers participating in the program. The stipend and 
incentives may be provided through a combination of funds from this grant and support from TEACH MO scholarship benefits. 

Service #1 - Service Fee 

a. Will the proposed service (#1) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#1) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#1)? !f so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#1). (600 character limit) 

Childcare is one of the lowest paying professions. For that reason, many providers do not have the resources to continue their education. Yet the 
quality of childcare can have large impact on the life of the children served. 

b. Is this proposed service (#1) billable to a third party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third party source(s). (600 character limit) 

If No - Explain why the proposed service (#1) is not billable to a third party payor. (600 character limit) 

Continuing education is seldom billable to a third party. That said there are scholarships available for students. 

c. What fee payment options will be provided for proposed service (#1) if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (600 character limit) 

NA 

d. Does your organization have a purchase of service agreement with any other funder for this service? (#1) 

No (if no, move to next service if applicable) 

If Yes - Provide the name of the funder and the unit rate. (#1) (300 character limit) 

f Service #2 - Name and Definition 
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Name of Service #2 (150 character limit) 

CDA Preparation classes at the Columbia Career Center 

Definition of Service #2 (300 character limit) 

The CDA preparation program may also be conducted in Career and Technical Programs in Secondary settings. This CDA program must also. at a 
minimum. meet 120 clock hours of training in the 8 areas identified by the Council. This will be offered to 60 junior and seniors across 3 years. 

Service #2 - Narrative 

a. Provide a very detailed description of the proposed service (#2). This should include how this service would be delivered, what consumers 
are affected, how the organization is collaborating with other organizations, and any other pertinent information to fully understand how this 
program service will be delivered. (3000 character limit) 

Junior and Senior high school students in Boone County will have the opportunity to take early childhood classes that meet CDA preparation standards 
as outlined by the Council for Professional Recognition. These classes will be conducted at the Career Center in Columbia (CACC) and will be taught by 
the instructors at the CACC under the supervision of MACC ECE faculty. The preparation will be done in four semesters. The first two will be spent 
doing coursework on the 8 functional areas of the CDA and the last two semesters will be for laboratory/hands on volunteer work at the Title I 
preschools housed in the local high schools (Battle, Rock Bridge and Douglass) and preparing the portfolio for the site visit and interview. The volunteer 
hours at the Title I preschools will meet two goals: The practicum requirement of the CDA formation process and the volunteer hours needed for an A+ 
scholarship. After the students complete the coursework, lab hours and portfolio, they will apply for testing, interview and site visit with the Council.If 
they pass the standardized test, interview and verification visit, they will be awarded a provisional credential which becomes a full credential after 
completion of 480 hours of teaching in a preschool classroom. Once they find permanent employment in early childhood, these high school graduates 
can avail of the TEACH MO scholarship to pursue a degree in ECE at MACC or any four year institution within the state of Missouri. In return for the 
scholarship, these students need to remain working at the same center for a certain period of time, depending on the level and commitment stipulated 
in their agreement. The commitment will provide a sustainable workforce in participating childcare centers. During the second year, this coursework will 
be available to other interested High Schools in Boone county. 

b. Are other organizations in Boone County currently providing the proposed service (#2)? 

No (if no, move on to c.) 

If Yes - provide the name of the organization/business providing this proposed service (#2). Also include how your organization will partner 
with this organization. (1500 character limit) 

c. Provide details on the location, days/hours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.) and any other logistical information for the 
proposed service (#2). (600 character limit) 

The classes will be offered at the Columbia Area Career Center (CACC). The proposed schedule for the first and second trimester would be twice/week 
(MW from 9-11) to complete coursework. On the 3rd and 4th semester, students will complete 180 hours of volunteer work at on of the Title I 
preschools in addition to completing a portfolio and taking practice tests in preparation for the standardized certification test. MACC faculty from the 
ECE Department will partner and team teach with CACC instructors to develop and deliver the courses, The lab hours at the preschool will count 
towards A+. 

d. Describe the eligibility criteria (e.g. income, age, etc.), if any, to be utilized for determining eligibility for the proposed service (#2). (600 
character limit) 

Junior and high school seniors who pass a background check and are not infected or at risk of developing Tuberculosis may enroll in the CDA courses 
at the CACC. After year one, other Boone County high schools may apply for the program. 

e. Describe any external requirements of the proposed service (#2) such as licensing, minimum standards, etc. (600 character limit) 

Upon completion of the courses, the required volunteer hours and their competency portfolio, students apply for the CDA credential through the Council 
of Professional Recognition. They also take a standardized test and the Council sends a Professional Development specialist to obseve the students 
at their laboratory sites, review their work and interview them. After this process is successfully completed, the students are awarded a Provisional 
Credential. After graduation, their CDA makes them eligible to work in early childhood classrooms and affords them 5 articulated ECE credits at MACC 

f. Is the proposed service (#2) currently accredited by one or more recognized accrediting body? 

No (if no, move on to g.) 

If Yes - Provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation process. 
(#2) (600 character limit) 

g. Are there best practices for the proposed service (#2)? 

No (if no, move on to h.) 

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed service. (#2) (600 character limit) 

The CDA credential is awarded by the Council for Professional Recognition. The courses at the high school level will be designed to meet competency 
in 8 functional areas of the CDA. Best practice applies principles of Developmentally Appropriate Practice and follows the guidelines for competency in 
the functional areas of CDA (www.cdacouncil.org) 

h. Is there evidence to support the efficacy of the proposed service (#2)? Evidence must be up-to-date and scientifically-based and should be 
cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

If Yes - Identify cite, and describe the evidence. (1500 character limit) (#2) 

Vocational or career and technical courses in high school prepare students for the workforce. Although it is found that high school students who go into 
vocational training in high school tend to find employment upon graduation, it also lowers their chances of pursuing college degrees (Arum & 
Schavit, 1995). With this proposal, however, a career pathway is created, encouraging students to pursue a two year or four year college degree in ECE 
through existing support and funding from TEACH MO. CDA trained teachers and those with the certification are found to be more effective in early 

_. _c:;_hJ!<:J_hood classro()111~_c;<Jll1_f:l~E,_i:j_to those with only a hi_Qtl__~~~()()~_diploma (Howes, 1997; Mas_h_a_ll,_2_0_0_1~) ____ _ 

If No - Provide rationale for utilizing the proposed service (#2). (1500 character limit) 

i. Describe any unique· or innovative aspects of the proposed service (#2) that will enhance access the quality and effectiveness of the 
proposed service (#2). (1500 character limit) 
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The courses will be developed and patterned after existing college courses at the MACC. Students will also be trained in effective classroom interaction 
skills based on CLASS (Classroom Assessment Scoring System) dimensions, a research based tool on effective teacher student interactions that 
maximize learning and promote student engagement. 

j. Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed service (#2). (1500 
character limit) 

This service will entail partnerships with the CACC, its instructors, the different participating high schools (Rockbridge, Hickman and 
Battle,Southwestern Boone and other county high schools) and the MACC ECE Department. MACC and CACC have a partnership with several dual 
credit classes offered through the different local area high schools. Many Columbia high school students have participated in dual credit classes 
through MACC and CACC throughout the last few years. A memorandum of understanding is in the works between CACC and MACC. Randy Gooch 
and Jo Fey the CACC Director and Dean of MACC Career and Technical Programs, respectively are working out the details but this process takes a 
little longer as such a document requires the approval of the board of CPS and MACC. 

If MOUs or contracts/agreements related to the proposed service (#2) are in place, please upload these documents (1) PDF Format (#2): 

16. 5. 2/document/download/filename/1481751379 _ 33597 _RandyGoochCPSemail. pdf I 

If MOUs or contracts/agreements related to the proposed service (#2) are in place, please upload these documents (2) PDF Format (#2) 

If MOUs or contracts/agreements related to the proposed service (#2) are in place, please upload these documents (3) PDF Format (#2): 

k. How will feedback from consumers be collected and utilized? (#2) (1500 character limit) 

Similar to other courses, participating students will be given an opportunity to give their feedback through a course survey every semester. 

Service #2 - Consumers 

a. How many consumers (unduplicated individuals) will be served by the proposed service (#2)? 

60 

b. Describe the consumers which will be served by the proposed service (#2) including characteristics and demographics. (1500 character 
limit) 

Eligible participants are junior and high school seniors from participating high schools serviced by the CACC (currently only Battle, Hickman, 
Rockbridge, Douglass and Southern Boone) They will be available to other Boone County High Schools during year 2. These students need to pass a 
background check through the Family Care Safety Registry and be free of Tuberculosis (test negative in a Tuberculin skin test or score low on a risk 
assessment with a licensed physician). Students of color and those from low income families will receive priority in the application process. 

c. Why will these consumers be served in proposed service (#2)? (1500 character limit) 

These students will be trained in CDA and seek certification to increase their chances of employment in early childhood after high school. In addition to 
career readiness, this also creates a pathway for pursuing a college degree with minimal (and possibly zero) tuition fee costs. 

d. Describe any impediments or challenges in serving these proposed service (#2) consumers. (600 character limit) 

Some potential challenges would be transportation of students from their high schools to the CACC. Buses may be available but with only 20 students 
coming from potentially 4 or more different locations, this may pose some unique challenges. Duplicating the same service in other schools that do not 
have a strong Vocational Technical program may also present some challenges. 

f Service #2 - Service Fee 

a. Will the proposed service (#2) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the proposed service (#2) fee. (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#2)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the service (#2). (600 character limit) 

These are high school students and these classes will serve as courses available to them with the advantage of earning a credential upon completion 
and providing a career path. 

b. Is this proposed service (#2) billable to a third party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third party source(s). (#2) (600 character limit) 

If No - Explain why the proposed service (#2) is not billable to a third party payor. (600 character limit) 

This offering wiil be provided through the grant. There afe no billable parties who pay for high school coursework. 

c. What fee payment options will be provided for proposed service (#2) if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (600 character limit) 

NA 

d. Does your organization have a purchase of service agreement with any other funder for this service? (#2) 

No (if no, move to next service if applicable) 

If Yes - Provide the name of the funder and the unit rate. (#2) (300 character limit) 

I Service #3 - Name and Definition 
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Name of Service #3 (150 character limit) 

Training in High Scope, CSEFL, ECPBS curricula with follow up coaching. 

Definition of Service #3 (300 character limit) 

Curriculum refers to the lessons and academic content taught in a school. It is typically chosen to correlate with learning standards and provides 
horizontal and vertical alignment. The three curricula were chosen to ensure appropriate lessons, social emotional, and behavioral health for students. 

Project #3 - Narrative 

a. Provide a very detailed description of the proposed service (#3). This should include how this service would be delivered, what consumers 
are affected, how the organization is collaborating with other organizations, and any other pertinent information to fully understand how this 
program service will be delivered. (3000 character limit) 

This proposal would provide, at no cost, the state approved curriculum, HighScope, to up to 80 teachers in 40 centers in Boone County whose staff 
members have at least CDA certification. In addition, directors and their staff would receive training on its use and have weekly coaching follow up 
visits for the first nine months of implementation to ensure fidelity. The HighScope Curriculum has a history of respect and support as a result of the 
landmark Peny Preschool Project. Schweinhart et al, 2005). 

Upon grant receipt, the OCAT team will develop job descriptions for the position of project director and trainer/coaches, advertise, and interview for the 
three full time positions. Once hired the director and trainer/coaches will work with the WECCAN to recruit providers who would be interested in 
continuing their education or who have the minimum CDA certificate needed for HighScope training available in the fall/winter of 2017 and 2018. In 
January the staff will begin their training regimens. In the summer of 2017 they will complete 45+ days of onsite training in Ypsilanti, Michigan to work 
toward certification. Both trainers will cotrain in the Infant /Toddler and the Preschool Curriculum Courses as well the Train the Trainer program. The 
Director will choose which training to take. Upon return the Director will work with county Head Starts and Title I preschools as locations for observation 
and to assist the trainer/coaches with meeting two more requirements of certification: setting up a training/mentoring classroom and observing staff 
using HighScope to provide feedback. A fifth requirement for certification is to provide training and practice teaching. Those signed up for HighScope 
Curriculum Training 
in the winter 2018 will attend the training. Once childcares have completed the HighScope Training, the person providing their training will serve as their 
coach and continue working with them in their home or center to ensure implementation fidelity. The grant will absorb all training and material costs. 

This proposal also includes the CS EFL SE training and ECPBS behavioral work. The ECPBS program under the direction of the MU Department of 
Psychiatry will support that work at home or center based childcares. They are currently providing training and coaching in both CSFEL and ECPBS to 
assist providers with strategies to ensure the social emotional and behavioral health of those in their care. Importantly, they also include a valued 
parent training component. The QCAT will be partnering with them to provide this service to as many locations who have applied for this grant training 
as they have openings. Both CSEFL and ECPBS are available in a course at the MACC, though it would not include the coaching and follow up which 
are key to effective implementation. 

b. Are other organizations in Boone County currently providing the proposed service (#3)? 

No (if no, move on to c.) 

If Yes - provide the name of the organization/business providing this proposed service (#3). Also include how your organization will partner 
with this organization. (1500 character limit) 

c. Provide details on the location, days/hours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.) and any other logistical information for the 
proposed service (#3). (600 character limit) 

All three employees hired by the grant will work 40 hour weeks. The Director whose office will be at the MACC, will set and hold specific, advertised 
office hours each day of the week. All staff will be expected to work some evenings and weekends as most childcare providers work 5 days a week 
from 7:00 a.m. to 6:00 p.m. Therefore, curriculum training will take place in the evenings or on weekends. Food will be provided for those attending 
during lunch or dinner hours. Trainer/coach schedules will require flexibility. Specific hours worked will be provided to the Director weekly. 

d. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the proposed service (#3). (600 character 
limit) 

Childcare Directors and staff must have at least a CDA certificate to participate in the Curriculum Training. They must commit to implementing the 
curriculum with fidelity and be open to coaching services for 9 months or more during implementation. Priority will be given to those childcares serving 
minority and low income populations. 

e. Describe any external requirements of the proposed service (#3) such as licensing, minimum standards, etc. (600 character limit) 

Trainer/Coaches will need to become Certified HighScope Trainers. Funding is provided by the grant. 

f. Is the proposed service (#3) currently accredited by one or more recognized accrediting body? 

No (if no, move on tog.) 

If Yes - Provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation process. 
(#3) (600 character limit) 

g. Are there best practices for the proposed service (#3)? 

Yes 

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed service (#3). (600 character limit) 

Yes. There are best practices for HighScope (Marshall, B. 2009) which include: 
1. Creating a caring community of learners 
2. Teaching to enhance learning and development 
3. Planning curriculum to achieve important goals 
4. Assessing children's development and learning 

... 5 .. Est.ablishiAg-recipr.ocal.relatloAship~ wilh-.f.amilies. -··· ... ----·- .. --~ .. - ·- ....... _ ·-·- ------ ........ _ .. __ --·- ___ --.. _ .. 
These best practices are aligned with those of the National Association for Education of Young Children (NAEYC, 2009). 

h. Is there evidence to support the efficacy of the proposed service (#3)? Evidence must be up-to-date and scientifically-based and should be 
cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

No 
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If Yes - Identify cite, and describe the evidence. (1500 character limit) (#3) 

If No - Provide rationale for utilizing the proposed service (#3). (1500 character limit) 

While there are a plethora of scholarly research and governmental articles, that include curriculum use as a hallmark of quality, they are generally 
written prior to 2010. Further, the landmark, 37 year longitudinal Perry Preschool Project which utilized the HighScope Curriculum and showed the long 
lasting impact of a quality prescr1ool experiences was completed in 2005. There have been a few studies since, but all were prior to 2010. Important to 
note is that HighScope has continued to update its curriculum based on current best practices. There is some local evidence of the continued efficacy 
of the HighScope Curriculum. In 2015. the average readiness score of the 400 students attending the CPS HighScope based, Title I preschool was 
higher than the average readiness score of the general population in Columbia. HighScope was chosen for this work due the frequency of its use in Title 
I and Headstart childcares in the county. Having a common curriculum may help support transitions for children who change schools. Low income and 
minority families can be transient. 
While there is research on ECPBS and CSEFL it is generally prior to 2010. However, there is a local evidence base on the efficacy of each of the 
curricula. ECPBS and CSEFL in combination has shown growth in childcare workers ability to manage their classrooms as well as improved 
parent/child interactions. 

i. Describe any unique or innovative aspects of the proposed service (#3) that will enhance access the quality and effectiveness of the 
proposed service (#3). (1500 character limit) 

Perhaps the most unique aspect of this proposal is the collaboration with ECPBS. Our work together will allow both home and center based childcares 
to, not only have a quality curriculum. training on its use and implementation coaching at no cost but also provide them the opportunity to have training 
in how to address their student's social emotional and behavioral health needs. Significantly, parents will learn to use the same tools as the school. The 
parent training is provided with babysitting and dinner. It not only provides parents with consistent strategies to use with their children, but also 
encourages them to folTll relationships with other parents who may be experiencing similar issues. The combination of ECPBS's work and the 
HighScope curriculum work should provide childcares with a robust, well rounded knowledge and skill base. 

j. Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed service (#3). (1500 
character limit) 

As above our partnership with ECPBS adds a totally different dimension to this work than just providing training in the use of CSEFL. While it is 
important to have a specific social emotional curriculum, the work with ECPBS will allow coaching and parent support as well as behavioral strategies. 
In addition, the WECCAN assistance will be key for recruiting childcares to participate in these programs and the Communication Action Team will work 
with dissemination of infolTllation. Finally, the ability to work with Head Start and the CPS Title I preschool is key to providing our Trainer/Coaches a 
location to meet the requirements for certification and as observational sites for those providers in training. 

If MOUs or contracts/agreements related to the proposed service (#3) are in place, please upload these documents (1) PDF Format (#3): 

If MOUs or contracts/agreements related to the proposed service (#3) are in place, please upload these documents (2) PDF Format (#3) 

If MOUs or contracts/agreements related to the proposed service (#3) are in place, please upload these documents (3) PDF Format (#3): 

k. How will feedback from consumers be collected and utilized? (#3) (1500 character limit) 

Attendee surveys will be collected at the midpoint and end of each training. In addition, informal methods will be used assess the training's efficacy on 
an ongoing basis. 

Service #3 - Consumers 

a. How many consumers (unduplicated individuals) will be served by the proposed service (#3)? 

80 

b. Describe the consumers which will be served by proposed service (#3) including characteristics and demographics. (1500 character limit) 

There are two levels of consumers for this proposal and our collaboration with ECPBS provides a third. First we plan to train the Directors and Staff of 
40 childcares in the use of the HighScope Curriculum. With an estimate of two staff members in centers served that would total of 80 individuals who 
would receive training in the use of the HighScope Curriculum and coaching on its implementation. Their increased expertise and use of a state 
approved curriculum will impact up to 2000 students over the three year grant cycle. ECPBS also works with parents at the centers they serve. An 
estimate of 12- 20 
parents would receive training per childcare. There is an indirect impact on parents when childcares have a quality curriculum. The upgrade in quality 
will assist their children in preparation for kindergarten. 

c. Why will these consumers be served in proposed service (#3)? (1500 character limit) 

The priority for our services will be given to childcares serving children of color and those in poverty. This decision was made based on the disparities 
noted due to race and SES on the last two years of kindergarten readiness data for the county. This does not mean that other centers can't access the 
curriculum and training merely that there will be a prioritization based on apparent need. (NIH, 2015) 

d. Describe any impediments or challenges in serving these proposed service (#3) consumers. (600 character limit) 

The biggest concern in providing this service is finding the childcares that most need quality improvements and providing them with support, in a way 
that respects their history. It is typical for an organization in doubt of their quality, to avoid evidence that might validate their concern. Further, there is a 
significant time commitment to this work. Childcare providers who do not have their CDA will be required to get one prior to being eligible for the 
curriculum. Those in low income jobs may be reluctant to have training that m8y not provide immediate financial gains. 

Service #3 - Service Fee 

a. Will proposed service (#3) consumers be charged a fee? 

No 

If Yes • Provide a description of and a rationale for the service (#3). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#3)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#3). (600 character limit) 
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The reason many centers do not have a state approved curriculum is the cost of the materials and time and expense of the training programs. Those 
who may need a curriculum most might shy away from applying for it due to costs. 

b. Is this proposed service {#3) billable to a third party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third party source(s). (#3) (600 character limit) 

If No - Explain why the proposed service (#3) is not billable to a third party payor. (600 character limit) 

These are educational services which are normally paid for by the school itself when the money is available. 

c. What fee payment options will be provided for proposed service (#3) if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (600 character limit) 

NA 

d. Does your organization have a purchase of service agreement with any other funder for this service? (#3) 

No (if no, move to next service if applicable) 

If Yes - Provide the name of the funder and the unit rate. (#3) (300 character limit) 

Service #4 - Name and Definition 

Name of Service #4 (150 character limit) 

Coaching Early Childcare Teachers in Highscope/SEL 

Definition of Service #4 (300 character limit) 

Coaching refers to weekly sessions conducted by trained and qualified ECE professionals on High Scope curriculum implementation and support for the 
SEL program, specifically ECPBS strategies. 

Project #4 - Narrative 

a. Provide a very detailed description of the proposed service (#4). This should include how this service would be delivered, what consumers 
are affected, how the organization is collaborating with other organizations, and any other pertinent information to fully understand how this 
program service will be delivered. (3000 character limit) 

Teachers participating in both phases of this project will receive coaching after completing the training. In Phase 1, the coaching will be on the use of 
SEL strategies and the implementation of Positive Behavior Support in the early childhood classrooms. In Phase 2, it will be on application of the High 
Scope curriculum in the respective classrooms of the participating teachers. Coaches will visit each participating teacher's classroom once a week to 
monitor implementation, provide support, give feedback and dialogue with the teachers. The implementation of SEL and ECPBS will use a model 
patterned after CSEFL and the Teaching Pyramid. The coaching sessions will follow a goal setting. observation and feedback process. 

The curriculum coaching for Phase 2 of this project will entail weekly visits to participating teachers· classrooms to monitor fidelity of the High Scope 
curriculum, provide support, give feedback and identify areas where teachers may need additional/supplemental training. 

In the first year, Phase 1 will be comprised of 20 teachers in CDA preparation (A-the treatment group) and another 20 teachers that will serve as the 
control group (B). The treatment group will receive ECPBS training and coaching and the control will receive visits from the coaches to maintain similar 
conditions for both groups and minimize confounding when comparing effects across phases and treatments. On the second year, the CDA recipients 
move on to Phase 2 training and coaching on the HighScope curriculum and the control group (8) will receive the SEL training and coaching along with 
CDA preparation. Another group of 20 teachers with ECE degrees (X) will also go through the ECPBS training before they begin training in the 
HighScope curriculum on the first year of the project. 

b. Are other organizations in Boone County currently providing the proposed service (#4)? 

Yes 

If Yes - provide the name of the organization/business providing this service (#4). Also include how your organization will partner with this 
organization. (1500 character limit) 

ECPBS, a recipient of BCCS funds, currently provides training and coaching in ECPBS to approximately 17 centers within Boone County. We will 
collaborate with ECPBS through having their coaches train teachers in SEL and ECPBS 
and monitor its implementation in the participating centers. 
ECPBS can accommodate 8 out of the 20 centers in our project using their current funding source. To complete the coaching for all the participants of 
this project, ECPBS will need to apply for expansion//renewal of their current grant. If needed, ECPBS can contract with QCAT for coaching teachers 
not in their current caseload. 

c. Provide details on the location, days/hours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.) and any other logistical information for the 
proposed service (#4). (600 character limit) 

Training sessions will be conducted in leased facilities of other collaborating organizations namely, l\tlACC. Coaching on ECPBS and SEL will take 
place onsite, once a week for one year through EC-PBS another collaborator on this grant. High Scope coaching will also happen weekly and onsite for 
one year. Each visit will run for a minimum of one hour. ECPBS coaches will include the cost of travel and materials in their fees. The High Scope 
training and coaching will be conducted by in house coaches employed through grant funds. Their mileage and travel costs will also be shouldered by 
the grant. 

d. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the proposed service (#4). (600 character 

..... limit) ... ..... ·····-~--. ·······-····-· ·-·-· --··· ··········-·-·-··~··· .... -·-···· ····--··-.. ····--··· ··-··--·---···--·-------- ··-···- -· -···· 
All participants of the project (selected through an application process based on teacher needs and student population served) will receive training and 
coaching on SEL/ECPBS and HighScope. 
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e. Describe any external requirements of the proposed service (#4) such as licensing, minimum standards, etc. (600 character limit) 

The HighScope training can only be conducted by coaches trained in the infant and preschool levels. The curiiculum training for each age group is 4 
weeks long and the trainer certification takes another 4 weeks and is only offered at the High Scope headquarters in Ypsilanti, Michigan. It will take at 
least 3 to 6 months of preparation before in house coaches can begin training teachers in High Scope. 

f. Is the proposed service (#4) currently accredited by one or more recognized accrediting body? 

No (if no, move on tog.) 

If Yes - Provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation process. 
(#4) (600 character limit) 

g. Are there best practices for the proposed service (#4)? 

Yes 

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed service (#4). (600 character limit) 

Coaching in early childhood has been researched and although there are recommended practices, best practices have not been firmly established as 
yet. Some of the recommended strategies are consistency and frequency of sessions, using a coaching model and monitoring the fidelity of the 
coaching process. This project will use weekly visits, the most common frequency of coaching sessions and a model (teaching pyramid) used in 
research based programs such as CSEFL and ECPBS. 

h. Is there evidence to support the efficacy of the proposed service (#4)? Evidence must be up-to-date and scientifically-based and should be 
cited from scholarly research reports published in peer reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite, and describe the evidence. (1500 character limit) (#4) 

Coaching has been researched, albeit not extensively, to have promising effects on student outcomes, especially in literacy coaching and reading 
scores among children in K3 (Bright and Henley, 2010). The benefits of having a coach accrue over time and are associated with small but significant 
improvements in average gains in reading (Marsh et al, 2008). 
Other studies also point towards the need for coaching by citing that providing training is not enough to improve teacher skills. Well designed,focused 
training supplemented by ongoing coaching is needed to increase the acquisition of skills, 
particularly in implementing new programs. Among Head Start Programs, coaching was found to be helpful in adhering to the fidelity of implementation 
of social emotional programs and factors such as coaching model, selection of qualified and skilled coaches, support of administration. Involvement of 
all stakeholders play a role in making it work. (Lloyd and Modlin, 2012). 

If No • Provide rationale for utilizing the proposed service (#4). (1500 character limit) 

i. Describe any unique or innovative aspects of the proposed service (#4) that will enhance access the quality and effectiveness of the 
proposed service (#4). (1500 character limit) 

Assessment on the effects of SEUECPBS training and coaching on teacher behavior and effectiveness and student social emotional skills will be 
measured before and after its implementation. CLASS will be used to measure changes in teacher behavior/effectiveness in the social emotional 
domains of Emotional Climate, Teacher Sensitivity and Behavior Guidance. This will give us data and feedback on the efficacy of the training and 
coaching on our goal of improving teacher quality and skills. 

j. Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed service (#4). (1500 
character limit) 

Partnership and collaboration with ECPBS and its coaches who have been doing the training and coaching of SEL/ECPBS in several centers within the 
county for the last few years will allow the project to hit the ground running. Having an experienced team with formed relationships and connections in 
the community will enable the project to proceed immediately with minimal delays associated with a startup program. 

If MOUs or contracts/agreements related to the proposed service (#4) are in place, please upload these documents (1) PDF Format (#4): 

/6.5.2/document/download/filename/1481684568_33651_MOUECPBS.pdf/ 

If MOUs or contracts/agreements related to the proposed service (#4) are in place, please upload these documents (2) PDF Format (#4) 

If MOUs or contracts/agreements related to the proposed service (#4) are in place, please upload these documents (3) PDF Format (#4): 

k. How wiii feedback from consumers be collected and utilized? (#4j (1500 character iimitj 

Feedback will be collected after each training provided for the participants. 

Service #4 - Consumers 

a. How many consumers (unduplicated individuals) will be served by the proposed service (#4)? 

100 

b. Describe the consumers which will be served by proposed service (#4) including characteristics and demographics. (1500 character limit} 

In year 1, the SEL/ECPBS will be offered to a group of 20 teachers (A) who do not have an academic background in ECE and are going through CDA 
preparation. Another group of 20 teachers with EGE degrees (X) and are going through HS curriculum training will also receive SEL/ECPBS coaching 
and High Scope implementation coaching 
In Year 2, another set of 40 teachers (Band C.the treatment for year 2) will pursue the CDA and receive SEL/PBS coaching. The CDA graduates from 
Year 1 (A) will receive High Scope training and coaching on Year 2. 

c. Why will these consumers be served in proposed service (#4)? (1500 character limit) 

These teachers will undergo coaching to supplement training received in SEL/ECPBS 
and HighScope. Research studies point towards the efficacy of sustained teacher support after training through coaching sessions to deepen learning 
and ensure proper application of newly acquired skills. 

d. Describe any impediments or challenges in serving these proposed service (#4) consumers. (600 character limit) 

Skills and readiness of coaches will be crucial to the success of coaching in these programs. Partnership with ECPBS 
eliminates this challenge for the SEL/ECPBS component of the project. The in house coaches will need to be selected carefully to mitigate these 
challenges. 
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Service #4 - Service Fee 

a. Will proposed service (#4) consumers be charged a fee? 

No 

If Yes - Provide a description of and a rationale for the service fee (#4). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#4)? If so, please upload the fee chart. 

If No - Provide a rationale why no fees will be charged for the proposed service (#4). (600 character limit) 

Due to the low pay/wages of participants, chances would be slim that they could afford the services offered. 

b. Is this proposed service (#4) billable to a third party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third party source(s). (#4) (600 character limit) 

If No - Explain why the proposed service (#4) is not billable to a third party payor. (600 character limit) 

Educational services are rarely billable to a third party with the exception of services to children with disabiliites. These are not clinical settings. 

c. What fee payment options will be provided for proposed service (#4) if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (#4) (600 character limit) 

NA 

d. Does your organization have a purchase of service agreement with any other funder for this service? (#4) 

No (if no, move to next service if applicable) 

If Yes - Provide the name of the funder and the unit rate. (#4) (300 character limit) 

Service #5 - Name and Definition 

Name of Service #5 (150 character limit) 

Assessment and Evaluation of Intervention Impact 

Definition of Service #5 (300 character limit) 

Reliable and valid assessment of teachers and students both before and after our credentialing and curriculum interventions to determine impact and to 
compare effectiveness. This will be conducted on all teacher participants-120 

Service #5 - Narrative 

a. Provide a very detailed description of the proposed service (#5). This should include how this service would be delivered, what consumers 
are affected, how the organization is collaborating with other organizations, and any other pertinent information to fully understand how this 
program service will be delivered. (3000 character limit) 

Participating teachers will be assessed to determine the impact of the training. Further, a 33.3% random sample of students in their classes will receive 
individual assessment using the DECA to determine if their emotional well being 
has improved. This will allow us to determine whether the credentialing assistance and curriculum training have had an impact and to compare the size 
of the impact of the two interventions. The testing experts at MU will be contracted to provide independent assessments. 
In the first year of the grant, participating teachers who lack a CDA will be randomly assigned either to a cohort that receives CDA training and onsite 
coaching or to a cohort that receives this assistance in the second year. The results of both cohorts will be compared. A comparison of results with the 
cohort receiving curriculum training will be done as well. but that comparison will lack the power of randomization. 
To assess teachers, the Classroom Assessment Scoring System™ (CLASS™) will be used. A key factor in early childhood development is the quality 
of interactions between children and caregivers, including teachers, and their students. (Mashburn, 2008,) The CLASS will be used because it is a 
reliable, valid instrument for assessing these teacher student 
interactions (LaParo, 2004). 
The CLASS assesses emotional support, classroom organization, and instructional support. Students in classrooms with higher CLASS ratings realize 
greater gains in social skill development and achievement. For example, higher ratings are associated with greater student social competence 
(Curby,2009) and self control (RimmKaufman, 2009) in kindergarten. Higher CLASS scores are associated with prereading and math scores as 
well(Pianta, 2008). In addition to assessing classroom quality. the CLASS™ also provides a tool to help new and experienced teachers become more 
effective. 
To measure the impact of teachers receiving our assistance, the Devereaux Early Childhood Assessment (DECA), a norm referenced behavior rating 
scale will be used. The DECA measures three key protective factors related to resilience and child wellbeing: initiative, self regulation and attachments) 
(Fleming, 2014). In a 2016 review of the tools available to assess the social emotional development of young children, only 2 of 75 assessments 
covered the key sub domains of social emotional development. (Halle, 2016) The DECA was one of them. As a result, it was one of six selected as 
"strong" instruments based on facto1·s such as its validity and reliability. (Halle, 2016). The DECA not only provides a snapshot in time 
of a child's well being, but can also be used to monitor the progress of individual children and to assess change over time for program evaluation 
purposes (Fleming, 2014). We will use the assessments as pre/post 
assessment to determine impact. ECPBS uses their own set of assessments that inform their work so we can utilize their measures for comparisons. 

· --b.Ar,e -other-or9anizations-i11-Boone-County Gummtly-providing.the-proposed-service- (#5)? ----------------------- --- -------------~-~~~---, 

No (if no, move on to c.) 

If Yes - provide the name of the organization/business providing this service (#5). Also include how your organization will partner with this 
organization. (1500 character limit) 
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c. Provide details on the location, days/hours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.) and any other logistical information for the 
proposed service (#5). (600 character limit) 

Assessments will take place at the participating home and center· based childcares at a time in the fall and spring mutually convenient to the teachers 
and the evaluators. 

d. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the proposed service (#5). (600 character 
limit) 

We will only assess classrooms that are participating in our program (including the first year control group). 

e. Describe any external requirements of the proposed service (#5) such as licensing, minimum standards, etc. (600 character limit) 

Evaluators must be certified for the assessment that they are using. 

f. Is the proposed service (#5) currently accredited by one or more recognized accrediting body? 

No (if no, move on tog.) 

If Yes - Provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation process. 
(#5) (600 character limit) 

g. Are there best practices for the proposed service (#5)? 

Yes 

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed service (#5). (600 character limit) 

Evaluators must be certified for the assessment that they are using. 

h. Is there evidence to support the efficacy of the proposed service (#5)?Evidence must be up-to-date and scientifically-based and should be 
cited from scholarly research reports published in pee; reviewed journals or from credible government sources. 

Yes 

If Yes - Identify cite, and describe the evidence. (1500 character limit) (#5) 

There is evidence to support the validity and reliability of the two assessments that we will use, as discussed in the Narrative. The most recent 
evidence comes from a 2016 literature review. The findings from these assessments will reveal whether the interventions that we propose have the 
same impact here as they have had elsewhere. 

If No - Provide rationale for utilizing the proposed service (#5). (1500 character limit) 

i. Describe any unique or innovative aspects of the proposed service (#5) that will enhance access the quality and effectiveness of the 
proposed service (#5). (1500 character limit) 

The use of a randomly selected comparison group to assess one of our interventions is relatively uncommon in Boone County, as is our plan lo 
compare the impact of two different interventions. 

j. Describe any partnerships or collaborations that enhance access to and/or the quality and effectiveness of the proposed service (#5). (1500 
character limit) 

ECPBS will be a collaborator who will deliver and assess of social emotional learning and will be cross training our coaches to insure alignment. In 
addition, our contracting with an independent-neutral-evaluator (MU) will make sure the assessments are accurate. 

If MOUs or contracts/agreements related to the proposed service (#5) are in place, please upload these documents (1) PDF Format (#5): 

If MOUs or contracts/agreements related to the proposed service (#5) are in place, please upload these documents (2) PDF Format (#5): 

If MOUs or contracts/agreements related to the proposed service (#5) are in place, please upload these documents (3) PDF Format (#5): 

k. How will feedback from consumers be collected and utilized? (#5) (1500 character limit) 

After our participating early childhood teachers and high school students finish the college classes and professional training sessions tha! made 
available through this grant, they will be given student satisfaction surveys. In addition a post survey of teacher satisfaction will be utilized. 

Service #5 - Consumers 

a. How many consumers (unduplicated individuals) will be served by the proposed service (#5)? 

2000 

b. Describe the consumers which will be served by proposed service (#5) including characteristics and demographics. (1500 character limit) 

In "a", the number of students who will be taught by the teachers whom we train in the first few years is stated. However, the actual "consumers·· of our 
assessments (service #4) are the CSB, on behalf of the taxpayers of Boone County, and the early childhood teachers of Boone County. whose future 
actions will surely be informed by our findings, especially as quality rating becomes more common. 

c. Why will these consumers be served in proposed service (#5)? (1500 character limit) 

The taxpayers and the early childhood teachers in Boone County will be served by having better information about the vaiue of investing 111 the 
interventions that we will provide. The information will also be valuable to other funders, such as the HMUW and the City. 

d. Describe any impediments or challenges in serving these proposed service (#5) consumers. (600 character limit) 

Please see our response for services 1 to 3. 

Service #5 - Service Fee 

a. Will proposed service (#5) consumers be charged a fee? 

No 
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If Yes - Provide a description of and a rationale for the service fee (#5). (600 character limit) 

If a fee is charged, is there any sliding scale for proposed service (#5)? If so, please upload the fee chart. 

If No • Provide a rationale why no fees will be charged for the proposed service (#5). (600 character limit) 

Please see our response for services 1 to 3. 

b. Is this proposed service (#5) billable to a third party payor(s)? (e.g. health insurance, state subsidy, etc.) 

No 

If Yes - Indicate the third party payor(s) to be billed and the consumer eligibility criteria for the third party source(s). (#5) (600 character limit) 

If No - Explain why the proposed service (#5) is not billable to a third party payor. (600 character limit) 

There are no 3rd party payers for this service. 

c. What fee payment options will be provided for proposed service (#5) if they are uninsured or under insured? (e.g. catastrophic coverage, 
high deductible, etc.)? (600 character limit) 

NA 

d. Does your organization have a purchase of service agreement with any other funder for this service? (#5) 

No (if no, move to next service if applicable) 

If Yes - Provide the name of the funder and the unit rate. (#5) (300 character limit) 

Service #6 - Name and Definition ______________ ] 
Service #6 - Narrative 

J 
Service #6 - Consumers l 
Service #6 ·_ Service Fee l 
Service #7 - Name and Definition ____________ ] 
Service #7 - Narrative l 
Service #7 - Consumers l 

Service #7 - Service Fee l 
Service #8 - Name and Definition 

Service #8 - Narrative 

__________ ] 
______________ ] 

Service #8 - Consumers ______________ ] 
Service #8 - Service Fee 

Reference List 

-·----------·-···-··--·--·-·-·- -

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 

) 
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Project Information - Early Childhood Prevention Programs RFP 

Children's Services Fund - ECPP RFP #48-15DEC16 ... 
Quick View Information 

Grant I Children's Services Fund - ECPP RFP #48-15DEC16 (BCCSB Review ends 01/31/2017 12:00 AM CST) 

Organization Name (will aut... l\i!~fie/w'Am'a'feim,i'\-fl.l!iiWGoftege -
Fund Source Children's Services Fund - Early Childhood Prevention Programs RFP 

Funder Boone County 

Funding Cycle RFP #48-15DEC16 

Name of Program or Project BCCSF Quality Childcare Grant 

Amount of Request $1,531,543.00 

Record Lock 

Project Budget Instructions 

Complete the Project Budget section below reflecting funds to be utilized over a three-year time period and only the funds from other funders that will 

be utilized to support the proposed project. This should NOT be an overall organizational budget. 

For each item for which figures are entered, the corresponding narrative field MUST be completed. Provide information on how other funders will help 

support the proposed project. 

The Boone County - Children's Services Funding (CSF) Proposed box should only include the total amount of funds you are requesting for the proposed 

project. 

Three-Year Project Budget 

PROJECT REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

Narrative 

B. Other United Ways (300 character limit) 

Narrative 

C. Capital Campaigns (300 character limit) 

Narrative 

D. Grants (non-governmental) (300 character limit) 

Narrative 

-··-·--------- ~---~~~~ ____________ ,. __ __, •• ___________ ...... · ... =r-·· •...... ··-·-----·--······-

E. Fund Raising & Other Direct Support (300 character limit) 

https://ctk.apricot.info/6.5.2/document/edit/id/19877/parent_id/19867 

/ 

/ 

PROPOSED 

1A 

$0.00 

1B 

$0.00 

1C 

$0.00 

1D 

$0.00 

1E 

$0.00 

¾OF 
PROPOSED TOTAL 

1A% 

0 

18% 

0 

1C% 

0 

1D% 

0 

1E% 

0 

1/12 
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Narrative 

2.GOVERNMENTCONTRACT~SUPPOR~ 

*A. Boone County - Children's Services Funding (300 character limit) *2A 2A% 

Teacher preparation in CDA and training in approved ECE curriculum $1,531,543.0C 100 

B. Boone County - Community Health Funding (300 character limit) 28 28% 

Narrative $0.00 0 

/;· 

C. Boone County- Other Funding (300 character limit) 2C 2C% 

Narrative $0.00 0 

/' 

D. Funding from Other Counties (300 character limit) 2D 20% 

Narrative $0.00 0 
------·--- -·-·----

E. City of Columbia - Social Service Funding (300 character limit) 2E 2E % 

Narrative $0.00 0 

F. City of Columbia - CDGB/Home Funding (300 character limit) 2F 2F % 

Narrative $0.00 0 

.,:; 

G. City of Columbia· CHOO Funding (300 character limit) 2G 2G% 

Narrative $0.00 0 

,(, 

H. City of Columbia - Other Funding (300 character limit) 2H 2H% 

Narrative $0.00 0 

·-····~---···------- -··-·--·-··----·---··-·· 

I. Funding from Other Cities (300 character limit) 21 21% 

Narrative $0.00 0 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 2J 2J % 

Narrative $0.00 0 

/i 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 2K 2K% 

Narrative $0.00 0 

L. Other (Schools, Courts, etc.) (300 character limit) 2l 2l% 

Narrative $0.00 0 

3. Program Service Fees (300 character limit) 3. 3% 

Narrative $0.00 0 

/, 
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4. Investment Income (realized & unrealized) (300 character limit) 

Narrative 

5. Other Revenue Items (300 character limit) 

Narrative 

TOTAL PROJECT REVENUE 

PROJECT EXPENSES 

1. Personnel 

Personnel Narrative (300 character limit) 

Three full time personnel (Director, two coaches) 
one part time researcher 

2. Non-Personnel 

Non-Personnel Narrative (300 character limit) 

service 1-5 

TOTAL PROJECT EXPENSES 

Yearly Amount Request from Children's Services Fund 

/,, 

/,, 

*Year 1 Total Request 

$500,390.00 

*Year 2 Total Request 

$489,540.00 

Total Amount Request from CSF 

1531543 

Consumer Demographics Instructions 

4. 

$0.00 

5. 

$0.00 

TOTAL REVENUE 

1531543 

*1. 

$555,000.00 

*2. 

$976,543.00 

TOTAL EXPENSES 

1531543 

4% 

0 

5% 

0 

1. % 

36 

2.% 

64 

Year 3 Total Request 

$541,613.00 

Complete the Residence, Race/Ethnicity, Gender, Income, and Age sub-sections below to the best of your knowledge. The purpose of this section is to 
provide detailed demographic infonnation for consumers to be served by the proposed project service(s) over the three-year time period. The totals for 
all sub-sections should be identical. 

If providing training for consumers, please complete the Training subsection. No individual's demographic information will be required. We will only need 
totals. 

All counts are for Unduplicated Individuals. No individual should be counted twice under any sub-section. 

Information provided in the Consumer Demographic sub-section should correlate with the information provided in the rest of the proposal. 

*Indicates a required field. 

r Ri>si<tence 

i *Boone County (includes City of Columbia residents) *City of Columbia Other Counties 

l 
' 
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180 

Residence Total 

180 

Record Lock 

Race/Ethnicity 

NON-HISPANIC 

White (alone) 

146 

Native American Indian or Alaskan Native 

0 

Native Hawaiian or other Pacific Islander (alone) 

0 

Some Other Race 

0 

Subtotal - Non-Hispanic 

178 

HISPANIC 

Of all races 

2 

Race/Ethnicity Total 

180 

Gender 

Female 

160 

Gender Total 

180 

Income 

At or below 200% of Federal Poverty Level 

54 

Income Total 

180 

Age 

Infant/Toddler (birth - 2 years) 

0 

Preschool (3 years - 5 years) 

0 

School Age (6 years -11 years) 

Male 

20 

https :/ /ctk.apri cot. i nfo/6. 5.2/docum ent/edit/i d/19877 /parent_i di 19867 

90 0 

Black or African American (alone) 

20 

Asian (alone) 

8 

Multiple Races 

4 

Other Gender 

0 

Over 200% of Federal Poverty Level 

126 
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0 

Middle School (12 years - 14 years) 

0 

High School (15 years -19 years) 

0 

Parent/Guardian (19 years and younger) 

60 

Parent/Guardian (age 20 and over) 

120 

Age Total 

180 

Individuals Trained 

Individuals to be Trained 

180 

Performance Measures Instructions 

The purpose of this section is to provide information and performance measurement data for each proposed service. In the fields provided, indicate 
each proposed service along with the corresponding number of units of service to be provided, the unit of service measure, and the number of 

unduplicated individuals to be served. For each proposed service, provide at least one outcome and the corresponding indicator(s) and method(s) of 

measurement. Any additional outcomes must include corresponding indicator(s) and method(s) of measurement. 

Reminder that this should cover a two-year time period. 

Click here to access helpful inforrration about performance measures (Logic Model). 

Information provided in the Program Performance Measures Section should correlate to the information provided in the Project Narrative. 

*Indicates Required Field. 

Service #1 - Name 

*Service #1 Name (150 character limit) 

CDA(Child Development Associate) Preparation for current EGE teachers in Boone County. This will be available for 100 teachers 

Service #1 - Amount Requested 

*What is the total amount requested for proposed service #1? 

$280,369.00 

Service #1 - Output 

*Units (#1) 

100 

*Unit Measure (#1) (500 character limit) 

Per teacher enrolled in GOA preparation courses 
which entails 9 credits of coursework, application 
fees fdrCDA I:ind oooks 

https://ctk.apri cot.i nfo/6.5.2/docum ent/edit/id/19877/parent_id/19867 

*Unit Rate (#1) 

$2,803.69 

*Unduplicated Individuals (#1) 

100 

./ 
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Service #1 - Output Narrative 

*Is the proposed Unit Rate (#1) tied to an established public funding rate? If yes, identify and describe. If no, provide justification for the unit 
rate. (1500 character limit) 

The unit rate is based on costs for each teacher taking the CDA preparation to cover stipend for time off work (which is pegged at the same rate 
as TEACH MO),books, materials, assessment fees and other training costs. TEACH MO will cover the actual tuition fee costs through their 
scholarship program. 
The CDA is an entry level certification in early childhood. The credential requires a minimum of 120 hours of training in early childhood 
coursework. This entails 9 credits of coursework from MACC which meets the requirements of 8 subject areas as outlined by the Council for 
Professional Recognition, the organization that regulates and issues CDA certifications. After completion of this coursework, ECE teachers will ./, 

Service #1 - Outcome(s) 

*Outcome (#1-1) *Indicator (#1-1) *Method of Measurement (#1-1) 

increased qualifications of teachers in ECE 95% completion of the CDA coursework and awarding of the credential at the end of coursework 

Additional Outcome (#1·2) 

increases effective interactions of teachers 
in the instructional domain 

Additional Outcome (#1-3) 

Text 

Additional Outcome (#1-4) 

Text 

90% attainment of CDA credential 

Additional Indicate; (#1-2) Additional Method (#1-2) 

upward trend in CLASS (classroom 
Assessment Scoring System) scores; an 
increase of one point in instructional support 
domain 

Additional Indicator (#1-3) 

Text 

Additional Indicator (#1-4) 

Text 

Additional Indicator (#1-5) 

Text 

CLASS score obtained through pre-test and post
test 

Additional Method (#1-3) 

Text 

Additional Method (#1-4) 

Text 

Additional Method (#1-5) 

Text 

/,:: 

I 
i 

l ~::uonal Ootcom, (#1-5) 

~-------------------------------------------) 

Service #1 - Outcome(s) Narrative 

*a. Describe how each outcome is attributable to the Project Goal, as stated in the Project Narrative section (#1) (600 character limit) 

Increasing qualifications of teachers is one of the three goals of this project. The attainment of CDA meets this goal as based on the informal 
phone survey, less than half of teachers in 52 centers have the academic preparation and training in ECE. Providing this training to 40 child care 
centers (and 80 teachers) positively impacts the quality of centers, especially those serving low income communities. 

*b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#1) (600 character limit) 

Participation and full commitment to completion of the coursework and attainment of the credential are critical to increasing qualifications of 
current ECE teachers. However, there may be factors that could affect teachers' full commitment, one of which is the amount of time and work 
entailed in taking college courses. 

*c. Provide a rationale for the measurement level(s) for each indicator (#1) (600 character limit) 

The natural culmination is the attainment of the CDA and the best way to measure meeting it is to measure the number/percentage of participants 
who receive the credential. A 5% drop out rate is typical in ECE courses for students in a TEACH MO grant. 90% attainment of the CDA 
attached to a TEACH grant has been the average for MACC as well. 
For CLASS, an increase in scores, however incremental (a point or so) indicates growth in teacher effectiveness in the classroom. A consistent 
increase of scores after a baseline (pre-test) score has been established can illustrate this pattern of growth. 

*d. Provide a rationale for each method of measurement (#1) (600 character limit) 

The CLASS is and evidence-based measure of effective teacher interactions. Interactions are scored from a scale of 1-7, with 1 being the lowest 
and 7 the highest. It has been found to be a reliable and valid measure of teacher interactions. It is also widely used in Headstart and ECE 
classrooms around the country. ,; 

Service #2 - Name 
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Service #2 Name (150 character limit) 

CDA Preparation for Junior and Senior High School students in Boone County through the Columbia Area Career Center (CACC). 

Service #2 - Amount Requested 

What is the total amount requested for proposed service #2? 

$166,565.00 

Service #2 - Output 

Units (#2) 

60 

Unit Measure (#2) (500 character limit) 

Per student enrolled in 9 credits of coursework 

Service #2 - Output Narrative 

Unit Rate (#2) 

$2,776.08 

Unduplicated Individuals (#2) 

60 

Is the proposed Unit Rate (#2) tied to an established public funding rate? If yes, identify and describe. If no, provide justification for the unit 
rate. (1500 character limit) 

No. This is computed through the per unit rate of MACC courses, textbooks, materials. This also includes the start up costs associated with 
setting up the classes in CACC and assessment fees for the CDA credential. This is the total cost of each high school student pursuing the CDA 
credential. 

r.• Service #2 - Outcome(s) 

Outcome (#2-1) 

increasing knowledge and skills to work in 
EGE 

Additional Outcome (#2-2) 

increasing number of skilled/trained entry 
level workers entering the EGE workforce 

Additional Outcome (#2-3) 

increasing the number of students in EGE 
career and education pathway after high 
school 

Additional Outcome (#2-4) 

Text 

./ 

Indicator (#2-1) 

95% completion of courses required for 
CDA; 
80% attainment of the CDA credential 

Additional Indicator (#2-2) 

50% employment in EGE centers after 
graduation and completion of CDA 

Additional Indicator (#2-3) 

50% enrollment in AAS after CDA; 90% of 
these AAS in EGE using TEACH MO funds 

Additional Indicator (#2-4) 

Text 

Method of Measurement (#2-1) 

: awarding of credential after application; course 
: completion rate 

Additional Method (#2-2) 

employment statistics through the Data and 
Student Success office (DSS) of MACC 

Additional Method (#2-3) 

'. enrollment statistics at MACC; TEACH MO 
l statistics; 180 day follow up through MACC DSS 

Additional Method (#2-4) 

[Text 

Additional Outcome (#2-5) Additional Indicator (#2-5) Additional Method (#2-5) 

~ ~ 1~ 

r Service #2 - Outcome(s) Narrative 

a. Describe how each outcome is attributable to the Project Goal, as stated in the Project Narrative section (#2) (600 character limit) 
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The second goal of the project is to create a stable and reliable workforce for early childhood centers in Boone County. Completion of a CDA 
increases the chance that the workforce will be trained prior to finding employment in early childhood. Statistics on employment in ECE also 
fulfills the goal of creating a steady and reliable workforce. The number of students pursuing a degree (AA or BA) through TEAACH MO funds will 
not only be a good indicator of creating a career pathway but it could also point towards a stability of employment as the grant requires residency,; 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#2) (600 character limit) 

Students may move out of state after graduation from high school, making these outcomes difficult to measure. In addition, teenagers may 
change their mind about 

c. Provide a rationale for the measurement level(s) for each indicator (#2) (600 character limit) 

95% completion rate is average for MACC dual credit courses. Although CDA preparation is on articulated credit, the same statistics may apply. 
90% CDA attainment is the MACC average but a wider for non-completion is considered for high school students who are not yet employed in 
ECE. 50% rate of enrollment into college after dual credit is the MACC average for the past 5.~y_e_a_rs_. ___ _ 

d. Provide a rationale for each method of measurement (#2) (600 character limit) 

Completion rates are typical forms of measurement for college/career and technical courses. MACC and other community colleges use the 180 
day follow-up to gather data on students after completion of a degree or certificate to comply with reporting standards of DESE. Enrollment in 
college through the use of TEACH MO grant funds serves a good measure of stability in ECE employment for at least 2 years while the students 
completes the degree and fulfills the "payback"/residency commitment stipulated in the grant. 

Service #3 - Name 

Service #3 Name (150 character limit) 

Training for current EGE teachers with CDA (or higher) in a state approved curriculum, specifically, HlghScope 

Service #3 - Amount Requested 

What is the total amount requested for proposed service #3? 

$281,458.00 

Service #3 - Output 

Units (#3) 

80 

Unit Measure (#3) (500 character limit) 

per teacher cost of training in the HighScope 
curriculum 

Service #3 - Output Narrative 

Unit Rate (#3) 

$3,518.23 

Unduplicated Individuals (#3) 

80 

/ 

Is the proposed Unit Rate (#3) tied to an established public funding rate? If yes, identify and describe. If no, provide justification for the unit 
rate. (1500 character limit) 

No. This rate includes the cost of training the trainers, stipend for teacher participants, meals, books and materials for the intensive 4 week 
training on the curriculum. 

''-------------------------------------~-------------------
1 Service #3 - Outcome(s) 

Outcome (#3-1) 

increase knowledge and implementation of 
curriculum 

Additional Outcome (#3-2) 

Increase in effective teacher interactions in 
the classroom, especially in the 
instructional domain 

Indicator (#3-1) 

90%training completion for participants 
90% rate of curriculum adoption in teachers' 
classrooms .~ 

Additional Indicator (#3-2) 

upward trend in CLASS scores, particularly 
in the instructional domain, one point 
increase in instructional support scores ,:, 

https :/ /ctk.apri cot. i nfo/6.5.2/docum ent/edit/i d/19877 /parent_i d/19867 

Method of Measurement (#3-1) 

class performance and participation of 
trainees;implementation statistics 

Additional Method (#3-2) 

CLASS observation scores through pre-test and 
post-test 

/ 
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Additional Outcome (#3-3) Additional Indicator (#3-3) Additional Method (#3-3) 

Text Text Text 

/ 

Additional Outcome (#3-4) Additional Indicator (#3-4) Additional Method (#3-4) 

Text Text Text 

/. 

Additional Outcome (#3-5) Additional Indicator (#3-5) Additional Method (#3-5) 

Text Text Text 

/ / 

Service #3 - Outcome(s) Narrative 

a. Describe how each outcome is attributable to the Project Goal, as stated in the Project Narrative section (#3) (600 character limit) 

Training current ECE teachers in a state approved curriculum is one of the three goals of this project. Completion of training is a measure of 
success on one level but the use/adoptions of the curriculum in participating teachers' classrooms is also a good indicator of the use of this 
curriculum in these trained teachers' classrooms. 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#3) (600 character limit) 

Cooperation of the participating centers is a key factor that could determine the adoption of HlghScope in the classrooms. A possible obstacle to 
adoption and implementation of the curriculum is the actual completion of the training if participating teachers drop out due to factors such as time 
commitment. 

c. Provide a rationale for the measurement level(s) for each indicator (#3) (600 character limit) 

90%completion is realistic as the drop out rate for ECE courses for students who are grant recipients is 5%. Upward trends in CLASS scores is 
an indicator of improvement in any of the dimensions and domains of the measure. A one point increase results in significant improvements in 
effective teacher interactions in the classroom, increasing the likelihood of positive outcomes for students Pianta, 2008) 

d. Provide a rationale for each method of measurement (#3) (600 character limit) 

As previously mentioned, the CLASS is an evidenced based assessment designed to measure effective teacher interactions. Classroom 
performance and participation of students/trainees is also a typical measure of success in any training program. 

Service #4 - Name 

Service #4 Name (150 character limit) 

Coaching HighScope/SEL curriculum in participating teachers' classrooms 

Service #4 - Amount Requested 

What is the total amount requested for proposed service #4? 

$637,359.00 

Service #4 - Output 

Units (#4) 

60000 

Unit Measure (#4) (500 character limit) 

cost per 15 minutes in coaching of HighScope/SEL 
implementation 

Service #4 - Output Narrative 

https://ctk.apricot.info/6.5.2/document/edit/id/19877/parent_id/19867 

Unit Rate (#4) 

$11.00 

Unduplicated Individuals (#4) 

120 

/ 

/ 
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Is the proposed Unit Rate (#4) tied to an established public funding rate? If yes, identify and describe. If no, provide justification for the unit 
rate. (1500 character limit) 

Yes. Unit rate was specified to be 15 minutes for this coaching service by Boone County Family Services 

Service #4 - Outcome(s) 

Outcome (#4-1) 

increase in teachers' skills in supporting 
social emotional needs of students 

Additional Outcome (#4~2) 

Increase in student social and emotional 
adaptive skills 

Additional Outcome (#4-3) 

Increase in teacher effectiveness in areas 
closely tied with fidelity of HighScope 
implementation such as language modeling 
and feedback strategies 

Indicator (#4-1) 

upward trend in CLASS scores, particularly 
in emotional climate, teacher sensitivity and 
regard for student perspectives / 

Additional Indicator (#4-2) 

upward trend in scores and reports of 
teachers 

Additional Indicator (#4-3) 

upward trend in scores in language modeling 
and feedback strategies 

Method of Measurement (#4-1) 

CLASS observation scores in pre-test and post
test 

Additional Method (#4-2) 

DECA pre-test and post-test 

Additional Method (#4-3) 

CLASS pre-test and post test scores 

~------------------··<-

Additional Outcome (#4-4) Additional Indicator (#4-4) Additional Method (#4-4) 

Text Text Text 

Additional Outcome (#4-5) Additional Indicator (#4-5) Additional Method (#4-5) 

Text Text Text 

l ______________________________________________ ..., 

Service #4 - Outcome(s) Narrative 

a. Describe how each outcome is attributable to the Project Goal, as stated in the Program Overview section (#4) (600 character limit) 

The projects's 3 main goals are steps towards preparing Boone County's children to be ready for Kindergarten. The proper use and 
implementation of a curriculum is instrumental in providing a developmentally appropriate learning environment for the optimal academic growth 
and development of young children. Equally important is the support and development of social and emotional skills in the classroom and 

b. Describe and document any external factors or variables which may affect the proposed outcome(s) (#4) (600 character limit) 

Coach- teacher relationships can affect the outcomes, especially if they are negative and could lead to unproductive sessions. Barriers to fidelity 
of implementation such as a lack of "buy-in" or total support of the HighScope and PBS philosophy from teachers could also be a deterrent to 
success. Lastly, it would be difficult to sustain the curriculum and SEL strategies if only one classroom in the entire center is using it. Support 
and openness of the administration and faculty are important in proper implementation of the curriculum and coaching may not be helpful without /; 

c. Provide a rationale for the measurement level(s) for each indicator (#4) (600 character limit) 

Upward trends in scores are positive indicators of increased teacher effectiveness and growth in student social-emotional skills. 

d. Provide a rationale for each method of measurement (#4) (600 character limit) 

DECA is an evidence based tool to measure program effectiveness and student growth in social emotional skills. It is also widely available and 
relatively easier to administer. CLASS as mentioned previously is a widely used tool in education settings to measure teacher effectiveness. 

r Service #5 - Name 

j Service #5 Name (150 character limit) 

Observations and assessments before and after each training program to measure impact on teacher effectiveness in the classroom. 100 CDA; 
20 w/degrees 
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Service #5 - Amount Requested 

What is the total amount requested for proposed service #5? 

$165,792.00 

Service #5 - Output 

Units (#5) 

120 

Unit Measure (#5) (500 character limit) 

per teacher cost of pre and post training evaluations 

Service #5 - Output Narrative 

Unit Rate (#5) 

$1,381.60 

Unduplicated Individuals (#5) 

120 

Is the proposed Unit Rate (#5) tied to an established public funding rate? If yes, identify and describe. If no, provide justification for the unit 
rate. (1500 character limit) 

No. The proposed unit rate is based on the cost of evaluating each teacher at the beginning and end of each phase of the project using the 
CLASS observation tool for each participant. It also includes the cost of the evaluation sheets for the DECA and the time of the lead investigator. 

/, 

Service #5 - Outcome(s) 

Outcome (#5-1) Indicator (#5-1) Method of Measurement (#5-1) 

Timely observation and consistent 
assessment of teachers before and after 
each phase of the project ,,, 

conducting the assessments within the 
testing window, 90% of the time 

Frequency counts of evaluations conducted before 
and after each phase of the project, then 
converted to % timeliness 

Additional Outcome (#5-2) 

Text 

Additional Outcome (#5-3) 

Text 

.·::: --·---·-

Additional Outcome (#5-4) 

Text 

/, 

Additional Outcome (#5-5) 

Text 

,.,;. 

Service #5 - Outcome( s) Narrative 

Additional Indicator (#5-2) 

Text 

Additional Indicator (#5-3) 

Text 

Additional Indicator (#5-4) 

Text 

Additional Indicator (#5-5) 

Text 

/, 

,:; 

Additional Method (#5-2) 

Text 

Additional Method (#5-3) 

Text 

Additional Method (#5-4) 

Text 

Additional Method (#5-5) 

Text 

a. Describe how each outcome is attributable to the Project Goal, as stated in the Program Overview section (#5) (600 character limit) 

The project's goals are geared towards increasing the quality of ECE programs in Boone County through teacher training, an adoption of a state 
curriculum and the availability of a reliable and steady workforce. The outcomes related to increasing teacher qualifications and effectiveness 
need to be measured using reliable and valid instruments. The timely administration of these assessment tools is important in gathering data 
prior to and after the interventions/training programs to measure their possible effects. / 

b-.-9escribe and document any external factors-or- variables which may affect. the proposed outcome{s) (#5) (600. character limit) . 

Factors that could affect timely administration of assessments would be the availability of observers and evaluator. CLASS can only be 
administered by trained and certified evaluators. There are a few trained evaluators in Columbia but the scheduled has to be done well in order to 
complete all observations before each phase begins. This could potentially delay the start of training programs if pre-tests are not completed on / 
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c. Provide a rationale for the measurement level(s) for each indicator (#5) (600 character limit 

90% timeliness is attainable and is higher than the average outlier rate( which is about 5% ). Going lower than 90% timeliness can negatively 
impact data gathering efforts. 

d. Provide a rationale for each method of measurement (#5) (600 character limit) 

Frequency count/tallying is the easiest way to keep track of the assessments administered. These then will be converted to averages and 
percentage timeliness. 

(..___s_e_rv_i_c_e_#_6_-_N_a_m_e _____________________________________ ] 

[..__s_e_rv_ic_e_#_6_-_A_m_o_u_n_t_R_e_q_u_es_t_e_d ____________________________ .....,] 

[,.__s_e_rv_i_ce_#_6_-_o_u_t_p_u_t _____________________________________ ) 

l..__s_e_rv_i_ce_#_6_-_o_u_t_p_u_t _N_a_rr_a_tiv_e _________________________________ J 

f Service #6 - Outcome(s) ) 

( ___ s_e_rv_i_c_e_#_6_-_o_u_tc_o_m_e_(_s_)_N_a_r_ra_t_iv_e _______________________________ } 

Service #7 - Name 

( l Service #7 - Amount Requested 

Service #7 - Output 

Service #7 - Output Narrative 

Service #7 - Outcome( s) 
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BOONE COUNTY, MISSOURI 

Request for Proposal#: 48-15DEC16-Early Childhood Pre,ention Programs 

ADDENDUM #2 - Issued December 8, 2016 

This addendum is issued in accordance with the Request for Proposal and is hereby incorporated into and 
made a part of the Request for Proposal documents. Offerors are reminded that rece pt of this addendum 
should be acknowledged and submitted with Offeror's response. 

Spccificlltions for the above noted Request for Proposal and the work covered there!: y arc herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full fo :-ce and etfoct. 

I. The County has received the following questions and is providing a responsi below: 

Question 1: Because we have been so highly encouraged to write this proposal collatJorativcly, each 
organization is taking care of an initiative that works with their focus and works tow mis the group as a 
whole. Can you please clarify from a salary and administrative cost perspective if ea ~h organization can 
factor those items into their proposal, or if only the group submitting the RFP for th(; whole has that 
abHity? W c obviously don't want this money to get eaten up with administrative cost~ but I would 
imagine that each organization has a point person on the project who will need to ha ~e salary 
time/percentages covered, and that each group will have finance or book keepers helping keep things 
organized etc. 

Response: Administrative costs arc not billed separately but should be figu,:;•d into each unit rate 
in an amount not to exceed 15% of salary expenses only. Please note that or1 anizations may 
submit separate proposals for a collaborative effort. We expect your project to be a collaborative 
effort; we do not expect that all organizations contributing to the project sub 11it through a single 
proposal. The collaborative effort can be demonstrated in the narrative of the application and by 
developing MOU's. 

Question 2: · How arc groups going to paid through this RFP if funded? Will the group that wrote the 
proposal as .a whole be the one who is funded by Children's Service Board once eacl agency has reported 
the services from the previous month? And then the primary agency will disperse fwlds amongst all the 
others? Or will the CSBBC be the one distributing the funding to each participating 1~arty? When it comes 
to a PR campaign, it matters how the marketing finn will be paid, and by whom and in what frequency 
etc. 

Response: The organization that enters into the contract will be responsible for invoicing 
and will receive the funds. Please note that organizations may submit separa e proposals for 
a collaborative effort. We expect your project to be a collaborative effort; we do not expect 
that all organizations contributing to the project submit through a single pro ~osal. The 
collaborative effort can be demonstrated in the narrative of the application and by 
developing MOU's. 
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Question 3: In reading the RFP, section 4.3.4 states, "The mandatory requirements fthe Request for 
Proposal shall not be negotiable .... " Would you clarify which terms are mandatory equirements? Will 
there be an opportunity to negotiate any terms the Offeror takes exception to if awar ed? 

Response: The words must and shall are mandatory and mean that the pc 'ormance of a certain 
act is a mandatory condition and that there is no choice but to perform the action exactly as 
described. However, paragraph 4.3.5. does read "The mandatory requirem ts of the Request for 
Proposal shall not be negotiable and shall remain unchanged unless the Co nty determines that 
a change in such requirements is in the best interest of the entities. 

Question 4: MACC is a non-profit but the articles of incorporation arc through the MACC Foundation 
which has nothing to do with the day to day operations of the college. We arc apply' g for the grant 
through the college. Will that be a disqualifying factor? 

Response: We would need additional infom,ation on the MACC Foundati before answering 
this question. 

In addition, the background checks are done only for certain departments of the coll gc, those that come 
directly in contact with children or those that are required for the profession (such as Early Childhood, 
Nursing, and Law Enforcement) but not for all employees of the college. Will that a disqualifying 
factor as well? 

Response: This is not a disqualifying factor. 

By: 
Melinda Bobbitt, :.PPO, CPPB 
Director of Purch sing 

BIDDER has examined Addendum #2 to Request for Proposal # 48-15DECJ 6 - E rly Childhood 
Prevention Programs receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Fax Number: _______ 
1 

E-mail: __ -J...J..18.~i-Jl..!l-_;......2..!.==-=-~Cl<L--.----,---------------1 

Authorized Representative Signature: ---~~~. vb'~"" • - /2 
Authorized Representative Printed Name:_ ----~--1-+¥"'-""'1--4J....:.<_,_....,...i,..__,/.,.,._.!Jc+---

H / lb 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 48-1 SDECl 6 - Early Childhood Prevention Programs 

ADDENDUM #1 - Issued November 9, 2016 

This addendum is issued in accordance with the Request for Proposal and is hereby incorporated into and 
made a part of the Request for Proposal documents. Offerors are reminded that receipt of this addendum 
should be acknowledged and submitted with Offeror's response. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. ADD: Question Due Date: 5:00 p.m., December 7, 2016 

II. CHANGE: 3 .6 to a "three-year" period 

III. The attached Pre-Proposal Sign-In Sheet is attached for informational purpose. 

IV. The County has received the following questions and is providing a response below: 

Question 1: Is there a way to add supporting information such as charts and tables that would make it 
easier to understand the distribution of participants/recipients of the grant? Apricot does not accept tables 
but would there be an option to attach this document/file to our application? 

Response: No charts or tables will be accepted. 

Question 2: Can you clarify as to whom the services can be provided? Can the funds be used to deliver 
professional development for early learning teachers and caregivers that would support such programs 
listed in 3 .3 and 3 .4? 
For example: We offer a collaborative library of online courses for early learning practitioners that align 
with NAEYC and Headstart standards that address best practices, interventions and teaching children with 
disabilities. 

Response: Yes, professional development can be a reimbursed service. 

Question 3: Section 3.7.2: Reference is made to consumer demographics. Our services are provided 
directly to practitioners for whom demographic data is not collected. Should that be stated or should we 
include the demographic information for the programs in which they currently serve? 

Response: For any training/professional development the Consumer Demographics has a section 
that only requests the number of individuals trained. No other specific information is required. 

Question 4: How do you define Universal Preventative Intervention? 

Response: See attached sheet. 
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Question 5: How do you define Comprehensive Formative Assessment? 

Response: Below are some helpful websites for the definition of Comprehensive Formative 
Assessment your review: 

• https:// elc.grads360 .org/#communities/comprehensive-assessment 

• http://www.ed.gov/early-leaming/elc-draft-summary/definitions 

• http://www.ed.gov/early-learning/elc-draft-summary/definitions 

• https://www.masteryconnect.com/ guide/pdf/guide-to-formative-
assessment.pdf?utm source=content&utm medium=feature guide&utm campaign=formative 

Question 6: Are you looking for any assessment at all? 

Response: Yes, assessment would be considered if it is a coordinated effort with the Family 
Access Center of Excellence (FACE) of Boone County and other providers. 

Question 7: Do you consider screening as primary prevention? 

Response: Yes, keep in mind that any screening should be a coordinated county-wide effort. 

Question 8: Do you consider family strengthening programs as preventative? Possible programs include 
Incredible Years, CSEFEL Parenting, Parenting Cafes 

Response: Yes, however, we will not fund any duplicative effort. It also must be strongly 
supported with research and a plan to reach targeted consumers. 

Question 8: If you get two significant applications and they dovetail, would that work? Or should they be 
one large proposal? 

Response: Yes, they can be separate applications if they contemplate each other with prior 
discussions held and they have entered into a MOU. 

Question 9: What if you attempt to work with some organization but they decline? 

Response: Please include this information in your proposal response so we are made aware. 

Question 10: Can we collaborate with groups/organizations that are not currently funded by the 
Children's Services Fund? 

Response: Yes 

Questions 11: How do we figure indirect/administrative costs into the unit service price? 

Response: These costs should be figured in the unit rate for the service(s). There will not be a 
separate percentage paid for indirect/administrative costs. These costs should not exceed 15% of 
salary expenses as stated in the BCCSB Funding Policy. 

Question 12: What is the initial term of the contract? 

Response: We will start as soon as possible, some time after the first of the year. 
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Question513: Do you accept letters ofsupport? 

Response: Nci 

Question 14: .fiow are programs paid/reimbursed? 

Response: Payments are typically made once the service has been provid but .we will 
sometimes allow for upfront costs. Decisions will be made during contract egotiations, 

By~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Pure sing 

BIDDh'R has examined Addendum #l to Request.for Proposal # 41J,;.;J 5J)EC16 ~ E rly Childhood 
Prevention Progtams receipt of which is h,ereby acknowledge · 

Mo Irr~ . Companr Name: 

A~ss: 
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Mental Health Intervention Spectrum 

\ 
\ 
\ 

\ 
\ 

Promotion 

Mental health promotion interventions: Usually targeted to the general public or a whole population. 
Interventions aim to enhance individuals' ability to achieve developmentally appropriate tasks (competence) 
and a positive sense of self-esteem, mastery, well-being, and social inclusion, and strengthen their ability to 
cope with adversity. 

Example: Programs based in schools, community centers, or other community-based settings that 
promote emotional and social competence through activities emphasizing self-control and problem 
solving. 

Universal preventive interventions: Targeted to the general public or a whole population that has not been 
identified on the basis of individual risk. The intervention is desirable for everyone in that group. 

Example: School-based programs offered to all children to teach social and emotional skills or to avoid 
substance abuse. 

Selective preventive interventions: Targeted to individuals or a population subgroup whose risk of developing 
mental disorders is significantly higher than average. The risk may be imminent or it may be a lifetime risk. 
Risk groups may be identified on the basis of biological, psychological, or social risk factors that are known to 
be associated with the onset of a mental, emotional, or behavioral disorder. 

Example: Programs offered to children exposed to risk factors, such as parental divorce, parental mental 
illness, death of a close relative, or abuse, to reduce the risk of adverse mental, emotional, and 
behavioral outcomes. 

Indicated preventive interventions: Targeted to high-risk individuals who are identified as having minimal but 
detectable signs or symptoms foreshadowing mental, emotional, or behavioral disorder, or biological markers 
indicating predisposition for such a disorder, but who do not meet diagnostic levels at the current time. 

Example: Interventions for children with early problems or aggression or elevated symptoms of 
depression or anxiety. 

National Research Council (US) and Institute of Medicine (US) Committee on the Prevention of Mental Disorders and 
Substance Abuse Among Children, Youth, and Youth Adults. (2009). Defining the Scope of Prevention. Washington, DC: 
National Academies Press (US). 



PRE-PROPOSAL CONFERENCE SIGN IN SHEET 

48-1 SDEC 16 - Early Childhood Prevention Programs 

Representative Name Business Name Telephone Number Fax Number 

1. Melinda Bobbitt Boone County Purchasing 886-4391 886-4390 

2. Kelly Wallis Children's Services 886-7218 

3. Joanne Nelson Children's Services 886-7219 -
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ATTACHMENT A 

2016 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

~ Certificate of Corporate Good Standing 
~ Agency Strategic Plan 
}::- Agency Policy of Non-Discrimination 
~ Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
}::- Agency Statement of Confidentiality 

c. /J- /3-1, 
Date 

J)-13)~ 
Date 

Printed Name - Agency Board Chair / 

1?/~ 
Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CPR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient ofFederal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debannent, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Dat~ 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County ofjioafo\ph 

State of Mi SS®I 

) 
)ss 
) 

;t'v1Y name is Ur. Jeff la.sh~ . I am an authorized agent of Mok£..v:l\{ fu-ec.c, 
~\'Y\l,\.~ Cnfu&x:, (Bidder). This business is enrolled and participates in a federal work 

authori;( on program for all employees working in connection with services provided to the 

County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 

authorization program is attached hereto. 

Furthennore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 

be in violation and submit a sworn affidavit under penalty of perjury that all employees are 

lawfully present in the United States. 

Glhc d~ ld-t3-lb 
A£ t te 

Printed Name 

. CHERYL. L. SROEMYE .. 
Notary Publlc • Natal)'. Seal 

State of Mlssoun 
commissioned 1or Monroe County 

My commission Expires: January 26, 2019 
commission Number: 14138169 ~~-·r.,.,,....,,,,.,,.,....,, ..... 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL {RFP) #: 48-15DEC16 

Early Childhood Prevention Programs 

Boone County Children's Services Fund 

2016 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

Issue - Release Date 

RFP TIMELINE: 

Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

November 2, 2016 

Initial Written Questions Due By mbobbitt@boonecountymo.org November 8, 2016 
5:00 p.m. Central Time 

Pre-Proposal Conference -
Information Session 

Response Submission Deadline 

Proposal Opening - Names of 
Offerors Read Aloud 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

Web-based funding management 
system 
Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

November 9, 2016 
1:30 p.m. Central Time 

December 15, 2016 
10:00 a.m. Central Time 

December 15, 2016 
1:30 p.m. Central Time 

Phone: {573) 886-4391 Fax: {573) 886-4390 
Email: mbobbitt@boonecountymo.org 
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NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID#: 48-15DEC16 - Early Childhood Prevention Programs 

A pre-proposal conference has been scheduled for Wednesday, November 9, 2016, at 1:30 p.m. Central Time 

in the Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 10:00 a.m. Central Time on Thursday, December 15, 2016 via the web-based 

funding management system. 

The Request for Proposal is scheduled to be opened shortly after 1:30 p.m. Central Time on Thursday, 

December 15, 2016 in the Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids/ 48-15DEC16 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Wednesday, November 2, 2016 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the web-based funding management system application until the proposal 

closing date and time indicated herein for furnishing the County with services as detailed in the 

following request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. Addendums can be viewed 

atwww.showmeboone.com/Purchasing /Current Bids/ 48-15DEC16. 

b) The County reserves the right to withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any agency as a result of any verbal 

discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offerer, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 

Page 3 of 14 



1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offerer that is determined to be non-responsive. 

The unreasonable failure of an Offerer to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offerer should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: 

The Offeror(s) and public are invited, but not required, to attend the formal opening of proposals. 

Offeror(s) names only will be read aloud to the public. No decisions related to an award of a contract 

or creation of any contractual or lease relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offerer's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Thursday, December 15, 2016 at 

1:30 p.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2016 Bid Tabulations". 

c) Proposal responses are due by Thursday, December 15, 2016 at 10:00 a.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offerer or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offerer acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offernr 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo §210.861, as set forth herein. 

2.1.2. Organization - This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General Information 

3) Project Information and Requirements 

4) Application Information 

5) Attachment A - Agency Assurance Sheet 

6) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

7) Attachment C - Work Authorization Certification 

2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre

proposal conference, no later than 5:00 p.m., November 8, 2016. All questions must be mailed, faxed 

or e-mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions 

will be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

Phone: (573) 886-4391 Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 
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2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for November 9, 2016 at 1:30 p.m. Central Time in the Boone County Commission 

Chambers, 801 E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerers are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerers should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerers are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 

3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified, organizations for the provision and delivery of county-wide early childhood mental health 

promotion and universal prevention interventions. 

3.2. Purpose Statement: 

BCCSB desires to further invest in systemic efforts to prevent mental and behavioral health issues by 

promoting early childhood social and emotional health. The BCCSB seeks a coordinated, county-wide, 

systemic community effort to decrease adverse childhood experiences, increase child resilience, and 

increase the protective factors of those who care for children, with an emphasis on trauma informed 

practices. 

3.3. Background: 

On November 6, 2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo §67.1775, 

RSMo §210.861, and the ballot language presented to the voters on November 6, 2012. RSMo 
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§210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 

• up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

• respite care services 

• unmarried parent services 

• outpatient chemical dependency and psychiatric treatment programs 

• counseling and related services as a part of transitional living programs 

• home-based and community-based family intervention programs 

• prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

• crisis intervention services, inclusive of telephone hotlines 

• individual, group, or family professional counseling and therapy services 

• psychological evaluations 

• mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transport'ation services. 

3.4. Funding Goals: 

This RFP seeks proposals to promote the social and emotional health of children birth to kindergarten 

entry through mental health promotion and universal preventive interventions. Such interventions 

would include, but not be limited to Missouri state-approved early childhood curriculum, 

comprehensive formative assessment, research-based social and emotional development 

programs/strategies, and community awareness campaigns. Preventive programming and community 

awareness campaigns should be a county-wide, systemic collaborative effort with currently funded 

Children's Services programs and other early childhood organizations with the same or similar goals. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

• Any tax-exempt, not organized for profit agency or governmental entity 

• Be in good standing with the state of Missouri 

• Conduct an annual independent financial audit 

• File a Federal 990 annually 

• Be certified, accredited or licensed in the services for which funds are requested 

• Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

• Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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• Comply with RSMo §285.530 in that they shall not knowingly employ, hire for employment, or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available: 

There is a total of $4,000,000 available over a two-year period. Applications for funding will be 

accepted for county-wide, systemic collaborative mental health promotion and universal preventive 

interventions. Preference will be given to programs which provide an opportunity for the BCCSB to 

partner with other funding sources in providing match funding. Preference will also be given to 

organizations that demonstrate substantive and ongoing collaboration with other organizations. 

Proposals that do not demonstrate a county-wide, systemic, and collaborative effort will not be 

considered for funding. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide an early 

childhood mental health promotion, universal prevention program, or community awareness 

campaign as required in the online application, outlined as follows: 

3.7.1. Project Narrative: 

Project Goal, Project Purpose, Project Personnel, and Project Service(s) Narratives (information on 

each service(s) including but not limited to detailed description of the proposed service(s), consumers 

of this service, fees, and other narrative questions). 

3.7.2. Project Information: 

Project Budget (information and narrative on the revenue and expenses for this project including the 

personnel/non-personnel costs), Consumer Demographic (information on residence, race/ethnicity, 

gender, income, and age), and Performance Measures (information on each proposed Program Service 

that will include the outputs, outcomes, indicators, and method of measurement for each service). 

3.8. Contractor Agency Requirements: 

3.8.1. Boone County Insurance Requirements: The Contractor shall not commence work under this contract 

until they have obtained all insurance required under this paragraph and such insurance has been 

approved by the County. All policies shall be in amounts, form, and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation Insurance for all their employees employed at 

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 

to provide Worker's Compensation Insurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 
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Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$1,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of Insurance shall also be included. Proof of Coverage of Insurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $1,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$1,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $1,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 

service as the contract as the Contractor deems necessary to comply with the terms of the contract. 

All such subcontracts require the prior written approval of the County or their designated 

representative. 
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3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative: 

The County utilizes, Apricot by Social Solutions, a web-based funding management system through 

which proposals in response to this Request for Proposals must be submitted. For an application to be 

considered complete the Offeror must complete an Organization Profile, Proposal Cover Sheet, 

Project Narrative, and Project Information. For returning users, please make sure your Organization 

Profile is up to date. 

To access the funding management system: 

New Users: To create an account contact the Community Services Department at: 

Email: communityservices@boonecountymo.org 

Address: 605 E. Walnut, Columbia, MO 65203 

Phone: 573-886-4298 

Returning Users: Access https://ctk.apricot.info/auth, sign in, click on the Application Overview and 

click "Open - Click Here to Apply" under the application titled Children's Services Fund - RFP#48-

15DEC16. You will be directed to the Proposal Cover Sheet. For the Fund Source, please select 

Children's Services Fund - Early Childhood Prevention Programs RFP. To complete the Program 

Narrative and Program Information, click on View Folder to access the forms. 

4.2. Submission of Proposal: 

4.2.1. Proposals must be submitted by 10:00 a.m. on December 15, 2016 via the web-based funding 

management system. 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 
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matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to conduct negotiations of the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 

4.3.2. Negotiations will only be conducted with potentially acceptable proposals. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatory requirements of the Request for Proposal shal.1 not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2016 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

};> Certificate of Corporate Good Standing 
};> Agency Strategic Plan 
>- Agency Policy of Non-Discrimination 
» Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
» Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO Date 

Signature - Agency Executive Director/President/CEO Date 

Printed Name - Agency Board Chair Date 

Signature - Agency Board Chair Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debannent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160-
19211). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of____ ) 
)ss 

State of_____ ) 

My name is _________ . I am an authorized agent of ____ _ 
________ {Bidder). This business is enrolled and participates in a federal work 
authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285 .530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this _ day of _____ ., 20_ 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DA TE (MM/DD/YYYY) 

~ 4/11/2017 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 11ndorsement. A statement on 
this certificate does not confer riahts to the certificate holder in lieu of such endorsement(s\. 

PRODUCER CONTACT 
MUSIC Staff NAME: 

Arthur J. Gallagher Risk Management Services, Inc. PHONE 
I r~,Nol: 12444 Powerscourt Drive ~"-"-"· ~- All . @ ' 

St. Louis MO 63131 .AILDRES.'-: musIcprogram a19.com 

INSURER(S) AFFORDING COVERAGE NAIC# 

1NSURERA:Missouri United School Insurance (M 
INSURED INSURER B ,Safety National Casualty Corporatio 15105 
Moberly Area Community College INSURERC: 
as a Member of M.U.S.I.C. 

INSURERD: 
101 Coll~e Ave. 
Moberly O 65270 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER· 307752192 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR ADDL l~UBR ;~~11~~ (~~i~ LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER LIMITS 

A X COMMERCIAL GENERAL LIABILITY MUSIC-2017-00 12/31/2016 12/31/2017 EACH OCCURRENCE $2,800,000 -
~ CLAIMS-MADE 0 OCCUR ~~lmlsis YE;~;~nce\ $SEE BELOW' 

- MED EXP (Any one person) $EXCLUDED 

PERSONAL & ADV INJURY $2,800,000 -
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $UNLIMITED 

~ DPRO- DLoc PRODUCTS - COMP/OP AGG $2,800,000 POLICY JECT 
OTHER: $ 

A AUTOMOBILE LIABILITY MUSIC-2017-00 12/31/2016 12/31/2017 (Ea accidenti"'Nl.,LI:: LIMI I $2,800,000 x ANY AUTO BODILY INJURY (Per person) $ 
·- OWNED - SCHEDULED 

AUTOS ONLY AUTOS BODILY INJURY (Per accident) $ 

X HIRED X NON-OWNED 
/Per accid~~t\""'v'""'c $ AUTOS ONLY AUTOS ONLY 

$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
I-

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
B WORKERS COMPENSATION AGC4056126 12/31/2016 12/31/2017 XI ~ffTuTE I I OTH-

AND EMPLOYERS' LIABILITY ER 
Y/N 

ANY PROPRIETOR/PARTNER/EXECUTIVE 

D 
N/A E.L. EACH ACCIDENT $1,000,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000 

~~§~~~ff~~ 'iJ'?gPERA TIONS below E.L. DISEASE - POLICY LIMIT $1,000,000 
A Auto Ph~ical Damage MUSIC-2017-00 12/31/2016 12/31/2017 ~CV Less 1,000 Ded B Excess orkers Comp AGC4056126 12/31/2016 12/31/2017 See Below 

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

** Safety National provides Excess WC to MUSIC above a Specific and Aggregate Retention ** 
*Fire Legal Liability Limit $1,000,000 

The County of Boone, Missouri is shown as an additional insured solelh with respect to ieneral liability coverage as evidenced herein as 
required by written contract with respect to #48-15DEC16 - Early Child ood Prevention rograms. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
County of Boone, Missouri THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
C/O Purchasing Department ACCORDANCE WITH THE POLICY PROVISIONS. 
613 E. Ash Street 
Columbia, MO 65201 

AUTHORIZED REPRESENTATIVE 

I 

Ct)Q~ 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



~ ) q -2017 

CERTIFIED COPY OF ORDER 

STATE OF MISSOURI } 
ea. 

County of Boone 

May Session of the April Adjourned Term. 20 17 

In the County Commission of said county, on the 2nd day of May 20 17 

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

Now on this day the County Commission of the County of Boone does hereby appoint the 
following: 

-
Name Board! Pe:riod 

---- ---···---

Dr. Wiley Miller Children's Services May 1, 2017 through AJ 
Board 

--·--

Done this 2nd day of May, 2017. 

Daniel K. Atvvill 

District I Commissioner 

/~~· ? ·d:b· . Jvtl \ 
\., ,,/ f' , ---

's•, < I ~--
,' ~ ........ ,.~? 

{Janet M. Thompson 
\,Aetitng Presiding Commissioner 



Dan Atwill, Presiding Commissioner 
t=red J. Parry, District.I Commissioner 
.Janet Thompson, [)istrict II c;ommissioner 

Boone County Government Center 
801 E. Walnut, Room ~13] 

Columbia, MO 6520·1 
573-886-4305 • FAX 573-886--4311 

E-mail: commission@boonecountymo.org 

BOONE COUNTY BOARD OR COMMISSION 
APPLICATION FORM 

Board or Commission: Children's Services Board Term: 3 yrs. 

Current Township: __ C_o_lu_m_b_ia ____________ Today's Date: April 12, 2017 

Name: Wiley Miller 

Home Address: 1911 Dartmouth 

City: _____ C_o_lu_m_b_ia ________ Zip Code: _6_5_2_0_3 __________ _ 

Business Address: 515 Hickman Ave. ------------------------------
City: Zip Code: 65201 ---------------- --------------

Columbia 

Home Phone: 573-445-5147 Work Phone: 573-864-857 4 -------------

Fax: ________________ E-mail: ___ M_i_lle_rw_a_.m_ill_e_r3_9~@~g_m_a_il_.c_o_m __ 

Qualifications: Psychologist. Licensed to practice in the state of Missouri 

University of Missouri graduate: Ph.D. in Counseling Psychology 

MU retiree: Served as Psychologist and Adjunct Asst. Prof. 
Served as Interim Director, Counseling Center 
Managed Biofeedback & Stress Management Clinic 
Served on Psychology Intern Training Committee 

Engaged in Private Practice of Psychology for more than 30 years 



Past Community Service: Served on Board of Directors, Famiiy Counseling Center 

Served on Board of Directors, MO. Symphony Society 

Member and Treasurer, Minority Men's Network 

Served on City of Columbia's 2011 Ward Reapporti.onment Committee 

Past Chair, Social Action Committee, Unitarian Universalist Church 

References: Dr. Richard B. Caple 
2555 E. Chea1vens Road 
Columbia, MO 65201 
Ph: 573-443-5104 

Dr. Allen Hahn 
3711 Woodridge Ct. 
Columbia, MO 65201 
Ph: 573-268-8464 

Mr. Steve Calloway 
3900 Sherman Ct. 
Columbia, MO 65203 
Ph: 573-445-8272 

Dr. Andrew C. Twaddle 
919 Edgewood 
Columbia, MO 65203 
Ph: 573-449-4407 

I have no objections to the unformation in this application being made public. To the best of 
my knowledge at this time I can serve a full term if appointed. I do hereby certify that the 
above information is true and accurate. 

Return Applucation 
To: 

Applicant Signature 

Boo111e County Commission Office 
Boone County Government Center 
801 East Walnut, Room 333 
Collllmbia, MO 65201 
Fax: 573-886-4311 

An Affirmative Action/Equal Opportunity Institution 
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CERTIFIED COPY OF ORDER 

STATE OF MISSOURI } 
ea. 

County of Boone 

May Session of the April Adjourned Term. 20 17 

In the County Commission of said county, on the 2nd day of May 20 17 

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

Now on this day the County Commission of the County of Boone does hereby authorize a closed 
meeting on Wednesday, May 3, 2017, at 3:00 _p.m. The meeting will be held in the Conference 
Room 338 of the Roger B. Wilson Boone County Government Center at 801 E. Walnut, 
Columbia, Missouri, as authorized by RSMo 610.021 (1 ), to discuss legal actions, causes of action 
or litigation involving a public governmental body and any confidential or privileged 
communications between a public governmental body or its representatives and its attorneys. 

Done this 2nd day of May, 201 7. 

-----··------·--·--------
Daniel K. Atwill 

AifT.EST: 

O.e~- Jj"tiv /I' 
Wendy S. "'(1oren r 
Clerk of the County Commission 

District I Commissioner 

~

. 1\ 1 /\1 --....______ - _ ,t/u / t/ L)r' / 
anet . Thompson 

,,.A~iil'~ Presiding Comn1issioner 


