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CERTIFIED COPY OF ORDER

STATE OF MISSOURI December Session of the October Adjourned Term.20 14
€4,
County of Boone

In the County Commission of said county, on the 11th day of December 20 14

the foll‘owing, among other proceedings, were had, viz:

Now on this day the County Commission of the County of Boone does hereby approve the
utilization of the Jackson County, Missouri Cooperative Contract #35-14 — Police Supplies and
Equipment with Ed Roehr Safety Products, Inc., of St. Louis, MO. This is a term and supply
contract that Jackson County, Missouri has awarded with a cooperative purchasing clause.

The terms of this Cooperative Contract are stipulated in the attached Purchase Agreement. It is
further ordered the Presiding Commissioner is hereby authorized to sign said Purchase Agreement.

Done this 11th day of December, 2014.

<. Atwill
C residing Commissioner
ATTEST: %/ 7, /7& /> g@\/{/,
J/.)a ») Kafen M. Miller

Wendy S. N
Clerk of the County Commission

District I Commissioner

Moot

Janet M. Thompson
District I Commissioner




Boone County Purchasing

613 E. Ash Street, Room 113
Columbia, MO 65201
Phone: (573) 886-4393

Fax: (573) 886-4390

Elizabeth Sanders, CPPB
Senior Buyer

MEMORANDUM
TO: Boone County Commission
FROM: Elizabeth Sanders, CPPB
DATE: November 21, 2014
RE: Cooperative Contract: #35-14 Police Supplies and Equipment

On behalf of the Boone County Sheriff’s Department, Purchasing requests permission to
utilize the Jackson County, Missouri cooperative contract #35-14 for Police Supplies and
Equipment with Ed Roehr Safety Products, Inc., of St. Louis, Missouri to purchase
supplies and equipment on an as needed basis.

This is a term and supply contract that Jackson County, Missouri has awarded with a
cooperative purchasing clause. Sheriff’s Department has $16,800.00 in the 2014 FY
budget under dept 1251 (Sheriff) and account 92300 (replacement machinery and
equipment) to purchase tactical entry vests.

cc: Chad Martin, Sheriff Dept.
Contract File



Commission Order # 558 i 20 / 4’

PURCHASE AGREEMENT
FOR
POLICE SUPPLIES AND EQUIPMENT
for the Boone County Sheriff Department

THIS AGREEMENT dated the Z [ T day of AW#/&\) 2014 is made between

Boone County, Missouri, a political subdivision of the State of Missouri through the Boone County
Commission, herein “County” and Ed Roehr Safety Products Co., herein “Vendor.”

IN CONSIDERATION of the parties’ performance of the respective obligations contained
herein, the parties agree as follows:

1. Contract Documents — The agreement shall consist of this Purchase Agreement; the Term and
Supply Contract Award Notification #35-14 from Jackson County, Missouri; Ed Roehr Safety Products’
bid response in compliance with all bid specifications and any addenda issued for the Jackson County,
Missouri Bid No. 35-14 for Police Supplies and Equipment; and Boone County Standard Terms and
Conditions. All such documents shall constitute the contract documents which are incorporated herein by
reference. Service or product data, specification and literature submitted may be permanently maintained
in the County Purchasing Office bid file for this contract if not attached. In the event of conflict between
any of the foregoing documents, this Purchase Agreement, the Jackson County, Missouri Bid No. 35-14,
and Boone County Standard Terms and Conditions shall prevail and control over the vendor’s bid

response.

2. Purchase - The County agrees to purchase from the Vendor and the Vendor agrees to supply
the County with police equipment and supplies on an as needed basis, and as identified and responded to
in the Vendor’s Bid Response. Materials shall be provided as required in the bid specifications and in
conformity with the contract documents for the prices listed and/or calculated from discounts set forth in
the Contractor’s bid response, as needed and as ordered by the County.

3. Contract Duration- This agreement shall commence on the date of Commission Order and
extend through June 15, 2016 and with two 12-month renewal options to be exercised at the discretion of

Boone County and availability of funds.

4. Billing and Payment - All billing shall be invoiced to the Boone County Sheriff Department,
Attn: Leasa Quick, 2121 County Drive, Columbia, MO 65202 and billings may only include the prices
listed and/or calculated from discounts in the vendor’s bid response. No additional fees for paper work
processing, labor, or taxes shall be included as additional charges in excess of the charges in the Vendor’s
bid response to the specifications. The County agrees to pay all invoices within thirty days of receipt. In
the event of a billing dispute, the County reserves the right to withhold payment on the disputed amount;
in the event the billing dispute is resolved in favor of the Vendor, the County 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. 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.



7. Termination - This agreement may be terminated by the County upon thirty days advance
written notice for any of the following reasons or under any of the following circumstances:

a. County may terminate this agreement due to material breach of any term or
condition of this agreement, or

b. County may terminate this agreement if in the opinion of the Boone County
Commission if delivery of products are delayed or products delivered are not
in conformity with bidding specifications or variances authorized by County, or

c. Ifappropriations are not made available and budgeted for any calendar year.

IN WITNESS WHEREOF the parties through their duly authorized representatives have executed this
agreement on the day and year first above written.

ED ROKHR SAF ET DUCTS CO. BOONE COUNTY, MISSOURI
Y
title Wr s¢ / ’f’%f
APPROVED AS TO FORM: ATTEST

O}S}(m@“%}/ L Mév S. I\) new) Py
County Coyns f‘Qr) Wendy S.ﬁ oren, County Clerk
AUDITOR CERTIFICATION

In accordance with RSMo 50.660, | 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.)

Chlvre ﬁWA 2 d/zy /14

?gnature Date Appropriation Account

1251-92300 - $16,800 FY2014 budget




10.

14.

15.

BOONE COUNTY STANDARD TERMS AND CONDITIONS

Contractor shall comply with all applicable federal, state, and local laws and failure to do so, in
County's sole discretion, shall give County the right to terminate this Contract.

Responses shall include all charges for packing, delivery, installation, etc., (unless otherwise specified) to the
Boone County Department identified in the Request for Bid and/or Proposal.

The Boone County Commission has the right to accept or reject any part or parts of all bids, to waive
technicalities, and to accept the offer the County Commission considers the most advantageous to the County.

Boone County reserves the right to award this bid on an item-by-item basis, or an “ali or none” basis,
whichever is in the best interest of the County.

Bidders must use the bid forms provided for the purpose of submitting bids, must return the bid and bid sheets
comprised in this bid, give the unit price, extended totals, and sign the bid. The Purchasing Director reserves
the right, when only one bid has been received by the bid closing date, to delay the opening of bids to another
date and time in order to revise specifications and/or establish further competition for the commodity or
service required. The one (1) bid received will be retained unopened until the new Closing date, or at request
of bidder, returned unopened for re-submittal at the new date and time of bid closing.

When products or materials of any particular producer or manufacturer are mentioned in our specifications,
such products or materials are intended to be descriptive of type or quality and not restricted to those
mentioned.

Do not include Federal Excise Tax or Sales and Use Taxes in bid process, as law exempts the County from
them.

The delivery date shall be stated in definite terms, as it will be taken into consideration in awarding the bid.

The County Commission reserves the right to cancel all or any part of orders if delivery is not made or work is
not started as guaranteed. In case of delay, the Contractor must notify the Purchasing Department.

In case of default by the Contractor, the County of Boone will procure the articles or services from other
sources and hold the Bidder responsible for any excess cost occasioned thereby.

Failure to deliver as guaranteed may disqualify Bidder from future bidding.

Prices must be as stated in units of quantity specified, and must be firm. Bids qualified by escalator clauses
may not be considered unless specified in the bid specifications.

No bid transmitted by fax machine or e-mail will be accepted.

The County of Boone, Missouri expressly denies responsibility for, or ownership of any item purchased until
same is delivered to the County and is accepted by the County.

The County reserves the right to award to one or multiple respondents. The County also reserves the right to
not award any item or group of items if the services can be obtained from a state or other governmental entities

contract under more favorable terms.

The County, from time to time, uses federal grant funds for the procurement of goods and services.
Accordingly, the provider of goods and/or services shall comply with federal laws, rules and regulations
applicable to the funds used by the County for said procurement, and contract clauses required by the federal
government in such circumstances are incorporated herein by reference. These clauses can generally be found
in the Federal Transit Administration’s Best Practices Procurement Manual — Appendix A. Any questions
regarding the applicability of federal clauses to a particular bid should be directed to the Purchasing

Department prior to bid opening.



17.

I9.

In the event of a discrepancy between a unit price and an extended line item price, the unit price shall govern.

Should an audit of Contractor’s invoices during the term of the Agreement, and any renewals thereof, indicate
that the County has remitted payment on invoices that constitute an over-charging to the County above the
pricing terms agreed to herein, the Contractor shall issue a refund check to the County for any over-charges

within 30-days of being notified of the same.

For all titled vehicles and equipment the dealer must use the actual delivery date to the County on all
transfer documents including the Certificate of Origin (COOQ,) Manufacturer’s Statement of Origin (MSO,)

Bill of Sale (BOS,) and Application for Title.

Equipment and serial and model numbers - The contractor is strongly encouraged to include equipment
serial and model numbers for all amounts invoiced to the County. If equipment serial and model numbers
are not provided on the face of the invoice, such information may be required by the County before issuing

payment.



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, nor shall the Contractor allow any subcontractor to commence
work on their subcontract until all similar insurance required of subcontractor has been so
obtained and approved. 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. Insurance limits indicated below may be lowered at the discretion of the

County.

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 of 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. In case
any class of employees engaged in hazardous work under this Contract at the site of the work
is not protected under the Worker’s Compensation Statute, the Contractor shall provide and
shall cause each subcontractor to provide Employers’ Liability Insurance for the protection of
their employees not otherwise protected.

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 and any subcontractor performing work covered by this contract, 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 for any subcontractor or by anyone directly or indirectly
employed by them. The amounts of insurance shall be not less than $1,000,000.00 combined
single limit for any one occurrence covering both bodily injury and property damage,
including accidental death. If the Contract involves any underground/digging operations, the
general liability certificate shall include X, C, and U (Explosion, Collapse, and
Underground) coverage. If providing Comprehensive General Liability Insurance, then the
Proof of Coverage of Insurance shall also be included.

The Contractor has the option to provide Owner’s Contingent or Protective Liability and
Property Damage instead of the Comprehensive General Liability Insurance- The
Contractor shall provide the County with proof of Owner’s Protective Liability and Property
Damage Insurance with the County as named 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 amounts
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 coverage. Should any work be
subcontracted, these limits will also apply.

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

An Affirmative Action/Equal Opportunity Institution



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 aulomobiles, teams and trucks; hired automobiles,
teams and trucks; and both on and off the site of work.

Proof of Carriage of Insurance - The Contractor shall furnish the County with
Certificate(s) of Insurance which name the County as additional insured in an amount as
required in this contract, contain a description of the project or work to be performed, and
requiring a thirty (30) day mandatory cancellation notice. In addition, such insurance shall
be on occurrence basis and shall remain in effect until such time as the County has made
final acceptance of the facility contracted.

INDEMNITY AGREEMENT: To the fullest extent permitted by law, Contractor shall
indemnify, hold harmless and defend the County, its directors, officers, agents, and
employees from and against all claims, damages, losses and expenses (including but not
limited to attorney’s fees) arising by reason of any negligent act or failure to act, of
Contractor, of any subcontractor (meaning anyone, including but not limited to consultants
having a contract with contractor or a subcontract for part of the services), of anyone directly
or indirectly employed by contractor or by any subcontractor, or of anyone for whose acts the
contractor or its subcontractor may be liable, in connection with providing these services.
This provision dogs not, however, require contractor to indemnify, hold harmless, or defend
the County of Boone from its own negligence.

An Affirmative Action/Equal Opportunity Institution
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ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/21/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
AHM Insurance Group
11975 Westline Industrial Dr

ﬁ,?,{‘,{{'}“ Deborah Jennings
PHONE _  ~(314)523-8800
AL 5. djennings@ahmins . com

A% oy (314) 453-7555

INSURER(S) AFFORDING COVERAGE NAIC #

St Louis MO 63146 INSURER A CSU Producer Resources Inc.
INSURED imnsurerB:Cincinnati Insurance Company 10677
Ed Roehr Auto Radio Co., Inc., DBA: Ed Roehr INSURER C :
2710 Locust Street INSURER D :

INSURERE :
St. Louis MO 63103 INSURERF :
COVERAGES CERTIFICATE NUMBER:14/15 Master 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.

o TYPE OF INSURANCE A POLICY NUMBER (BN VrY) | (DDYYYY) LIMITS
iE_NERAL LIABILITY EACH OCCURRENGCE 3 1,000,000
X | COMMERCIAL GENERAL LIABILITY Eég‘ﬁgig?giiﬁlffm, $ 100,000
A CLAIMS-MADE OCCUR CSU0062890 9/30/2014 [9/30/2015 | yepExp (Any one person) | § 1,000
L PERSONAL & ADVINJURY [ § 1,000,000
— GENERAL AGGREGATE 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
T(—LPOLICY ﬁj&%’ LoC $
[ ATONOBILE LAGILITY e ™ 1 000,000
B i ANY AUTO L: BODILY INJURY (Per person) | $
N ALLQUNED SCHEDULED NP027885 9/30/2014 |9/30/2015 | BODILY INJURY (Per accident) | §
X | HIRED AUTOS klgyécs)WNED (F:vRe?EEc'?QmDﬁMAGE $
$
| | UMBRELLA LIAB OCCUR EACH CCCURRENCE s 1,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE 1,000,000
oo | X | retentions 9 CSU0062892 9/30/2014 (9/30/2015 s
B | AND EMPLOYERS UABILITY X [oer s R
YIN
Aog'\:(l gggmﬁggs/ggmggﬁmume l:l NIA L’ E.L. EACH ACCIDENT 3 1,000,000
maer;‘d:;c;gi:;mer 2142140 9/30/2014 8/30/2015 | o\ pispasE - EA EMPLOYER § 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

Boone County Contract: #35-14

required by written contract per form No.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Boone County Purchasing is included as an Additional Insured for Commercial General Liability if required
by written contract per form no. CSGA437 11/08 and noted under the auto as an additional insured if
CSIA405 08/09.

CERTIFICATE HOLDER

CANCELLATION

Boone County Purchasing
613 E Ash Street

Room 111

Columbia, MO 65201

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Chase Butler/DJENN %—a‘ B—aﬁé

ACORD 25 (2010/05)
INS025 on1nns) 01

© 1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD nama and Iann ara ranictarad marke nf ACORD




(Please complete and return with Contract)

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)

0] 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.

huam L Z/t}d” ‘ ﬂ@’nAcﬂ(_

Name and, Title of Authorimﬁve

Signature Date

An Affirmative Action/Equal Opportunity Institution



PURCHASING DEPARTMENT

415 East 12" Street 816-881-3267
Kansas City, Missouri 64106 Fax  816-881-3268

June 20, 2014

Ed Roehr Safety Products
Attn: Dathan Baldwin
2710 Locust Street

St. Louis, MO 63103

Dear Mr. Dathan Baldwin:

Please consider this letter as Contract Award Notification for a Twenty-four (24) months with two (2) twelve (12) month options to
extend Term & Supply Contract for the furnishing of Police Supplies & Equipmeut, for the use by Various County Departments, as

detailed below:

Bid No: 35-14

Commodity: Police Supplies & Equipment

Resolution No: 18539

Contract Term: June 16, 2014 to June 15, 2016

Jackson County Point of Contact: Barbara Casamento, 816-881-3253, beasamento@jacksongov.org

O’Neill Marketing And Event Management Point of Contact: Dathan Baldwin, 314-533-9344, dathan@reehrsafety.com

The following required documents shall be furnished by your firm within ten (10) days after receipt of this agreement in accordance
with the bid specifications.

CERTIFICATE OF INSURANCE
NOTE: INDICATE JACKSON COUNTY’S BID NUMBER ON ALL DOCUMENTS
The Jackson County Executive, or designee, shall be the sole judge as to the fact of the fulfillment of this agreement and upon any

breach hereof said Executive or designee shall, at their option, declare this agreement void, and for any loss or damage by reason of
such breach, whether this agreement is annulled or not, said Supplier and the sureties on said bond shall be liable.

JACKSON COUNTY MISSOURI

Q. Troy Thom:
Director of Finance and Purchasing



Jackson County Missouri Invitation to Bid No., 35-14
Page 2 of 18

A TBRM AND SUPPLY CONTRACT for the furnishing of Police Supplies and Equipment for use by Various County

Departuents.
A Contract between Jackson County Missouxri {“County™) aud the undersigned ("Contractor"), collectively refecred
to as the "parties”. The term "offer” aa usasd herein refers to Contractor's offer made in response to this Bid

Number. The parties agree as follows in consideration of the mutual covenants contained berein.

Thie Contract shall be binding when it is signed by the County's Purchasing Officer and shall run from such date
until the end of the 24th consecutive month from the month during which it first took effect unless it is sooner

terminated in accord herewith.

Thia Contract consists of: (1} Contractor's offer, including those papers which Contractor submitted with or
expressly incorporated in its offer as a part thereof, to the extent the terms of such papers were expressly or
impliedly accepted by the County, or were madified in writing with the express or implied consenl of the
parties; (2) written modification to this Contract signed by the County's Purchasing Officer and consentod to
expressly or impliedly by Contractor. Thia Contract represents the entire agreement between Llle parties in
regard to this Bid Number. All modifications to this Contract must be in writing signed by the County’s

Pucchasing Officer.
Missouri govern this Contract. This Contract shall be

binding upon and to the benefit of the successor and assignees of the parties. The Contractor shall not ausiga
thia Contract or any monies payable hereunder without the prior written conaent of the County. Contractor is an
independent contractor of the County and shall indemnify the County for loss, damage or liability which the
County incurs to the extent that such results proximately £rom the negligence or vieclation of Contractor or its

employees, agents or subcontractors.

The laws of the State of Missouri and Jackson County,

In regard to any goods which are included in the sale hereunder, Contractor makes to the County the warranties
provided in Article Two of the Uniform Commercial Code of the State of Missouri to the extent that they apply by

the terms thereof.

The County g¢gives each of 1its employess an employee identification card having thereon a photograph of the
employee. The County will nel pay for any goods and/or services dellvered by Contractor to any persons who did
not preasent to Contractor at the time of delivery their County Identification Cards and who were not in fact

authorized to receive delivery.
The County ressrves the right to terminate this Contract for any reasonr upon at least 14 days written notice to
Contractor.

Tha parties may annually extend this Contraclt beyond its origjnal term for a time, not to exceed two 12 month
extengions, from the last day of the original term provided that the County's consent to such an extension and
the extension does not involve changes in the specifications, terms and conditions, or increase in prices unleas
such changes or increases are provided for in said specifications, terma or conditions in effect at the

expication of the original term has been approvad by the County legislature.

The County will pay to Contractor the applicable pricing gquoted by Contractor in its offer for any goods and/or
services whose purchase was ordexed by the County's Purchasing Officer in consequence of the County's acceptance
of Contractor's offer, The County will make good faith effort to make payment within thirty (30} days after the
latest of: (1) the date of proper delivery to the County; (2} the dake of acueptance by the County; (3) the
date when the receiving department has received from the Contractor a correct and complete invoice shewing the
pertinent County Purchase Order Number(s). Payment may be withheld by the County to protact itself fram actual
or potential 1loss which has resulted or may result from the Contractor's non-performance of any of jts duties

required hereunder.

Contxactor warrants that no officer or employee of the County, whether elected or appointed, shall in any manner
whatsoever be interested in or receive any benefil from the profits or emoluments of this contract.

If the County awarded this Contract, would the Contractor 8ell under the prices and termsz of this Cantract to
any Municipal, County, Public Utility, Hospital, or Educational Institution having membership in the Mid-America
Council of Public Purchasing and located within the greater Kansas City Metropolitar Trade Aarea? {A)]
deliveries are to bea F.0.B. Destination and there shall be no obligation on the part of any member of such

Council to utilize this Contract). R
Initials DLB . Minimum order, if applicables_ Ao M_Wdlr .
been approved by the County Counselot’s Office. Signature of vendor as indicated below MUST BE COMPLETED before
ADDRESS: &
NAME OF AUTHORIZED AGBNT (prinw el Docbhan adesay  OALE
= 'PI’lLB- -10\
FEDERAL ID NO: #f { ___ '
({Check If Applicable)
JACKSON COUNTY MISSODRI BY Q. Y THOMAS, DIRECTOR ¢ INANCE AND PURCHASING

(Check one} Yes No
contract can be awarde
CONTRACTOR'S NAME: é{_ t ?@Qg& . . .. PBHOWE NO: » .
SIGNATURE OF AUTHORIZED AGENT: W
SPECIFY: MINORITY OWNED (MBE): _ __ WOMAN OWNED (WRE):

. DAYE: élzg hﬂ‘g

h k& 4 &

AlL, PAGES OF THIS INVITATION TO BID ARE EXPRESSLY MADE A PART OF THIS CONTRACT, The format of this Comtract has
mx wo: :
EMAIL, ADDRESS OF AUTHORLZED A MM Cem T T AN
3- Mgl and/or SOCLAL SECURITE uo- i
* & k¥ ¥ 3 ¥ F * A A ¢ &g F kD B L B R N k& ow d kR K AR AT kR KX R F Kk kKX A ¥k ok ¥ A LS

SIGNATURE OF Q. TROY THOMAS:



Jackson County Missouri Invitation to Bid No. 35-14
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7.0 QUOTATIONS

Number Description Price/Discount
Body Armor

01 Second Chance Summit Model SM01 NIJ Type IIIA, Adult Sizes | $ 725 ¢

02 Up Charge for 2XL. $ No Quersize Free

08 Seeond! Chomer Sumeit el SMoZ-11ipg | $ 7465

04 Up Charge for 4XL $/ v 4
Catalog Discounts

05 Leather Goods m ey 35 %

06 Badges and Brass Smith aj _(Marren 35 %

07 Helmets and Helmet Accessories “rwtesh Tae cal W %

08 Gun Accessories g TeCin 10 %

09 Gun Cleaning Supplies S oeaf el hlun Bore 20 %

10 Batons and Flashlights Mona L - Stveambie Mondngpt 25 % Sheen

11 Training Gear and Red Man Guns gi“‘ Gens_onl_K m}dm’:{’ 20 %

12 Restraints Saleei land 35 %

13 Evidence Collection Supplies 257~ 1523 %

14 Teargas and Munitions Delense ’ruhuloms oy P 3

15 Lightbars and Sirens [¢% T 0%

16 Miscellaneous Supplies %

[ 17 Miscellaneous Equipment 2 %

Delivery Time After Receipt of Order: I 4S deus

Seme Moo haw an immeoliate ”butlﬂfwy oA, /:9 Perreel 47,

Date: L]

Telephone: £\ -7.15 - 7604

Cell Phone: (¢3¢, - 299 B4¥/2

Fax: 2(4- £33- 38320

~s
(i

el Uersion
of Sor- grd
] {:'!h'/ ‘/‘-‘ 2

%ﬁu qu‘KS Ao Jave
iy camd Yy, B faes

mﬁf—'

Email Address Cectant eliouge elidy Com
ot h's CER¥. 4]
4

Company Web Address: so000.
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RETAIL PRICE LIST

Effective January 1, 2014




PROTECH
TACTICAL VESTS
DESCRIPTION
FAV™ MKIl| ENHANCED

SMO01 Series (Front/Back/6™ x 10" Side/Shoulder Protection) NlJ 0101.06 Type lIIA Compliant
Vest w/Modular Webbing Attachment System

Optional Collar (Detachable)

Optional Throat (Detachabie)

Optional Upper Arm Protection (Detachable)

Optional Upper Arm Protection (Short) (Detachable)

Optional Standard Groin Protection (Detachable)

Optional Enhanced Groin Protection (Detachable)

Optional A-PEC Side Chest Protection (Detachable)

Optional Spacer-Mesh™ Inserts (Detachable)

BRO01 Series (Front/Back/6" x 10" Side/Shoulder Protection) NIJ 0101.06 Type HIA Compliant
Vest w/Modular Webbing Attachment System

Optional Collar (Detachable)

Optional Throat (Detachable)

Optional Upper Arm Protection (Detachable)

Optional Upper Arm Protection (Short) (Detachable)

Optional Standard Groin Protection (Detachable)

Optional Enhanced Groin Protection (Detachable)

Optional A-PEC Side Chest Protection (Detachable)

Optional Spacer-Mesh™ Inserts (Detachable)

MRO1 Series (Front/Back/6"” x 10" Side/Shoulder Protection) NIJ 0101.06 Type lllIA Compliant
Vest w/Modular Webbing Attachment System

Optional Collar (Detachable)

Optional Throat (Detachable)

Optional Upper Arm Protection (Detachable)

Optional Upper Arm Protection (Short) (Detachable)

Optional Standard Groin Protection (Detachable)

Optional Enhanced Groin Protection (Detachable)

Optional A-PEC Side Chest Protection (Detachable)

Optional Spacer-Mesh™ Inserts (Detachable)

FAV™ LP (Low Profile] ENHANCED

SMO01 Series (Front/Back/6" x 10" Side Protection) NIJ 0101.06 Type llIA Compliant
Vest w/Clean Carrier

Optional Standard Groin Protection (Detachable)

Optional Enhanced Groin Protection (Detachable)

Optional 6" x 10" Modular Webbing Platforrn (Detachable)

BRO01 Series (Front/Back/6" x 10" Side Protection) NIJ 0101.06 Type IlA Compliant
Vest w/Clean Carrier

Optional Standard Groin Protection (Detachable)

Optional Enhanced Groin Protection (Detachable)

Optional 6" x 10" Modular Webbing Platforrn (Detachable)

MRO01 Series (Front/Back/6" x 10" Side Protection) NiJ 0101.06 Type llIA Compliant
Vest w/Clean Carrier

Optional Standard Groin Protection (Detachable)

Optional Enhanced Groin Protection (Detachable)

Optional 6" x 10" Modular Webbing Platform (Detachable)

Carrier Only
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2,230.00
185.00
170.00
460.00
365.00
325.00
365.00
425.00
135.00

2,100.00
165.00
160.00
450.00
380.00
240.00
315.00
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1,965.00
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325.00
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285.00
285.00
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325.00
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20.00

1,430.00
240.00
315.00

20.00

1,325.00
225.00
285.00

20.00

220.00
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PROTECH
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TACTICAL VESTS

DESCRIPTION MSRP
EFAV™ LV (L ow Vis) ENHANCED

SMO01 Series (Front/Back/6" x 10" Side Protection) NIJ 0101.06 Type IlIA Compliant

Vest w/Clean Carrier $ 1,660.00
BRO1 Series (Front/Back/6" x 10" Side Protection) NIJ 0101.06 Type IlA Compliant
Vest w/Clean Carrier $ 1,390.00
MRO1 Series (Front/Back/6" x 10" Side Protection) NIJ 0101.06 Type IHA Compliant
Vest w/Clean Carrier $ 1,285.00
Carrier Only $ 180.00
FAV™ MKII ENHANCED QR (Quick Release) ENHANCED
SMO01 Series (Front/Back/6" x 10" Side/Shoulder Protection) NIJ 0101.06 Type IHIA Compliant
Vest w/Modular Webbing Attachment System $ 2,530.00
Optional Collar (Detachable) $ 185.00
Optional Throat (Detachable) $ 170.00
Optional Upper Arm Protection (Detachable) $ 460.00
Optional Upper Arm Protection (Short) (Detachable) $ 365.00
Optional Standard Groin Protection (Detachable) $ 325.00
Optional Enhanced Groin Protection (Detachable) $ 365.00
Optional A-PEC Side Chest Protection (Detachable) $ 425,00
Optional Spacer-Mesh™ Inserts (Detachable) $ 135.00
BRO1 Series (Front/Back/6" x 10" Side/Shoulder Protection) NIJ 0101.06 Type IlIA Compliant
Vest wiModular Webbing Attachment System $ 2,400.00
Optional Collar (Detachable) $ 165.00
Optionat Throat (Detachable) $ 160.00
Optional Upper Arm Protection (Detachable) $ 450.00
Optional Upper Arm Protection (Short) (Detachable) $ 380.00
Optional Standard Groin Protection (Detachable) $ 240.00
Optional Enhanced Groin Protection (Detachable) $ 315.00
Optional A-PEC Side Chest Protection (Detachable) $ 310.00
Optional Spacer-Mesh™ Inserts (Detachable) $ 135.00
MRO1 Series (Front/Back/6" x 10" Side/Shoulder Protection) NIJ 0101.06 Type llIA Compliant
Vest w/Modular Webbing Attachment System $ 2,265.00
Optional Coliar (Detachable) $ 155.00
Optional Throat (Detachable) $ 150.00
Optional Upper Arm Protection (Detachable) $ 440.00
Optional Upper Arm Protection (Short) {Detachable) $ 325.00
Optional Standard Groin Protection (Detachable) $ 225.00
Optional Enhanced Groin Protection (Detachable) $ 285.00
Optional A-PEC Side Chest Protection (Detachable) $ 285.00
Optional Spacer-Mesh™ Inserts (Detachable) $ 135.00
TITAN™ ASSAULT ENHANCED
SMO01 Series (Front/Back Protection) NIJ 0101.06 Type IlIA Compliant
Vest w/Modular Webbing Attachment System $ 2,065.00
Optional Yoke (Shoulder, Collar & Throat Protection) (Detachable) $ 530.00
Optional Collar (Detachable) $ 185.00
Optional Throat (Detachable) $ 170.00
Optional Shoulder Inserts (Removable) $ 225.00
Optional Side Pane! Protection (6" x 10") (Removable) $ 320.00
Optional Upper Arm Protection (Standard) (Detachable) $ 460.00
Optional Upper Arm Protection (Short) (Detachable) $ 365.00
Optional Standard Pull Down Groin Protection {Detachable) $ 325.00
Optional Enhanced Groin Protection (Detachable) $ 365.00
Optional A-PEC Side Chest Protection (Detachable) $ 425.00
$ 135.00

Optional Spacer-Mesh™ Inserts (Detachable)
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TACTICAL

TACTICAL VESTS

DESCRIPTION MSRP
TITAN™ ASSAULT ENHANCED

BRO1 Series (Front/Back Protection) NIJ 0101.06 Type IlIA Compliant

Vest wModular Webbing Attachment System $ 1,900.00
Optional Yoke (Shoulder, Collar & Throat Protection) (Detachable) $ 365.00
Optional Collar (Detachable) $ 165.00
Optional Throat (Detachable) $ 160.00
Optional Shoulder Inserts (Removable) $ 210.00
Optional Side Panel Protection (6" x 10") (Removable) $ 250.00
Optional Upper Arm Protection (Standard) (Detachable) $ 450.00
Optional Upper Arm Protection (Short) (Detachable) $ 380.00
Optional Standard Pull Down Groin Protection (Detachable) $ 240.00
Optional Enhanced Groin Protection (Detachable) $ 315.00
Optional A-PEC Side Chest Protection (Detachable) $ 310.00
Optional Spacer-Mesh™ Inserts (Detachable) $ 135.00
MRO1 Series (Front/Back Protection) NIJ 0101.06 Type IlJA Compliant
Vest w/Modular Webbing Attachment System $ 1,730.00
Optional Yoke (Shoulder, Collar & Throat Protection) (Detachable) $ 340.00
Optional Collar (Detachable) $ 155.00
Optional Throat (Detachable) $ 150.00
Optional Shoulder Inserts (Removable) $ 200.00
Optional Side Panel Protection (6" x 10") (Removable) $ 240.00
Optional Upper Arm Protection (Standard) (Detachable) $ 440.00
Optional Upper Arm Protection (Short) (Detachable) $ 325.00
Optional Standard Pull Down Groin Protection (Detachable) $ 225.00
Optional Enhanced Groin Protection (Detachable) $ 285.00
Optional A-PEC Side Chest Protection (Detachable) $ 285.00
Optional Spacer-Mesh™ Inserts (Detachable) $ 135.00
APV
SMO01 Series (Front/Back/Overlapping Side Protection) NIJ 0101.06 Type HIA Compliant
Vest w/Modular Webbing Attachment System $ 1,965.00
Optional Yoke (Shoulder, Coliar & Throat Protection) (Detachable) $ 530.00
Optional Upper Arm Protection (Detachable) $ 460.00
Optional Upper Arm Protection (Short) (Detachable) $ 365.00
Optional Standard Groin Protection (Detachable) $ 325.00
Optional Enhanced Groin Protection (Detachable) $ 365.00
Optional Dump Pouch Magazine Set (Triple M4) (Detachable) $ 65.00
BRO1 Series (Front/Back/Overlapping Side Protection) NIJ 0101.06 Type llIA Compliant
Vest w/Modular Webbing Attachment System $ 1,650.00
Optional Yoke (Shoulder, Collar & Throat Protection) (Detachabie) $ 430.00
Optional Upper Arm Protection (Detachable) $ 450.00
Optional Upper Arm Protection (Short) (Detachable) $ 380.00
Optional Standard Groin Protection (Detachable) $ 240.00
Optional Enhanced Groin Protection (Detachable) $ 315.00
$ 65.00

Optional Dump Pouch Magazine Set (Triple M4) (Detachable)

MRO01 Series (Front/Back/Overlapping Side Protection) NIJ 0101.06 Type llIA Compliant
Vest w/Modular Webbing Attachment System B $ 1,560.00
Optional Yoke (Shoulder, Collar & Throat Protection) (Detachable) $ 425.00
Optional Upper Arm Protection (Detachable) $ 440.00
Optional Upper Arm Protection (Short) (Detachable) $ 325.00
Optional Standard Groin Protection (Detachable) $ 225,00
Optional Enhanced Groin Protection (Detachable) $ 285.00
Optional Dump Pouch Magazine Set (Triple M4) (Detachable) $ 65.00
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TACTICAL VESTS
MSRP

DESCRIPTION MoRF
APV QR

SMO01 Series (Front/Back/Overlapping Side Protection) NIJ 0101.06 Type IHA Compliant

Vest w/Modular Webbing Attachment System $ 2,150.00
Optional Yoke (Shoulder, Collar & Throat Protection) (Detachable) $ 530.00
Optional Upper Arm Protection (Detachable) $ 460.00
Optional Upper Arm Protection (Short) (Detachable) $ 365.00
Optional Standard Groin Protection (Detachabie) $ 325.00
Optional Enhanced Groin Protection (Detachable) $ 365.00
Optional Dump Pouch Magazine Set (Triple M4) (Detachable) $ 65.00
BRO1 Series (Front/Back/Overlapping Side Protection) NIJ 0101.06 Type IlA Compliant
Vest w/Modular Webbing Attachment System $ 1,950.00
Optional Yoke (Shoulder, Collar & Throat Protection) (Detachable) $ 430.00
Optional Upper Arm Protection (Detachable) $ 450.00
Optional Upper Arm Protection (Short) (Detachable) $ 380.00
Optional Standard Groin Protection (Detachable) $ 240.00
Optional Enhanced Groin Protection (Detachable) $ 315.00
Optional Dump Pouch Magazine Set (Triple M4) (Detachable) $ 65.00
MRO01 Series (Front/Back/Overlapping Side Protection) NIJ 0101.06 Type IlIA Compliant
Vest w/Modular Webbing Attachment System $ 1,750.00
Optional Yoke (Shoulder, Collar & Throat Protection) (Detachable) $ 425.00
Optional Upper Arm Protection (Detachable) $ 440.00
Optional Upper Arm Protection (Short) (Detachable) $ 325.00
Optional Standard Groin Protection (Detachable) $ 225.00
Optional Enhanced Groin Protection (Detachable) $ 285.00
Optional Dump Pouch Magazine Set (Triple M4) (Detachable) $ 65.00
APV L ow Vis
SM01 Series (Front/Back/6" x 10" Side Protection) NIJ 0101.06 Type lIIA Compliant
Vest w/Clean Carrier $ 1,690.00
BRO1 Series (Front/Back/6" x 10" Side Protection) NIJ 0101.06 Type HIA Compliant
Vest w/Clean Carrier $ 1,340.00
MRO01 Series (Front/Back/6" x 10" Side Protection) NIJ 0101.06 Type IHA Compliant
Vest w/Clean Carrier $ 1,275.00
$ 135.00

Carrier Only



PROTECH
TACTICAL VESTS
DESCRIPTION

CAV™ (Core Assault Vest)

SMO01 Series (Front/Back/Overlapping Side Protection) NIJ 0101.06 Type llIA Compliant
Vest w/Modular Webbing Attachment System

Optional Shoulder Protection (Detachable)

Optional Collar (Detachable)

Optional Throat (Detachable)

Optional Upper Arm Protection (Standard) (Detachable)

Optional Upper Arm Protection (Short) (Detachable)

Optional Standard Groin Protection (Detachable)

Optional Enhanced Groin Protection (Detachable)

Optional Outer Cummerbund Kit (Detachable)

BRO1 Series (Front/Back/Overlapping Side Protection) NIJ 0101.06 Type [lIA Compliant
Vest wModular Webbing Attachment System

Optional Shoulder Protection (Detachable)

Optional Collar (Detachable)

Optional Throat (Detachable)

Optional Upper Arm Protection (Standard) (Detachable)

Optional Upper Arm Protection (Short) (Detachable)

Optional Standard Groin Protection (Detachable)

Optional Enhanced Groin Protection (Detachable)

Optional Quter Cummerbund Kit (Detachabie)

MRO1 Series (Front/Back/Overlapping Side Protection) NIJ 0101.06 Type llIA Compliant
Vest w/Modular Webbing Attachment System

Optional Shoulder Protection (Detachable)

Optional Collar (Detachable)

Optional Throat (Detachable)

Optional Upper Arm Protection (Standard) (Detachable)

Optional Upper Arm Protection (Short) (Detachable)

Optional Standard Groin Protection (Detachable)

Optional Enhanced Groin Protection (Detachable)

Optional Outer Cummerbund Kit (Detachable)

FAV™ T4

SMO01 Series (Front/Back/6" x 6" Side Protection) NIJ 0101.06 Type HIA Compliant
Vest w/Modular Webbing Attachment System

Optional Yoke (Shoulder, Collar & Throat Protection) (Detachable)

Optional Upper Arm Protection (Detachable)

Optional Upper Arm Protection (Short) (Detachable)

Optional Standard Groin Protection (Detachable)

Optional Enhanced Groin Protection (Detachable)

BRO1 Series (Front/Back/6" x 6" Side Protection) NIJ 0101.06 Type IlIA Compliant
Vest w/Modular Webbing Attachment System

Optional Yoke (Shoulder, Collar & Throat Protection) (Detachable)

Optional Upper Arm Protection (Detachable)

Optional Upper Arm Protection (Short) (Detachable)

Optional Standard Groin Protection (Detachable)

Optional Enhanced Groin Protection (Detachable)

MRO1 Series (Front/Back/6" x 6" Side Protection) NIJ 90101.06 Type {lIA Compliant
Vest wiModular Webbing Attachment System

Optional Yoke (Shoulder, Collar & Throat Protection) (Detachable)

Optional Upper Arm Protection (Detachable)

Optional Upper Arm Protection (Short) (Detachable)

Optional Standard Groin Protection (Detachable)

Optional Enhanced Groin Protection (Detachable)
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365.00
325.00
365.00
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1,280.00
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165.00
160.00
450.00
380.00
240.00
315.00
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1,160.00
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150.00
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325.00
225.00
285.00
155.00

2,000.00
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365.00
325.00
365.00

1,695.00
325.00
450.00
380.00
240.00
315.00

1,510.00
300.00
440.00
325.00
225.00
285.00



TACTICAL VESTS
MSRP

DESCRIPTION MSRP
EAV™ T2 -includes 6 Integrated Mag Pouches

SMO01 Series (Front/Back/6" x 6" Side Protection) NIJ 0101.06 Type lllA Compliant

Vest w/Modular Webbing Attachment System $ 2,100.00
Optional Yoke (Shoulder, Collar & Throat Protection) (Detachable) $ 565.00
Optional Upper Arm Protection (Detachable) $ 460.00
Optional Upper Arm Protection (Short) (Detachable) $ 365.00
Optional Standard Groin Protection {Detachable) $ 325.00
Optional Enhanced Groin Protection (Detachable) $ 365.00
BRO01 Series (Front/Back/6" x 6" Side Protection) NiJ 0101.06 Type HlIA Compliant
Vest w/Modular Webbing Attachment System $ 1,795.00
Optional Yoke (Shoulder, Collar & Throat Protection) (Detachable) $ 325.00
Optional Upper Arm Protection (Detachable) $ 450.00
Optional Upper Arm Protection (Short) (Detachable) $ 380.00
Optional Standard Groin Protection (Detachable) $ 240.00
Optional Enhanced Groin Protection (Detachable) $ 315.00
MRO1 Series (Front/Back/6" x 6" Side Protection) NIJ 0101.06 Type IlIA Compliant
Vest wModular Webbing Attachment System $ 1,610.00
Optional Yoke (Shoulder, Collar & Throat Protection) (Detachable) $ 300.00
Optional Upper Arm Protection (Detachable) $ 440.00
Optional Upper Arm Protection (Short) (Detachable) $ 325.00
Optional Standard Groin Protection (Detachable) $ 225.00
Optional Enhanced Groin Protection {Detachable) $ 285.00
TITAN™ ASSAULT QR (Quick Release
SMO01 Series (Front/Back/Overlapping Side Protection) NiJ 0101.06 Type IlA Compliant
Vest w/Modular Webbing Attachment System $ 2,315.00
Optional Yoke (Shoulder, Collar & Throat Protection) (Detachable) $ 5§30.00
Optional Upper Arm Protection (Detachable) $ 460.00
Optional Upper Arm Protection (Short) (Detachable) $ 365.00
Optional Standard Pull Down Groin Protection (Detachable) $ 325.00
Optional Enhanced Groin Protection (Detachabie) $ 365.00
BR01 Series (Front/Back/Overlapping Side Protection) NIJ 0101.06 Type lllA Compliant
Vest wModular Webbing Attachment System $ 2,050.00
Optional Yoke (Shoulder, Collar & Throat Protection) (Detachable) $ 365.00
Optionat Upper Arm Protection (Detachable) $ 450.00
Optional Upper Arm Protection (Short) (Detachable) $ 380.00
Optional Standard Pull Down Groin Protection (Detachable) $ 240.00
Optional Enhanced Groin Protection (Detachable) $ 315.00
MRO01 Series (Front/Back/Overlapping Side Protection) NIJ 0101.06 Type IlIIA Compliant
Vest w/Modular Webbing Attachment System $ 1,900.00
Optional Yoke (Shoulder, Collar & Throat Protection) {Detachable) $ 220.00
Optional Upper Arm Protection (Detachable) $ 440.00
Optional Upper Arm Protection (Short) (Detachable) $ 325.00
Optional Standard Pull Down Groin Protection (Detachable) $ 225.00
$ 285.00

Optional Enhanced Groin Protection (Detachable)
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TACTIC AL

TACTICAL VESTS

DESCRIPTION MSRP
RAPID RESPONSE™

SMO01 Series (Front/Back/Overlapping Side/Shoulder/Neck Protection) NIJ 0101.06 Type IlIA Compliant

Vest w/Modular Webbing Attachment System and Collar $ 2,530.00
Optional Throat (Detachable) $ 170.00
Optional Upper Arm Protection (Detachable) $ 460.00
Optional Upper Arm Protection (Short) (Detachable) $ 365.00
Optional Standard Pull Down Groin Protection (Detachable) $ 325.00
Optional Enhanced Groin Protection (Detachable) $ 365.00
BRO1 Series (Front/Back/Overlapping Side/Shoulder/Neck Protection) NIJ 0101.06 Type llIA Compliant
Vest wModular Webbing Attachment System and Collar $ 2,130.00
Optional Throat (Detachable) $ 160.00
Optional Upper Arm Protection (Detachable) $ 450.00
Optional Upper Arm Protection (Short) (Detachable) $ 380.00
Optional Standard Pull Down Groin Protection (Detachable) $ 240.00
Optional Enhanced Groin Protection (Detachable) $ 315.00
MRO01 Series (Front/Back/Overlapping Side/Shoulder/Neck Protection) NiJ 0101.06 Type IllA Compliant
Vest wiModular Webbing Attachment System and Collar $ 1,980.00
Optional Throat (Detachable) $ 150.00
Optional Upper Arm Protection (Detachable) $ 440.00
Optional Upper Arm Protection (Short) (Detachable) $ 325.00
Optional Standard Pull Down Groin Protection (Detachable) $ 225.00
Optional Enhanced Groin Protection (Detachable) $ 285.00
RAPID RESPONSE - F1™ - FRONT OPENING
Z-BRO1 Series (Front/Back/Overlapping Side/Shoulder/Neck Protection) NIJ 0101.06 Type IllA Compliant
Vest w/Modular Webbing Attachment System and Collar $ 2,500.00
Optional Throat (Detachabhle) $ 160.00
Optional Upper Arm Protection (Detachable) $ 450.00
Optional Upper Arm Protection (Short) (Detachable) $ 380.00
Optional Standard Pull Down Groin Protection (Detachable) $ 240.00
Optional Enhanced Groin Protection (Detachable) $ 315.00
TRIMAX™
SMO1 Series (Front/Back/Overlapping Side Protection) NIJ 0101.06 Type HIA Compliant
Vest wModular Webbing Attachment System $ 2,100.00
Optionat External Yoke (Shoulder, Collar & Throat Protection) (Detachable) $ 530.00
Optional Upper Arm Protection (Detachable) . $ 460.00
Optional Upper Arm Protection (Short) (Detachable) $ 365.00
Optional Standard Pull Down Groin Protection (Detachable) $ 325.00
Optional Enhanced Groin Protection (Detachable) $ 365.00
BRO1 Series (Front/Back/Overlapping Side Protection) NIJ 0101.06 Type llIA Compliant
Vest w/Modular Webbing Attachment System $ 1,630.00
Optional External Yoke (Shouider, Collar & Throat Protection) (Detachable) $ 405.00
Optional Upper Arm Protection (Detachable) $ 450.00
Optional Upper Arm Protection (Short) (Detachable) $ 380.00
Optional Standard Pull Down Groin Protection (Detachable) $ 240.00
Optional Enhanced Groin Protection (Detachable) $ 315.00
MRO1 Series (Front/Back/Overlapping Side Protection) NIJ 0101.06 Type IlIA Compliant
Vest w/Modular Webbing Attachment System $ 1,515.00
Optional External Yoke (Shoulder, Collar & Throat Protection) (Detachable) $ 400.00
Optional Upper Arm Protection (Detachable) $ 440.00
Optional Upper Arm Protection (Short) (Detachable) $ 325.00
Optional Standard Pull Down Grain Protection (Detachable) $ 225.00
$ 285.00

Optional Enhanced Groin Protection (Detachable)
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T A C T i1 C A L
TACTICAL VESTS
DESCRIPTION
COVER 6 PLUS® HP - FRONT OPENING

2-BR01 Series (Front/Back/Overlapping Side/Shoulder Protection) NIJ 0101.06 Type IHA Compliant
Vest w/Modular Webbing Attachment System

Optional Collar (Detachable)

Optional Throat (Detachable)

Optional Upper Arm Protection (Detachable)

Optional Upper Arm Protection (Short) (Detachable)

Optional Standard Pull Down Groin Protection {Detachable)

Optional Enhanced Groin Protection {Detachable)

TAC 6® PLUS HP

SMO01 Series (Front/Back/Overlapping Side/Shoulder Protection) NiJ 0101.06 Type A Compliant
Vest w/Modular Webbing Attachment System )
Optional Collar {Detachable)

Optional Throat {Detachable)

Optional Upper Arm Protection (Detachable)

Optional Upper Arm Protection (Short) (Detachable)

Optional Standard Pull Down Groin Protection (Detachabie)

Optional Enhanced Groin Protection (Detachable)

BRO1 Series (Front/Back/Overlapping Side/Shoulder Protection) NIJ 0101.06 Type HIA Compliant
Vest wiModular Webbing Attachment System

Optional Collar {Detachable)

Optional Throat (Detachable)

Optional Upper Arm Protection {Detachable)

Optional Upper Arm Protection (Short) (Detachable)

Optional Standard Pull Down Groin Protection {Detachable)

Optional Enhanced Groin Protection (Detachable)

MRO01 Series (Front/Back/Overlapping Side/Shoulder Protection) NiJ 0101.06 Type llIA Compliant
Vest wiModular Webbing Attachment System

Optional Collar (Detachable)

Optional Throat {Detachable)

Optional Upper Arm Protection (Detachable)

Optional Upper Arm Protection (Short) (Detachable)

Optional Standard Pull Down Groin Protection {(Detachable)

Optional Enhanced Groin Protection (Detachable)
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2,640.00
165.00
160.00
450.00
380.00
240.00
315.00

2,180.00
185.00
170.00
460.00
365.00
325.00
365.00

1,850.00
165.00
160.00
450.00
380.00
240.00
315.00

1,700.00
150.00
160.00
440.00
325.00
226.00
285.00



PROTECH

TACTIC AL

TACTICAL SOFT ARMOR ACCESSORIES

DESCRIPTION MSRP
BALLISTIC CHAPS - ONE PAIR
SM01 Series $ 800.00
BRO1 Series $ 730.00
MRO1 Series $ 665.00
TACTICAL BELT (Ballistic)
SM01 Series $ 730.00
BRO1 Series $ 600.00
MRO1 Series $ 570.00
TACTICAL BELT (Non-8allistic)
Tactical Belt $ 120.00
ID PATCHES
Must Specify PATCH and LETTERING COLOR when Ordering
Small "POLICE" ID Patch, 6" x 2" $ 10.00
Large "POLICE" ID Patch, 8.5" x 3" $ 10.00
Small "SHERIFF” ID Patch, 6" x 2" $ 10.00
Large "SHERIFF" ID Patch, 8.5" x 3" $ 10.00
Small "CORRECTIONS" ID Patch, 6" x 2" $ 10.00
Large "CORRECTIONS" ID Patch, 8.5" x 3" $ 10.00
Smalil "FIREARMS INSTRUCTOR" ID Patch, 6" x 2" $ 10.00
Large "FIREARMS INSTRUCTOR" ID Patch, 8.5" x 3" $ 10.00
OneTime Set-Up Charge for Custom ID Patches $ 30.00
Small CUSTOM ID Patch $ 10.00
$ 10.00

Large CUSTOM ID Patch

Available Colors for All ID PATCHES LETTERING: Black, White, Yellow, Grey, Reflective, Green

TACTICAL CARRY BAG ' $ 140.00
K-9 VESTS
DESCRIPTION MSRP
BARK-9™
MRO1 Type Il $ 1,360.00
$ 1,760.00

MRO1 Type IHA



TACTIC AL

FIRST RESPONDER PLATE & LOAD CARRYING SYSTEMS
DESCRIPTION MSRP

TACTICAL ASSAULT RACK CARRIER

TAC AR™

Assault Rack (w/ Modular Webbing Attachment System) $ 320.00
TACTICAL PLATE RACK CARRIER

TAC PR™

Plate Rack (w/ Modular Webbing Attachment System) $ 300.00

TACTICAL LOAD BEARING CARRIER

TACLB™ $ 225.00
Load Bearing (w/ Modular Webbing Attachment System)

TACTICAL PLATE HARNESS CARRIER

TAC PH™ $ 125.00
10' x 12" Plate Harness (w/ Modular Webbing Attachment System) $ 125.00

8" x 10" Plate Harness (w/ Modular Webbing Attachment System)



PROTECH
TACTICAL POUCHES
DESCRIPTION MSRP
TP SERIES TACTICAL PQUCHES - MODULAR WEBBING ATTACHMENT SYSTEM ONLY

Ammunition / Magazine:

TP1 — P30 Mag Pouch - Double $ 35.00
TP2 -~ UMP 45 Mag Pouch - Double $ 35.00
TP3 -- MP5 Mag Pouch - Double $ 30.00
TP4 -- M4 Mag Pouch - Stacked - Double $ 40.00
TP4A -- M4 Mag Pouch - Staggered - Double $ 35.00
TP4B -- M4 Mag Pouch - Tango Down $ 55.00
TP5 -- M4 Mag Pouch - Single $ 25.00
TP5A -- M4 Mag Pouch - Double $ 35.00
TP5B -- M4 Mag Pouch - Triple $ 45.00
TP6 -- M4 Mag Pouch - Short - Single $ 25.00
TP6A -- M4 Mag Pouch - Short - Double $ 35.00
TP6B -- M4 Mag Pouch - Short - Triple $ 45.00
TP7 -- M4/Side Arm Mag Pouch - Dual $ 40.00
TP8 -- MP5/Side Arm Mag Pouch - Dual $ 45.00
TP9 -- SR25 Mag Pouch $ 25.00
TP9A -- SR25 Mag Pouch - Double $ 35.00
TP10 -- Side Arm Mag Pouch $ 25.00
TP10A -- Side Arm Mag Pouch - Double $ 35.00
TP10B -- Side Arm Mag Pouch - Triple $ 40.00
TP11 - 12rd Shotshell Pouch $ 30.00
TP11A -- 24rd Shotshell Pouch $ 35.00
Less Lethal:
TP12 -- 37/40mm Less Lethal Pouch $ 25.00
TP12A -- 37/40mm Less Lethal Pouch - Double $ 35.00
TP12B -- 37/40mm Less Lethal Pouch - Triple $ 45.00
TP12C -- 37/40mm Less Lethal Pouch - 7 round $ 45.00
TP12D -- 37/40mm Less Lethal Pouch - Flip Down 7 round $ 90.00
TP13 -- MK3/MK4 Aerosol Pouch $ 20.00
TP15 -- Grenade Pouch $ 30.00
TP15A -- Grenade Pouch - Double $ 40.00
TP16 -- #25 Distraction Device Pouch $ 25.00
TP14 -- Expandable Baton/Flashlight Pouch $ 25.00
TP14A -- Expandable Baton/Flashlight Pouch - Combo $ 35.00
TP14B -- Expandable 26" Baton Pouch $ 40.00
TP14C -- Expandable Baton/Pelican 7060 Flashlight Pouch $ 40.00
TP17 -- Handcuff Pouch $ 25.00
TP17A -- Handcuff Pouch - Double $ 30.00
TP18 - Gas Mask Pouch $ 40.00
TP19 -- Utility Pouch 8" x 8" $ 40.00
TP19A -~ Utility Pouch 4" x 8" - Vertical $ 30.00
TP19B -- Utility Pouch 4" x 8" - Horizontal $ 35.00
TP20 -- Medic Pouch $ 55.00
TP21 -- Radio Pouch - Universal $ 35.00
TP21A -- Radio Pouch w/ Bungee - Universal $ 50.00
TP22 -- Hydration Pouch $ 50.00
TP22A -- Hydration Pouch - Nalgene $ 30.00
TP22B -- Hydration Bladder (84.50z. /2.5L.) $ 30.00
TP23 -- Modular Webbing Adapter Platform $ 35.00
TP24 -- 6" x 6" Side Plate Pouch $ 40.00
TP31 -- Medical Shears Pouch $ 50.00
TP32 -- Dump Pouch (Stowable) $ 100.00
"Set of Six" Modular Pouch Set -- any six pouches ordered w/vest $ 220.00
$ 125.00

Modular Belt Loop Set — five belt loops per set



PROTECH

TACTIC AL

BALLISTIC RESISTANT HARD ARMOR PLATES
MSRP

DESCRIPTION
TYPEIl

NIJ 0101.06 Compliant

2120-5, Ceramic/Polyethylene 10" x 12" Multi-Curve (Shooters Cut) $ 650.00

2113MC-3, Polyethylene 10” x 12" Multi-Curve (Shooters Cut) $ 930.00

In-Conjunction Type llINV, Ceramic 10" x 12" Single-Curve (Rectangle Cut) $ 350.00

In-Conjunction Type HIYV, Ceramic 10" x 12" Single-Curve (Shooters Cut) $ 350.00

TYPE IV

NIJ 0101.06 Compliant

2230, Ceramic/Aramid/Unequal 10" x 12" Multi-Curve (Shooters Cut) $ 500.00

In-Conjunction Type IV, Ceramic 10" x 12" Single-Curve (Rectangle Cut) $ 350.00

In-Conjunction Type IV, Ceramic 10" x 12" Single-Curve (Shooters Cut) $ 350.00

NIJ 0101.04 / 2005 L.R. Compliant

2116G, Ceramic Composite 8" x 10" Single-Curve (Rectangle Cut) $ 280.00

2115G, Ceramic Composite 10" x 12" Single-Curve (Rectangle Cut) $ 330.00

2115G, Ceramic Composite 10" x 12" Single-Curve (Shooters Cut) $ 330.00

PSA-4C-9812-1, Boron Carbide/Aramid 10" x 12" Muiti-Curve (Shooters Cut) $ 1,750.00

MINI SIDE PLATES

Independently Tested

2120 6x6, Ceramic/Polyethylene 6" x 6" Single-Curve $ 395.00

2113 6x6, Polyethylene 6" x 6" Single-Curve $ 430.00

2113 8x10, Polyethylene 8" x 10" Single-Curve (Rectangle Cut) $ 785.00
$ 385.00

2220 6x6, Ceramic/Aramid 6" x 6" Single-Curve

BALLISTIC RESISTANT INTAC ICW SPECIAL THREAT PLATES
DESCRIPTION

INTAC-LP, {L ow Profile) Special Threat Plate

Independently Tested ICW (In-Conjuction w/ MRO1 1lIA)
10" x 12" (Shooter's Cut)

$ 184.00



PROTECH

BALLISTIC RESISTANT IMPAC™ SPECIAL THREAT PLATES
DESCRIPTION MSRP
IMPAC™-HT, (Handqun Threats) Special Threat Plate

Independently Tested

5" x 7" $ 115.00

5" x 8" $ 115.00

7' xg" $ 135.00

10" x 12" (Shooters Cut) $ 195.00

10" x 12" (Rectangle Cut) $ 195.00

7" x 8" (Upper Arm/Bicep - Sold as set of 2) $ 260.00

7" x 6" (Upper Arm/Bicep (Short) - Sold as set of 2) $ 230.00

IMPAC™-MT, (Multi-Threats) Special Threat Plate

Independently Tested

5" x7" $ 200.00

5" x 8" $ 200.00

7' x 9" $ 260.00

10" x 12" (Shooters Cut) $ 300.00

IMPAC™-CT/DT, (Corrections/Duty Threats) Special Threat Plate

Independently Tested

5'x 7" $ 85.00

5"x 8" $ 85.00

7"x9" $ 120.00
$ 120.00

10" x 12" (Shooters Cut)

BALLISTIC RESISTANT IMPAC™ SPECIAL THREAT PLATES

DESCRIPTION MSRP
IMPAC™-RT, (Rifle Threats) Special Threat Plate
Independently Tested
B x 7" $ 395.00
5" x 8" $ 395.00
7' x Q" $ 500.00

IMPAC™-RT PLUS, (Rifle Threats) Special Threat Plate

Independently Tested

5 x 7" $ 165.00

5" x 8" s 170.00

7" % g" $ 210.00
$ 285.00

10" x 12" (Shooters Cut)



A

PROTECH
BALLISTIC RESISTANT SHIELDS
DESCRIPTION
TYPE A

NIJ 0108.01

(With Viewport)

Intruder™ G2™, 20" x 34" (with dual LED lighting system)
Intruder™ HS, 20" x 34" (with dual LED lighting system)
Intruder™ HS, 20" x 34" (without lighting system)
Intruder™ HS, 20" x 34" (with dual halogen lighting system)

Mighty Mite, 18" x 30"
Defender, 20" x 34"
Entry |, 24" x 36"
Entry ll, 24" x 48"

Body Bunker®, 24" x 36"
Body Bunker®, 31" x 48"
Body Bunker® Breacher™ Shield 31" x 48"

TSI 1, 20" x 34"
TSI 2, 24" x 36"
TSI 3, 20" x 48"

(Without Viewport)
Patroller™, 18" x 24"
Patroller™ FR (First Responder), 22" x 31"

Strike Shield, Black, 20" x 28" (Soft Roll-Up Shield)
Strike Shield, OD Green, 20" x 28" (Soft Roll-Up Shield)

TYPE Il

NIJ 0108.01

(With Viewport)

NATO 1™ Enhanced, 17" x 32"
NATO 2™ Enhanced, 20" x 34"
NATO 3™ Enhanced, 26" x 48"

(Without Viewport)

Assault 1™, 16" x 24"
Assault 2™ 16" x 30"
Assault 3™, 16" x 39"

TYPE IV

NIJ 0108.01

Phoenix IV™, 24" x 48" (includes 3 panels and wheel base)
Extra Shield Panel, 24" x 16"

Extra Shield Panel, 24" x 16" (with viewport)
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3,310.00
3,200.00
2,325.00
3,030.00

1,680.00
2,130.00
2,215.00
2,400.00

2,565.00
3,430.00
3,575.00

1,040.00
1,220.00
1,300.00

1,130.00
1,465.00

1,480.00
1,480.00

4,600.00
5,800.00
13,500.00

3,100.00
3,500.00
4,400.00

14,900.00
3,900.00
4,900.00



PROTECH

TACTIC A

BALLISITIC RESISTANT SHIELD ACCESSORIES
DESCRIPTION
SHIELD ACCESSORIES

LED Entry Light - Dual (not compatible with Intruder models or shields w/o viewports)
LED Entry Light - Single (not compatible with intruder models or shields w/o viewports)
High Intensity Entry Light - Single (not compatibie with Intruder models or shields w/o viewports)

Shield Carry Bag - X-Small (23" x 36")
Shield Carry Bag - Small (30" x 46")
Shield Carry Bag - Large (30" x 60")

Shield Hood - Small (fits model 1630 / 1632P)
Shield Hood - Medium (fits models 1934 / 2035W / 2035WL / 2035LED / 2035G2 / 1936P)
Shield Hood - Large (fits models 2436S / 2237 / 2448B)

Viewport Tear Off - Small (package of 3 - fits model 1630)

Viewport Tear Off - Large (package of 3 - fits models 1934 / 2237 / 2448B / 2436S / 3148S / 3124SB / 2448P)
Viewport Tear Off - Standard Intruders (package of 3 - fits models 2035LED / 2035WL / 2035W)

Viewport Tear Off - Intruder G2 (package of 3 - fits model 2035G2)

TJRAINING SHIELDS

Training Shield, 20" x 34" (non ballistic)

Training Shield, 24" x 36" (non ballistic)

SHIELD COMPONENT CONVERSIONS/REFURBISHMENTS

Single Light LED Conversion Kit (converts High Intensity Light to LED)
Re-Edging Kit, (for all Type llIA Shields except Body Bunker®)

SHIELD LIGHTING SYSTEM REPLACEMENT PARTS

Replacement NICAD 12V Battery
Replacement Charger for NICAD 12V Battery
Replacement 35 Watt Bulb

Reflector (Lens & 35 Watt Bulb)

Replacement Housing & Light (w/ wiring)

For Intruder™ Shields Only

Reflector (Lens & 20 Watt Bulb)
Replacement 20 Watt Bulb
Replacement Pressure Switch
LED Replacement Kit - (2 Lights)
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1,480.00
1,165.00
960.00

100.00
100.00
105.00

90.00
90.00
90.00

30.00
30.00
30.00
30.00

760.00
760.00

255.00
55.00

130.00
95.00
20.00
70.00

345.00

70.00
25.00
130.00
520.00



PROTECH

TACTICAL

BALLISTIC RESISTANT HELMETS
DESCRIPTION MSRP

DELTA 4™
Available in sizes Small, Medium, Large, X-Large
Available in colors Black, Green, Tan

NIJ 0106.01
Delta 4™ w/ R2S™ (Ratchet Retention Suspension System) $ 590.00
Delta 4™ w/ Mesh Crown Suspension & 4-Point Retention System $ 480.00
Delta 4™ w/ Military Pads Suspension & 4-Point Retention System $ 580.00
Delta 4™ MC (Mid Cut) w/ R2S™ (Ratchet Retention Suspension System) $ 670.00
Delta 4™ MC (Mid Cut) w/ Mesh Crown Suspension & 4-Point Retention System $ 560.00
Delta 4™ MC (Mid Cut) w/ Military Pads Suspension & 4-Point Retention System $ 660.00
Deita 4™ HC (High Cut) w/ R2S™ (Ratchet Retention Suspension System) $ 670.00
Delta 4™ HC (High Cut) w/ Mesh Crown Suspension & 4-Point Retention System $ 560.00
Delta 4™ HC (High Cut) w/ Military Pads Suspension & 4-Point Retention System $ 660.00
Delta 4™ BTL (Boltless) w/ R2S™ (Ratchet Retention Suspension System) $ 600.00
Delta 4™ BTL (Boltless) w/ Mesh Crown Suspension & 4-Point Retention System $ 490.00
Delta 4™ BTL (Boltless) w/ Military Pads Suspension & 4-Point Retention System $ 590.00
Delta 4™ LT w/ R2S™ (Ratchet Retention Suspension System) $ 650.00
Delta 4™ LT w/ Mesh Crown Suspension & 4-Point Retention System $ 540.00
Delta 4™ LT w/ Military Pads Suspension System & 4-Point Retention System $ 640.00
PASGT
Available in sizes Small, Medium, Large, X-Large
Available in colors Black, Green, Tan
NIJ 0106.01
PASGT w/ R28™ (Ratchet Retention Suspension System) $ 590.00
PASGT w/ Mesh Crown Suspension & 4-Point Retention System $ 480.00
$ 580.00

PASGT w/ Pads Suspension System & 4-Point Retention System



PROTECH

T A C T 1 C A L
BALLISTIC RESISTANT HELMET ACCESSORIES
DESCRIPTION MSRP

REPLACEMENT R2S™ SUSPENSION/RETENTION SYSTEM KITS

R2S™ (Large) $ 120.00

R28S™ (Xlarge) $ 120.00

REPLACEMENT MESH CROWN SUSPENSION/RETENTION SYSTEM KITS

Mesh Crown (Small - 1") ¢ 45.00

Mesh Crown (Medium/Large - 3/4") $ 45,00

Mesh Crown {Medium/Large - 3/4" w/ Extended Retention) $ 45.00

Mesh Crown (Xlarge - 1/2") $ 45.00

REPLACEMENT MILITARY PAD SUSPENSION SYSTEM SETS (Set of 8)

Military Pads (Small - 1") $ 130.00

Military Pads (Medium/Large - 3/4") $ 130.00

Military Pads (Xlarge - 1/2") $ 130.00

REPLACEMENT RETENTION SYSTEM (For use w/ Military Pad Sets)

Standard $ 15.00

HELMET ACCESSORIES

NVG Mount Drilling $ 10.00

Nape Curtain (Non-Ballistic) $ 25.00

Helmet Cover $ 30.00
$ 90.00

Carry Bag (for Helmet and Face Shield)

BALLISTIC / NON-BALLISTIC FACE SHIELDS
DESCRIPTION MSRP
BALLISTIC FACE SHIELDS (Includes Headband)

NIJ 0108.01
Single-Hit 9MM Protection $ 365.00
Multi-Hit 9MM Protection $ 380.00
Multi-Hit Tokarev Protection $ 415.00
Ballistic Face Shield Locking Mechanism Replacement Kit $ 8.00
NON-BALLISTIC FACESHIELDS (Includes Attachment System)
NIJ 0104.02/Mil-V-43511C

$ 130.00

Standard (4.0mm)



PROTECH

TAacCcTIlIC AL

BALLISTIC / FRAG RESISTANT BLANKETS

DESCRIPTION MSRP
BLANKETS
NIJ 0108.01/Mil-Std-662F
Ballistic Barrier Blanket, 4' x 6' (w/ carry bag) $ 4,100.00
Mil-Std-662F
Fragmentation Blanket, 4' x 6' (w/ carry bag) $ 2,900.00
ACCESSORIES
Blanket Stand (w/ Carry Bag) $ 1,035.00
MISC. EQUIPMENT

DESCRIPTION MSRP
BALLISTIC SHIN GUARDS
Independently Tested
Ballistic Shin Guards (Hard) $ 1,000.00
Independently Tested
Ballistic Shin Guards (Soft) $ 700.00
BREACHING DEVICES

$ 765.00

Knock-Knock



PURCHASING DEPARTMENT

415 East 12™ Street 816-881-3267
Kansas City, Missouri 64106 Fax 816-881-3268

INVITATION TO BID NO. 35-14
ISSUED: APRIL 2,2014
PAGE 1 OF 18

Jackson County, Missouri is seeking bids for a Twenty-Four Month Term and Supply Contract, with Two Twelve Month Options to
Extend, for the furnishing of Police Supplies and Equipment for the use by Various County Departments.

Enclose your bid in a sealed opaque envelope with the above Invitation to Bid number written on the face of the envelope and deliver
it to the Office of the Jackson County Purchasing Department, Room G-1, Ground Floor, Jackson County Courthouse, 415
East 12th Street, Kansas City, Missouri 64106 no later than 2:00pm CDT on April 29, 2014, otherwise your bid will be
REJECTED. There will be a public opening of bids at 2:05pm CDT on April 29, 2014, in the Dutch Newman Conference Room,
Second Floor of the Jackson County Courthouse at the above address.

Disabled Persons wishing to participate in the Bid Opening and who require a reasonable accommodation may call Jackson County
Purchasing Department at 881-3267 or 1-800-735-2466 (Missouri Relay). Forty-eight (48) hour notice is required.

Point of Contact for this Invitation to Bid is Barbara Casamento @ 816-881-3253. All questions must be emailed to
bcasamento@)jacksongov.org as detailed under General Conditions, Item 5 on Page 10 of this Invitation to Bid.

By submitting a Bid, you offer to enter into a Contract with the’.County, and yOUF Offer {8 ot revocable for Ninety (90) Days following
the Response Deadlire indicated above.

Jackson County, Missouri reserves the right to; (1) waive any defect in the offer of any bidder; and (2) to reject any or all offers; and
(3) split the contract award for Police Supplies and Equipment.

Your returned Bid MUST include of: (1) all pages of this Invitation to Bid, including the Affidavit on Page 3, fully executed and
notarized; (2) Compliance: If you do not have a Jackson County, MO Certificate of Compliance, the Compliance Report Form, Pages
4 and 5 hereof, must be fully completed and signed by you OR if you have a current (issued within in the last 12 months and
Mandatory Annuat Report turned in) Certificate of Compliance from Jackson County, MO, a copy of that certificate can be attached to
your report. Failure to complete this report OR attach a current certificate may result in the REJECTION OF YOUR BID; (3)
submit your quotation on the forms provided herein, do not include taxes as the County is tax exempt; (4) Statement of Contractor’s
Qualifications, Pages 6 and 7 hereof, fully completed and signed; (5) Receipt of Addendum, Page 9, completed and signed; (6) the
Statement of No Bid, Page 8 hereof, if you do not intend to submit a bid; (7) the Bidder’s Exceptions, Page 18, completed and signed,
and, (8) the Contractor’s signature portion of the Proposed Contract, Page 2 hereof, fully completed and signed by you; (9) the
Required Submittals, Section 4.0, Page 15 hereof.

Jackson County, Missouri reserves the right to request corrections, clarifications, and/or additional information pertaining to Bidder’s
response to ltems 1, 2,4, 5, 6,7, 8 and 9. Such information must be received in the Office of the Director of Finance and Purchasing
within forty-eight (48) hours immediately following notification to the Bidder or the Bidder’s bid will be deemed NON-
RESPONSIVE.

PLEASE NOTE: The Successful Bidder will have to provide a Certificate of Insurance as outlined in Paragraph 15 of the General
Conditions on Page 11 and Exhibit A, Page 17 of this Invitation to Bid.

//

Q. FROY THOMAS
Director of Finance and Purchasing




Jackson County Missouri Invitation to Bid No. 35-14
Page 2 of 18

A TERM AND SUPPLY CONTRACT for the furnishing of Police Supplies and Equipment for use by Various County
Departments.

A Contract between Jackson County Missouri ("County”) and the undersigned ("Contractor"), collectively referred
to as the "parties". The term "offer" as used herein refers to Contractor's offer made in response to this Bid
Number. The parties agree as follows in consideration of the mutual covenants contained herein.

This Contract shall be binding when it is signed by the County's Purchasing Officer and shall run from such date
until the end of the 24th consecutive month from the month during which it first took effect unless it is sooner

terminated in accord herewith.

This Contract consists of: (1) Contractor's offer, including those papers which Contractor submitted with or
expressly incorporated in its offer as a part thereof, to the extent the terms of such papers were expressly or
impliedly accepted by the County, or were modified in writing with the express or implied consent of the
parties; (2) written modification to this Contract signed by the County's Purchasing Officer and consented to
expressly or impliedly by Contractor. This Contract represents the entire agreement between the parties in
regard to this Bid Number. All modifications to this Contract must be in writing signed by the County's
Purchasing Officer.

The laws of the State of Missouri and Jackson County, Missouri govern this Contract. This Contract shall be
binding upon and to the benefit of the successor and assignees of the parties. The Contractor shall not assign
this Contract or any monies payable hereunder without the prior written consent of the County. Contractor is an
independent contractor of the County and shall indemnify the County for loss, damage or liability which the
County incurs to the extent that such results proximately from the negligence or violation of Contractor or its
employees, agents or subcontractors.

In regard to any goods which are included in the sale hereunder, Contractor makes to the County the warranties
provided in Article Two of the Uniform Commercial Code of the State of Missouri to the extent thal they apply by
the terms thereof.

The County gives each of its employees an employee identification card having thereon a photograph of the
employee. The County will not pay for any goods and/or services delivered by Contractor to any persons who did
not present to Contractor at the time of delivery their County Identification Cards and who were not in fact
authorized to receive delivery.

The County reserves the right to terminate thlS Contract for any reason upon at least 14 days written notice to

ContEaeteE—

The parties may annually extend this Contract beyond its original term for a time, not to exceed two 12 month
extensions, from the last day of the original term provided that the County's consent to such an extension and
the extension does not involve changes in the specifications, terms and conditions, or increase in prices unless
such changes or increases are provided for in said specifications, terms or conditions in effect at the
expiration of the original term has been approved by the County Legislature.

The County will pay to Contractor the applicable pricing quoted by Contractor in its offer for any goods and/or
services whose purchase was ordered by the County's Purchasing Officer in consequence of the County's acceptance
of Contractor's offer. The County will make good faith effort to make payment within thirty (30) days after the
latest of: (1} the date of proper delivery to the County; (2) the date of acceptance by the County; (3) the
date when the receiving department has received from the Contractor a correct and complete invoice showing the
pertinent County Purchase Order Number{s). Payment may be withheld by the County to protect itself from actual
or potential loss which has resulted or may result from the Contractor's non-performance of any of its duties

required hereunder.

Contractor warrants that no officer or employee of the County, whether elected or appointed, shall in any manner
whatsoever be interested in or receive any benefit from the profits or emoluments of this contract.

If the County awarded this Contract, would the Contractor sell under the prices and terms of this Contract to
any Municipal,. County, Public Utility, Hospital, or Educatiocnal Institution having membership in the Mid-America
Council of Public Purchasing and located within the greater Kansas City Metropolitan Trade Area? (A1l
deliveries are to be F.0.B. Destination and there shall be no obligation on the part of any member of such
Council to utilize this Contract).

(Check one) Yes No Initials . Minimum order, if applicable$
ALL PAGES OF THIS INVITATION TO BID ARE EXPRESSLY MADE A PART OF THIS CONTRACT. The format of this Contract has
been approved by the County Counselor’s Office. Signature of vendor as indicated below MUST BE COMPLETED before

contract can be awarded:

CONTRACTOR'S NAME: PHONE NO:

BDDRESS : FAX NO:

NAME OF AUTHORIZED AGENT (print or type): DATE:
SIGNATURE OF AUTHORIZED AGENT: TITLE:

EMAIL ADDRESS OF AUTHORLZED AGENT:

FEDERAL 1D NO: and/or SOCIAL SECURITY NO:

SPECIFY: MINORITY OWNED (MBE): WOMAN OWNED (WBE) : {(Check If Applicable)

* ok ok ok k k k kX Kk Kk Kk *k k * *x * *k * * & Kk Kk * F* F* * & * *x Kk * &t & *k * * * Kk * *x * * * * *k * * *k *k Kk Kk * k % * &

JACKSON COUNTY MISSOURI BY Q. TROY THOMAS, DIRECTOR OF FINANCE AND PURCHASING

SIGNATURE OF Q. TROY THOMAS: DATE:




Jackson County Missouri Invitation to Bid No. 35-14
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AFFIDAVIT
STATE OF )
) SS.
COUNTY OF )
of the City of
County of State of being duly sworn on her or his oath, deposes and says;
1. That I am the (Title of Affiant) of {Name of Bidder)

and have been authorized by said Bidder to make this Affidavit upon my best information and belief, after reasonable inquiry as to the
representations herein.

2. No Officer, Agent or Employee of Jackson County, Missouri is financially interested directly or indirectly what Bidder is
offering to sell to the County pursuant to this Invitation (though no representation is made regarding potential ownership of publicly
traded stock of bidder).

3. If Bidder were awarded any contract, job, work or service for Jackson County, Missouri, no Officer, Agent or Employee of
the County would be interested in or receive any benefit from the profit or emolument of such.

4. Either Bidder is duly listed and assessed on the tax rolls of Jackson County, Missouri and is not delinquent in the payment of
any taxes due to the County or Bidder did not have on December 31, 2013, any property subject to taxation by the County and if
bidder is duly listed and assessed on the tax rolls of Jackson County, Missouri, bidder agrees to permit an audit of its records, if
requested by the Jackson County Director of Assessment, as they relate to the assessment of Business Personal Property.

5. Bidder has not participated in collusion or committed any act in restraint of trade, directly or indirectly, which bearsupon

anyone's response or lack of response to the Invitation.

6. Bidder certifies and warrants that Bidder or Bidder's firm/organization is not listed on the General Services Administration's
Report of Debarred and/or Suspended Parties.

7. Bidder certifies and affirms its enrollment and participation in a federal work authorization program with respect to the
employees working in connection with the contracted services.
8. Bidder certifies and affirms that it does not knowingly employ any person who is an unauthorized alien in connection with
the contracted services.
(Name of Bidder)
By: (Signature of Affiant)
(Title of Affiant)
Subscribed and sworn to before me this day of ,20
NOTARY PUBLIC in and for the County of (SEAL)

State of

My Commission Expires:
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JACKSON COUNTY, MISSOURI
COMPLIANCE REVIEW FORM

Report Date: (All reports expire annually on December 315!)

DIRECTIONS FOR COMPLETION:

Please fill out form completely. If a question refers to “past report” and this is your first one, place “1%t Report” in the blank.
If a question addresses an area which does not apply to your company, such as (subcontractors), place “N/A” in the
blank. Please be sure this and subsequent reports are SIGNED AND DATED. If you have any questions, please call our

office at (816) 881-3467.

Mail/Fax or Email reports to:
Tom Wyrsch
Contract Compliance Review Director
415 East 12t Street - 2™ Floor
Kansas City, Missouri 64106

EMAIL: cré@jacksongov.org

FAX: (816)881-1223

1. COMPANY DESCRIPTION:

Name of Company

Street Address
City State Zip
Email Address:
__..__Website Address: _ e
Area Code Telephone Number

Representative Name

2. COMPANY STATISTICS:
A. Total number of Employees
B. Total Number of Employees who are:

1. Women 4. Asian
2. Hispanic 5. American Indian
3. Black 6. Other

YES NO N/A

3. Has your company advertised for applicants since your report? -

If so, please attach a list of publications in which ads appeared, the dates

of advertising, and copies of such advertisement

4. Has there been an effort since your last report to further orientate supervisors
and key personnel to the spint and intent of the program? _

if so, please attach a detailed report of such efforts

5. Have there been any adjustments in your job prerequisites ar your recruiting and intake procedures?

If so, please attach a narrative of such efforts. —_— -
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YES NO N/A

6. Has any effort been made since your last report in disseminating your
policy to all your employees or in encouraging them to refer Minority or
Female applicants? _

If so, please attach a narrative of such efforts.

7. Are you attaching any other comments or concerns which you would
like to have reviewed as part of determining compliance with your
programs? .

List all minority contractors/suppliers (Minority Owned Business Enterprises MBE or

Women Owned Business Enterprises WBE) with which you have contracted during this reporting period.

NAME OF COMPANY
STREET ADDRESS
REPRESENTATIVE NAME
TELEPHONE NUMBER
EMAIL ADDRESS
WEBSITE ADDRESS
PRODUCTS, SERVICE, AREA OF SCOPE OF WORK:

DURATION OF CONTRACT
AMOUNT OF CONTRACT

REPEAT THE ABOVE INFORMATION ON A SEPARATE SHEET FOR ADDITIONAL
MBE/WBE FIRMS WITH WHOM YOU HAVE CONTRACTED.

Figures of Employment Analysis section of this report was obtained from:

YES NO
1. Available employment - -
2. Visual check — S
3. Other (specify)
This Compliance Review Form was prepared and submitted by:
Signature

Name and Title

Date

I certify that all answers and information herein contained are true to the best of my knowledge, and
| understand that any mis-statement of fact may subject this company to non-compliance procedures.
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STATEMENT OF CONTRACTOR'S QUALIFICATIONS
(Complete in full, Use attachments if necessary)
Name of Bidder:
Address with Zip Code:

Federal Tax [.D. Number:

Check One: Corporation Partnership

Sole Proprietorship

If SOLE PROPRIETORSHIP, state name, address and phone number of owner:

If CORPORATION:

Date of Incorporation:

Name of State(s) in which incorporated:

President's Name:

Vice-President's Name:

Secretary's Name: Treasurer's Name:
If PARTNERSHIP;
Is the Partnership: General Limited Association (Check one)

Date of Organizatjon:

Name and addresses of all partners:

1.

2.

3

GENERAL INFORMATION:

Percent of work to be done under the proposed contract by your own staff:

No. of Permanent Employees:

Geographical Limits of Operation:

No. of years in business:

Have you ever done business under a different name: Yes No (Check one)

If Yes, give Name and Location:

Has contractor ever withdrawn or defaulted on a contractual obligation: Yes No (Check one)

If Yes, state where and why:
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STATEMENT OF CONTRACTOR'S QUALIFICATIONS - Continued

Has Contractor ever been sued for breach of any contract? Yes No {Check one)

If Yes, Explain:

List Completed Contracts within the Past Three Years, Including Amount of Each:

List of Current Contracts, Including Amount of Each:

Customer Reference (state name, address, and phone number):

List each subcontractor you plan to use if awarded the contract. If no, so state.

SUBCONTRACTOR'S NAME & PHONE ITEM OF WORK $ AMOUNT OF CONTRACT MBE/WBE
#

State any other relevant information concerning Contractor's history, credentials, responsibility and capabilities (If none, so state):

DBE STATUS Indicate status claimed:

1. Minority Owned Business (MBE) YES NO__

African American __ Latino Native American  Asian_____  Pacific Islander
2. Woman Owned Business (WBE) YES_  NO__
3. Small Business YES__ NO__

For consideration as an MBE, WBE or Small Business, a copy of any governmental entity or Minority Supplier Council certification
must be attached.

Prepared by (print or type): Title:

Signature: Date:
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STATEMENT OF NO BID

TO: Jackson County Purchasing Department
Jackson County Courthouse
415 East 12th Street, Room G1
Kansas City, MO 64106

We, the undersigned, have declined to submit a bid in response to the above Invitation to Bid for the following reasons(s):
Specifications too "tight", i.e., geared toward one brand or supplier.
Insufficient time to respond to the bid.
We do not offer this product or service.
Our schedule would not permit us to perform.
We are unable to mect specifications.
__ Weare unable to meet bond requirements.
Specifications are not clear (explain).
We are unable to meet insurance requirements.

Remove us from your list for this commodity or service.

Other (explain).

REMARKS

Company Name:

Signature:

Telephone:

Date:
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ACKNOWLEDGMENT OF RECEIPT OF ADDENDA

The undersigned acknowledges receipt of Addenda through and including numbers and that this Bid is submitted
in accordance with information, instructions, and stipulations set forth therein.

Signature of Respondent Date

Company Name

Address

City, State, and Zip Phone
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GENERAL CONDITIONS

The General Conditions which follow apply to and are a part of this Invitation to Bid unless otherwise specified herein. Subject to
State and County laws and all rules, regulations and limitations imposed by legislation of the Federal Government, responses on all
advertisements and invitations issued by the Jackson County Purchasing Department will bind Respondents to applicable conditions
and requirements herein set forth unless otherwise specified in the Invitation to Bid. Respondents or their authorized representatives
are expected to fully inform themselves as to the conditions, requirements, and specifications before submitting a response to a bid,;
failure to do so will be at the Respondent's own risk and he cannot secure relief on the plea of error.

1. Withdrawal of Response to Bid: A written request for the withdrawal of a bid or any part thereof may be granted if the request is
received in the Office of the Director of Finance and Purchasing prior to the response deadline.

2. Completeness: All information required by the Invitation to Bid must be supplied to constitute a proper bid. Respondents shall not
alter the Invitation to Bid documents except upon instruction by receipt of addendum. Respondents shall furnish information required
by the invitation in the form requested. The County reserves the right to reject bids with incomplete information or which are
presented in a form other than that requested in this Invitation to Bid. Bids must be submitted in “hard copy” form. Bids submitted
electronically, on computer diskettes, or by FAX will not be considered by the County.

3. Bids Binding For 90 Days: Unless otherwise specified all bids submitted shall be binding for ninety (90) calendar days following
the response deadline, unless the Respondent(s), upon request of the Director of Finance and Purchasing, agrees to an extension.

4. Exceptions: Conditional or qualified bids are subject to rejection in whole or in part. All exceptions to the specifications of this
Invitation to Bid must be made in writing and attached as Exhibit F to the bid when it is submitted by the Respondent. The County
will consider minor exceptions to its specifications. A minor exception is one which is a matter of form, not substance. The minor
exception is considered immaterial and inconsequential when its significance to price, quantity, quality, or delivery is trivial or
negligible when contrasted with total scope of the Invitation to Bid (ex: comparable manufacturer or alternate bids where allowed by
the Invitation to Bid). The County will not consider exceptions to its General Conditions, Forms or Insurance Requirements. The
County reserves the right in its sole discretion to accept or reject any exceptions included in Exhibit F. Exceptions made in any other
manner or form whether by omission or by inclusion in any other manner other than as specifically entered and described in full on
Exhibit F shall not be made a part of the resuiting contract. Exceptions which are made by the Respondent and entered on Exhibit F
and determined to be acceptable to the County shall be made a part of the resulting contract by inclusion as a provision of a mutually
executed Amendment to the contract. Exceptions which are not made a part of said Amendment shall not be included in the contract
nor be binding upon the County and the specifications of the Invitation to Bid shall prevail.

5. Questions Regarding Specifications: Any information relative to interpretation of specifications shall be requested of the
Purchasing Supervisor, in writing, in ample time before the response deadline. All questions must be received in the Office of the
Purchasing Department by 5:00 PM, CDT on April 22, 2014. Any interpretation made to prospective respondents will be expressed
in the form of an addendum to the Invitation to Bid which, if issued, will be posted no later than three (3) business days before the
response deadlines. Addendums to this Invitation to Bid will be posted on the County’s website @ www.jacksongov.org. Oral
answers will not be binding on the County. Each respondent shall ascertain prior to submitting his bid that he has received all
Addenda issued, and shall acknowledge the receipt of such on the form provided herein. Failure to adhere to this policy may cause
your bid to be REJECTED.

6. Multiple Bids: No Respondent will be allowed to offer more than one bid on each item requested even though he may feel that he
has two or more types or styles that will meet specifications. IF SAID RESPONDENT SHOULD SUBMIT MORE THAN ONE BID
ON ANY ITEM REQUESTED, ALL BIDS FOR THAT ITEM MAY BE REJECTED AT THE DISCRETION OF THE DIRECTOR

OF FINANCE AND PURCHASING.

7. The County reserves the right to split the award of the bid, reject any or parts of bids, to waive technical defects in bids, consider
administrative costs and to select the bid(s) deemed most advantageous to the County. The County shall consider bids submitted on
an "all or nothing” basis only if the bid is clearly designated as such by the Respondent, affixing the words "ALL OR NOTHING" on

the quotation portion of the Invitation to Bid.

8. Applicable State Law: The contract shall be construed according to the laws of the State of Missouri. The Contractor must be
registered and maintain good standing with the Secretary of State, of the State of Missouri and other regulatory agencies as may be
required by law or regulation.
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9. Communications and Notices: Any notice to the Contractor shall be deemed sufficient when deposited in the United States Mail
postage prepaid; faxed; e-mailed; delivered to a telegraph office fee prepaid; or hand-carried and presented to an authorized employee
of the Contractor at the Contractor’s address as listed on the signature page of the contract or at such address as the contractor may
have requested in writing.

10. Bankruptcy or Insolvency: Upon filing for any bankruptcy or insolvency proceedings by or against the Contractor, whether
voluntary or involuntary, or upon the appointment of a receiver, trustee, or assignee for the benefit of creditors, the Contractor must
notify Jackson County’s Director of Finance and Purchasing immediately in writing. Upon learning of the actions herein identified,
Jackson County reserves the right at its sole discretion to either affirm the contract, or, cancel the contract and hold the Contractor

responsible for damages.

11. Patents: Contractor agrees to defend, indemnify, protect, and save harmless, Jackson County, Missouri, against all claims for
royalties for patents or suit for infringement thereon which may be involved in the manufacture or use of the materials or items to be

furnished.

12. By virtue of statutory authority, the Director of Finance and Purchasing shall give preference to all commodities manufactured,
mined, produced or grown within the State of Missouri and to all firms, corporations or individuals doing business as Missouri firms,
corporations or individuals, when quality is equal or better and delivered price is same or less.

13. Material Standards: All material or equipment furnished shall meet the minimum requirements of the Occupational Safety &
Health Standard (OSHA) published in the Federal Register.

14. Tax Clearance Required: No person, firm or corporation, resident in Jackson County, or otherwise legally within the taxing
jurisdiction of the County, shall be eligible to provide any goods, contractual services or anything covered by the County Purchasing
Ordinance, unless said person, firm or corporation is duly listed and assessed on the County tax rolls, and is in no way delinquent on

any taxes payable to the County.

Where any individual, firm or corporation is a resident of Jackson County, or it otherwise appears that such firm is legally within the
taxing jurisdiction of the County, and has made an offer, bid, or quotation for any County purchase, or has submitted an application to
be given an opportunity to make quotations for County purchases, the Director of Finance and Purchasing shall cause a search to be
made of the County tax rolls, to determine the eligibility of that person, firm or corporation under this section.

When the lowest/highest responsible bidder for a given Purchase Order or Contract is ineligible under this section, the Director of
Finance and Purchasing may, where time is not of the essence to the County, notify the bidder and allow three (3) days for the bidder
to correct the deficiency or pay up any delinquency involved. If the bidder fails, after such notice, to comply within three (3) days, or
if the Director of Finance and Purchasing deems time to be of the essence, he shall proceed as though the next lowest/highest
responsible bidder who is eligible under this section had entered the lowest/highest bid.

15. Insurance and Indemnification: The Successful Contractor shall defend, indemnify, and hold harmless Jackson County and any of
its agencies, officials, officers, or employees from and against all claims, damages, liability, losses, costs and expenses, including
reasonable attorney’s fees, arising out of or resulting from any acts or omissions in connection with the operations or work included or
undertaken in the performance of this contract, caused in whole or in part by Contractor, its employees, agents, or subcontractors, or
caused by others for whom Contractor is liable, regardless of whether or not caused in part by-any act or omission of Jackson County,
its agencies, officials, officers, or employees. Contractor’s obligations under this section with respect to indemnification for acts or
omissions of Jackson County, its agencies, officials, officers, or employees shall be limited to the coverage and limits of insurance that
Contractor is required to procure and maintain under this Contract. Insurance shall be procured and maintained by Contractor as
described in Exhibit A of this Invitation to Bid. Contractor shall file Certificates of Insurance with Jackson County Purchasing
Department in the form described in Exhibit A within the time limit also described in the Exhibit.

16. The County is not responsible for articles or services furnished without a Purchase Order.

17. Inspection and Acceptance: Inspection and acceptance will be at destination. Prior to the time of delivery and acceptance by the
County, or after any rejection, risk or loss shall be the responsibility of the Contractor unless loss results from negligence of the

County.
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18. Equal Opportunity: The Contractor shall maintain policies of employment as follows:

a) The Contractor and the Contractor's Subcontractor(s) shall not discriminate against any employee or applicant for
employment because of race, religion, color, sex, disability, or national origin. The Contractor shall take affirmative action to insure
that applicants are employed, and that employees are treated during employment without regard to their race, religion, color, sex,
disability, or national origin. Such action shall include, but not be limited to, the following: employment, upgrading, demotion or
transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of compensation; and selection for
training, including apprenticeship. The Contractor agrees to post in conspicuous places, available to employees and applicants for
employment, notices setting forth the policies of non-discrimination.

b) The Contractor and the Contractor's Subcontractor(s) shall, in all solicitations or advertisements for employees placed by
them or on their behalf, state that all qualified applicants will receive consideration for employment without regard to race religion,
color, sex or national origin.

19. Foreign Corporations: Firms submitting bids as corporations which are not incorporated in the State of Missouri must include
with their bid a copy of a properly executed Certificate of Registration for Foreign Corporation authorizing the firm to do business
in the State of Missouri.

20. Errors in Bids: Respondent shall be bound by its bid even though the bid is based on an erroneous calculation, and Respondent
shall have no right to withdraw its bid after the Response Deadline on the basis of an error in calculation of its bid. Carelessness in
quoting prices, or in preparation of bid, will not relieve the Respondent in case of errors. Erasures or changes in bids must be initialed.

21. Omission in Bids: Omission in the bid of any provision herein prescribed shall not be construed as to relieve the contractor of any
responsibility or obligation requisite to the complete and satisfactory operation of any and all equipment and services. Any exception
to the bid must be in writing and not by omission.

22. No lowest/highest Respondent shall receive a business expectancy merely because his bid is the lJowest/highest one received; until
the contract has been awarded, no business expectancy exists.

23. Conflict of Interest: Respondent warrants that no officer or employee of the County, whether elected or appointed, shall in any
manner whatsoever is interested in or receive any benefit from the profits or emoluments of this contract.

No official or employee of Jackson County or its governing body and no other public official in Jackson County who exercises any
functions or responsibilities in the review or approval of the undertaking or carrying out of the project covered by this contract shall
voluntarily acquire any personal interest, directly or indirectly, in this contract.

The Contractor covenants that he/she presently has no interest and shall not acquire any interest, directly or indirectly, which would
conflict in any manner or degree with the performance of the services hereunder. The Contractor further covenants that no person
having any such known interest shall be employed or conveyed an interest, directly or indirectly, in this contract.

24. It shall be the responsibility of all Respondents to warrant that all goods, services and/or work to be procured and/or performed
under this contract shall conform to and/or be performed in compliance with all applicable Federal, State and Local Statutes,
Ordinance and Codes including but not limited to the American with Disabilities Act of 1990. Failure to comply in any manner with.
applicable Statues, Ordinances or Codes shall result in said Contractor replacing the goods, services and/or work performed in order to
effect compliance or in liquidated damages in the amount required to effect compliance with said Statues, Ordinance and Codes
together with any costs associated with collection of said damages.

25. Bidder certifies that all goods to be supplied to the County as a result of contracts awarded under this Invitation to Bid were
produced in compliance with all applicable requirements of sections 6, 7, and 12 of the Fair Labor Standards Act, as amended, and of
regulations and orders of the United States Department of Labor issued under section 14 thereof.

26. Fund Allocation: Continuance of any resulting agreement, contract or issuance of purchase orders after December 31 of the
current calendar year is contingent upon the allocation of County funds for the next proceeding calendar year.
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27. Qualifications of Bidders: The County may make such reasonable investigations as deemed proper and necessary to determine the
ability of the bidder to perform the work and the bidder shall furnish to the County all such information and data for this purpose, as
may be requested. The County reserves the right to inspect bidder's physical plant prior to award to satisfy questions regarding the
bidder's capabilities. The County further reserves the right to reject any bid if the evidence submitted by or investigations of such
bidder fails to satisfy the County that such bidder is properly qualified to carry out the obligations of the contract and to complete the
work contemplated herein,

28. Except fot the furnishing and transportation of materials, the Contractor shall not sublet, sell, transfer, assign, or otherwise dispose
of any portion of this contract to any individual, firm, or corporation without written consent of Jackson County. This consent of the
County will not be given unless, and until the Contractor has submitted satisfactory evidence that the proposed subcontractor is
qualified to execute the work and has an Affirmative Action Plan acceptable to the County, together with a complete copy of the
subcontract if so requested by the County. The subcontract shall bind the subcontractor to comply with all requirements of this
contract including but not limited to wage rates, equal employment opportunity regulations, submittal of payrolls, etc. Assignment of
the entire contract may be made only upon written consent of the County.

No assigning, transferring, or subletting, even though consented to, shall relieve the Contractor of his liabilities under this contract.

The Contractor shall give his personal attention to any portion of this contract which has been sublet and he shall be responsible for its
proper completion.

The Contractor, as a condition of this contract, is responsible for assuring submission of proof or documentation regarding Affirmative
Action Compliance by his subcontractors and for the subsequent Affirmative Action performance by such subcontractors.

Jackson County reserves the right to approve or reject the Bidder's proposed subcontractors in accordance with these and any other
requirements of this Invitation to Bid.

29. As a condition for the award of any contract or grant in excess of five thousand dollars by the County to a business entity, the
business entity shall, by sworn affidavit and provision of documentation, affirm its enrollment and participation in a federal work
authorization program with respect to the employees working in connection with the contracted services. Every such business entity
shall also sign an affidavit affirming that it does not knowingly employ any person who is an unauthorized alien in connection with the
contracted services. Any entity contracting with the state or any political subdivision of the state shall only be required to provide the
affidavits required in this subsection to the state and any political subdivision of the state with which it contracts, on an annual basis.

30. This contract shall be construed according to the laws of the State of Missouri, including Missouri Revised Statute Chapter
610.111.1, which requires that all records of Jackson County, Missouri will be open to the public, unless subject to statutory
exception, as Jackson County, Missouri is a public governmental body. Pursuant to Missouri Revised Statute Chapter 610.021(12),
sealed bids and related documents, once the bid documents have been opened, along with any related documents, are considered
public records subject to disclosure upon request. Missouri Revised Statute Chapter 610.021(12) also requires, upon request,
disclosure of any negotiated contract and documents related to such contract once the contract has been executed or until all bids have

been rejected.

31. If awarded a Contract as a result of this bid; you must have a hard copy of a purchase order issued by the Jackson County,
Missouri Finance and Purchasing Department BEFORE providing any goods and/or services. Failure to adhere to this policy will
result in the immediate termination of said contract.

32. All prices are to be FOB Destination to the delivery point; all shipping, packing and drayage charges are the responsibility of the
bidder. COD shipments will not be accepted.
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1.0 INTRODUCTION

Jackson County, Missouri is seeking bids for a Twenty-Four Month Term and Supply Contract, with Two Twelve Month Options

to Extend for the furnishing of Police Body Armor, Supplies and Equipment for the Sheriff' s Office, the Department of Corrections,

the Drug Task Force and the Park Rangers. Items specified herein will be ordered on an “as needed” basis throughout the Contract
Term. Although exact usage may vary, the County did spend in excess of $50,000.00 for Police Body Armor, Supplies and

Equipment in 2013.

2.0 AWARD REQUIREMENTS
2.1 Certificate of Insurance: The Successful Contractor will be required to submit to the Purchasing Department a Certificate
of Insurance meeting or exceeding the provisions of Item Fifteen under “General Conditions” and Exhibit A included

herein within ten business days after receiving Notification of Award. The Certificate of Insurance must be received by the
County prior to the commencement of any work/purchases on this Contract.

2.2 W-9 Form: The Successful Contractor must submit a completed IRS W-9 Form.

2.8 Ten Copies of Catalog or Pricing Sheets.

3.0 SPECIFICATIONS

General:

3.1 Purchase Orders will be issued as required; they may be "Miscellaneous Purchase Orders” that are for estimated dollar
amounts and the Successful Contractor will bill the County monthly against the Purchase Order until the stated dollar
amount is spent or the Contract terminated; and there may be Purchase Orders for specific items. Do not provide any Body
Armor, Supplies or Equipment unless you have a hard copy of the Purchase Order.

3.2 Payment Terms for the County are “Net 30 Days”

3.3 Successful Contractor is to pay all freight under this Term and Supply Contract. Terms are FOB Destination, Inside
Delivery Only. No Fuel Surcharge will be applicable on this Contract.

8.4 Jackson County, Missouri reserves the right to: (1) split the contract award for Body Armor, Supplies and Equipment; (2)
determine if items bid are equal to items specified; and (3) waive defects in the offer of any bidder and to reject all bids.

8.5 Specifications and manufacturer's references are furnished as a minimum standard of quality only; other manufacturer’s will

considered except where noted “No Alternates or Substitutes Accepted”. Bids offering other than the items specified
herein shall be identified by Manufacturer’s Name and Catalog Number and Manufacturer’s descriptive literature shall be

included with your bid for evaluation purposes.
3.6 Material Data Safety Sheets must be furnished with all deliveries of gun cleaning supplies.

8.7 You do not have to bid on all items to be considered for Award.
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3.8 Delivery Locations:

3.8.1 Sheriff's Office
3310 NE Rennau Road
Lee’s Summit, Missouri 64063

3.8.2  Department of Corrections
1300 Cherry Street
Kansas City, Missouri 64106

3.8.3  Jacomo Ranger Station
22103 Woods Chapel Road
Blue Springs, Missouri 64015

3.84  There may be other delivery locations within Jackson County, Missouri.

Body Armor:

3.9 Successful Contractor to measure employees for fit at the Delivery Locations detailed above during daytime business hours.

3.10 Sheriff's Office and Park Rangers: Second Chance Summit Model SMo1 NIJ, Type IIIA with two carriers in black and
one soft trauma plate. Adult Sizes Small to 4XI.. NO ALTERNATES OR SUBSTITUTIONS ARE ACCEPTABLE

ON THIS ITEM. Estimated Annual Usage: 40 to 50 Vests.

Catalog Items:

3.11 Other than the specified Body Armor, bids will be based upon discounts from your 2014 Police Supplies Catalog or Pricing
Sheets. Catalog and Pricing Sheets must be submitted with your bid. Discounts quoted shall remain firm throughout the
term of the Contract. Pricing in the Catalog or Pricing Sheets shall remain firm for the year 20114. Newer or updated
Catalogs or Pricing Sheets may replace the 2014 material; however, it will be the Successful Contractor’s responsibility to
send the updated information to the County with a letter specifically explaining which Catalog or Pricing Sheet is being
replaced. Any subsequent Contract extension will follow this established pattern.

3.12 The Successful Contractor must supply the County with at least ten copies of the Catalog or Pricing Sheets at no charge.

4.0 REQUIRED SUBMITTALS

4.1 The Catalog or Pricing Sheets your bid is based upon.

5.0 EVALUATION PROCESS

All bids received that are responsive to the General Conditions, Specifications and other provisions of this Invitation to Bid will be
evaluated. An Evaluation Committee made up of Jackson County, Missouri personnel will evaluate bids and make
recommendations. Jackson County, Missouri shall be the sole judge of the bids submitted and its decision shall be final.

6.0  QUESTIONS

All questions regarding this Invitation to Bid must be in writing and emailed as detailed under General Conditions, Item Number
Five on Page Ten of this Invitation to Bid by 5:00 PM, CDT on April 22, 2014. Point of Contact for the Purchasing Department is

Barbara Casamento, email address bcasamento@jacksongov.org . All questions will be answered in the form of Addenda on the
Jackson County, Missouri website. Failure to follow this procedure may result in the REJECTION of your bid.
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7.0 QUOTATIONS

Number Description Price/Discount
Body Armor
01 Second Chance Summit Model SM0o1 N1J Type IIIA, Adult Sizes | $
02 Up Charge for 2XL $
03 Up Charge for $XL $
| 04 Up Charge for 4XL $
Catalog Discounts
05 Leather Goods %
06 Badges and Brass %
07 Helmets and Helmet Accessories %
08 Gun Accessories %
09 Gun Cleaning Supplies %
10 Batons and Flashlights %
11 Training Gear and Red Man Guns %
12 Restraints %
13 Evidence Collection Supplies %
14 Teargas and Munitions %
15 Lightbars and Sirens %
16 Miscellaneous Supplies %
17 Miscellaneous Equipment %
Delivery Time After Receipt of Order:
Company Name: Date:
Representative Name: Telephone:
Title: Cell Phone;
Signature: Fax:
Email Address:
Company Web Address:
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EXHIBIT A, INSURANCE

Contractor shall procure and maintain in effect throughout this duration of the contract insurance coverages not less than the types and amounts
specified in this section. If due to the nature of the goods and/or services provided by the contractor are such that they may be excluded from
coverage listed below, an addendum shall be made to the contract requesting coverage and limits required (Professional Liability, Work on bodies of
water, Garage or tow services, Liquor liability are some examples).

All subcontractors of the contractor are required to carry the same coverages and limits as the contractor. All Liability policies required are to be
written on an “occurrence” basis unless an agreement, in writing, is made with Jackson County.

1. COMMERCIAL GENERAL LIABILITY

Commercial General Liability Insurance: with limits of not less than $1,000,000 per occurrence and $2,000,000 Annual Aggregate (both General and
Products~-Completed Operations). Aggregate shall be on a “per project™ basis where more than one project is to be performed by the contractor under
this contract. Policy shall include Severability of Interests coverage applying to Additional Insureds and also include Contractual Liability with no
limitation endorsements. Policy shall include $100,000 limit each occurrence for Damage to Rented Premises, $1,000,000 limit each occurrence for
Personal & Advertising injury liability, $5,000 Medical Expense (any one person), and Employee Benefits Liability coverage with a $1,000,000
limit.

2. COMMERCIAL AUTOMOBILE LIABILITY

Commercial Automobile Liability Insurance: with a limit not less than $1,000,000 Combined Single Limit for Bodily Injury and Property Damage
Limit (each accident), covering owned, hired, borrowed, and non owned vehicles. Coverage shall be provided on a “any auto” basis and be on a
Commercial Business Auto form, or acceptable equivalent, and will protect against claims arising out of the operation of motor vehicles in

connection with this contract.
3. WORKERS COMPENSATION AND EMPLOYERS LIABILITY COVERAGE

Contractor shall provide coverage for Workers Compensation and Employers Liability for all claims by employees of the contractor or by anyone for
whose acts it may be liable under the statutes of the State of Missouri with limits of*

-Workers Compensation Statutory

-Employers Liability $500,000 each aceident
$500,000 Disease-each employee
$500,000 Disease-Policy limit

4. EXCESS/UMBRELLA LIABILITY COVERAGE

Contractor shall provide Excess/Umbrella liability, on an occurrence basis, with $10,000 Retention, to provide coverage limits over all liability
coverages listed above, at a limit not less than $1,000,000 each occurrence and $1,000,000 Aggregate.

5. ADDITIONAL INSURED & CERTIFICATE OF INSURANCE

The Commercial General and Automobile Liability Insurance specified above shall provide that Jackson County Missouri and its agencies, officials,
officers, and employees, while acting within the scope of their authority, will be named as additional insured for the services performed under this

contract.

A Certificate of Insurance shall be filed with the County’s Director of Finance and Purchasing within 10 calendar days of the date when requested or
before commencement of the work that are acceptable to the Director that the insurance requirements have been satisfied. Should any of the required
insurances be cancelled before the expiration date, a notice shall be filed with the County’s Director of Finance and Purchasing in accordance with
policy provisions. In the case of multi-year, renewable, or extended term on the contract; Contractor must supply the Director with current
Certificate(s) on any coverage mentioned above within Thirty (30) days prior to the expiration date of coverage(s). The Director of Finance and
Purchasing may request copies of the Contractor’s insurance policies for verification of coverage(s).

6. QUALIFICATIONS INSURANCE CARRIERS

All insurance coverage must be written by companies that have an A. M. Best’s rating of “B+ V” or better or Lloyd’s of London, and are licensed
and approved by the State of Missouri to do business in Missouri.

7. FAILURE TO MAINTAIN INSURANCE COVERAGE

Regardless of any approval by Jackson County, it is the responsibility of the contractor to maintain the required insurance coverage in force at all
times; its failure to do so will not relieve it of any contractual obligation or responsibility. In the event of Contractor’s failure to maintain the
required insurance in effect, Jackson County may order Contractor to stop work immediately and, upon 10 days notice and an opportunity to cure,
may pursue its remedies for breach of this contract as provided for herein and by law.
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EXHIBIT F

BIDDER'S EXCEPTIONS
TO
SPECIFICATIONS
OF
JACKSON COUNTY, MISSOURI INVITATION TO BID NO. 35-14

Respondent's attention is directed to Paragraph 4 of the General Conditions of this Invitation to Bid. READ THIS PARAGRAPH
CAREFULLY.

The following exceptions to the Specifications of Invitation to Bid No. 35-14 are requested by the undersigned Respondent: (Use
additional pages as necessary.)

REFERENCE
PARA # & PAGE # EXCEPTION REQUESTED

Name of Firm:

Signature of Bidder:
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Corporations Home
Business Qutreach Office
UCC Filings

Corporation Filings

Fictitious Name Details as of 10/27/2014

If you wish to file online, select the filing from the Filing drop-down list, then click the FILE ONLINE button.
i Tofilea registration report, cilck the FILE REGISTRATION REPORT button.

| To'order copies or certificates, click the COPIES/CERTIFICATES button.

RETURN TO

SEARCH RESULTS Select filing from the list.

Filing Type ~ Fictitious Name Cancellation

ORDER COPIES/

ONLINE

S0S Home CERTIFICATES

Contact Us General Information Filings Address Owners Contact(s)
Address 2710 LOCUST ST
STLOUIS, MO 63103

Charter No. X01029307

Name(s) ED ROEHR SAFETY PRODUCTS CO

Type Fictitious Name

Status Fictitious Active
Date Formed 1/22/2010

Expiration Date 1/22/2015

i any time without notice.

PO e e ey

* The Information contained herein Is provided as a public service. The State makes no representation or guarantee as to the correctness,

: completeness or suitability of the information provided or of any linked information. All critical information should be verified directly with the

. Secretary of State, Corporation Division. The State, its employees, contractors, subcontractors or their employees do not make any warranty,

. expressed or implied, or assume any legal liability for the accuracy, completeness or usefulness of any information, apparatus, product or

' process disclosed or represent that its use would not infringe on privately-owned rights. The information and/or services provided may change at;
|

#Required Field

ttps://bsd.sos.mo.gov/BusinessEntity/BusinessEntityDetail.aspx?page=beSearch&1D=2925467

10/27/2014
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@ Online Help

Fictitious Name Details as of 10/27/2014

MRequired Field

: If you wish to file online, select the filing from the Filing drop-down list, then click the FILE ONLINE button.
‘ Tofile a registration report, click the FILE REGISTRATION REPORT button. ]

‘ To order coples or certificates, click the COPIES/CERTIFICATES button. .

RETURN TO FILE
ili Select filing from the list.
UCC Filings SEARCH RESULTS elect fling from tha list. ONLINE
Filing Type Fictitious Name Cancellation
Corporation Filings
ORDER COPIES/
SOS Home CERTIFICATES
Contact Us General Information Filings Address Owners Contact(s)
Filed Documents as of 10/27/2014 3:40 PM 7! Show Registration Reports
i‘ Action Type Filing Type Date Filed Effective Date ]’
Creation Application for Fictitious 1/22/2010 1/22/12010 i
|

ttps://bsd.sos.mo.gov/BusinessEntity/BusinessEntityDetail.aspx ?page=beSearch&ID=2925467

[ - —
E ! View Document | -
| — Name Registration

i { The mformatlon contained herein is provnded asa publlc service. The State makes no representatlon or guarantee as to the correctness
! completeness or suitabllity of the information provided or of any finked information. All critical information should be verified directly with the
| Secretary of State, Corporation Division. The State, its employees, contractors, subcontractors or their employees do not make any warranty, !
. expressed or implied, or assume any legal liabllity for the accuracy, completeness or usefulness of any information, apparatus, product or i
; process disclosed or represent that its use would not infringe on privately-owned rights. The information and/or services provided may change at

‘ any time without notlce

-
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MISSOURI ONLINE BUSINESS FILING

@ Online Help

Fictitious Name Details as of 10/27/2014

- If you wish to file online, select the filing from the Filing drop-down list, then click the FILE ONLINE button.

To order copies or certificates, click the COPIES/CERTIFICATES button.

WMRequired Field

To file a registration report, click the FILE REGISTRATION REPORT button.

FILE
Select filing from the list.
" ONLINE

Filing Type  Fictitious Name Cancellation

RETURN TO
SEARCH RESULTS

ORDER COPIES/
CERTIFICATES

l
|
|
i
1
{

General Information Filings Address Owners Contact(s)
Owners 3 show Previous Owners
| Name Type Address Since To
ED. ROEHR AUTO Organization 2710 LOCUST 1/22/2010
| RADIO COMPANY ST. LOUIS, MO 63103

J

i completeness or suitability of the information provided or of any linked information. All critical information should be verified directly with the

| Secretary of State, Corporation Division. The State, its employees, contractors, subcontractors or their employees do not make any warranty,

| expressed or implied, or assume any legal liability for the accuracy, completeness or usefulness of any information, apparatus, product or

: . process disclosed or represent that its use would not infringe on privately-owned rights. The information and/or services provided may change at

{

The information contalned hereln IS provlded as a public service. The State makes no representation or guarantee as to the correctness,

any time without notice.

ttps://bsd.sos.mo.gov/BusinessEntity/BusinessEntityDetail.aspx ?page=beSearch&ID=2925467 10/27/2014
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557 2014
CERTIFIED COPY OF ORDER

December Session of the October Adjourned 14
STATE OF MISSOURI Term. 20
ea
County of Boone
I1th December 14
In the County Commission of said county, on the day of 20

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

Now on this day the County Commission of the County of Boone does hereby approve a partial
award for bid 27-10JUN14 — Purchase of Service Contracts for Boone County Community
Children’s to the following:

Burrell. Inc.
Comnraunity Psychiatric Rehabilitaticn Programming
£232.935.00

CHA Low-Income Services, Inc.
MAP Mental Health Program
3191,463.00

Lutheran Family and Children’s Services of Missouri
Counreling and Cass Managerent Servicos
$186.250.40

Sustainabie Farmes & Communities, Inc.
Access to Heal:ny Focd
$45,006.00

Pathways Community Behavioral Healthceare, Inc. dba Family Counseling Center of Missouri, Inc.
Parachuie Program for Boone County Youth
$205,925.00

University of Missouri
Menta! Health Evaluations
$46,197.50

University of Missouri
Mental Heaith Screenings
429,087.00

University of Missouri
Evidence Based Treatinent Services
$254,136.00

University of Missouri
Easy Childhood Positive Behavior Support Training and Coaching
$246,582.00

University of Missouri
Psychiatric Visits and Nurse Case Management
$488,163.20



CERTIFIED COPY OF ORDER

STATE OF MISSOURI Term. 20
ea
County of Boone

In the County Commission of said county, on the day of 20

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

The terms of the partial bid award are stipulated in the attached Contract Agreements. It is further
ordered the Presiding Commissioner is hereby authorized to sign said Contract Agreements.

Done this 11th day of December, 2014.

4 Nmd

Daniel K. Atwill
Presiding Commissioner

ATTEST:
w,awév S. /\)mx) ngrﬁ//év

Wendy S. Ngren District | Commissioner

Clerk of th];@County Commlssmn M M

Janet M. Thompson
District I Commissioner -




Boone County Purchasing

613 E.Ash St., Room 110
Columbia, MO 65201
Phone: (573) 886-4391
Fax: (573) 886-4390

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

MEMORANDUM
TO: Boone County Commission
FROM: Melinda Bobbitt, CPPO, CPPB
DATE: December 8, 2014
RE: RFP Award Recommendation: 27-10JUNI14 — Purchase of Service

Contracts for Boone County Community Children’s Services

Request for Proposal 27-10JUN14 — Purchase of Service Contracts for Boone County
Community Children’s Services closed on July 10, 2014. 33 proposal responses were
received.

The following is a partial recommendation of contract award. More contracts will follow at a
later date. The contract file will become part of public record as soon as we have completed
negotiations of contracts.

Burrell, Inc.

Community Psychiatric Rehabilitation Programming

/Contract from date of award through December 31, 2015 with two, optional one-year renewals
$252,935

CHA Low-Income Services, Inc.

MAP Mental Health Program

/€ontract from date of award through June 30, 2016 with two, optional one-year renewals
$191,463

Lutheran Family and Children’s Services of Missouri
Counseling and Case Management Services
ontract from date of award through December 31, 2015 with two, optional one-year renewals

$186,280

Sustainable Farms & Communities, Inc.
Access to Healthy Food

ontract from date of award through December 31, 2015 with two, optional one-year renewals
$45,000



Pathways Community Behavioral Healthcare, Inc. dba Family Counseling Center of Missouri,
Inc.

Parachute Program for Boone County Youth

Contract from date of award through December 31, 2015 with two, optional one-year renewals

‘/$205,925

University of Missouri
Mental Health Evaluations

/Contract from date of award through December 31, 2015 with two, optional one-year renewals
$46,197.50

University of Missouri
Mental Health Screenings

/C011t1'act from date of award through December 31, 2015 with two, optional one-year renewals
$29,087

University of Missouri
Evidence Based Treatment Services

/Contract from date of award through December 31, 2015 with two, optional one-year renewals
$254,136

University of Missouri

Easy Childhood Positive Behavior Support Training and Coaching

Contract from date of award through December 31, 2015 with two, optional one-year renewals
$246,582

University of Missouri
Psychiatric Visits and Nurse Case Management

/Contract from date of award through December 31, 2015 with two, optional one-year renewals
$488,163.20

Invoices will be paid from department 2161 — CCS Funding Opportunities, account 71106 —
Contracted Services.

cc: Proposal File



Commission Order # 5 57 -N) }"

AGREEMENT FOR PURCHASE OF SERVICES
Community Psychiatric Rehabilitation Programming

THIS AGREEMENT dated the ) } ﬂL day ofAﬂL&mL}éM is made

between Boone County, Missouri, a political subdivision of the State of Missouri through the
Boone County Commission, on behalf of the Boone County Children’s Services Board, herein
“BCCSB” and Burrell, Inc., a tax-exempt, not organized for profit agency or governmental entity,
hereinafter referred to as “BBH”.

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, the BBH has submitted a complete Request for Funding Proposal Application
to the BCCSB detailing the services and other supports to be provided along with the expected
cost to BBH thereof; 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 BBH

BBH is expected to the greatest extent possible to maximize funding from all other
sources. BBH shall periodically, upon request, furnish to the BCCSB information as to its efforts
to obtain such other sources of funding. BBH shall only request reimbursement for services not
reimbursable by any other source. BBH 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. BBH will perform the services and carry out the activities as set forth in the Request
for Funding Proposal Application. BBH agrees to, and understands that services performed
under this agreement are limited to the Request for Funding Proposal Application.



2. Contract Documents. This agreement shall consist of the Request for Proposal #27-
10JUN14 (Purchase of Services) and BBH’s response to the County of Boone’s Request for
Proposal, 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 the BBH’s Proposal, Requests for Additional Information, and Best

and Final Offer Responses.

3. Purchase. The BCCSB agrees to purchase from the BBH and the BBH agrees to furnish
Community Psychiatric Rehabilitation Programming 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 the BBH’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 $252,935.00 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, 2015 subject to the provisions for termination
specified below. This contract may at the sole discretion of the BCCSB and with the agreement
of BBH be renewed for an additional two (2) one-year periods. BBH agrees and understands
that the BCCSB may require supplemental information to be submitted by BBH prior to any

renewal of this agreement.

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 Measurement Unit Cost
Therapy 1 hour $60.00
RN Visit/Health Session 15 minutes $22.44
Psychiatric Case Management 15 minutes S24.44
Psychiatric Medication Management 15 minutes $51.36
Annual Assessment/Evaluation 1 Assessment $480.00

All billing shall be invoiced to BCCSB monthly by the 10™ 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 the BBH, 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 Responses to Requests for Additional Information, as submitted by BBH to monitor service
delivery and program expenditures. BBH agrees to submit to the BCCSB a mid-year service
report by July 30, 2015 for the period beginning with the date of contract execution to June 30,
2015 and an annual service report by January 29, 2016, for the period of July 1, 2015 to
December 31, 2015. Variations on this date may be requested by BBH and, if so stipulated, are
noted on this contract document. Payments may be withheld from BBH if reports designated
here are not submitted on time, until such time as the reports are filed. 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. BBH agrees to submit its reports through an on-line reporting system

if requested.

8. Audits. BBH also agrees to make available to the BCCSB a copy of its annual audit
within four months after the close of BBH’s fiscal year. The audit must be performed by an
independent individual or firm licensed by the Missouri State Board of Accountancy. The audit
is to include a complete accounting for funds covered by this agreement in accordance with
generally accepted accounting principles. 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 BBH, if reports designated here are not
made available upon request.

9. Monitoring. BBH 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 BBH’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, BBH 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 BBH 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 BBH must be included with the request. Requests to the
BCCSB must be submitted in writing at least two weeks prior to the 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 by the Commission/BCCSB shall be investigated in accordance with BBH's
policies and procedures and in accordance with any local/state/federal regulations. BBH 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. BBH must comply with
Missouri law regarding confidentiality of client records.

12. Discrimination. BBH 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. BBH 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 BBH’s provision of such services.

14. Accreditation/Licensure/Certifications. All agencies must comply with all
state/federal certification and licensing requirements and all applicable federal, state, and local

laws and must remain in “good standing”.

15. Conflict of Interest. BBH agrees that no member of its Board of Directors or its
employees now has, or will in the future, have any conflict of interest between himself/herself
and BBH, and this shall include any transaction in which BBH is a party, including the subject
matter of this contract. Missouri law, as this term is used herein, shall define “Conflict of

Interest”.

16. Subcontracts. BBH may enter into subcontracts for components of the contracted
service as BBH 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, the BBH 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. BBH agrees to comply with
Missouri State Statute section 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. BBH shall require each subcontractor to affirmatively state in its Agreement with the
BBH 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. Provider shall also
require each subcontractor to provide BBH a sworn affidavit under the penalty of perjury
attesting to the fact that the subcontractor’s employees are lawfully present in the United

States.

18. Litigation. BBH agrees that there is no litigation, claim, consent order, settlement
agreement, investigation, challenge or other proceeding pending or threatened against BBH or
any individual acting on the BBH’s behalf, including subcontractors, which seek to enjoin or
prohibit BBH from entering into this contract agreement of performing its obligations under this

agreement.

19. Board Ownership. If BBH ceases to be funded by the BCCSB or ceases to provide
programs and services for Boone County children, youth and their families, 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 BBH no
longer used capital equipment, materials, and building purchased with CSF funds for its original
intent, BBH will need BCCSB approval to re-direct.

20. Failure to Perform/Default. In the event BBH, 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 BBH as set out herein. This contract will be terminated at the

option of the BCCSB.

21. Termination. 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 with 15 days of prior written notice
should the BBH fail substantially to perform in accordance with its terms through no fault of the

party initiating the termination, or

d. BCCSB may terminate this agreement at will by giving at least 30 days prior

written notice to the BBH, or

e. If appropriations are not made available and budgeted for any calendar year

to fund this agreement.

22. Indemnification. BBH 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 (AGENCY NAME), (meaning anyone,
including but not limited to consultants having a contract with the BBH or subcontractor for
part of the services), or anyone directly or indirectly employed by BBH, or of anyone for whose
acts BBH 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 Agency. BBH shall notify the BCCSB of contact with the media
regarding CSF funded programs or profiles of participants in CSF funded programs. BBH will
acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. BBH
will collaborate with the BCCSB to inform the community about the ways its tax dollars are
being invested in services and supports. BBH agrees to acknowledge the Children’s Services
Fund as a funding source on all written and electronic publications including brochures,
letterhead, 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 BBH. The BCCSB does not recognize
any of the BBH’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. BBH shall keep and maintain all records relating to this
contract agreement sufficient to verify the delivery of services in accordance with the terms of



the 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 the BBH shall be mailed or delivered to:

Burrell, Inc.
Holly Jones, Ph.D., Director of Grant Development and Management
1300 Bradford Parkway
Springfield, MO 65804

IN WITNESS WHEREOF the parties through their duly authorize representatives have
executed this agreement on the day and year first above written.

Burrell, Inc. Boone County, Missouri

By: oy

Signature

By: /00D SC'/#HBL(‘:’,. PR-D. PeESIDEST By: sounty Children’s Services Board
Printed Name/ Title AAN CEO

APPROVED AS TO FORM:

County Counse@ u

AUDITOR CERTIFICATION: In accordance with §RSMo 50.660, | 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.)

Dpme me«/// s 202//9

S gﬁature Dte Appropriation Account
An Afflrmatlve Action/Equal Opportunity Employer

Wendy S. Nofgn, County Clerk

2161/ 71106 / $252,935




REQUEST FOR ADDITIONAL INFORMATION FORM #2

PROPOSAL: 27-10JUN14 — Purchase of Service Contracts for Children’s Services Fund

This Request for Additional Information #2 is issued and incorporated into and made a part
of the Request for Proposal Documents.

Company Name:

Address:

Telephone: Fax:

Federal Tax ID (or Social Security #):

Print Name: Title:
Signature: Date:
E-mail:

I (Psychiatric)

a. We received multiple proposals offering similar services from Burrell, University
of Missouri —Psychiatric Department, and University of Missouri — School of
Social Work. Please communicate with UMC — Psychiatric and UMC — School
of Social Work regarding the proposals they submitted. If all are funded, how
would we move forward in not duplicating services and what process will be used
between the entities?

Contact Information:
University of Missouri — Department of Psychiatric
Outpatient Psychiatric Services
Dr. Laine Young-Walker
Associate Professor of Psychiatry
Division Chief and Training Director, Child and Adolescent Psychiatry
E-mail: YoungWalkerl (@health.missouri.edu
Phone Number for Megan White, Senior grants and Contracts Administrator:
573-882-4223. E-mail: whiteme@missouri.edu

University of Missouri — School of Social Work
Training for school-age staff in Boone County



Dr. Wendy Reinke

Associate Professor

Department of Education, School, & Counseling Psychology

E-mail: reinkew(@missouri.edu

Phone Number for Megan White, Senior grants and Contracts Administrator:
573-882-4223. E-mail: whiteme@missouri.edu




;
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Boone County Purchasing

Melinda Bobbitt, CPPO, CPPB 613 E. Ash St. Room 110
Director Columbia, MO 65201

Phone: (573) 886-4391
Fax: (573) 886-4390

-. mbobbitti@boonecountymo.org

October 3, 2014

Burrell, Inc.

Dr. Holly Jones, Ph.D.

Director of Grant Development and Management
1300 Bradford Parkway

Springfield, MO 65804

E-mail: holly.jones@burrellcenter.com

RE: Request for Additional Information #1 —27-10JUN14-Purchase of Service Contracts
for Boone County Children's Services Fund

Dear Dr. Jones:

Attached is a Request for Additional Information #1. Please complete the attached form,
sign and submit with the requested information by 9:00a.m., Tuesday, October 14, 2014 by

email to mbobbitt@boonecountymo.org.

Your interview has been scheduled for:
October 14, 2014
Time: 12:00-1:00 p.m.
Location: Boone County Annex. 613 E. Ash Street, Columbia. MO 65201
Conference Room (come in the building and tum left directly into the conference room)
County Attendees:
Kelly Wallis, Director, Community Services
JoAnne Nelson, Program Manager, Community Services
Melinda Bobbitt, Director of Purchasing

If you have any questions regarding this request. please call (573) 886-4391 or e-mail
Mbobbitt@boonecountymo.org. Isincerely appreciate your efforts in working with Boone
County, MO to ensure a thorough evaluation of your proposal.

Sincerely,

Melinda Bobbitt, CPPO. CPPB, Director of Purchasing

cc: Proposal File
Attachment: Request for Additional Information



REQUEST FOR ADDITIONAL. INFORMATION FORM #1
PROPOSAL: 27-10JUNI14- Purchase of Service Contracts for Children's Services Fund
This Request for Additional Information #1 is issued and incorporated into and made a part
of the Request for Proposal Documents. Offeror is reminded that receipt of this form must

be acknowledged and submitted on or before 9:00 a.m. Tuesday, October 14, 2014.

Company Name: Burrell Behavioral Health

Address: 1300 Bradford Parkway, Springfield. MO 65804 (Headquarters)

Telephone: (417) 761-5026 Fax:(417) 761-5011

Federal Tax ID (or Social Security#): 43-1081715

Print Name: Holly Jones, Ph.D.  Title: Director, Grant Development and Management

Signature:

Date: 10/8/2014

E-mail: holly.jones@burrellcenter.com

— (Psychiatric)



Please specify what is included in the start-up costs?

Startup costs will include five laptops at $600 each ($3,000). Some initial travel
costs may be incurred for the staff to attend implementation meetings with
relevant agencies (schools, community partners).

Please provide a more detailed description of the Target Population? Are there
any specific criteria set up for admission into this program?

Our target population will be Boone County children and youth age two
through nineteen who have behavioral health issues and the family is
underinsured, has private insurance or is uninsured. All participants will have a
mental health diagnosis; however they will not have to have a CPR eligible
diagnosis. Clients will be prioritized based on their DECA or DLA 20 scores

which indicate severity.

Will insurance claims be filed for services that are provided?

For children who meet CPR diagnostic criteria and are insured, un-insured or
underinsured we will access DMH POS dollars until those funds are depleted.
The children who do not meet CPR diagnostic criteria will likely be funded

through the Children’s Services Fund.
If psychiatry and therapy are recommended available insurance will be billed.

Boone County Children’s Fund will be payer of last resort.

What is the individual cost of the services listed in the Unit Measurement
section? (ex. 1 therapy'week = $?)

In the Unit Measurement section, the following Straight Medicaid Rates apply: (1)
therapy session per week is $60.00 per hour; (1) RN visit bi-monthly is $44.88
($22.44/15 minutes); (1) psychiatry session per quarter is $72.76 ($36.38/15
minutes); the psychiatric case management rate is $20.50 per 15 minute session;
and, (1) annual assessment/evaluation is $480.

Please relate these costs to current Missouri Department of Mental Health
reimbursement rates.

Current Missouri Department of Mental Health Reimbursement rates as they relate
to the above are higher in all categories: (1) therapy session per week is $73.72 per
hour; (1) RN visit bi-monthly is $64.14 ($32.07/15 minutes); (1) psychiatry session
per quarter is $102.72 ($51.36/15 minutes); the psychiatric case management rate
is $24.44 per 15 minute session, or $97.76 per hour; and, (1) annual
assessment/evaluation is $480.



f.

Please justity the amount requested for travel reimbursement.

Mileage is built in to the per unit costs listed above. This is a conservative figure.
Any additional costs will be covered by BBH. There will be no transportation costs
billed to the Children’s Services Fund that isn’t already included in the per unit
costs.

Has the agency looked into opportunities of getting match funding from the
Missouri Department of Mental Health?

DMH POS dollars will be used for clients diagnostically eligible for the existing
CPR program but who do not qualify for Medicaid. When POS dollars are
exhausted Children’s Services Fund will be utilized for these clients.

Clients who are not diagnostically eligible but are in need of psychiatric care and
do not have adequate resources: services will be billed to the Children’s Services

Fund.



Boone Count Purchasmg

Melinda Bobbitt, CPPO, CPPB ‘ 613 E. Ash St. Room 110
Director Columbia, MO 65201

Phone: (573) 886-4391
Fax: (573) 886-4390
-, mbobbitt@boonecountymo.org

October 3, 2014

Burrell, Inc.

Dr. Holly Jones, Ph.D.

Director of Grant Development and Management
1300 Bradford Parkway

Springfield, MO 65804

E-mail: holly.jones@burrellcenter.com

RE: Request for Additional Information #1 — 27-10JUN14 — Purchase of Service Contracts
for Boone County Children’s Services Fund

Dear Dr. Jones:

Attached is a Request for Additional Information #1. Please complete the attached form,
sign and submit with the requested information by 9:00 a.m., Tuesday, October 14, 2014 by
email to mbobbitt@boonecountymo.org.

Your interview has been scheduled for:
October 14, 2014
Time: 12:00 — 1:00 p.m.
Location: Boone County Annex, 613 E. Ash Street, Columbia, MO 65201
Conference Room (come in the building and turn left directly into the conference room)
County Attendees:
Kelly Wallis, Director, Community Services
JoAnne Nelson, Program Manager, Community Services
Melinda Bobbitt, Director of Purchasing

If you have any questions regarding this request, please call (573) 886-4391 or e-mail
Mbobbitt@boonecountymo.org. I sincerely appreciate your efforts in working with Boone
County, MO to ensure a thorough evaluation of your proposal.

Sincerely,

Melinda Bobbitt, CPPO, CPPB, Director of Purchasing

cc: Proposal File
Attachment: Request for Additional Information



REQUEST FOR ADDITIONAL INFORMATION FORM #1

PROPOSAL: 27-10JUN14 — Purchase of Service Contracts for Children’s Services Fund
This Request for Additional Information #1 is issued and incorporated into and made a part
of the Request for Proposal Documents. Offeror is reminded that receipt of this form must

be acknowledged and submitted on or before 9:00 a.m. Tuesday, October 14, 2014.

Company Name:

Address:

Telephone: Fax:

Federal Tax ID (or Social Security #):

Print Name: Title:
Signature: Date:
E-mail:

I (sychiatric)

a. Please specify what is included in the start-up costs?

b. Please provide a more detailed description of the Target Population? Are there
any specific criteria set up for admission into this program?

c. Will insurance claims be filed for services that are provided?

d. What is the individual cost of the services listed in the Unit Measurement
section? (ex. 1 therapy/week = $?)

e. Please relate these costs to current Missouri Department of Mental Health
reimbursement rates.

f. Please justify the amount requested for travel reimbursement.

g. Has the agency looked into opportunities of getting match funding from the
Missouri Department of Mental Health?
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BOONE COUNTY CHILDREN’S SERVICES FUND
2014 APPLICATION NARRATIVE FOR FUNDING

PURCHASE OF SERVICES PROGRAMS
This contract bid is valid for one year (365 days) commencing from the opening date (July 10, 2014)

Agency Name: Burrell, Inc.
Agency Address: 1300 Bradford Parkway, Springfield, MO 65804
Agency Phone Number: (417) 761-5000

Primary Agency Contact (include title): Holly Jones, Ph.D., Director of Grant Development and

) Management
Email Address: holly.jones@burrellcenter.com
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Federal Tax ID (or Social Security #): 43-1081715 e Arm e,qtgé.mnllce/\%

3
Signature: f/_ ,gzﬂ/j T — Date: 6/27/2014

Contact Phone Number: (417) 761-5026

Amount Requested: $252,935

AGENCY AND SERVICE INFORMATION

a. Background Information:
i. Attach a copy of your agency’s Mission Statement.
ii. Attach alist of your agency’s Board of Directors.
iii. Provide a summary of your agency’s services within Boone County.
iv. Provide agency and program brochures related to these services, if available.

b. Target Population:
i. Describe your agency’s target population(s).
ii. State the statutorily eligible service area(s) (see page 2) your target population
falls within.
ili. Within your target population, is there a segment of the population your agency
is unable to serve? If so, please describe.
iv. Describe any impediments your agency has in serving your target population.

Page 10 of 19



1. AGENCY AND SERVICE INFORMATION

a. Background Information
i.  Burrell’s Mission Statement: “To meet behavioral health needs when and where they
occur and before they become more serious.”

ii.  Burrell, Inc. Board of Directors 2013-2014: Dennis Sheppard (Chairman of the Board),
Clifford Brown (Vice Chairman), Fred Hall (Secretary/Treasurer of the Board), Todd
Schaible, Ph.D. (President & CEQ), Fern Nevatt (Board Member), Steve Edwards (Board
Member), Tom Rankin (Board Member), Don Thomson (Board Member), Denise Mills
(Assistant Secretary)

iii.  Burrell is the administrative agent of the Missouri Department of Mental Health (DMH)
for service area 12, which includes Boone County and nine additional counties in central
Missouri. Burrell provides the most comprehensive array of specialized DMH-funded
behavioral health services for adults, youth, and families. Since BCCS is the payor of last
resort, Burrell’s status as the administrative agent in Boone County is particularly
important. In Boone County, Burrell provides the following services: counseling services,
medication management, Parent-Child Interaction Therapy (PCIT), parent management
training, diagnostic testing and evaluation, child and youth case management, school-
based services, and residential services.

iv.  Services brochure (attached)



b. Target Population:

i.  Target Population Description: The proposed target population is youth ages 19 and
younger who have behavioral health issues and their families who are unable to access
psychiatric case management services due to being underinsured, private insured, uninsured, or
do not have a qualifying diagnosis but a demonstrated level of impairment and need.

ii.  Statutorily Eligible Service Area(s): As the Administrative Agent for DMH in Boone
County, Burrell is statutorily eligible to serve youth with serious emotional and behavior
problems if they meet the prescribed diagnostic and income guidelines for CPRC service
delivery. Burrell is eligible to serve those not meeting the guidelines, but the costs are often
prohibitive for these clients and their families. The proposed target population falls within the
following statutorily-eligible service areas: home-based and community-based family
intervention programs; crisis intervention services, inclusive of telephone hotlines; individual,
group, or family professional counseling and therapy services; and, mental health screenings.

iii.  Within your target population, is there a segment of the population your agency is

unable to serve? If funded, Burrell foresees no segment of the proposed population that staff

would be unable to serve. In fact, Burrell’s Administrative Agent status allows us to provide a

more comprehensive services array than many.

iv.  Describe any impediments your agency has in serving your target population.
Currently, the program experiences some impediments in consistently serving some of the
uninsured, underinsured, private insurance, and those with diagnosis restrictions due to
fluctuations in state funding. Due to staff availability, Burrell proposes to limit the caseload to 45
families in the first year, with the goal of increasing the caseload in following years if necessary.

Burrell anticipates that more families will qualify for Medicaid or other forms of assistance that



will result in improved access to services and thereby lessen the need for supplemental funding
over time. Burrell also believes that a portion of the youth and families referred may be found to

later qualify for state funding and hence will be transferred to its current CPRC services which

would free those families of the restrictions.

¢. Service Need:

i.  Provide a detailed description of the unmet need in Boone County for your agency's
services. As the administrative agent for the DMH in Boone County, and 16 additional counties
throughout the state, Burrell is cognizant of the increasing need for integrated behavioral health
services. The unmet mental health needs in Boone County are illustrated in two recent reports.
First, The Report of School-Based Mental Health Committee (Columbia Public Schools, 2013:3)
states that mental health “is characterized by the ability to do well functionally (e.g.,
academically, socially, physically) and signifies the ability to cope with challenges (Schefkind,
Bazyk,& Fette, 2012).” The report (Columbia Public Schools, 2013:4) identifies key areas of
need specific to students, families, and teachers regarding child and adolescent mental health. In
response to these findings, the Committee recommended specific actions to mitigate these
shortfalls. These activities include implementing: 1) school-based mental health services to
provide prevention education, intervention, and treatment; 2) data-driven and evidenced-based
service practices and evaluation procedures; 3) an integrated system-of-services approach among
all school staff; and, 4) education and professional development opportunities for all
stakeholders (educators, families, professionals, community members).

Second, in February 2014, the Boone County Community Services Board (BCCSB) held a
Community Input session to invite responses from community agencies regarding shelter and at-

risk populations. According to the Community Input Analysis & Needs Assessments Synthesis



(The Institute of Public Policy 2014), session participants identified: 1) the need for immediate
access to mental health evaluations and treatment; 2) the necessity for emotional support for
families and homeless populations; 3) a lack of local services for clients outside of Columbia; 4)
parallel developmental needs of parents and children; and, 5) a lack of basic life skills among
clients. In terms of service gaps, participants identified the need for mental health and case
management services, to include mental health screenings. Participants also indicated a need for
performance and goal measures. The DMH and Substance Abuse and Mental Health Services
Administration (SAMHSA) recognize that to improve quality of life and reduce costs, the
adoption of, and fidelity to, Evidence Based Practices must become the standard. Burrell is
committed to the use of Evidence Based Practices and performance-based measures, both
quantitative and qualitative.

ii.  Provide statistical data with cited sources regarding unmet need and the target
population you propose to serve. As of 2013, Boone County’s estimated population was
170,773, with 20.6% (n=35,179.24) of that population under the age of 18 (U.S. Census Bureau
2014). According to the Missouri District Enrollment data (Missouri Department of Elementary
and Secondary Education 2014), 22,441 students were enrolled in Boone County public schools,
or 90.6% of the population ages 5 to 18. A recent study (Depue, Breejen, Evans, & Sale 2012)
indicated that 18.5% of 98,000 Missouri students grades 6 through 12 surveyed reported being
sad in the last month “often” or “always,” while 19.7% reported some means of self-harm in
their lifetime. According to these rates, over 4,000 Boone County students are potentially
depressed or suffering from another mental health issue.

In Columbia, 19.6% of students (Missouri Safe and Drug Free Schools s 2010) surveyed

answered that during the last 30 days, they had “often” or “always” felt sad, 25.7% “often” or



“always” felt grouchy, and 14.5% “often” or “always” felt helpless about the future. The
Missouri Behavioral Health Epidemiology Workgroup (MO-BHEW) reported in 2013 that over
the last 10 years Missouri has had a higher rate of suicide than the national average. According to
the Adolescent Health Needs Assessment prepared by the Columbia/Boone County Department
of Public Health and Human Services (2012), suicide is one of the principal causes of death
among adolescents ages 15 to 24 (Academy of Child and Adolesceflt Psychiatry 2008). In a 2010
survey (Missouri Safe and Drug Free Schools), 13.55% of those surveyed responded that suicide
had been considered, while 10% responded that they had made a suicide plan.

Further, the number of clients served by comprehensive psychiatric services (CPS) in 2011
steadily increased from age six (less than 1000) to 20 (7,000) before peaking at age 25, then
declining throughout the later twenties to mid-thirties (MO-BHEW 2013:55). Data from 2010
indicates that Boone County experienced 101.5-122.8 inpatient hospitalizations for mental
disorders per 10,000 Missouri residents (MO-BHEW 2013:56). If these rates remained stable
through 2014, Boone County could expect between 1,733.35 and 2097.09 inpatient psychiatric
hospitalizations. It has been demonstrated outpatient treatment coupled with psychiatric case
management reduces the number of inpatient psychiatric hospitalizations (Vigod et. al., 2013).

A survey of students at Hickman and Rockbridge High School conducted by Columbia
Public Schools in 2010 indicated that 31.3% of students had “a lot” of stress in their lives; and
75.1% responded that school/academics was the primary cause of stress. Of those surveyed,
47.3% ranked “thinking about the future” as the second-leading cause of stress, and 40.8%
ranked “family” as the third-leading cause of stress. The survey (Missouri Safe and Drug Free

Schools 2010) results indicated that 48.5% of students surveyed had used some kind of alcohol



in the past, 28.7% used marijuana, and 13.2% had used prescription medications not prescribed
by a physician.

As Columbia is now the second fastest growing city in Missouri (Missouri Data Center
2014), these rates will continue to rise without early intervention. The National Alliance for
Mental Illness (NAMI) recently stated (NAMI, 2013:18), “Integrated mental health, addiction
and primary care for children and adults with multiple chronic conditions improves overall
health, reduces costs, prevents duplication and gaps in care and makes more efficient use of
service providers.” With this in mind, Burrell has developed its community psychiatric
rehabilitation (CPR) program to offer comprehensive, evidence-based practices in service of its
mission statement, “To meet mental health needs where and when they occur and before they
become more serious. To provide as much care as is needed, and no more than is needed.”

iii. State the purpose of your proposed service. This program is a person-centered
approach that emphasizes individual choices and needs; features flexible community-based
services and supports; uses existing community resources and natural support systems; and
promotes independence and the pursuit of meaningful living, working, learning, and leisure-time
activities in normal community settings. The program provides an array of key services to
persons with severe, disabling mental illnesses. Services include clinical evaluations, crisis
intervention, community support, medication management, individual, group, and family therapy

and patient-centered medical home health care.

iv. State the goals of your proposed service. The program goals are: 1) To address the
basic needs and mental and physical health needs of children and families that are unable to
access psychiatric case management services due to being underinsured, private insured and

uninsured or due to not having a qualifying diagnosis but a demonstrated level of impairment



and need; and, 2) Facilitating a smooth, direct and collaborative process with other referring
sales tax recipients and community providers to determine eligibility and facilitate access to care.
Through the psychiatric case management delivery model, the process will enhance the
continuity of care with treatment team providers including community agencies working directly

with the child and family.

v. Describe the anticipated outcomes of your proposed service. Anticipated outcomes of
this service are improved overall daily living functioning for the child and family. Categories of
daily living functioning include improved mental and physical health status, decrease in

alcohol/substance abuse, and improved academic and behavioral performance of the child in the

school setting.

vi. Identify other providers of this proposed service in Boone County. Burrell Behavioral
Health (BBH) currently provides psychiatric in-home case management services in Boone
County for clients who are Medicaid eligible and have qualifying diagnostic criteria. Psychiatric
case management services are unique in that they provide access to psychiatrists, nurses and
qualified mental health professionals who deliver mental health services in addition to other
wrap around services in home, community and school settings. Within this psychiatric case

management model, families have provider choice regarding psychiatry and therapy services.

vii. What agencies do you receive referrals from and to what agencies do you make
referrals? Burrell makes referrals to and receives referrals from the following Boone County
agencies and programs: all Boone County School Districts, Children’s Division, private
counseling agencies, not-for-profit agencies, University of Missouri-Columbia (MU Assessment

Consultation Clinic, MU Psychiatric Center, MUPC Outpatient), Vocational Rehabilitation,



Substance Abuse Treatment Facilities (McCambridge, Phoenix House, Preferred, Pathways),
Primary Care Providers (Tiger Pediatrics, Green Meadows Pediatrics, include NBC providers),
MedZou, Mid-Missouri Dental, Voluntary Action Center, Central Missouri Food Bank, Boone
County Sheriff Department, Centralia Police Department, Love, Inc. The Wardrobe, Central
Missouri Community Action, Job Point, Youth Empowerment Zone, Central Missouri Regional

Office, Boone County Family Resources and The Thompson Center.

Burrell is in a collaborative relationship with the following agencies and programs: Juvenile
Courts, Mental Health Court, Juvenile Justice Center, Housing Authority (Paquin Towers),
Family Health Center, Basic Needs Coalition, Project Launch, YC2, Community Transitions,
Columbia Police Department (Crisis Intervention Team, Virtual Mobile Crisis Intervention),
Community Mental Health Liaison, Juvenile Alternative to Detention Initiative, Boone County
Interagency Team and Emergency Room Diversion Program. Burrell has an expanded
partnership with specific Northern Boone County and Columbia Public schools and these
partnerships include Memorandums of Understanding (See attached). With these specific
partners, Burrell serves on the problem solving team to identify children and families in need of
support beyond what the school district can provide. Burrell facilitates family access to
community resources, including mental and physical health and basic needs. All collaborations
vary in scope. For example, a Burrell staff person may serve as an integrated member of an
agency/program, or participate in planning and program development meetings, or serve as an
active member of a problem-solving team for specific tasks, or as trainers for specific
community agencies/programs. Burrell is also involved in partnerships where mental health

services are a required component of the service model.

viii. Memorandums of Understanding are attached to this proposal.



2. EVALUATION

a. Performance Information:

i.  Attach a Program Performance Measures Worksheet (see Attachment A).

b. Qutcomes:

i.  Describe your service outcomes (outcomes need to be measurable and time specific).
Burrell’s anticipated outcomes include: 1) Functional improvement in daily living activities as
measured by the Daily Living Activities 20 (DLA 20), pre- and post-test; 2) A decrease in self-
reported negative behaviors, as well as increases in self-reported functioning level as measured
by the Ohio Functional Assessment Battery (Ohio) as measured at intake and quarterly
thereafter. These outcomes are reported by the client, parent(s), and worker(s); 3) Increased
matriculation rates as measured by the Devereux Early Childhood Assessment (DECA) as
measured pre- and post-test; and, 4) Improvement in co-occurring health issues that interfere

with daily living, as measured by both the DLA-20 and the Ohio at the proscribed intervals

mentioned above.

¢. Indicators:

i.  Identify and describe the indicators which will measure your service outcomes. The
DLA-20 for Youth has 20 activities that measure functionality in daily activities that include:
health practices, housing stability/maintenance, communication, safety, managing time and
money, nutrition, problem solving, family relationships, substance use, leisure, community
resources, social network, sexuality, productivity, coping skills, behavior norms, personal
hygiene, grooming, and dress. Each indicator is scored by the clinician from 1 (disabling

impairment) to 7 (no problems). The DLLA-20 is administered at intake, discharge, and quarterly



post-intake. The Ohio Functional Assessment Battery is an instrument to determine a client’s
self-reported functional level and may be reported by the client, parent(s), or clinicians. There
are three test options: Functional Living Skills Assessment (FLSA), the Quick Functional
Screening Test (QFST), and the Recreation and Leisure Profile (RLP). The FLSA employs 19
parameters within six activities and is generally used to assess clients with lower-moderate to
severe cognitive impairment. The test will be administered at intake and quarterly thereafter
during the course of treatment. The DECA, a strengths-based tool, evaluates 27 positive
behaviors within three primary domains (Initiative, Self Control, and Attachment). The tool was
developed within the framework of resilience theory and utilizes three separate scales plus a
composite (the Total Protective Factors) to evaluate the strength of a child’s social and emotional
competence. The BBH Satisfaction Survey is a 42-question tool developed by Burrell’s Research
Department as a component of its Quality Assurance program. The survey was structured to
measure primarily efficiency and effectiveness of Burrell services, and collects client self-
reported perceptions of the services they received from Burrell and is administered annually.

ii.  Identify your agency's performance target of these indicators. It is anticipated that
the performance target for the DLA-20 will be 80% of clients will increase the score by three
points within six months of treatment. The performance target for the Ohio FLSA will be scores
that are clinically significant for each reporting group (child, parent, and agency worker), and
that 80% of clients will increase functioning by 1.96. Each child’s performance target is relative
to their scores at intake (baseline). The mean for youth problems is 18.18 (15.04 SD), the mean
for youth functioning is 61.07 (12.99 SD), and the mean for hope is 9.61 (3.78 SD). For change
to be considered “clinically significant,” the Reliable Change Index (RCI) must be greater than

1.96. Change scores for problem severity must be at least 10; 25 is the cutoff. Change scores for



functioning rated by the parent, youth, and agency worker must be at least 8, with cutoffs set at
50 for the parent and worker reports, and 60 for the youth reports. It is expected that 80% of
clients will demonstrate the differences required for significance when comparing DECA T-
scores between raters (see attached DECA Advanced Interpretation Tables). The Client
Satisfaction Survey (MHSIP, see attached) benchmarks are: 83% for Access, 81% for General
Satisfaction, 65% Outcomes, 86% Participation in Treatment Planning, and 90% Cultural

Sensitivity of Providers.

d. Measurement

1. Discuss who will be responsible for the accomplishment of each of the outcomes.
Burrell’s Directors of School Based Services and Clinical Services in Columbia will oversee the
accomplishment of all outcomes.

ii.  Discuss how the data will be collected. Burrell’s research department will establish a
data collecﬁon strategy for each aspect of the project. All client data is entered into Burrell’s
electronic health records (EHR) system and evaluation reports will be generated for each
component. Burrell will include pertinent school data for academic improvement measures and
behavioral data for all clients with authorization/releases to schools.

iii.  Identify your agency's timeline for each outcome. The following timelines are based
on general expectations, but will vary according to the severity of the problem presented. Once
a client is enrolled, it is anticipated that clinically significant change will occur within three
months for low-to-moderate severity problems and within 6 months for moderate-to-severe
problems, if not sooner.

iv.  Include copies of any evaluation tools you will be using and provide a description of

why you are using these tools compared to other tools. Please find attached the OHIO (Child,
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Guardian, Provider scales), DLA20, DECA, and BBH Satisfaction Survey (Annual Assessment).
Burrell’s clinical staff members have utilized a variety of tools over the years and have found
these evidenced-based tools to yield the best indication of performance and improvement in daily

functioning and treatment adherence.

e. Input

i. Clinical Expertise:

1. Discuss the capacity of your agency to deliver the proposed service. Burrell is the
administrative agent of the DMH in Boone County and 16 other counties in Missouri. With over
784 employees, Burrell offers comprehensive services including a 24-hour crisis line, adolescent
and family counseling services, medication management, parent-child interaction therapy, parent
management training, diagnostic testing and evaluation, among many other services. Burrell
(www.burrellcenter.com) has a fully-staffed accounting department, grants management office,
inpatient/outpatient programs, child and adult psychiatry, residential services, substance abuse

programs, and has locations throughout its 17-county catchment area.

ii. Service Activity 1. Describe the interventions and/or activities that will be used to address
the unmet need in Boone County. Psychiatric case management service is a research-based
delivery model. Interventions and activities will include screenings for services, evaluations,
needs assessments, treatment planning and quarterly reviews, program evaluations, crisis
intervention, community support, medication management, and psychosocial rehabilitation,
individual and family therapy, referrals to existing community resources, building natural

supports, integrating mental and physical health care interconnected with other agencies and
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programs that touch the child and family. Evidenced-based therapeutic interventions will be used

in individual and group therapy.

2. Evidence-based Practices and Supporting Research. Burrell will employ the following
evidence-based practices, all of which may be found on SAMHSA’s National Registry of

Evidence-based Programs and Practices website http://nrepp.samhsa.gov: 1) Cognitive-

Behavioral Therapy (CBT) because it has the strongest research base for effectiveness; 2)
Trauma-Focused CBT because it is designed to treat post-traumatic stress, emotional, and
behavioral problems in children and adolescents; 3) Community Psychiatric Rehabilitation
Model (ACT) because it increases clients’ ability to engage in positive behaviors regardless of
negative thoughts or feelings; 4) Parent-Child Interactive Therapy because it is designed for
younger children and focuses on improving the parent-child relationship; 5) Parent Management
Training because it focuses on promoting child and family wellness; and, 6) Motivational
Interviewing because it is client-centered and goal-oriented to stimulate behavioral change. The
Child & Family Health Team has been modeled after, and enhanced from, the DMH Community

Psychiatric Rehabilitation Model which is approved by the state and Medicaid.
3. Lack of Supporting Documentation. Not applicable.

f. Output
i.  Service to be provided. Burrell is proposing to extend its highly developed CPR
services to the underserved populations identified in this application. Services will include

psychiatric case management, psychiatry, therapy, and medication management.
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ii.  Unit measurement. Output would include on average per client: one therapy session per
week; one nurse (RN) visit bi-monthly; one psychiatry session per quarter, and 4 psychiatric case
management sessions per month.

iii.  Unit cost. Unit cost is calculated as the total project cost divided by 45 clients for a unit
cost of $5,620.78 per client in Year 1 ($4,985.78 in Year 2, $5,130.61 in Year 3). Year 1 reflects
start-up costs not required in Years 2 and 3.

iv.  Amount requested: $252,935 Year 1 ($299,146.75 Year 2, $307,836.37 Year 3).

v.  Number of individuals to be served: Year 1: 45 families (60 in Year 2; 60 in Year 3).

vi.  Average units of services per individual: The following represents the average number
of services per youth based on those provided to 420 youth clients in Burrell’s Columbia office
over the last rolling 12 months: Therapy, 104 visits; Psychiatrist, four visits; Nurse (RN), four
visits; Psychiatric Case Management, 44 hours; Annual Assessment/Evaluation, one.

3. BUDGET
a. Budget Worksheets B and C are attached.
b. Budget Narrative:

Agency Budget Prior Year Actual Agency Revenue:

Federal funds (Medicaid and Medicare): $18,530,881
State funds: $29,119,956 (DMH, purchase of services, state grants)
Other revenue: $5,294,537 (Commercial Insurance, other contracts, self pay).

Agency Prior Year Expenses:

Expenses for Program Services: $43,573,659 (salaries, wages, other operating costs)
Expenses for Management and General: $5,360,100 (administrative, maintenance)

Agency Current Year Revenue: Federal funds: $18,724,043 (Medicaid and Medicare).
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State funds: $29,423,497 (DMH, purchase of services, state grants)
Other revenue: $5,349,727 (Commercial Insurance, other contracts, self pay).

Agency Current Year Expenses:

Expenses for Program Services: $45,110,406 (salaries, wages, other operating costs)
Expenses for Management and General: $9,330,282 (administrative, maintenance)

Agency Proposed Year Revenue (reflects an anticipated 5% increase)

Boone County — Social Service Funding Requested: $252,935

Federal funds: $19,660,246 (Medicaid and Medicare).

State funds: $30,894,672 (DMH, purchase of services, state grants)

Other revenue: $5,617,213 (Commercial Insurance, other contracts, self pay).

Agency Proposed Year Expenses (reflects an anticipated 5% increase):

Expenses for Program Services: $47,365,926 (salaries, wages, other operating costs)

Expenses for Management and General: $9,796,796 (administrative, maintenance)

Program Budget: Attachment B: Line item 2A. $252,935 to provide program services as
described in this proposal (see detailed budget below). Line Item G reflects current program
funding from Medicaid and Medicare. Line Item H reflects current program funding from DMH,
purchase of services, and state grants. Program Expenses comprise Burrell’s Personnel costs that
include salaries/wages and fringe at 25.65% of salaries/wages. Non-personnel costs represent all

other program operating costs. The program currently has 25 FTEs and proposes adding 5 FTEs.

A. Personnel Annual Salary Level of Effort Cost
Project Director $80,000 0.25 $20,000
Psychiatrist $215,000 0.022 $4,644
RN, Child Psychiatry $51,500 1.00 $51,500
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Therapist, Masters/LCSW $41,000 1.00 $41,000

Psychiatric Case Managers (3) $28,600 1.000 $114,400
Total Personnel $177.194
B. Fringe Benefits* Rate Annual Salary Cost

*Fringe Benefits include taxes, insurance (health, life, dental, disability, workers compensation,

unemployment) and pension.

Fringe 25.65% $177,194 $38,363
Total Fringe $38.363
C. Travel* Location Rate [tem Cost

*Travel costs for psychiatric case managers to visit clients and attend community meetings

Local Travel Boone County 1111 x .45/mile x 12 mo Mileage $5,999
Total Travel $5.999
D. Supplies Rate Cost

General Office supplies $150 / mo x 12 mo $1,800

Laptops, 5 laptops $600 x 5 laptops $3,000

Total Supplies $4.800

Indirect Costs Rate Cost

Total Indirect 15% of salaries/wages $26.579

Year 1 Total Project Cost: $252,935 Year 1 Total Unit Cost: $5,620.78 per client

Budget request for Year 2: $299,146.75 (Project Cost) (Total Unit Cost: $4,985.78) for
addition of one psychiatric case manager to increase clients served from 45 (Year 1) to 60 in
Year 2 and COLA adjustment. Budget request Year 3: $307,836.37 (Project Cost) (Total Unit

Cost: $5,130.61) to continue to serve 60 clients per year with annual COLA adjustments.
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INDEPENDENT AUDITORS' REPORT

To the Board of Directors
Forest Institute of Professional Psychology
Springfield, Missouri

We have audited the accompanying statements of financial position of Forest Institute of Professional
Psychology (a non-profit organization), as of September 30, 2012 and 2011, and the related statements
of activities and cash flows for the years then ended. These financial statements are the responsibility of
the Institute's management. Our responsibility is to express an opinion on these financial statements based
on our audits.

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States. Those standards require that we plan and perform
the audit to obtain reasonable assurance about whether the financial statements are free of material
misstatement. An audit includes examining, on a test basis, evidence supporting the amounts and
disclosures in the financial statements. An audit also includes assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement
presentation. We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Forest Institute of Professional Psychology as of September 30, 2012 and 2011,
and the changes in its net assets and its cash flows for the years then ended in conformity with accounting
principles generally accepted in the United States of America.

In accordance with Government Auditing Standards we have also issued our report dated January 7, 2013,
on our consideration of Forest Institute of Psychology's internal control over financial reporting and our
tests of its compliance with provision of laws, regulations, contracts, and grants. The purpose of that
report is to describe the scope of our testing of internal control over financial reporting and compliance
and the results of that testing, and not to provide an opinion on the internal control over financial reporting.
That report is an integral part of an audit performed in accordance with Government Auditing Standards
and should be read in conjunction with this report in considering the results of our audit.

—The WhHizoek o

January 7, 2013

3271 East Bautlefield, Suice 300, Springfield, MO 65804 = P 417.881.0145 - F 417.581.1016
3929 East 7™ Strecet, Suite C, Joplin, MO 64801 » P 417.673.4975 + F 417.673.67132
150 Corporate Place, Bransor, MO 65616 -~ P 417.336.3706 + F 417.335.8712
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FOREST INSTITUTE OF PROFESSIONAL PSYCHOLOGY

STATEMENTS OF FINANCIAL POSITION

ASSETS
September 30,
2012 2011
Current assets:
Cash and cash equivalents $ 1,292,392 $ 1,184,972
Tuition and clinic receivables, net of allowance for bad
debts of $31,419 in 2012 and $21,149 in 2011 149,923 174,866
Other receivables 14,780 162,810
Prepaid expenses 68,834 75,440
Short term investments 97,217 356,273
1,623,146 1,954,361
Property, plant and equipment:
Land, land improvements and buildings 10,112,286 10,103,634
Equipment, furniture and fixtures 1,671,961 1,665,913
Library books 412,922 382,625
Leasehold improvements 65,624 64,246
12,262,793 12,216,418
Less accumulated depreciation 4,689,655 4,338,707
7,573,138 7,877,711
Other assets:
Collections 74,827 74,827
Deferred bond issuance costs, net 27,810 30,777
102,637 105,604
Total assets $ 9,298,921 $ 9,937,676

The accompanying notes are an integral
part of the financial statements.



LIABILITIES AND NET ASSETS

September 30,
2012 2011
Current liabilities:
Current portion of long-term debt $ 301,550 $ 286,478
Accounts payable 39,889 47,006
Deferred revenue 1,228,471 1,342,802
Accrued expenses 232,322 257,185
1,802,232 1,933,471
Long-term liabilities:
Long-term debt 1,679,434 1,980,733
Total liabilities 3,481,666 3,914,204
Net assets:
Unrestricted 5,794,595 6,000,812
Temporarily restricted 22,660 22,660
Total net assets 5,817,255 6,023,472

Total liabilities and net assets $ 9,298,921 $ 9,937,676




STATEMENTS OF ACTIVITIES




FOREST INSTITUTE OF PROFESSIONAL PSYCHOLOGY

Revenues and support:
Student tuition and fees, net
Less: Scholarships

Clinic revenues
Gifts and donations
Student housing
Grant revenue
Other sources
Investment income

Satisfaction of program restrictions

Total revenues and support

Expenditures:
Academic education
Educational clinic
Administration
Grant expenditures
Housing

Total expenditures

Increase (decrease) in net assets

Net assets at beginning of period

Net assets at end of period

STATEMENTS OF ACTIVITIES

Year ended September 30, 2012

Temporarily

Unrestricted Restricted Total

$ 5,119,460 - 5,119,460
110,001 - 110,001
5,009,459 - 5,009,459
283,217 - 283,217
44,035 - 44,035
111,190 - 111,190
75,365 71,903 147,268

5,886 - 5,886

71,903 (71,903) -
5,601,055 - 5,601,055
3,208,540 - 3,208,540
467,382 - 467,382
2,035,790 - 2,035,790
2,699 - 2,699

92,861 - 92,861
5,807,272 - 5,807,272
(206,217) - (206,217)
6,000,812 22,660 6,023,472

$ 5,794,595 22,660 5,817,255

The accompanying notes are an integral
part of the financial statements.



Year ended September 30, 2011

Temporarily

Unrestricted Restricted Total
$ 5,675,663 $ - $ 5,675,663
114,197 - 114,197
5,561,466 - 5,561,466
270,803 - 270,803
43,379 - 43,379
105,153 - 105,153
- 936,820 936,820
47,595 68,549 116,144
10,972 - 10,972
1,005,369 (1,005,369) -
7,044,737 - 7,044,737
3,218,735 - 3,218,735
519,630 - 519,630
2,247,652 - 2,247,652
874,061 - 874,061
106,242 - 106,242
6,966,320 - 6,966,320
78,417 - 78,417
5,922,395 22,660 5,945,055

$ 6,000,812 3 22,660 $ 6,023,472




FOREST INSTITUTE OF PROFESSIONAL PSYCHOLOGY

STATEMENTS OF CASH FLOWS

Cash flows from operating activities:
Tuition and fees received
Grant receipts
Clinic fees received
Contributions received
Cash paid to employees
Cash paid to suppliers
Interest received
Interest paid

Net cash provided by operating activities

Cash flows from investing activities:
Purchase of property, plant and equipment
Decrease (increase) in short term investments

Net cash provided by (used in) investing activities

Cash flows from financing activities:
Principal payments on long-term debt

Net cash used in financing activities

Increase in cash

Cash and cash equivalents at beginning of period

Cash and cash equivalents at end of period

Years ended September 30,

2012 2011

$ 5,428,493 $ 5,848,899
- 994,307

284,539 280,085
44,035 43,379
(3,339,514) (3,401,462)
(2,134,176) (3,053,374)
5,886 10,972
(108,297) (121,822)
180,966 600,984
(46,375) (318,489)
259,056 (2,579)
212,681 (321,068)
(286,227) (272,702)
(286,227) (272,702)
107,420 7,214
1,184,972 1,177,758

$ 1,292,392 $ 1,184,972

(Continued)



FOREST INSTITUTE OF PROFESSIONAL PSYCHOLOGY
STATEMENTS OF CASH FLOWS

(Continued)

Years ended September 30,

2012 2011
Reconciliation of increase (decrease) in net assets
to net cash provided by operating activities
Increase (decrease) in net assets $ (206,217) b 78,417
Adjustments to reconcile increase (decrease) in net
assets to net cash provided by operating activities:
Depreciation 350,948 373,928
Amortization 2,967 2,967
Bad debts 11,075 4,542
Decrease (increase) in:
Tuition, clinic and other receivables 161,898 132,905
Prepaid expenses 6,606 38,752
Other assets - (10,500)
Increase (decrease) in:
Accounts payable (7,117) (50,003)
Deferred revenue (114,331) (10,647)
Accrued expenses (24,863) 40,623
Net cash provided by operating activities ) 180,966 $ 600,984

The accompanying notes are an integral
part of the financial statements.



FOREST INSTITUTE OF PROFESSIONAL PSYCHOLOGY
NOTES TO FINANCIAL STATEMENTS

SEPTEMBER 30,2012 AND 2011

1. Summary of significant accounting policies

This summary of significant accounting policies of Forest Institute of Professional Psychology, is presented to
assist in understanding the Institute's financial statements. The financial statements and notes are
representations of the Institute's management, which is responsible for their integrity and objectivity. These
accounting policies conform to accounting principles generally accepted in the United States of America and
have been consistently applied in the preparation of financial statements. In preparing financial statements in
conformity with accounting principles generally accepted in the United States of America, management makes
estimates and assumptions that affect the reported amounts of assets and liabilities and disclosures of
contingent assets and liabilities at the date of the financial statements, as well as the reported amounts of
revenues and expenses during the reporting period. Actual results could differ from those estimates.

Nature of operations

Forest Institute of Professional Psychology (the "Institute”) is a private not-for-profit educational institution,
which offers academic programs and vocational preparation in psychology. The Institute is funded primarily
by student tuition and fees and clinic revenues. The Institute also participates in the Federal Work Study and
Federal Family Education Loan Program financial aid programs. The Institute is located in Springfield,
Missouri.

Income taxes

The Institute is a not-for-profit organization as described in Section 501(c)(3) of the Internal Revenue Code
and is exempt from federal income taxes pursuant to Section 501(a) of the Code, except for the net unrelated
business income which is subject to federal and state income taxes at statutory rates.

The Institute follows the provisions Financial Accounting Standards Board (FASB) Accounting Standards
Codification (ASC) Topic 740 relating to the accounting for uncertainty in income taxes. The standard -
prescribe a recognition threshold and measurement attribute for financial statement recognition and
measurement of a tax position taken or expected to be taken in a tax return and also provides guidance on
various related matters such as the position the Institute has taken that the organization is exempt from income

taxes.

The Institute's income tax filings are subject to audit by various taxing authorities. The Institute's open tax
audit periods are 2009 - 2012, In evaluating the Institute's tax positions, interpretations and -tax planning
strategies are considered. The Institute believes their estimates are appropriate based on current facts and

circumstances.



1. Summary of significant accounting policies (continued)

Financial statement presentation

Financial statement presentation follows the provisions of FASB Accounting Standards Codification topic
958, Financial Statements of Not-for-Profit Organizations. Under the topic, the Institute is required to report
information regarding its financial position and activities according to three classes of net assets: unrestricted
net assets, temporarily restricted net assets and permanently restricted net assets.

Cash equivalents

The Institute considers all liquid investments with original maturities of three months or less to be cash
equivalents. At September 30, 2012 and 2011, the Institute had no cash equivalents.

Tuition and clinic receivables

The Institute grants open end credit to students and customers, substantially all of whom are in south central
Missouri. The Institute maintains an allowance for doubtful accounts carried at an amount which bad
accounts are reasonably expected not to exceed. Receivables are considered past due after 30 days.
Periodically, the Institute's management review past due receivables and allow for all accounts uncollectible
after all reasonable collections efforts have been exhausted.

Property, plant and equipment

Property, plant and equipment are stated at historical cost or fair value at date of donation in the case of gifts.
Depreciation of property, plant and equipment is provided on the straight-line method over the estimated
useful life of each asset, ranging from 3 years to 40 years.

Maintenance, repairs and renewals which neither materially add to the value of the property nor appreciably
prolong its life are charged to expenditures as incurred.

Investments

Investments in equity securities having a readily determinable fair value and all debt securities are carried at
fair value. All other investments are carried at the lower of cost (or fair value at time of donation, if acquired
by contribution) or market value. Investment income and gains that are initially restricted by donor stipulation
are included in temporarily restricted net assets. When the donor restriction expires, temporarily restricted
investment income and gains are reclassified to unrestricted net assets and reported in the statement of
activities as net assets released from restrictions. Other investment income, gains and losses are reflected in
the statement of activities as unrestricted, temporarily restricted or permanently restricted based upon the
existence and nature of any donor or legally imposed restrictions.

Collections

All collections of works of art, historical treasures and similar assets are capitalized. Items added to the
collections are capitalized at cost, if purchased, or at estimated fair value on the acquisition date if donated.
Collection items sold or removed are reported as unrestricted or temporarily restricted gains or losses
depending on donor stipulations, if any, placed on the items at the time of acquisition.



1.

Summary of significant accounting policies (continued)

Deferred bond issuance costs

Bond issuance costs are amortized using the straight-line method over the life of the bonds.

Contributions

Contributions are recorded as revenues increasing permanently restricted, temporarily restricted or
unrestricted net assets based on the presence or absence of donor-imposed restrictions. When donor
restrictions on temporarily restricted net assets are met, they are reported as unrestricted support with a
corresponding decrease in temporarily restricted net assets. Restricted gifts that are received and the
restriction is satisfied in the same year are recorded as temporarily restricted and reclassified to unrestricted
net assets when the restriction has been met.

Clinic revenues

The Clinic provides services to Medicaid, Medicare, insurance and private-pay patients. The Clinic operates
on flat fee schedules. Medicaid and Medicare contractual allowances are reflected in the net revenues.

Reimbursement by third-party payers is subject to audit and retroactive adjustment based on terms of
agreements which may affect the actual reimbursements for the year.

Functional allocation of expenses

The costs of supporting the various programs and other activities have been summarized on a functional basis
in the statements of activities. Certain costs have been allocated among the program and support services
categories based on various methods.

Reclassifications

Certain accounts relating to the prior year have been reclassified to conform with the current year's
presentation. Such reclassification had no effect on net income.

Concentration of credit risk

The Institute grants credit to certain students and clinic patients who meet the Institute's pre-established credit
requirements. Credit losses are provided for in the Institute's financial statements and consistently have been

within management's expectations.

The Institute maintains cash deposits with financial institutions, which are insured by the Federal Deposit
Insurance Corporation up to $250,000. At times, the balances may be in excess of the FDIC insurance limit.

Short term investments

Short term investments consists of investment in money market funds at September 30, 2012 and 2011.



4. Fair value of financial instruments

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair Value
Measurements , establishes a framework for measuring fair value. That framework provides a fair value
hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives
the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3 measurements). The three levels of the
fair value hierarchy under FASB ASC 820 are described as follows:

Level | inputs : Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the plan has the ability to access.

Level 2 inputs : Inputs to the valuation methodology include: quoted prices from similar assets or liabilities
in active markets; quoted prices for identical or similar assets or liabilities in inactive markets; inputs other
than quoted prices that are observable for the asset or liability; inputs that are derived principally from or
corroborated by observable market data by correlation or other means.

If the asset or liability has a specified (contractural) term, the level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 inputs : Inputs to the valuation methodology are unobservable and significant to the fair value

measurement.

The following are major categories of assets and liabilities measured at fair value on a recurring basis at

September 30:
September 30, 2012
Fair Value Carrying
Level 1 Level 2 Level 3 Amount
Short term investments:
Money market funds $ 97217 $ - 8 - 8§ 97217
September 30, 2011
Fair Value Carrying
Level 1 Level 2 Level 3 Amount
Short term investments:
Money market funds $ 356,273 % - 3 - $ 356,273



5. Long-term debt

Long-term debt consists of the following at September 30:

Note payable to The Industrial Development
Authority of Greene County, Missouri
Note payable to MOHEFA

Less current portion

2012 2011
$1,827,691 $2,091,333

153,293 175,878
$1,980,984 $2,267,211

301,550 286,478
$1,679,434 $1,980,733

The note payable to the Industrial Development Authority of Greene County, Missouri is for the repayment of
Private Activity Revenue Bonds (Bonds) issued for the benefit of the Institute in connection with the
construction, furnishings, and equipping of an academic facility. The Bonds mature in various amounts
between 2003 and 2018 with principal and interest payable monthly at 5.125%. The note is secured by a
mortgage on the academic facility including land and equipment. Under a loan agreement with the Authority,
the Institute must meet certain financial covenants relating to debt ratio and current ratio.

At September 30, 2012, the Institute had failed to meet the current ratio requirement under the loan
agreement. However, subsequent to September 30, 2012, the financial institute waived the current ratio

requirement for the year ended September 30, 2012.

Principal requirements for years subsequent to September 30, 2012, are as follows:

Year ended September 30:
2013
2014
2015
2016
2017
2018 and Thereafter

$ 301,550
317,112
333,481
350,576
368,822
309,443

Interest expense totaled $108,297 for the year ended September 30, 2012 and $121,822 for the year ended

September 30, 2011.
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6. Operating lease

The Institute leases real estate in St. Louis, Missouri. The following is a yearly schedule of future minimum
rental payments under non-cancelable operating leases:

Year ended September 30:

2013 $ 133,000
2014 137,084
2015 58,333
2016 -
2017 -

2018 and Thereafter -

Rent expense totaled $130,837 for the year ended September 30, 2012 and $130,376 for the year ended
September 30, 2011.

7. Temporarily restricted net assets

Temporarily restricted net assets are available for the following purposes at September 30:

2012 2011

Hart Pastoral Care Program $ 22660 $§ 22,660

8. Employee benefit plans

The I[nstitute provides a 403(b) contributory retirement plan covering all full-time faculty and staff. The
Institute's contribution is based on 1% of covered wages for each participating employee. Contributions for
the year ended September 30, 2012 and year ended September 30, 2011 amounted to $15,255 and $17,541,
respectively.

9. Employment contract

The Institute has an employment contract with the Institute's President through September 30, 2016. The
contract provides for automatic one year extensions absent written notification by either the Board of Trustees
or the President at least ninety days prior to October 1 of each year. The contract specifies the duties,
responsibilities and compensation of the President subject to a provision allowing the Institute to terminate the
contract at any time for cause.

10. Subsequent events

In preparing these reports, the management has evaluated events and transactions for potential recognition or
disclosure through January 7, 2013, the date the reports were available to be issued.
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BOONE COUNTY, MISSOURI
Request for Proposal #: 27-10JUN14 — Purchase of Service Contracts for Boone
County Community Children’s Services — 2014 Application

ADDENDUM #]1 - Issued May 23, 2014

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 Proposal Response.

Scope of Work 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. If any Offeror is interested in obtaining a copy of the RFP in Word format and the Budget
Worksheets in Excel, please e-mail request to mbobbitti@boonecountymo.ore.

. The County has received the following questions and is providing a response:

What is the timeline of the funding? Is it one year? Has a definitive start date and end date of the
funding been established yet? -

Response: The contract term will be negotiated as part of the RFP process. It is anticipated
that contract terms will extend at least 6 months or as along as 3 years after anticipated

renewal periods. All contracts will contain a termination for convenience clause in favor of
Boone County that allows contracts to terminate upon 30 days written notice.

How many times can organizations re-apply? Annual basis? If you receive funding one year, can
you submit renewals annually or is there a limit?

Response: The renewal periods will be negotiated as part of the RFP process.

Can an organization apply for the pilot program and the purchase for services contracts? Or are
you only allowed to submit to one?

Response: Organizations may apply for both the pilot program and purchase of services
contracts.

Can an organization submit more than one pilot program?

Response: Yes.

What is the funding cap request per proposal for the pilot program? What is the funding cap
request for the purchase for services contract? Is it a set amount or is it variable?

Response: There is no funding cap established at this time for either the pilot program or
purchase of services contracts,

5/23/14
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If a new non-profit organization has applied for their 501(3)(c)designation but it is still pending
by the deadline date of the grant, will some consideration be given to the non-profits as long as

they can document their application for 501(3)(c)?

Response: Consideration may be given to a non-profit organization that has not yet
obtained a 501(c)(3) designations; however, an organization must have obtained the
501(c)(3) designations prior to entering into a contract.

Does the general liability insurance requirement and worker’s compensation insurance
requirement need to be in place before applying for the grant? Can this be an allowed expenditure
in the budget of the request for funding proposal or is this at the expense of the organization? Do
applicants need to provide an indemnity clause with their application, or only if selected

for an award?

Response: Insurance certificate does not have to be provided to submit a proposal response.
It will be required at contract execution. The Offeror has discretion as to whether to
itemize this expense or include it in their overall unit pricing. Indemnity clause may be
provided with application or after selected for award.

Is there a list of “allowable expenditures” of what can be requested for the proposal? Or a list of
things that are “not allowable”? That would be helpful to have if it is available.

Response: There is not currently a list of “allowable” or “not allowable” expenditures.

For the pilot program, can participants/subjects in the research pilot be paid for their participation
for completing surveys, classcs, etc. as part of the funding? For example, “each participant who

completes the pre- and post surveys and the classes on advocacy will have their name entered into

k]

a drawing to win a $100.00 gift card to

Response: All requests for funds will be considered, provided they follow statutory
guidelines and comply with the Boone County Community Services Board’s (BCCSB)

Funding Policy.
. If a new non-profit has just been certified the state and Jason Kander’s office sent a letter stating

that their independent audit is not due to the state until August of 2015, is this letter allowable to
present in lieu of doing an independent audit prior to submission as required by the grant?

Response: Yes.

. Are there stipulations about minimum wage and paying employees in the pilot program hourly?
Or can a stipend be paid to them per 3 month intervals?

Response: All applicable state and federal labor laws must be followed.

. Will we be allowed to ask questions at the conference on Friday, May 23?

Response: Yes.

. Can our organization apply as a lead organization with community collaborations as long as
MOU’s are in place? '

: 27-10JUN14 _ 5/23/14




Response: Preference will be given to agencies that demonstrate substantive and ongoing
collaboration with other agencies. The contracting agency must comply with terms for
entering into subcontracts with other agencies.

14. Ts there a limit on the number of programs our organizations can apply for contracts?

If the answer is more than one program, does our organization need to submit a separate
application for each program or can we submit one set of standard uniform information
and then separate sections for each individual program?

Response: There is no limit on the submission of applications. Please submit a
separate application for each proposed service your agency is requesting funding,
including the standard uniform information.

b. If our organization can apply for multiple service contracts for separate programs, are there
funding restrictions for each program? Ceiling on how much the organization can ask for

total?
Response: Parameters around level of funding have not been established at this time.
15. Will evidence-based program training be funded under both of the RFP’s?

Response: Evidence-based program training may be considered for funding, provided the
program training complies with the BCCSB’s Funding Policy and the parameters
established for funding by the Request For Proposal.

a. Are there any restrictions on the % of training costs?
Response: No restrictions have been established at this time.
Are there any restrictions on the % of administration costs?
Response: For the Purchase of Service Contract there is not a restriction on the

percentage of administrative costs, however, the administrative costs should be
included in the overall unit cost to provide the proposed service.

19. Can funding be used for rent or the purchase of a physical building (i.e. a community center) in
either RFP?

Response: All requests for funds will be considered, provided they follow statutory
guidelines and comply with the BCCSB’s Funding Policy. For Purchase of Service
proposals expenses will be evaluated by the overall unit cost. Budget narratives should
provide a detailed explanation of the overall unit cost for service.

. Can you clarify what specifically you are seeking in the anticipated outcomes, outcomes,
indicators, and measurement sections (or how these differ)? Some of this information seems

repetitive — is that okay?

RFP #: 27-10JUN14 5/23/14




21.

22.

23.

24,

25.

26.

RFP #:

Response: There are excellent resources available on-line that provide detailed explanations
of these terms. One resource to find this information is
http:/www.cdc.gov/eval./resources/index.htm.

May we submit letters of support with our proposals?

Response: Letters of support are not required. Letters of support will be considered as part
of the application narrative. Consideration should be given to page limitations outlined in

the Request for Proposals.

Are the awarded contracts going to be fee for services (we get reimbursed for the services we
provide) or cost-based? If they are fee for service, how are the rates determined?

Response: Agencies will be reimbursed based on the unit cost provided in the Output
section of the Application and detailed in the Budget Narratives.

Attachment B - Our fiscal year runs from July to June. With that in mind, here is how I feel the
years should run: Prior Year- July 2012- June 2013, Current Year July 2013-June 2014, and
Proposed Year July 2014-June 2015. Is this correct? If so, our July 2013- June 2014 information
will be incomplete (missing May and June numbers), should we project those numbers to show
12 months? Our agency wide budget is not completed for the upcoming year (July 2014-June
2015). Should we provide a preliminary budget?

Response: As the contract term has not yet been established, agencies may use the agency’s
fiscal year budget to fill out the worksheets. Agencies should project for a full fiscal year
for the current year. When an agency budget has not been completed for the proposed
year a preliminary or anticipated budget should be provided. The Budget Narrative should
provide a detailed explanation of the parameters and assumptions used to complete the

Budget Worksheets.

Attachment B - In regards to Attachment B; is this full agency budget or Boone County specific?
(we cover 8 counties and our funding isn’t designated by County)

Response: Agencies may use their full agency budget for Attachment B. The Budget
Narrative should provide a detailed explanation of the parameters and assumptions used to

complete the Budget Worksheets.

Attachment C - Where do we include the funding we are requesting from the Children’s Service
Funds?

Response: The amount requested from the Children’s Services Fund should not be included
on Attachment C. '

Attachment C - In the bottom box, what is the difference between “Actual” and *“Current”?

27-10JUN14 4 5/23/14



Response: The bottom box should read from left to right, “Prior Actual Year”, “Current
Year”, and “Proposed Year”. An amended Attachment C is attached.

. Attachment C - I could not find any comments related to administrative or indirect cost. Are such
costs allowable costs in the regular services RFP? If so, are there limitations?

Response: Administrative and indirect costs are allowable, however, for Purchase of Service
proposals expenses will be evaluated by the overall unit cost. Budget narratives should
provide a detailed explanation of the overall unit cost for service.

. Under this funding, can a provider provide contracted services to adult clients if deemed
beneficial to their child/ren? For example, when a family starts receiving services from Children’s
Division if a mental health screening or assessment were completed quickly it may help the child
maintain placement in their biological home or return sooner. We often cannot provide services
for biological parents of children in care because they lack insurance and funds. We have tried
accepting CTS funds but that has not been successfiil.

Response: All requests for funds will be considered, provided the request follows statutory
guidelines and complies with the BCCSB’s Funding Policy. The BCCSB’s Funding Policy
outlines who the beneficiaries of the fund are and addresses maximization of funding. The
BCCSB’s Funding Policy may be found at

http://www.showmeboone.coni/communityservices/policies.asp.

. If a provider submits a proposal that addresses two of the identified needs on page 2 of the RFP,
can the applicant combine both identified service needs in one proposal and are two proposals

required?

Response: Separate applications are required for each proposed service your agency is
requesting funding. The proposed service may address one or more statutorily eligible
service areas as outlined on page 2 of the Purchase of Service Request for Proposal.

. Can funding be used toward offsetting the family’s cost of obtaining services? For example, if a
family has health insurance with a large deductible ($2500). If they want us to provide services

that cost $1000, the family will still pay the entire fee out of pocket, due to the high deductible,

which is a significant barrier to services for many families. Can funding be used to pay for the

services we deliver in this case?

Response: Please review the section titled “Maximization of Funding,” in the BCCSB’s

Funding Policy.

. Attachment D, Agency Assurance Sheet: MU has a different governance structure than most
nonprofits, Our authorized research signer always signs assurances on behalf of The Curators of
the University of Missouri. We plan to have her sign on the CEO line. Should we just draw

through the Agency Board chair line since it does not apply?

Response: Yes.

5/23/14
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32.

33.

34

35.

36.

37.

38.

39.

Attachment B Agency Financial Information: MU is a large institution with hundreds of different
funding streams, departments, and programs. Should we fill out this form at the department or

program levels?

Response: For the University of Missouri, Attachment B should be filled out at the
Department level and Attachment C should be filled out at the program level.

Do we receive funding up front or reimbursement?

Response: Agencies will receive funding through reimbursement.

Reporting requirements, how often and include what? Quantitative vs. Qualitative?

Response: Reporting requirements will be established during contract negotiation. It is
anticipated that reporting terms will be at the most on a quarterly basis and at a minimum
a biannual basis. Reporting requirements will include both quantitative and qualitative
information depending on how agency outcomes and indicators are measured.

We have a fcderally negotiated indirect rate. How do we account for this in the application?

Response: Administrative and indirect costs are allowable, however, for Purchase of Service
proposals expenses will be evaluated by the overall unit cost. Budget narratives should
provide a detailed explanation of the overall unit cost for service.

Can you elaborate on the local match and preferences given to those offerors?

Response: Further information regarding match funding may be found in the BCCSB’s
Funding Policy. Offerors that provide the Board with an opportunity to match funds will
be given preference.

What is the maximum amount of funds that can be requested for each RFP?

Response: There is no funding cap established at this time for either the pilot program or

purchase of services contracts.

Can funding be used to support services, or supportive services/wrap-around services to children
and youth who are currently enrolled in a residential chemical dependency program?

Response: All requests for funds will be considered, provided they follow statutory
guidelines and comply with the BCCSB’s Funding Policy.

Should all proposals be for a twelve month period? I see that there is the option for negotiation to
renew funded proposals, but in our original design for programming, should we limit
programming to twelve months?

Response: The contract term will be negotiated as part of the RFP process. It is anticipated
that contract terms will extend at least 6 months or as along as 3 years after anticipated
renewal periods. Agencies should define proposed program terms in the application and
budget narratives.
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40. What will technically be considered a "Collaborative Program"

Response: “Collaborative Program” is not a term used in the Requests for Proposals.
Preference will be given to agencies that demonstrate substantive and ongoing collaboration

with other agencies.
o Will "Collaborative Programs" mentioned be required to provide authentic
proof/memorandum of collaborative or partnership agreements with proposal
submission.

Response: Substantive and ongoing collaboration with other agencies must be
demonstrated.

41. Can "match funding" requirements be furthered clarified.

Response: Further information regarding match funding may be found in the
BCCSB’s Funding Policy. The BCCSB’s Funding Policy may be found at
http://www.showmeboone.com/communityservices/policies.asp.

o Which funding sources/agencies will be deemed appropriate for fund matching?
Response: Consideration will be given to all match funding opportunities.
o Is there a (minimum or maximum) in which match funds will be restricted.

Response: No.

42. Define "healthy lifestyles" and what is expected of prevention programs that fall within this
effort.

Response: The Board will evaluate proposals for prevention programs which promote
healthy lifestyles based on the information and description of the Offeror. It is expected
that agencies provide meaningful services to children, youth and families.

o What will be considered "Health"?

Response: The offeror should define what they consider health to be in their
proposal.

o Will preference be given to single-focused/targeted programs (ex. obesity
prevention for children)

Response: No.

o Will proposals that focus on multi-faceted prevention efforts be considered as viable
candidates?

Response: Yes.

43. How many times can organizations re-apply? Is it on an Annual basis? If you receive funding one
year, can you submit renewals annually or is there a limit?

Response: The contract term will be negotiated as part of the RFP process. It is anticipated
that contract terms will extend at least 6 months or as along as 3 years after anticipated
renewal periods. All contracts will contain a termination for convenience clause in favor of
Boone County that allows contracts to terminate upon 30 days written notice.
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44. Section I - Qverview:

Must offerors submit proposals providing services throughout Boone County, or may proposals
focus on certain geographic areas such as the City of Columbia?

Response: Please reference the “Beneficiaries and QOutcomes” section of the BCCSB’s
Funding Policy.

45, Attachment C Program Budget Worksheet
a. Because Section VII - Term; Termination of Contract Agreement indicates that the initial

term of contract will be negotiated, should the offeror assume that the Program Budget
Worksheet is to be filled out on a calendar year basis?

Response: As the contract term has not yet been established, agencies may use
the agency’s fiscal year budget to fill out the worksheets. Agencies should
project for a full fiscal year for the current year. When an agency budget
has not been completed for the proposed year a preliminary or anticipated
budget should be provided. The Budget Narrative should provide a detailed
explanation of the parameters and assumptions used to complete the Budget

Worksheets.

The Worksheet requires Program Revenue and Expenses for Prior (2013), Current
(2014), and Proposed Year (2015). Because revenue from certain sources (such as United
Way) are contractually committed on calendar year basis, some revenue shown for
Current year may not be available for Proposed Year. How should offerors treat this type

of revenue on Exhibit C?
Response: See above.

By: W Kb‘\
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #1 to Request for Proposal 27-10JUN14 — Purchase of
Service Contracts for Boone County Community Children’s Services — 2014 Application receipt of
which is hereby acknowledged:

Company Name: Burrell, Inc.

Address: 1300 E. Bradford Parkway, Springfield, MO 65804

Phone Number: (417) 761-5026 Fax Number: (417) 761-5011

E-maijl: holly.jones@burrellcenter. com

Authorized Representative Signature: %/ ( \_La/\—/ Date: 6/30/2014

Authorized Representative Printed Name /LT/ oLL { \7 0/'(/8
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44. Section I - Overview:

Must offerors submit proposals providing services throughout Boone County, or may proposals
focus on certain geographic areas such as the City of Columbia?

Response: Please reference the “Beneficiaries and Qutcomes” section of the BCCSB’s
Funding Policy.

45. Attachment C Program Budget Worksheet
a. Because Section VII - Term; Termination of Contract Agreement indicates that the initial
term of contract will be negotiated, should the offeror assume that the Program Budget
Worksheet is to be filled out on a calendar year basis?

Response: As the contract term has not yet been established, agencies may use
the agency’s fiscal year budget to fill out the worksheets. Agencies should
project for a full fiscal year for the current year. When an agency budget
has not been completed for the proposed year a preliminary or anticipated
budget should be provided. The Budget Narrative should provide a detailed
explanation of the parameters and assumptions used to complete the Budget
Worksheets. '

The Worksheet requires Program Revenue and Expenses for Prior (2013), Current
(2014), and Proposed Year (2015). Because revenue from certain sources (such as United
Way) are contractually committed on calendar year basis, some revenue shown for
Current year may not be available for Proposed Year. How should offerors treat this type
of revenue on Exhibit C?

Response: See above.

By: W g%\
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #1 to Request for Proposal 27-10JUN14 — Purchase of
Service Contracts for Boone County Conununity Children’s Services — 2014 Application receipt of
which is hereby acknowledged:

Company Name: Burrell Inc

Address: 1300 E Bradfard Parkway, Springfield, MO 65804
Phone Number: (417) 761-5026 Fax Number: (417) 761-5011

E-mail: holly.jones@burrellcenter.com

Authorized Representative Signature;A% bé/ ‘Z'-uDate: 6/27/2014

Authorized Representative Printed Name: _Holly Jones, Ph.D.
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BOONE COUNTY, MISSOURI
Request for Proposal #: 27-10JUN14 — Purchase of Service Contracts for Boone
County Community Children’s Services — 2014 Application

ADDENDUM #2 - Issued May 28, 2014

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 Proposal Response.

Scope of Work 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. Change Bid Due Date and Opening Date to the following:

Response Submission Deadline: July 10, 2014, 1:15 p.m. Central Time
Proposal Opening: July 10,2014, 1:30 p.m. Central] Time

II. Attached for informational purpose are the pre-proposal conference sign-in sheets from the
conferences that were held on May 23, 2014.

III. Provided for informational purpose is the evaluation weighted criteria that will be used by the
Children’s Services Board to evaluate the proposal responses received.

Agency and Service Information 15%
Evaluation 50%
Budget 35%

IV. The County has received the following questions and is providing a response:

1. May the 15-page limitation on the application narrative be exceeded (under section V.
Application)?

Response: Every effort should be made to stay within the 15-page limitation. Should
Offeror have pertinent information that exceeds 15 pages, additional pages may be

submitted.

Do you want the entire regional budget within the entire state budget?

)

Response: The budget submitted should be consistent with the agency’s annual independent
financial audit.

3. Section IV. Funding Available, in the RFP, states that indirect costs are not allowed. Addendum
#1 states indirect costs are allowed. Which is correct?

Response: The RFP states additional indirect costs will not be allowed. As stated in
Addendum #1, administrative and indirect costs are allowable; however, for Purchase of

RFP #: 27-10JUN14 1 5/28/14



Service proposals, expenses will be evaluated by the overall unit cost. Budget narratives
should provide a detailed explanation of the overall unit cost for service.

Is it acceptable to define outcomes as short-term, intermediate, and long term?

Response: Yes. Please stay within the format of Attachment A.

How will billing occur?

Response: It is anticipated agencies will be reimbursed for services provided through
contract. The agency will provide the service at a unit cost and invoice Children’s Services.

Can letters of support be used in lieu of Memorandums of Understanding to demonstrate
collaboration with other agencies?

Response: Yes.

Regarding Attachment B — Agency Financial Information, we do see the “other revenue” line, but
we would like for individual lines to be added to this form for private insurance and private pay.

Response: There will not be additional lines added for private insurance and private pay at
this time. Please provide a detailed description of the agency’s revenue in the budget

narrative.
By: M ‘4’ / o—

Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #2 to Request for Proposal 27-10JUN14 — Purchase of
Service Contracts for Boone County Community Children’s Services — 2014 Application receipt of

which is hereby acknowledged:

Burrell, Inc.

Company Name:

Address: 1300 E. Bradford Parkway, Springfield, MO 65804
Fax Number: (417) 761-5011

Phone Number; (417) 761-5026

E-mail: holly.jones@burrellcenter.com , ,
Authorized Representative Signature: %é// ;V Date: _6/27/2014

Authorized Representative Printed Name: _Holly Jones, Ph.D.
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PRE-PROPOSAL CONFERENCE SIGN IN SHEET

27-10JUN14 - Service Contracts for Boone County Children’s Services
May 23, 2014, 10:00 a.m. central time

28-24JUN 14 — Pilot Programs that Provide Innovative Service Friday
May 23, 2014, 11:00 a.m. central time

Representative Name Business Name Telephone Number Fax Namber

Melinda Bobbitt Boone County Purchasing 886-439 886-4390

Kelly Wallis Children's Services Board 886-7218

Joanne Nelson Children's Services Board 886-4293
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BOONE COUNTY, MISSOURI
Request for Propesal #: 28-24JUN14 — Pilot Programs that Provide Innovative
Service - Boone County Community Children’s Services

ADDENDUM #3 - Issued June 16, 2014

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 Proposal Response.

Scope of Work 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:

1. Last date to submit questions is June 27, 2014 at 12:00 p.m.
II. The County has received the following questions and is providing a response:

1. Under Section II Funding Goals, would you please define match funding opportunities?

Response: Information regarding match funding may be found in the BCCSB’s
Funding Policy. The BCCSB’s Funding Policy may be found at
hitp://www.showmeboone.com/communityservices/policies.asp.

2. Is an annual independent audit necessary for our small agency? We have received state grants for
our afterschool program for nine years and have never been required to do this because our level
of funding has never exceeded $100,000.

Response: If the agency is not required or is exempt from conducting an annual independent
financial audit, please explain this in your Application Narrative.

3. We currently have no paid employees under our organization. We are all volunteers. In the past,
we have only had five part-time employees. Under our proposal we would request employment
for 3 to 5 employees. Would we still be required to carry Worker's Comp. Insurance?

Response: It would be acceptable to provide evidence of monopolistic state coverage and
the County would provide a form for you to complete at time of contract execution.

4. We carry Comprehensive General Liability Insurance for $1,000,000. To increase our coverage
t0 $2,000,000.00, would be an increase in our annual budget. Is this a non-negotiable
requirement?

Response: The Commercial General Liability Insurance requirements have been reduced to
$1,000,000.000. Please replace the Insurance Requirements that were in the original RFP

with the attached.
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5. We carry Commercial Automobile Liability for $1,000,000.00. To increase our coverage to
$2,000,000.00 would be an increase to our annual budget. Is this a non-negotiable requirement?

Response: The Business Automobile Liability Insurance requirements have been reduced to
$1,000,000.000. Please replace the Insurance Requirements that were in the original RFP

with the attached.

One of the required attachments is a Certificate of Good Standing from the Missouri
Secretary of State’s office. May we attach a screen shot of the MO SOS webpage that
shows our organization’s standing or are you requiring an official Certificate?

Response: A Certificate of Good Standing is not a required attachment; please do not
attach it to your proposal. Attachment D, 2014 Agency Assurance Sheet, states: “I, the
undersigned, further certify I have and will make available, upon request, of the following

documents....”

-y
By: o O s
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #3 to Request for Proposal 28-24JUN14 — Pilot Programs
that Provide Innovative Service - Boone County Community Children’s Services receipt of which is

hereby acknowledged:

Company Name: Burrell, Inc.

Address: 1300 E. Bradford Parkway, Springfield, MO 65804

Phone Number: (417) 761-5026 Fax Number: (417) 761-5011

E-maijl: holly.jones@burrellcenter.com
Authorized Representative Signature:jZﬁ/‘j/L:’Z._\Date; 6/27/2014

Authorized Representative Printed Name: _Holly Jones, Ph.D.
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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,
nor shall the Contractor allow any subcontractor to commence work on their subcontract until all similar
insurance required of subcontractor has been so obtained and approved. 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
AM. Best or equivalent rating guide. Insurance limits indicated below may be lowered at the discretion

of the County.

Employers Liability and Workers Compensation Insurance - The Contractor shall take out and
maintain during the life of this contract, Employers Liability and Workers Compensation Insurance
for all of their employees employed at the site of work, and in case any work is sublet, the Contractor
shall require the subcontractor similarly to provide Workers Compensation Insurance for all of the latter’s
employees unless such employees are covered by the protection afforded by the Contractor. Workers
Compensation coverage shall meet Missouri statutory limits or provide evidence of monopolistic state
coverage. Employers Liability limits shall be $500,000.00 each employee, $500,000.00 each accident,
and $500,000.00 policy limit. In case any class of employees engaged in hazardous work under this
Contract at the site of the work is not protected under the Workers Compensation Statute, the Contractor
shall provide and shall cause each subcontractor to provide Employers Liability Insurance for the
protection of their employees not otherwise protected.

Commercial General Liability Insurance - The Contractor shall take out and maintain during the life of
this contract, such commercial general liability insurance as shall protect them and any subcontractor
performing work covered by this contract, 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 for any subcontractor or by anyone directly or
indirectly employed by them. The amounts of insurance shall be not less than $1,000,000.00 combined
single limit for any one occurrence covering both bodily injury and property damage, including accidental
death. If the Contract involves any underground/digging operations, the general liability certificate shall
include X, C, and U {Explosion, Collapse, and Underground) coverage. If providing Commercial General
Liability Insurance, then the Proof of Coverage of Insurance shall also be included.

Contractor may satisfy the minimum liability limits required for Commercial General Liability or
Business Auto Liability under an Umbrella or Excess Liability policy. There is no minimum per
occurrence limit of liability under the umbrella or Excess Liability; however, the Annual Aggregate limit
shall not be less than the highest “Each Occurrence” limit for either Commercial General Liability or
Business Auto Liability. Contractor agrees to endorse the County as an Additional Insured on the
umbrella or Excess Liability, unless the Certificate of Insurance state the Umbrella or Excess Liability
provides coverage on a “Follow-Form” basis.

Business 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; non-owned and both on and off the site of work.

Subcontractors: Contractor shall cause each Subcontractor to purchase and maintain insurance of the
types and amounts specified herein. Limits of such coverage may be reduced only upon written
agreement of Owner. Contractor shall provide to Owner copies of certificates evidencing coverage for
each Subcontractor. Subcontractors’ commercial general liability and business automobile liability
insurance shall name Owner as Additional Insured and have the Waiver of Subrogation endorsements

added.

Proof of Carriage of Insurance - The Contractor shall furnish the County with Certificate(s) of
Insurance which name the County as additional insured in an amount as required in this contract, contain
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a description of the project or work to be performed and provided for Commercial General Liability,
Business Auto Liability, and Umbrella or Excess Liability (not on Workers Compensation). The
Certificate of Insurance shall provide that there will be no cancellation or reduction of coverage without
30 days prior written notice to the Owner. In addition, such insurance shall be on occurrence basis and
shall remain in effect until such time as the County has made final acceptance of the facility contracted.

INDEMNITY AGREEMENT: To the fullest extent permitted by law, Contractor shall indemnify, hold
harmless and defend the County, its directors, officers, agents, and employees from and against all claims,
damages, losses and expenses (including but not limited to attorney’s fees) arising by reason of any act or
failure to act, negligent or otherwise, of Contractor, of any subcontractor (meaning anyone, including but
not limited to consultants having a contract with contractor or a subcontract for part of the services), of
anyone directly or indirectly employed by contractor or by any subcontractor, or of anyone for whose acts
the contractor or its subcontractor 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.

Failure to maintain the required insurance in force may be cause for contract termination. In the event
the Agency/Service fails to maintain and keep in force the required insurance or to obtain coverage from
its subcontractors, the County shall have the right to cancel and terminate the contract without notice.

6/16/14
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BOONE COUNTY, MISSOURI
Request for Proposal #: 27-10JUN14 — Purchase of Service Contracts for Boone
County Community Children’s Services — 2014 Application

ADDENDUM #4 - Issued June 16, 2014

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 Proposal Response.

Scope of Work 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. Last date to submit questions is June 27, 2014 at 12:00 p.m.

. The County has received the following questions and is providing a response:

Can you provide more of a definition for what is considered a “prevention” program?

Response: The Board will evaluate proposals for prevention programs based on the
information and description of the Offeror. The offerer should define what they consider
“prevention” to be in their proposal. It is expected that agencies provide meaningful

services to children, youth, and families.

RFP Section 1. Agency and Service Information, Item C. viil. States, “Please provide a copy of
any Memorandums of Understanding you may have with other agencies which are relevant to this
proposal.” If contractors are currently operating without any formal agreement (MOU) with other
agencies, should they ignore this request or should they formalize any verbal agreements and

include them with the proposal?

Response: Memorandums of Understanding (MOU) between agencies are used as a
reference when showing collaboration. Agencies are encouraged to either develop a MOU
with collaborating agencies or a letter of support may be used in lieu of the MOU. As stated
in the RFP, preference will be given to agencies that demonsirate substantive and ongoing

collaboration with other agencies.

We do not propose to use funding for residential treatment services (consistent with the RFP), but
we do propose to provide an additional service to youth in residential treatment. Youth in

residential treatment are enrolled in Boone County schools for the duration of their care. Does the
tax board consider those youth “residents” of the County for the duration of their treatment; or, is
residency based on their parents’/guardians’ address?

Response: In general, the board will follow the statutory guidelines set forth in RSMo §1.020
(14) which defines “Place of residence” as the place where the family of any person
permanently resides in this state, and the place where any person having no family
generally lodges.

6/16/14
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. The RFP indicates that the County may check the offeror’s references, yet I do not see a place
where these are requested. Should the offeror include a references page?

Response: References are not required to be submitted with the proposal, references may
be requested during contract negotiation. Offerer’s references will not be checked until the
contract negotiation portion of awarding funds.

If agencies are submitting more than one proposal in response to an RFP, does the agency need to
submit Attachments D-F with each proposal?

Response: Yes, please provide Attachments D-F for each program proposal.

We carry Comprehensive General Liability Insurance for $1,000,000. To increase our coverage to
$2,000,000.00, would be an increase in our annual budget. Is this a non-negotiable requirement?

Response: The Commercial General Liability Insurance requirements have been reduced to
$1,000,000.000. Please be replace the Insurance Requirements that were in the original REP

with the attached.

We carry Commercial Automobile Liability for $1,000,000.00. To increase our coverage to
$2,000,000.00 would be an increase to our annual budget. Is this a non-negotiable requirement?

Response: The Business Automobile Liability Insurance requirements have been reduced to
$1,000,000.000. Please replace the Insurance Requirements that were in the original RFP

with the attached.

For the MOUs that we have in place--should they be addressed to our organization or to Kelly
Wallis?

Response: A Memorandum of Understanding (MOU) should be between the agencies that
are entering into the MOU. The Purchase of Service RFP requires a copy of any MOU’s
that may have any relevance to the proposal.

One of the required attachments is a Certificate of Good Standing from the Missouri Secretary of
State’s office. May we attach a screen shot of the MO SOS webpage that shows our
organization’s standing or are you requiring an official Certificate?

Response: A Certificate of Good Standing is not a required attachment; please do not
attach it to your proposal. Attachment D, 2014 Agency Assurance Sheet, states: “I, the
undersigned, further certify I have and will make available, upon request, of the following

documents....”

. Our 501 (c) 3 status is for more than one entity in mid Missouri. Is it alright to have a DBA as
well as our official nonprofit legal entity?

Response: Yes

. Our A-133 audit is for our entire system — 18 hospitals across four states. Is this alright? Our 990s
are independent.

Response: If an entity has a single audit, then it is likely the entity is getting a financial
statement audit as well. The offerer should ensure that their single audit is in conjunction
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BOONE COUNTY, MISSOURI
Request for Proposal #: 27-10JUN14 — Purchase of Service Contracts for Boone
County Community Children’s Services — 2014 Application

ADDENDUM #5 - Issued June 24, 2014

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 Proposal Response.

Scope of Work 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. The County has received the following questions and is providing a response:

1. Attachments B and C ask for information on our funding sources (agency wide) and our revenues
spent on programs respectively, but I see no options for submitting a budget breakdown for the
project we are proposing. In # 3 BUDGET, I see request for information about proposed salaries
related to the proposed project. I do not see an option to submit a detailed budget for the project --

is this correct?

Response: Attachment C should include information on the budget for the project. Please
provide detailed information in the Budget Narrative that explains the Budget Worksheet

(Attachment C).

Am I correct in understanding staffing for the proposed project may not exceed 15 % of the total
project request? For example, if the total project were $1000, $150 would be the maximum

allowable for personnel.

Response: The Purchase of Service RFP will be evaluated by unit cost. Personnel cost
should be figured into the Unit Cost.

The question is in regards to measurement in both RFP’s. “Include copies of any evaluation
tools you will be using”. Some of the materials we will be proposing have not been purchased,
some are quite lengthy and several use multiple methods. How should we approach these issues?
We can easily include why we are using these tools as opposed to others and if it would be
satisfactory I would be happy to put together a description of any evaluation tool we have

not purchased or is overwhelming in length. And just to verify these evaluation tools do NOT
count towards are page limit, correct?

Response: Copies of the evaluation tools do not count towards the page limit. If there are no
examples of the evaluation tools, please just provide a description of the evaluation tool and
why it will be utilized.

In a fee for service contract, payment is reimbursed based upon the bid price for a unit of
service. How will start-up costs be reimbursed? Do we need to build start-up costs into
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the unit price and explain any costs in the budget narrative? Will we be unable to be paid
until we have completed our first unit of service?

Response: Start up costs should be built into the Unit Cost with a detailed description
included in the Budget Narrative. Invoicing will be determined during contract negotiation.

We were planning to submit a 3 year budget. The first year our unit rate would be more
because of the startup costs. Year 2 is where you truly see things fully operational and
“cheaper” because you don’t have the startup costs. How should we show this on the

budget sheets?

Response: The budget worksheets should only reflect the proposed Year One unit cost.
Please provide detailed information on the Year One unit cost and then provide
information on the Year 2 and Year 3 unit cost in the Budget Narrative.

In both of the above referenced RFPs there is a statement “Revenues collected and deposited in
the children’s services fund may not be expended . . . or, for transportation services”.

While we do not intend to propose a transportation service per se in serving youth in the
County’s bedroom communities there will be expenses incurred in staff reaching out to them
and transporting participants to proposed services and activities. Are these costs in anyway
allowable? Can expenses incurred while using existing vehicles for gas, insurance and
maintenance be included in the unit cost? How about mileage reimbursement for proposed

staff?

Response: All expenses incurred by staff in providing services are allowed and should be
included in the unit cost. However, the costs of transporting participants cannot be
reimbursed through the Children’s Services Fund.

Will the 15% administration percentage be based on the “Personnel Costs” line on the
budget or strictly just the salary portion of that line?

Response: The 15% administration percentage does not apply to the Purchase of Service
RFP.

What is included in Personnel expenses? Wages, payroll taxes, health insurance, and
retirement are included but how about unemployment, work comp, and staff training?

Response: Personnel expenses should include wages, payroll taxes, health insurance,
retirement, unemployment, worker’s comp and staff training when figuring out the unit
cost. Please provide a detailed explanation in the Budget Narrative.

On 1cV of the RFP do the anticipated outcomes of the “service to be delivered” need to
be measurable or are they overarching long term outcomes?

Response: The Service Need section (1.c.) of the RFP should be a narrative description of
what will be offered and the overarching long term outcomes, if appropriate. In the
Outcomnzes section (2.b.), the outcomes need to be measurable and time specific.

6/24/14
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with a full financial statement audit which is a minimum eligibility requirement to receive
funding.

. On page 3 it states Agencies must refrain from "discrimination"” on, among other things, sexual
orientation. The Boy Scouts of America serves all youth under the age of 19 without regard to
sexual orientation. So there is no discrimination with who we provide services to. However, for
our Adult volunteers there is a leadership standard that does not allow avowed homosexuals to
serve as Leaders. Do we meet the minimum criteria to be eligible for funding?

Response: No, agencies must refrain from discrimination on the basis of sexual orientation
to meet minimum eligibility requirements.

. Do the following count towards the 15 page limit:
o Copy of Mission Statement (la-i)

o List of Board of Directors (1a-ii)

o Brochures (1a-iv)

o Copies of the evaluation tools (2d-iv)

Response: These items do not count towards the 15 page limit.

. Is there a limit of funding you can request?

Response: There is no limit of funding that may be requested at this time for the Purchase of
Service contracts.

. Can funding for staff position (ex. 2 Full Time Program FTE and .5 program support position
(clerical) be included?

Response: Purchase of Service proposals expenses will be evaluated by the overall unit cost.
The costs for the staff positions should be included in the overall unit cost for the Purchase
of Services proposals. The Budget Narrative should provide a detailed explanation of the
overall unit cost for service.

By: /%»A{; ,4 AT
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #4 to Request for Proposal 27-10JUN14 — Purchase of
Service Contracts for Boone County Community Children’s Services — 2014 Application receipt of
which is hereby acknowledged:

Burrell, Inc.

Company Name:

1300 E. Bradford Parkway, Springfield, MO 65804

Fax Number: (417) 761-5011

Address:
Phone Number: (417) 761-5026

E-mail: holly.jones@burrellcenter.com

Authorized Representative Signature; ﬂé'j/ Z’;/ Date: 6/27/2014

Authorized Representative Printed Name: Holly Jones, Ph.D.
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,
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nor shall the Contractor allow any subcontractor to commence work on their subcontract until all similar
insurance required of subcontractor has been so obtained and approved. 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
AM. Best or equivalent rating guide. Insurance limits indicated below may be lowered at the discretion

of the County.

Employers Liability and Workers Compensation Insurance - The Contractor shall take out and
maintain during the life of this contract, Employers Liability and Workers Compensation Insurance
for all of their employees employed at the site of work, and in case any work is sublet, the Contractor
shall require the subcontractor similarly to provide Workers Compensation Insurance for all of the latter’s
employees unless such employees are covered by the protection afforded by the Contractor. Workers
Compensation coverage shall meet Missouri statutory limits or provide evidence of monopolistic state
coverage. Employers Liability limits shall be $500,000.00 each employee, $500,000.00 each accident,
and $500,000.00 policy limit. In case any class of employees engaged in hazardous work under this
Contract at the site of the work is not protected under the Workers Compensation Statute, the Contractor
shall provide and shall cause each subcontractor to provide Employers Liability Insurance for the
protection of their employees not otherwise protected.

Commercial General Liability Insurance - The Contractor shall take out and maintain during the life of
this contract, such commercial general liability insurance as shall protect them and any subcontractor
performing work covered by this contract, 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 for any subcontractor or by anyone directly or
indirectly employed by them. The amounts of insurance shall be not less than $1,000,000.00 combined
single limit for any one occurrence covering both bodily injury and property damage, including accidental
death. If the Contract involves any underground/digging operations, the general liability certificate shall
include X, C, and U (Explosion, Collapse, and Underground) coverage. If providing Commercial General
Liability Insurance, then the Proof of Coverage of Insurance shall also be included.

Contractor may satisfy the minimum liability limits required for Commercial General Liability or
Business Auto Liability under an Umbrella or Excess Liability policy. There is no minimum per
occurrence limit of liability under the umbrella or Excess Liability; however, the Annual Aggregate limit
shall not be less than the highest “Each Occurrence” limit for either Commercial General Liability or
Business Auto Liability. Contractor agrees to endorse the County as an Additional Insured on the
umbrella or Excess Liability, unless the Certificate of Insurance state the Umbrella or Excess Liability
provides coverage on a “Follow-Form” basis.

Business 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; non-owned and both on and off the site of work.

Subcontractors: Contractor shall cause each Subcontractor to purchase and maintain insurance of the
types and amounts specified herein. Limits of such coverage may be reduced only upon written
agreement of Owner. Contractor shall provide to Owner copies of certificates evidencing coverage for
each Subcontractor. Subcontractors’ commercial general liability and business automobile liability
insurance shall name Owner as Additional Insured and have the Waiver of Subrogation endorsements

added.

Proof of Carriage of Insurance - The Contractor shall furnish the County with Certificate(s) of
Insurance which name the County as additional insured in an amount as required in this contract, contain
a description of the project or work to be performed and provided for Commercial General Liability,
Business Auto Liability, and Umbrella or Excess Liability (not on Workers Compensation). The
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Certificate of Insurance shall provide that there will be no cancellation or reduction of coverage without
30 days prior written notice to the Owner. In addition, such insurance shall be on occurrence basis and
shall remain in effect until such time as the County has made final acceptance of the facility contracted.

INDEMNITY AGREEMENT: To the fullest extent permitted by law, Contractor shall indemnify, hold
harmless and defend the County, its directors, officers, agents, and employees from and against all claims,
damages, losses and expenses (including but not limited to attorney’s fees) arising by reason of any act or
failure to act, negligent or otherwise, of Contractor, of any subcontractor (meaning anyone, including but
not limited to consultants having a contract with contractor or a subcontract for part of the services), of
anyone directly or indirectly employed by contractor or by any subcontractor, or of anyone for whose acts
the contractor or its subcontractor 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.

Failure to maintain the required insurance in force may be cause for contract termination. In the event
the Agency/Service fails to maintain and keep in force the required insurance or to obtain coverage from
its subcontractors, the County shall have the right to cancel and terminate the contract without notice.
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BOONE COUNTY, MISSOURI
Request for Proposal #: 27-10JUN14 — Purchase of Service Contracts for Boone
County Community Children’s Services — 2014 Application

ADDENDUM #6 - Issued June 27, 2014

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 Proposal Response.

Scope of Work 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. The County has received the following questions and is providing a response:

1. We have not found within the BCCSB Funding Policy a specific reference to income
eligibility. Are there income guidelines regarding the provision of service to individuals
or families? Are the dollars intended to support services specifically for low-income

children/youth?

Response: The Maximization of Funding in the BCCSB Funding Policy encourages
agencies, to the greatest extent possible, to maximize funding from all sources before
utilizing the Children’s Services Fund. This may include, but is not limited to private
insurance, Medicaid, and all other funders listed in the Maximization of Funding section.
The BCCSB Funding Policy states that, “funding decisions for children, youth and families
are made in a fair and equitable way,” and “to provide meaningful services to children,
youth and families.” Support services may be provided to all Boone County eligible
children, youth and families.

Can “sample’” mou’s with partnering agencies be included in the proposal rather than actual
signed MOU’s? It speaks to what the partner plans to contribute to the project without binding
them legally. I have done that in the past on State grants. It just prevents having a signed MOU
for something that is unfunded. It also allows more time to hammer out each organization’s legal

requirements.

Response: Letters of Support/Agreement may be used in place of a formal MOU. This letter
can then show support for the project and how the agencies plan to collaborate.

By: W g / 6—
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing
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OFFEROR has examined copy of Addendum #6 to Request for Proposal 27-10JUN14 — Purchase of
Service Contracts for Boone County Community Children’s Services — 2014 Application receipt of

which is hereby acknowledged:

Company Name: Burrell, Inc.

Address: 1300 E. Bradford Parkway, Springfield, MO 65804

Phone Number; (417) 761-5026 Fax Number: (417) 761-5011

E-mail: holly.jones@burrellcenter.com

Authorized Representative Signature:%%:l-’\—/ Date: __6/27/2014

Authorized Representative Printed Name: _Holly Jones, Ph.D.
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By: W gé’_
Melinda Bobbitt, CPPO, CPPB
Director of Purchasing

OFFEROR has examined copy of Addendum #5 to Request for Proposal 27-10JUN14 — Purchase of
Service Contracts for Boone County Community Children’s Services — 2014 Application receipt of

which is hereby acknowledged:

Company Name: Burrell, Inc.

Address: 1300 Bradford Parkway, Springfield, MO 65804

Phone Number: (417) 761-5026 Fax Number: (417) 761-5011

E-mail: holly.jones@burrellcenter.com

Authorized Representative Signature: V/@//Z ;Z-‘_»—\ Date: 6/27/2014

Authorized Representative Printed Name: Holly Jones, Ph.D.

RFP #: 27-10JUN14 6/24/14




Kaaing uonoeysnes HA4

10dai-j[as oym syuedronsed

pue Suluonoduny

UOIBdIpaW SNUIW

‘sTeAlaur paquiosoad e o1yp Jo uao1ad pue 1oqunN [eruow saaoxduy -G[ In0J Jo adeIdAY AnenpAsq
"BJEp QUI[asEq
*a31e0SIp 18 ASAING UOIIOBJSIIE] 031 paredwod Suruonduny
Hg4 ‘(Ajrenuue ‘Aj1a1enb 9SBAIOUI pUR ‘QoUBpUIIE
‘auijaseq) s[eAlaiul paqriosold 1a12q aA21yor ‘sapeid uorjouny AJrep SJUDI[O
18 YOI pUe ‘ol ‘07-v1d | 19199 2A13921 oym sjuedroned pue douewiojrad | Gy 10J SUOISSIS 9InUIW
W01} SI0OS [BUOKdUNY 9ZIfIIN) JOojud012d pue 1oquinyN | o1wapese saaoidun) -G¥ $01 JO a8eIony Adeaay g,
"uI[aseq 10} ajeIul 18 YO
pue ‘aui[aseq Joj a3eiul 38 OIYQ Suruonouny
‘QuIjaseq 10§ eI 1B 7~V 1A S99[[0Ju S.P[1Yyo uo Byep JUSWISSISSE
WO} SAI09S [BUOIIdUNY 9ZI[1IN) wieadoad mau Jo 1oquuny SUIJasBq SOPIADI] Jenuue 1oy G-¢ uonen|eAy
JUIUWIAINSBITA] JO POYIIIA 10)BdIpuU] dwoNnQ ndinQ Aanoy

IPPOA 180T — V JURWIYIENY




“JuawoAo1dw AInseaw
0] SP10931 d1WAPLIL U0 A[al
OSfe [{IA\ "SfeAIIul paqiiosoid

18 VOdd pue ‘o0 ‘0z-v1d

"ejep
suijaseq 01 pasedwod seale
[euonjouny ur JudwaAoIdu

JuedIIIuSIS A[[eorul[d
moys oym syuedioned

Jo 221ad pue 10quinN

“uone[ndLlewWw
pasea1dul pue
Butuonoduny SuiAl]

Ajtep saaoaduy

SIRID G “WuRld Jod

sInoy ¢ Jo 93e1oAy

JUdUSRURA]
ase)

LRIYIASJ

"A[[enuue palsisiuIuIpe
Kaaing uonoeysiies HAdg
pue ‘sjealaiul paquidsoid 1e o1yQ

‘sfeAzd)ul paquosold je 0zZ-v1d

"eJep auIjaseq 01 pateduiod
snye)s yireay paroiduwl
wodai oym swuedronaed

Jo 1u9019d pue J9quunN

Suruonouny

yiesy sasoadug

SIUSI[O G 10J JuaI[D Jod
SUOISSaS [)eay Anuiw

-G In0J Jo 23eIOAY

(NRY) @s1nN

"A[[enuue paloisiuIwpe

“e1ep duljaseq

03 paredwod J01ABYSq dANERIOU

"JOIARYdq

SIUSI[O JUIDSIOpE
¢ 10} a1 12d

SUOISSas juowdeuew




AGENCY FINANCIAL INFORMATION

AGENCY NAME:

ATTACHMENT B

AGENCY REVENUE

1. DIRECT SUPPORT

A. Heart of Missouri United Way 0.00% 0.00%
B. Other United Ways 0.00% 0.00%
C. Capital Campaigns 0.00% 0.00%
D. Grants (non-governmental) 0.00% 0.00%
E. Fund Raising & Other Direct Support 0.00% 0.00%
TOTAL DIRECT SUPPORT (sub-totals) 0 0 0

2. GOVERNMENT CONTRACTS/SUPPORT:
A. Boone County - Social Service Funding 0 0 $252,935.00 0.45% 100.00%
B. Boone County - Other 0.00% 0.00%
C. Other Counties 0.00% 0.00%
D. City of Columbia - Social Service Funding 0.00% 0.00%
E. City of Columbia - Other 0.00% 0.00%
F. Other Cities 0.00% 0.00%
G. Federal (Medicaid, Title Ill, etc.) $18,530,881]| $18,724,043 $19,660,246 35.00% 6.09%
H. State (Purchase of Services, Grants, etc.) $29,119,956| $29,423,497 $30,894,672 55.00% 5.00%
I. Other (Schools, Courts, etc.) 0.00% 0.00%
TOTAL GOV'T CONTRACTS/SUPPORT (sub-totals) $47,650,837| $48,147,540 $50,554,917 90.00%

3. Program Service Fees 0.00% 0.00%

4. Investment Income (realized & unrealized) $0 0.00% 0.00%

5. Other Revenue ltems $5,294,537 $5,349,727 $5,617,213 10.00% 5.00%

TOTAL AGENCY REVENUE $52,945,374 | $53,497,267 $56,172,130 [ 5.00%

AGENCY EXPENSES.

Expenses for Program Services $43,573,659| $45,110,406 $47,365,926 82.86% 5.00%
Expenses for Management and General $5,360,100 $9,330,282 $9,796,796 17.14% 5.00%
Expenses for Fundraising $0 $0 $0 0.00% 0.00%
TOTAL AGENCY EXPENSES $48,933,759| $54,440,688 $57,162,72 5.00%
% of Management and Fundraising Expenses 10.95% 17.14% 17.14% 0.00%

NET

Nét Assets, End "of Year

$41,542,152

$50,350,330

Cash, End of Year

$131,810,290

$14,598,484

$15,328,408




ATTACHMENT C

PROGRAM BUDGET WORKSHEET

PROGRAM NAME:

1. DIRECT SUPPORT

A. Heart of Missouri United Way 0 0.00% 0.00%
B. Other United Ways 0 0.00% 0.00%
C. Capital Campaigns 0 0.00% 0.00%
D. Grants (non-governmental) 0 0.00% 0.00%
E. Fund Raising & Other Direct Support 0 0.00% 0.00%
2. GOVERNMENT CONTRACTS/SUPPORT:
A. Boone County - Social Service Funding $0 $0 $252,935 20.89% 100.00%
B. Boone County - Other $0 0.00% 0.00%
C. Other Counties $0 0.00% 0.00%
D. City of Columbia - Social Service Funding $0 0.00% 0.00%
E. City of Columbia - Other $0 0.00% 0.00%
F. Other Cities $0 0.00% 0.00%
G. Federal (Medicaid, Title Ill, etc.) $652,505 $328,320 $344,736 28.48% 5.00%
H. State (Purchase of Services, Grants, etc.) $1,160,009 $583,680 $612,864 50.63% 5.00%
I. Other (Schools, Courts, etc.) 0.00% 0.00%
3. Program Service Fees 0.00% 0.00%
4. Investment Income (realized & unrealized) 0.00% 0.00%
5. Other Revenue ltems 0.00% 0.00%
TOTAL PROGRAM REVENUE $1,812,514 $912,000 $1,210,535

NUMBER OF DIRECT PROGRAM STAEE (ETE):

T ACTUAL :

FTE = number of direct program service hours
worked by employee per year/2080 (e.g.
1040/2080= .5 FTE)

25 1.0 FTE

251.0FTE

301.0FTE

1. Personnel $749,731 $720,000 $924,871 63.66% 28.45%
2. Non-Personnel $449,897 $480,000 $528,000 36.34% 10.00%
TOTAL PROGRAM EXPENSES $1,199,628 $1,200,000 $1,452,871 5




ATTACHMENT D

2014 AGENCY ASSURANCE SHEET

(Please complete and return with Proposal Response)

I, the undersigned, certify that the statements in this request for funding proposal application arc 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:

Proof of 501(c)(3)

Certificatc of Corporate Good Standing

Most Recent 990 Federal Form

Agency Strategic Plan

Copies of Agency Accreditations

Most Recent Agency Independent Audit

Agency Policy of Non-Discrimination

Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglcct
Agency Statement of Confidentiality

Memorandums of Understanding (not currently needed for Contingency Funds Requcst)

VVYVVVVVVYVYY

Todd Schaible, Ph.D.  President & CEO 6/25/2014
Printed Name - Agency Executive Director/President/CEO Date

e 6/25/2014

Signature - Agency Executive Director/President/CEQO Date
Denise Mills, Assistant Secretary of the Board, Burrell, Inc. 6/26/2014
Printed Name - Agency Board Chair Date

< / /
- Lo 6/26/2014

Signature - Agency Board Chair Date
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ATTACHMENT E

(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)

(D) 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 incligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency.

) 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.

Todd Schaible, Ph.D. President & CEO

Name and Title of Authorized Representative

—— 6/25/2014

Signature Date
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ATTACHMENT F

WORK AUTHORIZATION CERTIFICATION
PURSUANT TO 285.530 RSMo
(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00)

County of Greene )

)ss
State of Missouri )
My name is_Sabrina Wilford . T am an authorized agent of Burrell, Inc.

__(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. .
SWHAD s

Affiant |/ Date

Sabrina Wilford
Printed Name

Subscribed and swormn to before mge thisQdD day of U 2014

LESLIE MCCAFFERTY .

Notary Public - Notary Seal &M&_MM‘QM
State of Missouri, Greene County ;
Commission # 13782775 Notary Publi

* pmmission Expires May 5, 2017

Attach to this form the E-Verify Memorandum of Understanding that you completed when
enrolling.
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E-Verify

Company ID Number: 406415

THE E-VERIFY PROGRAM FOR EMPLOYMENT VERIFICATION
MEMORANDUM OF UNDERSTANDING

ARTICLE |
PURPOSE AND AUTHORITY

This Memorandum of Understanding (MOU) sets forth the points of agreement between the
Department of Homeland Security (DHS) and Burrell Behavioral Health (Employer) regarding
the Employer's participation in the Employment Eligibility Verification Program (E-Verify). This
MOU explains certain features of the E-Verify program and enumerates specific responsibilities
of DHS, the Social Security Administration (SSA), and the Employer. E-Verify is a program that
electronically confirms an employee’s eligibility to work in the United States after completion of
the Employment Eligibility Verification Form (Form 1-9). For covered government contractors, E-
Verify is used to verify the employment eligibility of all newly hired employees and all existing
employees assigned to Federal contracts or to verify the entire workforce if the contractor so
chooses.

Authority for the E-Verify program is found in Title IV, Subtitle A, of the lllegal Immigration
Reform and Immigrant Responsibility Act of 1996 (IIRIRA), Pub. L. 104-208, 110 Stat. 3009, as
amended (8 U.S.C. § 1324a note). Authority for use of the E-Verify program by Federal
contractors and subcontractors covered by the terms of Subpart 22.18, “Employment Eligibility
Verification”, of the Federal Acquisition Regulation (FAR) (hereinafter referred to in this MOU as
a “Federal contractor with the FAR E-Verify clause”) to verify the employment eligibility of
certain employees working on Federal contracts is also found in Subpart 22.18 and in Executive
Order 12888, as amended.

ARTICLE Il

FUNCTIONS TO BE PERFORMED

A. RESPONSIBILITIES OF SSA

1. SSA agrees to provide the Employer with available information that allows the Employer to
confirm the accuracy of Social Security Numbers provided by all employees verified under this
MOU and the employment authorization of U.S. citizens.

2. SSA agrees to provide to the Employer appropriate assistance with operational problems that
may arise during the Employer's participation in the E-Verify program. SSA agrees to provide
the Employer with names, titles, addresses, and telephone numbers of SSA representatives to
be contacted during the E-Verify process.

3. SSA agrees to safeguard the information provided by the Employer through the E-Verify
program procedures, and to limit access to such information, as is appropriate by law, to
individuals responsible for the verification of Social Security Numbers and for evaluation of the
E-Verify program or such other persons or entities who may be authorized by SSA as governed
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by the Privacy Act (56 U.S.C. § 552a), the Social Security Act (42 U.S.C. 1306(a)), and SSA
regulations (20 CFR Part 401).

4, SSA agrees to provide a means of automated verification that is designed (in conjunction with
DHS's automated system if necessary) to provide confirmation or tentative nonconfirmation of
U.S. citizens’ employment eligibility within 3 Federal Government work days of the initial inquiry.

5. SSA agrees to provide a means of secondary verification (including updating SSA records as
may be necessary) for employees who contest SSA tentative nonconfirmations that is designed
to provide final confirmation or nonconfirmation of U.S. citizens’ employment eligibility and
accuracy of SSA records for both citizens and non-citizens within 10 Federal Government work
days of the date of referral to SSA, unless SSA determines that more than 10 days may be
necessary. In such cases, SSA will provide additional verification instructions.

B. RESPONSIBILITIES OF DHS

1. After SSA verifies the accuracy of SSA records for employees through E-Verify, DHS agrees
to provide the Employer access to selected data from DHS's database to enable the Employer

to conduct, to the extent authorized by this MOU:

» Automated verification checks on employees by electronic means, and
* Photo verification checks (when available) on employees.

2. DHS agrees to provide to the Employer appropriate assistance with operational problems that
may arise during the Employer's participation in the E-Verify program. DHS agrees to provide
the Employer names, titles, addresses, and telephone numbers of DHS representatives to be
contacted during the E-Verify process.

3. DHS agrees to make available to the Employer at the E-Verify Web site and on the E-Verify
Web browser, instructional materials on E-Verify policies, procedures and requirements for both
SSA and DHS, including restrictions on the use of E-Verify. DHS agrees to provide training

materials on E-Verify.

4. DHS agrees to provide to the Employer a notice, which indicates the Employer's participation
in the E-Verify program. DHS also agrees to provide to the Employer anti-discrimination notices
issued by the Office of Special Counsel for Immigration-Related Unfair Employment Practices
(OSC), Civil Rights Division, U.S. Department of Justice.

5. DHS agrees to issue the Employer a user identification number and password that permits
the Employer to verify information provided by employees with DHS's database.

6. DHS agrees to safeguard the information provided to DHS by the Employer, and to limit
access to such information to individuals responsible for the verification of employees’
employment eligibility and for evaluation of the E-Verify program, or to such other persons or
entities as may be authorized by applicable law. Information will be used only to verify the
accuracy of Social Security Numbers and employment eligibility, to enforce the Immigration and
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Nationality Act (INA) and Federal criminal laws, and to administer Federal contracting
requirements.

7. DHS agrees to provide a means of automated verification that is designed (in conjunction
with SSA verification procedures) to provide confirmation or tentative nonconfirmation of
employees' employment eligibility within 3 Federal Government work days of the initial inquiry.

8. DHS agrees to provide a means of secondary verification (including updating DHS records as
may be necessary) for employees who contest DHS tentative nonconfirmations and photo non-
match tentative nonconfirmations that is designed to provide final confirmation or
nonconfirmation of the employees' employment eligibility within 10 Federal Government work
days of the date of referral to DHS, unless DHS determines that more than 10 days may be
necessary. In such cases, DHS will provide additional verification instructions.

C. RESPONSIBILITIES OF THE EMPLOYER

1. The Employer agrees to display the notices supplied by DHS in a prominent place that is
clearly visible to prospective employees and all employees who are to be verified through the

system.

2. The Employer agrees to provide to the SSA and DHS the names, titles, addresses, and
telephone numbers of the Employer representatives to be contacted regarding E-Verify.

3. The Employer agrees to become familiar with and comply with the most recent version of the
E-Verify User Manual.

4. The Employer agrees that any Employer Representative who will perform employment
verification queries will complete the E-Verify Tutorial befare that individual initiates any queries.

A. The Employer agrees that all Employer representatives will take the refresher tutorials
initiated by the E-Verify program as a condition of continued use of E-Verify.

B. Failure to complete a refresher tutorial will prevent the Employer from continued use
of the program.

5. The Employer agrees to comply with current Form |-9 procedures, with two exceptions:

« If an employee presents a "List B" identity document, the Employer agrees to only
accept "List B" documents that

contain a photo. (List B documents identified in 8 C.F.R. § 274a.2(b)(1)(B)) can be
presented during the Form 1-9

process to establish identity.) If an employee objects to the photo requirement for

religious reasons, the Employer
should contact E-Verify at 888-464-4218.

+ If an employee presents a DHS Form |-551 (Permanent Resident Card) or Form |-766
(Employment Authorization Document) to complete the Form [-9, the Employer agrees to
make a photocopy of the document and to retain the photocopy with the employee’s
Form I-9. The photocopy must be of sufficient quality to allow for verification of the photo
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and written information. The employer will use the photocopy to verify the photo and to
assist DHS with its review of photo non-matches that are contested by employees. Note
that employees retain the right to present any List A, or List B and List C, documentation
to complete the Form I-9. DHS may in the future designate other documents that
activate the photo screening tool.

6. The Employer understands that participation in E-Verify does not exempt the Employer from
the responsibility to complete, retain, and make available for inspection Forms |-9 that relate to
its employees, or from other requirements of applicable regulations or laws, including the
obligation to comply with the antidiscrimination requirements of section 274B of the INA with
respect to Form |-9 procedures, except for the following modified requirements applicable by
reason of the Employer's participation in E-Verify: (1) identity documents must have photos, as
described in paragraph § above; (2) a rebuttable presumption is established that the Employer
has not violated section 274A(a)(1)(A) of the Immigration and Nationality Act (INA) with respect
to the hiring of any individual if it obtains confirmation of the identity and employment eligibility of
the individual in good faith compliance with the terms and conditions of E-Verify; (3) the
Employer must notify DHS if it continues to employ any employee after receiving a final
nonconfirmation, and is subject to a civil money penalty between $550 and $1,100 for each
failure to notify DHS of continued employment following a final nonconfirmation; (4) the
Employer is subject to a rebuttable presumption that it has knowingly employed an unauthorized
alien in violation of section 274A(a)(1){(A) if the Employer continues to employ an employee after
receiving a final nonconfirmation; and (5) no person or entity participating in E-Verify is civilly or
criminally liable under any law for any action taken in good faith based on information provided
through the confirmation system. DHS reserves the right to conduct Form I-9 and E-Verify
system compliance inspections during the course of E-Verify, as well as to conduct any other
enforcement activity authorized by law.

7. The Employer agrees to initiate E-Verify verification procedures for new employees within 3
Employer business days after each employee has been hired (but after the Form 1-9 has been
completed), and to complete as many (but only as many) steps of the E-Verify process as are
necessary according to the E-Verify User Manual, or in the case of Federal contractors with the
FAR E-Verify clause, the E-Verify User Manual for Federal Contractors. The Employer is
prohibited from initiating verification procedures before the employee has been hired and the
Form I-9 completed. If the automated system to be queried is temporarily unavailable, the 3-day
time period is extended until it is again operational in order to accommodate the Employer's
attempting, in good faith, to make inquiries during the period of unavailability. Employers may
initiate verification by notating the Form -9 in circumstances where the employee has applied
for a Social Security Number (SSN) from the SSA and is waiting to receive the SSN, provided
that the Employer performs an E-Verify employment verification query using the employee’s
SSN as soon as the SSN becomes available.

8. The Employer agrees not to use E-Verify procedures for pre-employment screening of job
applicants, in support of any unlawful employment practice, or for any other use not authorized
by this MOU. Employers must use E-Verify for all new employees, unless an Employer is a
Federal contractor that qualifies for the exceptions described in Article 11.D.1.c. Except as
provided in Atrticle II.D, the Employer will not verify selectively and will not verify employees
hired before the effective date of this MOU. The Employer understands that if the Employer
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uses the E-Verify system for any purpose other than as authorized by this MOU, the Employer
may be subject to appropriate legal action and termination of its access to SSA and DHS
information pursuant to this MOU..

9. The Employer agrees to follow appropriate procedures (see Article Ill. below) regarding
tentative nonconfirmations, including notifying employees in private of the finding and providing
them written notice of the findings, providing written referral instructions to employees, allowing
employees to contest the finding, and not taking adverse action against employees if they
choose to contest the finding. Further, when employees contest a tentative nonconfirmation
based upon a photo non-match, the Employer is required to take affirmative steps (see Article
H1.B. below) to contact DHS with information necessary to resolve the challenge.

10. The Employer agrees not to take any adverse action against an employee based upon the
employee's perceived employment eligibility status while SSA or DHS is processing the
verification request unless the Employer obtains knowledge (as defined in 8 C.F.R. § 274a.1(l))
that the employee is not work authorized. The Employer understands that an initial inability of
the SSA or DHS automated verification system to verify work authorization, a tentative
nonconfirmation, a case in continuance (indicating the need for additional time for the
government to resolve a case), or the finding of a photo non-match, does not establish, and
should not be interpreted as evidence, that the employee is not work authorized. In any of the
cases listed above, the employee must be provided a full and fair opportunity to contest the
finding, and if he or she does so, the employee may not be terminated or suffer any adverse
employment consequences based upon the employee’'s perceived employment eligibility status
(including denying, reducing, or extending work hours, delaying or preventing training, requiring
an employee to work in poorer conditions, refusing to assign the employee to a Federal contract
or other assignment, or otherwise subjecting an employee to any assumption that he or she is
unauthorized to work) until and unless secondary verification by SSA or DHS has been
completed and a final nonconfirmation has been issued. If the employee does not choose to
contest a tentative nonconfirmation or a photo non-match or if a secondary verification is
completed and a final nonconfirmation is issued, then the Employer can find the employee is not
work authorized and terminate the employee’s employment. Employers or employees with
questions about a final nonconfirmation may call E-Verify at 1-888-464-4218 or OSC at 1-800-
255-8155 or 1-800-237-2515 (TDD).

11. The Employer agrees to comply with Title VII of the Civil Rights Act of 1964 and section
274B of the INA, as applicable, by not discriminating unlawfully against any individual in hiring,
firing, or recruitment or referral practices because of his or her national origin or, in the case of a
protected individual as defined in section 274B(a)(3) of the INA, because of his or her
citizenship status. The Employer understands that such illegal practices can include selective
verification or use of E-Verify except as provided in part D below, or discharging or refusing to
hire employees because they appear or sound “foreign” or have received tentative
nonconfirmations. The Employer further understands that any violation of the unfair immigration-
related employment practices provisions in section 274B of the INA could subject the Employer
to civil penalties, back pay awards, and other sanctions, and violations of Title VIl could subject
the Employer to back pay awards, compensatory and punitive damages. Violations of either
section 274B of the INA or Title VIl may also lead to the termination of its participation in E-
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Verify. If the Employer has any questions relating to the anti-discrimination provision, it should
contact OSC at 1-800-255-8155 or 1-800-237-2515 (TDD).

12. The Employer agrees to record the case verification number on the employee's Form I-9 or
to print the screen containing the case verification number and attach it to the employee's Form

I-9.

13. The Employer agrees that it will use the information it receives from SSA or DHS pursuant
to E-Verify and this MOU only to confirm the employment eligibility of employees as authorized
by this MOU. The Employer agrees that it will safeguard this information, and means of access
to it (such as PINS and passwords) to ensure that it is not used for any other purpose and as
necessary to protect its confidentiality, including ensuring that it is not disseminated to any
person other than employees of the Employer who are authorized to perform the Employer's
responsibilities under this MOU, except for such dissemination as may be authorized in advance
by SSA or DHS for legitimate purposes.

14. The Employer acknowledges that the information which it receives from SSA is governed by
the Privacy Act (5 U.S.C. § 552a(i)(1) and (3)) and the Social Security Act (42 U.S5.C. 1306(a)),
and that any person who obtains this information under false pretenses or uses it for any
purpose other than as provided for in this MOU may be subject to criminal penalties.

15. The Employer agrees to cooperate with DHS and SSA in their compliance monitoring and
evaluation of E-Verify, including by permitting DHS and SSA, upon reasonable notice, to review
Forms 1-9 and other employment records and to interview it and its employees regarding the
Employer's use of E-Verify, and to respond in a timely and accurate manner to DHS requests
for information relating to their participation in E-Verify.

D. RESPONSIBILITIES OF FEDERAL CONTRACTORS WITH THE FAR E-VERIFY CLAUSE

1. The Employer understands that if it is a subject to the employment verification terms
in Subpart 22.18 of the FAR, it must verify the employment eligibility of any existing employee
assigned to the contract and all new hires, as discussed in the Supplemental Guide for Federal
Contractors. Once an employee has been verified through E-Verify by the Employer, the
Employer may not reverify the employee through E-Verify.

a. Federal contractors with the FAR E-Verify clause agree to become familiar with and
comply with the most recent versions of the E-Verify User Manual for Federal Contractors and
the E-Verify Supplemental Guide for Federal Contractors.

b. Federal contractors with the FAR E-Verify clause agree to complete a tutorial for
Federal contractors with the FAR E-Verify clause.

c. Federal contractors with the FAR E-Verify clause not enrolled at the time of contract
award: An Employer that is not enrolled in E-Verify at the time of a contract award must enroll
as a Federal contractor with the FAR E-Verify clause in E-Verify within 30 calendar days of
contract award and, within 90 days of enroliment, begin to use E-Verify to initiate verification of
employment eligibility of new hires of the Employer who are working in the United States,
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whether or not assigned to the contract. Once the Employer begins verifying new hires, such
verification of new hires must be initiated within 3 business days after the date of hire. Once
enrolled in E-Verify as a Federal contractor with the FAR E-Verify clause, the Employer must
initiate verification of employees assigned to the contract within 90 calendar days from the time
of enrollment in the system and after the date and selecting which employees will be verified in
E-Verify or within 30 days of an employee’s assignment to the contract, whichever date is later.

d. Employers that are already enrolled in E-Verify at the time of a contract award but are
not enrolled in the system as a Federal contractor with the FAR E-Verify clause: Employers
enrolled in E-Verify for 90 days or more at the time of a contract award must use E-Verify to
initiate verification of employment eligibility for new hires of the Employer who are working in the
United States, whether or not assigned to the contract, within 3 business days after the date of
hire. Employers enrolled in E-Verify as other than a Federal contractor with the FAR E-Verify
clause, must update E-Verify to indicate that they are a Federal contractor with the FAR E-
Verify clause within 30 days after assignment to the contract. If the Employer is enrolled in E-
Verify for 90 calendar days or less at the time of contract award, the Employer must, within 90
days of enrollment, begin to use E-Verify to initiate verification of new hires of the contractor
who are working in the United States, whether or not assigned to the contract. Such verification
of new hires must be initiated within 3 business days after the date of hire. An Employer
enrolled as a Federal contractor with the FAR E-Verify clause in E-Verify must initiate
verification of each employee assignhed to the contract within 90 calendar days after date of
contract award or within 30 days after assignment to the contract, whichever is later,

e. Institutions of higher education, State, local and tribal governments and sureties:
Federal contractors with the FAR E-Verify clause that are institutions of higher education (as
defined at 20 U.S.C. 1001(a)), State or local governments, governments of Federally recognized
Indian tribes, or sureties performing under a takeover agreement entered into with a Federal
agency pursuant to a performance bond may choose to only verify new and existing employees
assigned to the Federal contract. Such Federal contractors with the FAR E-Verify clause may,
however, elect to verify all new hires, and/or all existing employees hired after November 6,
1986. The provisions of Article I.D, paragraphs 1.a and 1.b of this MOU providing timeframes
for initiating employment verification of employees assigned to a contract apply to such
institutions of higher education, State, local and tribal governments, and sureties.

f. Verification of all employees: Upon enrollment, Employers who are Federal contractors
with the FAR E-Verify clause may elect to verify employment eligibility of all existing employees
working in the United States who were hired after November 6, 1986, instead of verifying only
new employees and those existing employees assigned to a covered Federal contract. After
enrolliment, Employers must elect to do so only in the manner designated by DHS and initiate E-
Verify verification of all existing employees within 180 days after the election.

g. Form I-9 procedures for existing employees of Federal contractors with the FAR E-
Verify clause: Federal contractors with the FAR E-Verify clause may choose to complete new
Forms |-9 for all existing employees other than those that are completely exempt from this
process. Federal contractors with the FAR E-Verify clause may also update previously
completed Forms |-9 to initiate E-Verify verification of existing employees who are not
completely exempt as long as that Form I-9 is complete (including the SSN), complies with
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Artticle 1I.C.5, the employee’s work authorization has not expired, and the Employer has
reviewed the information reflected in the Form -9 either in person or in communications with the
employee to ensure that the employee’s stated basis in section 1 of the Form -9 for work
authorization has not changed (including, but not limited to, a lawful permanent resident alien
having become a naturalized U.S. citizen). If the Employer is unable to determine that the Form
I-9 complies with Article II.C.5, if the employee’s basis for work authorization as attested in
section 1 has expired or changed, or if the Form |-9 contains no SSN or is otherwise incomplete,
the Employer shall complete a new I-9 consistent with Article II.C.5, or update the previous I-9
to provide the necessary information. If section 1 of the Form |-9 is otherwise valid and up-to-
date and the form otherwise complies with Article 11.C.5, but reflects documentation (such as a
U.S. passport or Form |-551) that expired subsequent to completion of the Form I-9, the
Employer shall not require the production of additional documentation, or use the photo
screening tool described in Article 11.C.5, subject to any additional or superseding instructions
that may be provided on this subject in the Supplemental Guide for Federal Contractors.
Nothing in this section shall be construed to require a second verification using E-Verify of any
assigned employee who has previously been verified as a newly hired employee under this
MOU, or to authorize verification of any existing employee by any Employer that is not a Federal
contractor with the FAR E-Verify clause.

2. The Employer understands that if it is a Federal contractor with the FAR E-Verify clause, its

compliance with this MOU is a performance requirement under the terms of the Federal

contract or subcontract, and the Employer consents to the release of information relating to

compliance with its verification responsibilities under this MOU to contracting officers or other

officials authorized to review the Employer's compliance with Federal contracting requirements.
ARTICLE il

REFERRAL OF INDIVIDUALS TO SSA AND DHS

A. REFERRAL TO SSA

1. If the Employer receives a tentative nonconfirmation issued by SSA, the Employer must print
the notice as directed by the E-Verify system and provide it to the employee so that the
employee may determine whether he or she will contest the tentative nonconfirmation. The
Employer must review the tentative nonconfirmation with the employee in private.

2. The Employer will refer employees to SSA field offices only as directed by the automated
system based on a tentative nonconfirmation, and only after the Employer records the case
verification number, reviews the input to detect any transaction errors, and determines that the
employee contests the tentative nonconfirmation. The Employer will transmit the Social Security
Number to SSA for verification again if this review indicates a need to do so. The Employer will
determine whether the employee contests the tentative nonconfirmation as soon as possible
after the Employer receives it.

3. If the employee contests an SSA tentative nonconfirmation, the Employer will provide the
employee with a system-generated referral letter and instruct the employee to visit an SSA
office within 8 Federal Government work days. SSA will electronically transmit the result of the
referral to the Employer within 10 Federal Government work days of the referral unless it
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determines that more than 10 days is necessary. The Employer agrees to check the E-Verify
system regularly for case updates.

4. The Employer agrees not to ask the employee to obtain a printout from the Social Security
Number database (the Numident) or other written verification of the Social Security Number

from the SSA.
B. REFERRAL TO DHS

1. If the Employer receives a tentative nonconfirmation issued by DHS, the Employer must print
the tentative nonconfirmation notice as directed by the E-Verify system and provide it to the
employee so that the employee may determine whether he or she will contest the tentative
nonconfirmation. The Employer must review the tentative nonconfirmation with the employee in

private.

2. If the Employer finds a photo non-match for an employee who provides a document for which
the automated system has transmitted a photo, the employer must print the photo non-match
tentative nonconfirmation notice as directed by the automated system and provide it to the
employee so that the employee may determine whether he or she will contest the finding. The
Employer must review the tentative nonconfirmation with the employee in private.

3. The Employer agrees to refer individuals to DHS conly when the employee chooses to contest
a tentative nonconfirmation received from DHS automated verification process or when the
Employer issues a tentative nonconfirmation based upon a photo non-match. The Employer will
determine whether the employee contests the tentative nonconfirmation as soon as possible
after the Employer receives it.

4. If the employee contests a tentative nonconfirmation issued by DHS, the Employer will
provide the employee with a referral letter and instruct the employee to contact DHS through its
toll-free hotline (as found on the referral letter) within 8 Federal Government work days.

5. If the employee contests a tentative nonconfirmation based upon a photo non-match, the
Employer will provide the employee with a referral letter to DHS. DHS will electronically transmit
the result of the referral to the Employer within 10 Federal Government work days of the referral
unless it determines that more than 10 days is necessary. The Employer agrees to check the E-
Verify system regularly for case updates.

6. The Employer agrees that if an employee contests a tentative nonconfirmation based upon a
photo non-match, the Employer will send a copy of the employee’s Form |-551 or Form 1-766 to
DHS for review by:

* Scanning and uploading the document, or

+» Sending a photocopy of the document by an express mail account (paid for at

employer expense).

7. If the Employer determines that there is a photo non-match when comparing the photocopied
List B document described in Article 11.C.5 with the image generated in E-Verify, the Employer
must forward the employee’s documentation to DHS using one of the means described in the
preceding paragraph, and allow DHS to resolve the case.
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ARTICLE |V
SERVICE PROVISIONS

SSA and DHS will not charge the Employer for verification services performed under this MOU.
The Employer is responsible for providing equipment needed to make inquiries. To access E-
Verify, an Employer will need a personal computer with Internet access.

ARTICLE V

PARTIES

A. This MOU is effective upon the signature of all parties, and shall continue in effect for as long
as the SSA and DHS conduct the E-Verify program unless modified in writing by the mutual
consent of all parties, or terminated by any party upon 30 days prior written notice to the others.
Any and all system enhancements to the E-Verify program by DHS or SSA, including but not
limited to the E-Verify checking against additional data sources and instituting new verification
procedures, will be covered under this MOU and will not cause the need for a supplemental
MOU that outlines these changes. DHS agrees to train employers on ail changes made to E-
Verify through the use of mandatory refresher tutorials and updates to the E-Verify User
Manual, the E-Verify User Manual for Federal Contractors or the E-Verify Supplemental Guide
for Federal Contractors. Even without changes to E-Verify, DHS reserves the right to require
employers to take mandatory refresher tutorials. An Employer that is a Federal contractor with
the FAR E-Verify clause may terminate this MOU when the Federal contract that requires its
participation in E-Verify is terminated or completed. In such a circumstance, the Federal
contractor with the FAR E-Verify clause must provide written notice to DHS. If an Employer that
is a Federal contractor with the FAR E-Verify clause fails to provide such notice, that Employer
will remain a participant in the E-Verify program, will remain bound by the terms of this MOU
that apply to participants that are not Federal contractors with the FAR E-Verify clause, and will
be required to use the E-Verify procedures to verify the employment eligibility of all newly hired
employees.

B. Notwithstanding Article V, part A of this MOU, DHS may terminate this MOU if deemed
necessary because of the requirements of law or policy, or upon a determination by SSA or
DHS that there has been a breach of system integrity or security by the Employer, or a failure
on the part of the Employer to comply with established procedures or legal requirements. The
Employer understands that if it is a Federal contractor with the FAR E-Verify clause, termination
of this MOU by any party for any reason may negatively affect its performance of its contractual
responsibilities.

C. Some or all SSA and DHS responsibilities under this MOU may be performed by
contractor(s), and SSA and DHS may adjust verification responsibilities between each other as
they may determine necessary. By separate agreement with DHS, SSA has agreed to perform
its responsibilities as described in this MOU.
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D. Nothing in this MOU is intended, or should be construed, to create any right or benefit,
substantive or procedural, enforceable at law by any third party against the United States, its
agencies, officers, or employees, or against the Employer, its agents, officers, or employees.

E. Each party shall be solely responsible for defending any claim or action against it arising out
of or related to E-Verify or this MOU, whether civil or criminal, and for any liability wherefrom,
including (but not limited to) any dispute between the Employer and any other person or entity
regarding the applicability of Section 403(d) of IIRIRA to any action taken or allegedly taken by
the Employer.

F. The Employer understands that the fact of its participation in E-Verify is not confidential
information and may be disclosed as authorized or required by law and DHS or SSA policy,
including but not limited to, Congressional oversight, E-Verify publicity and media inquiries,
determinations of compliance with Federal contractual requirements, and responses to inquiries
under the Freedom of Information Act (FOIA).

G. The foregoing constitutes the full agreement on this subject between DHS and the Employer.

H. The individuals whose signatures appear below represent that they are authorized to enter
into this MOU on behalf of the Employer and DHS respectively.
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To be accepted as a participant in E-Verify, you should only sign the Employer’s Section
of the signhature page. If you have any questions, contact E-Verify at 888-464-4218.

Eployer Burrell Behavioral Health

Sabrina Wilford

Name (Please Type or Print) Title
Electronically Signed 04/05/2011
Signature Date

) |

Department of Homeland Security — Verification Division

USCIS Verification Division

Name (Please Type or Print) 1 [ritle
Electronically Signed &4/05/2011
Signature iDate

| L

Information Required for the E-Verify Program

Information relating to your Company:

Company Name:Burrell Behavioral Health

Company Facility Address:;1300 E. Bradford Parkway

Springfield, MO 65804

Company Alternate
Address:

L

County or Parish: |GREENE

Employer Identification
L Number: 1431081715
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|
North American Industry
Classification Systems
Code: f21

Administrator:

Number of Employees: 500 to 999

Number of Sites Verified
for:

Are you verifying for more than 1 site? If yes, please provide the number of sites verified for
in each State:

. MISSOURI 1 site(s)

Information relating to the Program Administrator(s) for your Company on policy
questions or operational problems:

Name: Donna Bracht

Telephone Number: (573) 777 - 8458 Fax Number: (573) 777 - 8467
E-mail Address: donna.bracht@burrellcenter.com

Name: Michelle Cooper

Telephone Number: (417) 761 - 5043 Fax Number: (417) 761 - 5041
E-mail Address: michelle.cooper@burrellcenter.com

Name: Sabrina D Wilford

Telephone Number: (417) 761 - 5042 Fax Number: (417) 761 - 5011
E-mail Address: sabrina.wilford@burrellcenter.com
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Memorandum of Understanding (MOU)

Burrell Behavioral Health (BBH) and Centralia R-V1 School District have come together as partners to
collaborate tor the purpose of providing Cenralia R-V1 School District behavioral health consultation and
to increase access to mental health supports for families and students who attend Centralia R-V] School

District.

BBH and Centralia R-VI School District desire to reflect in a Memorandum of Understanding the
services 10 be provided through the collaboration and the roles/responsibilities ofeach organization. The
agencies desire to enhance the collaboration so that students served at Centralia R-V1 Scheol District have
an epportunity to receive support for mental health and behavioral concerns and want this MOU to reflect
a more formal relationship to describe the sharing of information and roles/activities of both agencies when
addressing mental health and behavioral needs of students attending Centralia R-VI School District.

Description of Partner Agencies

Centralia R-VT School District

Centrahia R-VT Scheol District s a public school district serving the students residing within the Centralia
R-VI Schoel District houndaries. Students receive referral and imervention services to address behavioral
and learning needs. as appropriate.  Assistance to access services in the community is provided by school
district staffthrough collaboration with community agencies.

Burrell Behavioral Health (BBH)

Burrell is a private, not-for-profit organization that provides a wide range of mental health services for
individuals and families. Services are designed to be responsive to the specific needs of the individuals and
families served. Services include mental health screenings, assessments, treatment planning, outpatient
individual or famly therapy, parent management training, psychiatric consult, medication management. case
management and crisis services. BBH has all appropriate professional licenses and certifications which are
required to perform alijob duties and responsibilities described in this agrecment.

Roles and Responsibilities
ltis agreed by and between the partners as follows:

Centralia R-V1 School District will provide a BBH CSS (Community Support Specialist) an office within
the school district. [f shared office space, privacy and confidentiality shall be maintained by the

individuals in this office space.

The CSS shall adhere to Cemtralia R- VI School District policies while on school district premises, as well
as adhere to BBH policies for delivery of direct client care. The CSS staff will be supervised by the BBH



Director of Community Psychiatric Rehabilitation (CPR) and is an employee of BBH.

Compliance with HIPAA - To the extent that it is required by law, BBH shall ensure that the services it
provides in this partnership with Centralia R- VI School District complies with all applicable rules,
regutations and accreditation standards or requirements. including the Health Insurance Portability and
Accountability Act of 1996 ("HIPAA"). Insofar as BBH has access to or has been provided with
individually identifiable health information ("I, as defined in HIPAA, of Centralia R-V] School
District students or emplovees. BBH agrees it shall: (A) Only use or disclose I[H] as permitted: (1) under
this Agreement: or. (2 by Centralia R-VI School District under the HIPAA rules; (B) Use appropriate
safeguards to prevent misuse of [THI: (C) Make ITHI available to Centralia R-VI School District if it is
necessary to comply with its access and amendment requirements as set forth under the HIPAA rules; (D)
Retum or destroy all [THI upon termination of this Agreement; (E) Report any improper disclosure of [THI
immediately to Cenrralia R- VT School District .

Compliance with FERPA - Centralia R-VI School District shall maintain confidentiality ofpersonally
identifiable information about Centalia R-V] School District students as required by the Family Educational
Rights and Privacy Act regulations. With respect to Centralia R-VI School District students, BBH shall
also comply in all respects with the requirements of FERPA and cooperate with Centralia R-VI Schools to
ensure that the FERPA rights of each s!Jldent. parent or eligble student are observed.

“entralia R-V1 School District shali share, persenally 1dentifiable information about a student with BBH
when Ceniralia R-VI School District determines that BBH has a legitimate educational interest (e.g. a need
wy know) in order o provide services to that student and family as Cengalia R-VI School District
behavioral healih consultant and with the purpose of problem solving and supporting students and

families in accessing mental health support available to them; however, personally identifiable information
about a student will only be shared with BBH with parent consent iffor purposes other than a legitimate

el <

1

Interesi.

BBH shall participate as an active member of the school's Prablem Solving Team, as requested by

Centralia R-VI School District staftteam.

BBH shall support students in the school setting by assisting with verbal de-escalation and communicating
with parents regarding critical situations, and model use of specific problem-solving and coping skills in
non-academic settings.



Both parties will share necessary information as requested by the other party for the purpose of
monitoring progress of the collaboration; sharing of information is subject to confidentiality requirements
ofFERPA and HIPAA.

When a family agrees to BBH services, BBI staff will assess student and family to clearly identify goals
and ehgibility for mental health services through BBH.

This relationship has no cost to the school district.

Regular scheduled meetings between partners will be held to monitor the progress of the students and the
success of the collaboration as a whole.

Timeline
I'ke roles and responsibilities described above will be reviewed and evaluated vearly

Commitment to Partnership
We. the undersigned have read. understand, agree, and approve ofthis MOU:

By ~/ g

Contralia R-VI Scl’y{lgistrict

Partner |
Date 10//0/2013
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Memorandum of Understanding (MOU)

Burrell Behavioral Health (BBH) and Columbia Public Schools (CPS) have come together
as partners to coilaborate for the purpose of providing CPS behavioral heaith consuitation and
to increase access to mental health supports for Families in CPS whose students participate in
the Child and Family Support Process (CFSP).

BBH and CPS desire to reflect in a Memorandum of Understanding the services to be
provided through the collaboration and the roles/responsibilities of each organization. The
agencies desire to expand the historical informal collaboration so that all students served by
CFSP have an opportunity to receive support for mental health and behavioral concems and
want this MOU to reflect a more formal relationship to describe the sharing of information and
rolesfactivities of both agencies when addressing mental health and behavioral needs of
students participating in CFSP.

Description of Partner Agencies
Columbia Public Schools (CPS)

CPS is a public school district serving the students residing within the Columbia, MO public
school district boundaries. Students receive referral and intervention services to address
behavioral and learning needs, as appropriate. Assistance to access services in the community
is provided by school district staff through coliaboration with community agencies.

Burrell Behavioral Health (BBH)

Burrell is a private, not-for-profit organization that provides a wide range of mental health
services for individuals and families. Services are designed to be responsive to the specific
needs of the individuals and families served. Services include mental health screenings,
assessments, treatment planning, outpatient individual or family therapy, psychiatric consult,
medication management, case management and crisis services. BBH has all appropriate
professional licenses and certifications which are required to perform all job duties and
responsibilities described in this agreement.

History of Relationship
BBH and CPS have historically informally coliaborated to provide students and their families

access to a continuum of services designed to address social, emotional and behavioral needs
of students.



Roles and Responsibilities
it is agreed by and between the partners as follows:

CPS will provide a BBH CSS (Community Support Specialist) office space. If shared office
space, privacy and confidentiality shall be maintained by the individuals in the office space.

The CSS shall adhere to CPS policies while on school district premises, as well as adhere to
BBH policies for delivery of direct client care. The CSS staff will be supervised by the BBH
Director of Community Psychiatric Rehabilitation (CPR) and is an employee of BBH.

Compliance with HIPAA — To the extent that it is required by law, BBH shall ensure that the
services it provides in this partnership with CPS complies with all applicable rules, regulations
and accreditation standards or requirements, including the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA"). Insofar as BBH has access to or has been provided with
individually identifiable health information ("IIHI"), as defined in HIPAA, of CPS students or
employees, BBH agrees it shail: (A) Only use or disclose IIH! as permitted: (1) under this
Agreement; or, (2) by CPS under the HIPAA rules; (B) Use appropriate safeguards to prevent
misuse of 1IH!; (C) Make lIH! available to CPS if it is necessary to comply with its access and
amendment requirements as set forth under the HIPAA rules; (D) Return or destroy all liH| upon
termination of this Agreement; (E) Report any improper disclosure of l1HI immediately to CPS.

Compliance with FERPA ~ CPS shall maintain confidentiality of personally identifiable
information about CPS’s students as required by the Family Educational Rights and Privacy Act
regulations. With respect to CPS’s students, BBH shall also comply in all respects with the
requirements of FERPA and cooperate with CPS to ensure that the FERPA rights of each
student, parent or eligible student are observed.

CPS shall share, personally identifiable information about a student with BBH when CPS
determines that BBH has a legitimate educational interest (e.g. a need to know) in order to
provide services to that student and family as CPS's behavioral health consultant. In that role,
the CSS will participate in building problem-soiving teams. Personaily identifiable information
about a student will only be shared with BBH with parent consent if for purposes other than a
legitimate educational interest,

BBH staff shall participate as an active member of the CFSP problem solving team.

BBH shall support students in the school setting by assisting with de-escalation and
communicating with parents regarding critical situations, and model use of specific problem-
solving and coping skills in non-academic settings.

Both parties will share necessary information as requested by the other party for the purpose of
monitoring progress of the collaboration; sharing of information is subject to confidentiality
requirements of FERPA and HIPAA,

Whep a family agrees to BBH services, BBH staff will assess student and family to clearly
identify goals and eligibility for mental health services through BBH.

This relationship has no cost to the school district.



Regular scheduled meetings between partners will be held to monitor the progress of the
students and the success of the collaboration as a whole.

Timeline
The roles and responsibilities described above will be reviewed and evaluated yearly.

Commitment to Partnership
We, the undersigned have read, understand, agree, and approve of this MOU:

By Mﬂv(bélﬂw £ @M

Columbia Public Schools,
Partner 1

Date to Altf/l Gt

AT

Burtett Behdvior lHe th
Partner 2
Date 10,l 'SJllycL:ﬁ




Memorandum of Understanding (MOU)

Burrell Behavioral Health (BBH) and Columbia Public Schools {CPS) have come together
as partners to collaborate for the purpose of providing CPS behavioral health consultation and
to increase access to mental health supports for families in CPS whose students receive
education at CPS’s Center of Responsive Education (CORE). This relationship has been
productive and long-standing and has increased supports for families, school attendance and
student success.

BBH and CPS desire to reflect in a Memorandum of Understanding the services to be
“provided through the collaboration and the roles/responsibilities of each organization. The
agencies desire to expand the historical informal collaboration so that all students served at
CORE have an opportunity to receive support for mental and behavioral concerns and want this
MOQOU to reflect a more formal relationship to describe the sharing of information and
roles/activities of both agencies when addressing mental health and behavioral needs of
students in CPS who receive education at CORE.

Description of Partner Agencies
Columbia Public Schools (CPS)

CPS is a public school district serving the students residing within the Columbia, MO public
school district boundaries. Students receive referral and intervention services to address
behavioral and learning needs, as appropriate. Assistance to access services in the community
is provided by school district staff through collaboration with community agencies.

Burrell Behavioral Health (BBH)

Burrell is a private, not-for-profit organization that provides a wide range of mental health
services for individuals and families. Services are designed to be responsive to the specific
needs of the individuals and families served. Services include mental health screenings,
assessments, treatment planning, outpatient individual or family therapy, psychiatric consult,
medication management, case management and crisis services. BBH has all appropriate
professional licenses and certifications which are required to perform all Job duties and
responsibilities described in this agreement.

History of Relationship

BBH and CPS have historically informally coflaborated to provide students and their families
access to a continuum of services designed to address social, emotional and behavioral needs

of students.



Roles and Responsibilities
It is agreed by and between the partners as follows:

CPS will provide a BBH CSS (Community Support Specialist) an office space at CORE. If
shared office space, privacy and confidentiality shall be maintained by the individuals in this

office space.

The CSS shall adhere to CPS policies while on school district premises, as well as adhere to
BBH policies for delivery of direct client care. The CSS staff will be supervised by the BBH
Director of Community Psychiatric Rehabilitation (CPR) and is an employee of BBH.

Compliance with HIPAA — To the extent that it is required by law, BBH shall ensure that the
services it provides in this partnership with CPS complies with all applicable rules, regulations
and accreditation standards or requirements, including the Health Insurance Portability and
Accountability Act of 1986 (*"HIPAA"). Insofar as BBH has access to or has been provided with
individually identifiable health information (“lIHI"), as defined in HIPAA, of CPS students or
employees, BBH agrees it shall: (A) Only use or disclose IIHI as permitted: (1) under this
Agreement; or, (2) by CPS under the HIPAA rules; (B) Use appropriate safeguards to prevent
misuse of IIHI; (C) Make |IH| available to CPS if it is necessary to comply with its access and
amendment requirements as set forth under the HIPAA rules; (D) Return or destroy all lIHIl upon
termination of this Agreement; (E) Report any improper disclosure of IIHI immediately to CPS.
Compliance with FERPA — CPS shall maintain confidentiality of personally identifiable
information about CPS’s students as required by the Family Educational Rights and Privacy Act

regulations.

With respect to CPS'’s students, BBH shall also comply in all respects with the requirements of
FERPA and cooperate with CPS to ensure that the FERPA rights of each student, parent or
eligible student are observed.

CPS shall share, personally identifiable information about a student with BBH (and/or CSS)
when CPS determines that BBH has a legitimate educational interest (e.g. a need to know) in
order to provide services to that student and family as CPS'’s behavioral health consultant;
however, personally identifiable information about a student will only be shared with BBH with
parent consent if for purposes other than a legitimate educational interest.

The CSS shall participate as an active member of the school’s Problem Solving Team, as
requested by CPS stafffteam,

The CSS shall support students in CORE's setting by assisting with de-escalation and
communicating with parents regarding critical situations, and model use of specific problem-
solving and coping skills in non-academic settings.

Both parties will share necessary information as requested by the other party for the purpose of
monitoring progress of the collaboration; sharing of information is subject to confidentiality

requirements of FERPA.

When a student is referred to CORE setrvices, the CSS will further assess student and famlly to
clearly identify goals and eligibility for mental health services through BBH.

This relationship has no cost to the school district.

2



Regular scheduled meetings between partners will be held to monitor the progress of the
students and the success of the collaboration as a whole.

Timeline
The roles and responsibilities described above will be reviewed and evaluated yearly.

Commitment to Parthership
We, the undersigned have read, understand, agree, and approve of this MOU:

S T

Colummbia Public Schools,
Partner 1
Date

B%‘(\.’\
Director, Burrell Behavioral Health

Partner 2
Date ) 'L"/ 13




Memorandum of Understanding (MOU)

Burrell Behavioral Health (BBH) and Columbia Public Schools {(CPS) have come together
as partners to collaborate for the purpose of providing CPS behavioral health consultation and
to increase access to mental health supports for Families in CPS whose students attend
Parkade Elementary. This relationship has been productive and fong-standing and has
increased supports for families, school attendance and student success.

BBH and CPS desire to reflect in a Memorandum of Understanding the services to be provided
through the collaboration and the roles/responsibilities of each organization. The agencies
desire to expand the historical informal collaboration so that students served at Parkade have
an opportunity to receive support for mental health and behavioral concerns and want this MOU
to reflect a more formai relationship to describe the sharing of information and roles/activities of
both agencies when addressing mental health and behavioral needs of students attending

Parkade Elementary.

Description of Partner Agencies

Columbia Public Schools (CPS)

CPS is a public school district serving the students residing within the Columbia, MO public
school district boundaries. Students receive referral and intervention services to address
behavioral and learning needs, as appropriate. Assistance to access services in the community
is provided by school district staff through collaboration with community agencies.

Burrell Behavioral Health (BBH)

Burrell is a private, not-for-profit organization that provides a wide range of mental heaith
services for individuals and families. Services are designed to be responsive to the specific
needs of the individuals and families served. Services include mental health screenings,
assessments, treatment planning, outpatient individual or family therapy, psychiatric consuit,
medication management, case management and crisis services. BBH has all appropriate
professional licenses and certifications which are required to perform all job duties and
responsibilities described in this agreement.

History of Relationship

BBH and CPS have historically informally collaborated to provide students and their families
access to a continuum of services designed to address social, emotional and behavioral needs

of students.



Roles and Responsibilities
It is agreed by and between the partners as follows:

CPS will provide a BBH CSS (Community Support Specialist) an office space at Parkade. If
shared office space, privacy and confidentiality shall be maintained by the individuals in this

office space.

The CSS shall adhere to CPS policies while on school district premises, as well as adhere to
BBH policies for delivery of direct client care. The CSS staff will be supervised by the BBH
Director of Community Psychiatric Rehabilitation (CPR) and is an employee of BBH.

Compliance with HIPAA - To the extent that it is required by law, BBH shall ensure that the
services it provides in this partnership with CPS complies with all applicable rules, regulations
and accreditation standards or requirements, including the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA"). Insofar as BBH has access to or has been provided with
individually identifiable health information (“lIHI"), as defined in HIPAA, of CPS students or
employees, BBH agrees it shall: (A) Only use or disclose I1HI as permitted: (1) under this
Agreement; or, (2) by CPS under the HIPAA rules; (B) Use appropriate safeguards to prevent
misuse of I|HI; (C) Make IIHI available to CPS if it is necessary to comply with its access and
amendment requirements as set forth under the HIPAA rules; (D) Return or destroy all [IHI upon
termination of this Agreement; (E) Report any improper disclosure of IlHI immediately to CPS.

Compliance with FERPA — CPS shall maintain confidentiality of personally identifiable
information about CPS's students as required by the Family Educational Rights and Privacy Act
regulations. With respect to CPS’s students, BBH shall also comply in all respects with the
requirements of FERPA and cooperate with CPS to ensure that the FERPA rights of each

student, parent or eligible student are observed.

CPS shall share, personally identifiable information about a student with BBH when CPS
determines that BBH has a legitimate educational interest (e.g. a need to know) in order to
provide services to that student and family as CPS’s behaviorai health consultant. in that role,
the CSS shall serve on the building problem solving team. Personally identifiable information
about a student will only be shared with BBH with parent consent if for purposes other than a

legitimate educational interest.

BBH shall participate as an active member of the school's Problem Solving Team, as requested
by CPS staff/team.

BBH shali support students in the school setting by assisting with de-escalation and
communicating with parents regarding critical situations, and model use of specific problem-

solving and coping skills in non-academic settings.

Both parties will share necessary information as reguested by the other party for the purpose of
monitoring progress of the collaboration; sharing of information is subject to confidentiality
requirements of FERPA and HIPAA

When a family agrees to BBH services, BBH staff will assess student and family to clearly
identify goals and eligibility for mental health services through BBH.

This relationship has no cost to the school district.



Regular scheduled meetings between partners will be held to monitor the progress of the
students and the success of the collaboration as a whole.

Timeline
The roles and responsibilities described above will be reviewed and evaluated yearly.

Commitment to Partnership
We, the undersigned have read, understand, agree, and approve of this MOU:

By 2. (ﬂ;k Wt Cer (1@._,
Columbia Public Schools,

Partner 1 ]
Date YESE
—

e

BurtetBeéhaioral Heaith
Partner 2 q/ﬂ’a(i/

Date ’OLS l}LZ‘OiS




MEMORANDUM OF UNDERSTANDING (MOU)

Burrell Behavioral Health (BBH) and Hallsville R-IV School District {(HR4) have
come together as partners to collaborate for the purpose of providing HR4 behavioral
health consultation and to increase access to mental health supports for families and

students whoe afttend HR4.

BBH and HR4 desire to reflect in a Memorandum of Understanding the services to be
provided through the collaboration and the roles/responsibilities of each organization.
The agencies desire to enhance the collaboration so that students served at HR4 have
an opportunity to receive support for mental health and behaviora! concerns and want
this MOU io reflect a more formal relationship to describe the sharing of information and
roles/activities of both agencies when addressing mental health and behavioral needs of

students attending HR4.

Description of Partner Agencies

Halisville R-IV School District (HR4) is a public school district serving the students
residing within the HR4 public school district boundaries. Students receive referral and
intervention services to address behavioral and learning needs, as appropriate.
Assistance to access services in the community is provided by school district staff
through collaboration with community agencies.

Burrell Behavioral Health (BBH)

Burrell is a private, not-for-profit organization that provides a wide range of mental
health services for individuals and families. Services are designed to be responsive to
the specific needs of the individuals and families served. Services include mental health
screenings, assassments, treatment planning, outpatient individuatl or family therapy,
parent management training, psychiatric consult, medication management, case
management and crisis services. BBH has all appropriate professional licenses and
certifications which are required to perform all job duties and responsibilities described

m this agreement.

Roles and Responsibilities

it is agreed by and between the partners as follows:
Hsville R-1V School District (HR4) will provide a BBH CSS {Community Support
Specialist) an office within the school district. f shared office space, privacy and
confidentiality shall be maintained by the individuals in this office space.

The CSS shall adhere to HR4 policies while on school district premises, as well as
adhere to BBH policies for delivery of direct client care. The CSS staff will be supervised



by the BBH Director of Community Psychiatric Rehabilitation (CPR) and is an employee
of BBH.

Compliance with HIPAA — To the extent that it is required by law, BBH shall ensure that
the services it provides in this partnership with HR4 complies with all applicable rules,
regulations and accreditation standards or requirements, including the Health Insurance
Portability and Accountability Act of 1996 ("HIPAA”). Insofar as BBH has access to or
has been provided with individually identifiable health information ("IIH!"), as defined in
HIPAA, of HR4 students or employees. BBH agrees it shall’ (A) Only use or disclose
HI as permitted: (1) under this Agreement; or, (2) by HR4 under the HIPAA rules; (B)
Use appropriate safeguards to prevent misuse of 1HI; (C) Make [IH| available to HR4 if
it is necessary to comply with its access and amendment requirements as set forth
under the HIPAA rules; (D) Return or destroy all I[HI upon termination of this
Agreement; (E) Report any improper disclosure of liHl immediately to HR4.

Compliance with FERPA - Halisville R-IV School District (HR4) shall maintain
confidentiality of personally identifiable information about HR4 students as required by
the Family Educational Rights and Privacy Act regulations. With respect to HR4
students, BBH shall also comply in all respects with the requirements of FERPA and
cooperate with HR4 to ensure that the FERPA rights of each student, parent or eligible

student are observed.

Hallsville R-IV School District {HR4) shall share, personally identifiable information
about a student with BBH when HR4 determines that BBH has a legitimate educational
interest (e.g. a need to know) in order to provide services to that student and family as
HR4 behavioral heatth consultant and with the purpose of problem solving and
supporting students and families in accessing mental heaith support available to them;
however, personally identifiable information about a student will only be sharad with
BBH with parent consent if for purposes other than a legitimate educational interest.

BBH shali participate as an active member of the school's Problem Solving Team, as
requested by HR4 staffiteam.

BBH shall support students in the school setting by assisting with verbal de-escalation
and communicating with parents regarding critical situations, and model use of specific
problem-solving and coping sKkills in non-academic settings.

Both parties will share necessary information as requested by the other party for the
purpose of monitoring progress of the collaboration; sharing of information is subject to
confidentiality requirements of FERPA and HIPAA

When a family agrees to BBH services, BBH staff will assess student and family to
clearly identify goals and eligibility for mental health services through BBH.



This relationship has no cost to the school district.

Reg scheduiea meetings between pariners will bs heald to menitor the progress of
the t d nts and the success of the collaberation as a whole,

Timeline

The roles ard responsibilities described above will be reviewed and evaluated yearly.

Commitment to Partnership
We, the undersigned have read, understand, agree, and approve of this MOU:

Superin Qf‘d“ﬂt of Schools, Hallsville R-IV School District

Pantner 1 (? /53 //

Date

Ve T
By L \\\-\J\“\
CEQ, Burrell Behavioral Healtn '
Fariner 2 -
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Memorandum of Understanding (MOU)

Burrell Behavioral Health (BBH) and Columbia Public Schools (CPS) have come together
as partners to collaborate for the purpose of providing CPS behavioral health consuitation and
to increase access to mental health supports for families in CPS whose students attend Battle
High School. This relationship has been productive and long-standing and has increased
supports for families, school attendance and student success.

BBH and CPS desire to reflect in a Memorandum of Understanding the services to be
provided through the collaboration and the roles/responsibilities of each organization. The
agencies desire to expand the historical informal collaboration so that students served at Battle
High have an opportunity to receive support for mental health and behavioral concerns and
want this MOU to reflect a more formali relationship to describe the sharing of information and
roles/activities of both agencies when addressing mental health and behavioral needs of
students attending Battle High School.

Description of Partner Agencies

Columbia Public Schools (CPS)

CPS is a public school district serving the students residing within the Columbia, MO public
school district boundaries. Students receive referral and intervention services to address
behavioral and learning needs, as appropriate. Assistance to access services in the community
is provided by school district staff through collaboration with community agencies.

Burrell Behavioral Health (BBH)

Burrell is a private, not-for-profit organization that provides a wide range of mental health
services for individuals and families. Services are designed to be responsive to the specific
needs of the individuals and families served. Services include mental health screenings,
assessments, treatment planning, outpatient individual or family therapy, psychiatric consuit,
medication management, case management and crisis services. BBH has all appropriate
professional licenses and certifications which are required to perform all job duties and
responsibilities described in this agreement.

History of Relationship

BBH and CPS have historically informaliy collaborated to provide students and their families
access {o a continuum of services designed to address social, emotional and behavioral needs

of students.

Roles and Responsibilities



It is agreed by and between the partners as follows:

CPS will provide a BBH CSS (Community Support Specialist) an office space at Battle. If
shared office space, privacy and confidentiality shall be maintained by the individuals in this

office space.

The CSS shall adhere to CPS policies while on school district premises, as well as adhere to
BBH policies for delivery of direct client care. The CSS staff will be supervised by the BBH
Director of Community Psychiatric Rehabilitation (CPR) and is an employee of BBH.

Compliance with HIPAA — To the extent that it is required by law, BBH shali ensure that the
services it provides in this partnership with CPS complies with all applicable rules, regulations
and accreditation standards or requirements, including the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”). Insofar as BBH has access to or has been provided with
individually identifiable health information (*lIH!"), as defined in HIPAA, of CPS students or
employees, BBH agrees it shall: (A) Only use or disclose lIHI as permitted: (1) under this
Agreement; or, (2) by CPS under the HIPAA rules; (B) Use appropriate safeguards to prevent
misuse of lIHI; (C) Make lIHI available to CPS if it is necessary to comply with its access and
amendment requirements as set forth under the HIPAA rules; (D) Return or destroy all IiHI upon
termination of this Agreement; (E) Report any improper disclosure of lIHI immediately to CPS.

Compliance with FERPA — CPS shall maintain confidentiality of personally identifiable
information about CPS’s students as required by the Family Educational Rights and Privacy Act
regulations. With respect to CPS’s students, BBH shall also comply in ail respects with the
requirements of FERPA and cooperate with CPS to ensure that the FERPA rights of each

student, parent or eligible student are observed.

CPS shall share, personally identifiable information about a student with BBH when CPS
determines that BBH has a legitimate educational interest (e.g. a need to know) in order to
provide services to that student and family as CPS’s behavioral health consuitant. [n that role,
the CSS shall serve on the building problem solving team. Personally identifiable information
about a student will only be shared with BBH with parent consent if for purposes other than a

legitimate educational interest.

BBH shall participate as an active member of the school’'s Problem Solving Team, as requested
by CPS staff/team.

BBH shall support students in the school setting by assisting with de-escalation and
communicating with parents regarding critical situations, and model use of specific problem-

solving and coping skills in non-academic settings.

Both parties wiil share necessary information as requested by the other party for the purpose of
monitoring progress of the collaboration; sharing of information is subject to confidentiality
requirements of FERPA and HIPAA

When a family agrees to BBH services, BBH staff will assess student and family to clearly
identify goals and eligibility for mental health services through BBH.

This relationship has no cost to the school district.



Regular scheduled meetings between partners will be held to monitor the progress of the
students and the success of the collaboration as a whole.

Timeline
The roles and responsibilities described above will be reviewed and evaluated yearly.

Commitment to Partnership
We, the undersigned have read, understand, agree, and approve of this MOU:

oy Tl G Y i Lot PO 1G5 P

Columbia Public Schools,
Partner 1

Date %/ﬁl [/ ¢

By
Burrell Behavioral Health
Partner 2

Date




Memorandum of Understanding (MOU)

Burrell Behavioral Health (BBH) and Columbla Public Schools (CPS) have come together
as partners to collaborate for the purpose of providing CPS behavioral health consultation and
to increase access to mental heaith supports for families in CPS whose students attend
Oakland Middle School. This relationship has been productive and long-standing and has
increased supports for families, school attendance and student success.

BBH and CPS desire to reflect in a Memorandum of Understanding the services to be

provided through the collaboration and the roles/responsibilities of each organization. The
agencies desire to expand the historical informal collaboration so that students served at
Oakland Middle have an opportunity to receive support for mental heaith and behavioral
concerns and want this MOU to reflect a more formal relationship to describe the sharing of
information and roles/activities of both agencies when addressing mental health and behavioral

needs of students attending Oakiand Middle School.

Description of Partner Agencies

Columbia Public Schools (CPS)

CPS is a public school district serving the students residing within the Columbia, MO public
school district boundaries. Students receive referral and intervention services to address
behavioral and learning needs, as appropriate. Assistance to access services in the community
is provided by school district staff through collaboration with community agencies.

Burrell Behavioral Health (BBH)

Burrell is a private, not-for-profit organization that provides a wide range of mental health
services for individuals and families. Services are designed to be responsive to the specific
needs of the individuals and families served. Services include mental health screenings,
assessments, treatment planning, outpatient individual or family therapy, psychiatric consult,
medication management, case management and crisis services. BBH has all appropriate
professional licenses and certifications which are required to perform all job duties and
responsibilities described in this agreement.

History of Relationship

BBH and CPS have historically informally collaborated to provide students and their families
access to a continuum of services designed to address social, emotional and behavioral needs

of students.

Roles and Responsibilities



it is agreed by and between the partners as follows:

CPS will provide a BBH CSS (Community Support Specialist) an office space at Oakland. If
shared office space, privacy and confidentiality shall be maintained by the individuals in this

office space.

The CSS shall adhere to CPS policies while on school district premises, as well as adhere to
BBH policies for delivery of direct client care. The CSS staff will be supervised by the BBH
Director of Community Psychiatric Rehabilitation (CPR) and is an employee of BBH.

Compliance with HIPAA — To the extent that it is required by law, BBH shall ensure that the
services it provides in this partnership with CPS complies with all applicable rules, regulations
and accreditation standards or requirements, including the Health Insurance Portability and
Accountability Act of 1996 (“HIPAA”). Insofar as BBH has access to or has been provided with
individually identifiable health information (“lIHI"), as defined in HIPAA, of CPS students or
employees, BBH agrees it shall; (A) Only use or disclose lIH! as permitted; (1) under this
Agreement; or, (2) by CPS under the HIPAA rules; (B) Use appropriate safeguards to prevent
misuse of lIHI; (C) Make liHI available to CPS if it is necessary to comply with its access and
amendment requirements as set forth under the HIPAA rules; (D) Return or destroy all 1HI upon
termination of this Agreement; (E) Report any improper disclosure of lIHI immediately to CPS.

Compliance with FERPA — CPS shall maintain confidentiality of personally identifiable
information about CPS’s students as required by the Family Educational Rights and Privacy Act
regulations. With respect to CPS’s students, BBH shall also comply in all respects with the
requirements of FERPA and cooperate with CPS to ensure that the FERPA rights of each
student, parent or eligible student are observed.

CPS shall share, personally identifiable information about a student with BBH when CPS
determines that BBH has a legitimate educational interest (e.g. a need to know) in order to
provide services to that student and family as CPS’s behavioral health consultant. In that role,
the CSS shall serve on the building problem solving team. Personally identifiable information
about a student will only be shared with BBH with parent consent if for purposes other than a

legitimate educational interest.

BBH shall participate as an active member of the schoo!’s Problem Solving Team, as requested
by CPS staff/team.

BBH shall support students in the school setting by assisting with de-escalation and
communicating with parents regarding critical situations, and model use of specific problem-

solving and coping skills in non-academic settings.

Both parties will share necessary information as requested by the other party for the purpose of
monitoring progress of the collaboration; sharing of information is subject to confidentiality

requirements of FERPA and HIPAA

When a family agrees to BBH services, BBH staff will assess student and family to clearly
identify goals and eligibility for mental health services through BBH.

This relationship has no cost to the school district.




Regular scheduled meetings between partners will be held to monitor the progress of the
students and the success of the collaboration as a whole.

Timeline
The roles and responsibilities described above will be reviewed and evaluated yearly.

Commitment to Partnership
We, the undersigned have read, understand, agree, and approve of this MOU:

oy _ Lo Jp. Prnprocp

Columbia Public Schools,
Partner 1
Date g_//‘/ / Y

By
Burrell Behavioral Health
Partner 2

Date
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EXECUTIVE SUMMARY

As the service system for children and adolescents with emotional and behavioral
problems has evolved, additional emphasis has been placed on developing ongoing
evaluation procedures to determine the effectiveness of community-based interventions.
The number and quality of rigorous methodological studies as well as naturalistic studies
of the changing service system are increasing. In addition, with the advent of health care
reform, behavioral health care providers (both in the public and private sectors) are more
often required to collect information regarding the effectiveness of services.

With this emphasis on outcomes, many providers and administrators are searching
for outcome measures. Typically, administrators hope to find measures that are both
practical and scientifically sound. With this goal in mind — practical yet empirical — we
developed the Ohio Youth Problems, Functioning and Satisfaction Scales (Ohio Scales).
This manual describes the background, conceptualization, and basic administration,
scoring, and interpretation procedures for the Ohio Scales.

This manual was designed specifically for "front-line" users of the Ohio Scales. A
Technical Manual provides additional information including psychometric studies
conducted to date. Although the technical data are not included in this manual, the Ohio
Scales have been shown to be promising measures that can be used to track the
effectiveness of interventions for youth. Data collected to date demonstrate the measures
are reliable, valid, and sensitive to change. Additional studies are under way to expand
the situations and populations within which the scales are valid. For those interested in
the more detailed, Technical Manual please contact the first author at (740) 593-1077 or
ogles@ohio.edu. Questions can also be addressed by the Office of Program Evaluation
and Research, Ohio Department of Mental Health at (614) 466-8651.

v
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INTRODUCTION

Outcome! Certainly the 1990s will be remembered as the decade of outcomes.
Across a broad range of industries, increasing emphasis is being placed on
accountability for the outcome of services. Education, health care, and behavioral
health care have been especially influenced by the focus on outcome. There are
outcome task forces within states, credentialing bodies, associations, and organizations.
Numerous articles and books are written to describe when, where, who, and how to
assess the outcome of psychosocial interventions (e.g., Ogles, Lambert, & Masters,
1996; Sederer & Dickey, 1996; Speer, 1998). The institutions that fund services desire
quality outcomes. Consumers deserve good outcomes. Providers want to show that
they produce quality outcomes. Qutcome is certainly the topic of the season.

Especially with the advent of managed care and the privatization of public
services, the collection of outcome data is becoming an increasingly important way to
account for the expenditure of funds. Both public and private funders of behavioral
health services want evidence that the interventions they fund are effective. Outcomes
are one of the primary avenues for demonstrating effective interventions.

Responding to the pressure for outcome data may be overwhelming for
administrators and providers. The various decisions involved in the selection,
implementation, and interpretation of outcome data present numerous, difficult issues.
Research-based instruments and methodologies are often unsuitable for routine clinical
use. Resources are often stretched to the limit even before the demands of outcome
assessment are added to clinical services. While service providers acknowledge the
importance of assessing outcome, they also desire cost-efficient and practical measures.

Assessing outcome within children’s behavioral health services is especially
challenging. Because the development of assessment tools for children’s behavioral
health services lags behind the efforts for adults (Weber, 1998), there is a paucity of
quality measures. Children’s outcome assessment also requires data from multiple
sources (e.g., parents, youth, agency worker, & teacher). When examining the
effectiveness of services for youth with severe emotional disturbances, the involvement
of multiple systems can complicate outcome assessment (Burchard & Shaefer, 1992).

Within this climate, we set out to develop measures of clinical outcome for youth
who receive behavioral health services. The goal was to develop practical measures (e.g.,
easily administered, scored, and interpreted) while meeting stringent psychometric
criteria. The target population for the instruments is children ages 5 to 18 who have
severe emotional and behavioral problems. These youth are more likely to be involved
with multiple child-serving systems and to receive a longer duration of intervention. Asa
result, there is a need for instruments that can be administered at predetermined intervals
to evaluate ongoing progress. The remaining portions of this manual describe the
conceptualization and initial development of the Ohio Youth Problems, Functioning, and
Satisfaction Scales (Short Form) along with the scoring and administration procedures.
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INITIAL CONCEPTUALIZATION

As part of the conceptualization process, four areas of concermn were considered
relevant to the assessment of clinical outcomes for children with severe emotional and

behavioral disorders.

1.

A theoretical and conceptual model of outcome (Lambert & Hill, 1996);

2. The perspective of various stakeholders (both directly or indirectly affiliated

with children's behavioral health services) (Gillespie, 1993);

Research concerning the effectiveness of behavioral health treatment for
children with specific emphasis on current methods of outcome
measurement (e.g., Bickman et al., 1995; Duchnowski, Johnson, Hall,
Kutash, & Friedman, 1990; Evans, Dollard, Huz, & Rahn, 1990; Kutash,
Duchnowski, Johnson, & Rugs, 1993; Stroul & Friedman, 1986); and

The problems associated with the service provision and assessment of at-risk
populations.

A more detailed description of the conceptual foundation for the Ohio Scales is included
in the Technical Manual. For this manual it is sufficient to note that each of the four
areas was intensively scrutinized to produce a list of desirable characteristics for outcome
assessment within the population of children who have severe emotional and behavioral

disorders.

1.

2.

The final list included 5 characteristics:

Measurement instruments need to be pragmatic in terms of time, expense, and
clinical utility (Rosenberg, 1979).

Measures are needed that require minimal professional training for
interpretation and that provide immediate and understandable results for
parents and children receiving services.

Given the growing emphasis on consumer satisfaction with treatment and the
involvement of parents and children in the treatment planning process (Barth,
1986; Friesen, Koren, & Koroloff, 1992), effective assessment devices should
include input from multiple sources (VanDenBerg, Beck, & Pierce, 1992;
Lambert, Christensen, & DeJulio, 1983; Ogles, Lambert, & Masters, 1996).
Multiple content areas of outcome should also be considered when assessing
youth who have multiple and severe problems

The emphasis on pragmatics should be counterbalanced by the need to
develop instruments with demonstrated psychometric properties (e.g.
reliability, validity, sensitivity to change)

Based on this list of desirable characteristics for outcome assessment instruments,
we developed practical measures of clinical outcome covering multiple content areas and
multiple sources while maintaining a level of psychometric integrity. Our final goal was
a practical set of instruments that would be useful for agencies and practitioners without
the hassles of many research based instruments (e.g., lengthy, difficult scoring, difficult to
interpret, costly, time consuming).
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INSTRUMENT DEVELOPMENT

With this background, the Ohio Youth Problems, Functioning, and Satisfaction
Scales (Ohio Scales) were developed (Ogles, Lunnen, Gillespie, & Trout, 1996). Three
parallel forms (P-form, Y-form, and W-form) of the Ohio Scales were developed for
completion by the youth's Parent (or primary caretaker), the Youth (self-report for ages 12
and older), and the youth's agency Worker/case manager respectively.3

Content Areas

After considering a large number of potential content areas, four primary areas or
domains of assessment were selected: problem severity, functioning, hopefulness, and
satisfaction with behavioral health services.

The parent, youth, and agency worker rate the problem severity and functioning
scales. The youth and parent rate the satisfaction scales. Youth rate their own
hopefulness about life or overall well being. Parents (or primary caretakers) rate their
hopefulness about caring for the identified child. In addition, the Restrictiveness of
Living Environments Scales (ROLES; Hawkins, Almeida, Fabry, & Reitz, 1992) is
included on the agency worker form along with data regarding several key indicators that
are not used when scoring the form.

Item Development
Item writing and selection for the Ohio Scales necessitated identifying the most
common problem areas and typical areas of functioning. Five sources of information
were considered when writing items for the instruments:

1. Problem behaviors listed as criteria for diagnosis of child and
adolescent disorders in the DSM-IV,

2. A list of the most common "presenting problems" of youth with SED

compiled by a regional behavioral health board (Cuyahoga County),

The results of the social validation survey (Gillespie, 1993),

4. Several commonly used instruments were collected and examined to
ascertain the typical areas of assessment when evaluating children and
youth along with typical items, and

5. Consultation with child service providers in three separate agency
meetings involving 3 child program directors, 4 case manager
supervisors, 23 case managers, and 5 parents.

8]

3 The original version of the Ohio Scales was slightly different than the Short Form of the Ohio Scales that
is described here. Through consumer feedback and empirical evaluation, the original Ohio Scales were
changed to produce the Short Form which is described in this manual. The detailed Technical Manual
provides a description of the evolution of the Ohio Scales and the psychometric characteristics for both

versions.
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Item Descriptions
The "Problem Severity Scale" is comprised of 20 items covering common
problems reported by youth who receive behavioral health services. Each item is rated
for severity/frequency (0 "Not at all" to 5 "All the time") on a six-point scale. A total
score is calculated by summing the ratings for all 20 items.

The "Functioning Scale" is comprised of 20 items designed to rate the youth's
level of functioning in a variety of areas of daily activity (e.g., interpersonal relationships,
recreation, self-direction and motivation). Each item is rated on a five-point scale (0
"Extreme troubles” to 4 "Doing very well"). Although the problem severity scale is
similar to many other existing symptom rating scales that focus on the severity of
behavioral problems, the functioning scale provides a broader range of ratings including
“OK” and “Doing very well”. This provides an opportunity for raters to identify areas of
functional strength. A total functioning score is calculated by summing the ratings for all
20 items. Higher scores are indicative of better functioning.

In addition to the problems and functioning scales, two brief (four item) scales on
the parent and youth forms assess satisfaction and hopefulness. Four items assess
satisfaction with and inclusion in behavioral health services on a six-point scale (1
"extremely satisfied" to 6 "extremely dissatisfied"). The total satisfaction score is
calculated by summing the 4 items.

Four additional items on the parent and youth forms tap levels of hopefulness and
well-being either about parenting or self/future respectively. Each of these is also rated
on a six-point scale. The total hopefulness score is calculated by summing the 4 items.

Finally, the agency worker version of the Ohio Scales includes a copy of the
Restrictiveness of Living Environments Scale (ROLES). Information regarding the initial
development of the ROLES can be obtained by reviewing the original article written by
Hawkins et al. (1992). The ROLES assesses the level of restrictiveness for the youth's
placements during the past 90 days. A higher score means on average the youth is placed
in a more restrictive setting.

Administration and scoring procedures for all three instruments are described
below. (See Appendix A for copies of the three instruments).
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ADMINISTRATION AND SCORING

The Ohio Scales were developed for quick administration, scoring and
interpretation. With relatively minimal training, parents or case managers can administer,
score, and interpret the meaning of scores for each of the scales. Each of the scales will
be briefly discussed in this section.

There are three parallel forms of the Ohio Scales completed by the youth's parent
or primary caretaker (P-form), the youth (Y-form), and the youth's agency worker (W-
form). This allows assessment of the client's strengths and weaknesses from multiple
perspectives. The youth form is designed for youth ages 12-18. The parent and agency
worker versions are designed for youth ages 5-18.

The instrument is two pages long, placed on the front and back of a single sheet.
The questions for problem severity and functioning are identical on the three parallel
forms. The satisfaction and hopefulness scales are slightly different depending on the
perspective (parent or youth). On the front side of all three forms is the 20-item problem
severity scale. The remaining scales are on the back.

Problem Severity

All three forms include the 20 item problem severity scale. Each of these items is
rated on a 6-point scale for frequency during the past 30 days: not at all, once or twice,
several times, often, most of the time, or all of the time. The columns for each frequency
are coded respectively from O (Not at all) to 5 (All of the Time). Each column's score can
then easily be added at the bottom of the page. The sum of the six columns then becomes
the individual's score on the problem severity scale. No items are reverse-scored.

Functioning

All three forms include the 20 item functioning scale in the bottom half of the
back page. Each of these 20 items is rated using a 5-point scale: extreme troubles, quite a
few troubles, some troubles, OK, or doing very well. Since raters might have somewhat
different conceptions regarding what consitutes the various levels of functioning, we use
comparable ratings on the Children's Global Assessment Scale (CGAS) as a reference:

Ohio Scales CGAS

Doing very well (4) Superior functioning in all areas; (CGAS 90's)

0K (3) Good functioning in all areas; (CGAS 80's)

Some Troubles (2) Some difficulty in a single area, but generally functioning
pretty well (CGAS approximately 70's)

Quite a few Troubles (1) Moderate problems in most areas or severe impairment
in one area (CGAS approximately 50's)

Extreme Troubles (0) Major impairment in several areas and unable to function

in one or more areas (CGAS 30's or below)
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A common question about the functioning scale involves the rating of items 3 and
13. For young children, raters often wonder how to rate items concerning vocational
preparation (Item 13) or developing relationships with boyfriends or girlfriends (Item 3).
On these items the rater should rate "OK (3)" if they are unsure or rate the youth based on
what might be expected for their developmental level. For example, developmentally
appropriate vocational preparation for a 7 year old typically involves school work, chores
at home, and other work-like assignments. Note: If insufficient information is available to
answer a specific item on the functioning scale, that item should be rated "OK (3)".

The functioning scale total is calculated in the same manner used on the problem
severity scale. Each of the 20 items is rated on its 5-point scale. The rating for each item
is circled. The columns for each frequency are coded respectively from 0 (extreme
troubles) to 4 (doing very well). Each column's score can then easily be added at the
bottom of the page. The sum of the five columns then becomes the individual's score on
the functioning scale. No items are reverse scored.

As can be seen from the scoring method, a high score on the problem severity
scale is considered to be more problematic (more frequent problems), while a low score
on the functioning scale is considered to be more impairment. The method of scoring is
thus congruent with what one would intuitively expect given the content of each scale.

Hopefulness

On the back side of the parent and youth versions, eight questions are printed at
the top of the page. The first four questions ask for ratings of hopefulness (parent) or
overall well being (youth). The specific questions vary somewhat on the two versions to
fit the respondents. Each question is answered according to a 6-point scale with the
specific scale items varying to fit the questions. In each question, response "1" is the
most hopeful/well and response "6" is the least. The four items can then be totaled for a
hopefulness scale score. On this scale, a lower total means more hope or wellness.

Satisfaction

The second four questions on the top half of the back page (P-form and Y-form)
ask for ratings of overall satisfaction with behavioral health services received and ratings
of their inclusion in treatment planning. The specific questions vary somewhat on the
two versions to fit the respondents. Each question is answered according to a 6-point
scale with the specific scale items varying to fit the questions. In each question, response
"1" is the most satisfied/included and response "6" is the least. The four items can then
be totaled for a satisfaction scale score. On this scale, a lower total means more
satisfaction.
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Restrictiveness of Living Environments Scale (ROLES)

On the agency worker version of the Ohio Scales (W-form), the space in the top
half of the back side of the page is utilized quite differently since satisfaction and
hopefulness ratings are only appropriate from the perspectives of the parent/caregiver and
youth. The W-form includes a copy of the ROLES (Hawkins et al., 1986). The ROLES
consists of a list of 23 categories of residential settings. Next to each specific setting is a
blank line on which the agency worker writes the number of days (during the past 90
days) the youth was residing in that setting (The total of all the days will therefore add to
90). Although the authors of the Ohio Scales did not develop this scale, it was felt that
tracking this information could be helpful to the agency worker. The worker should
identify the categories that most closely resemble the settings in which the youth stayed.

Scoring for this scale is not included on the form, but it is possible to compute a
score if the worker thinks it would be a meaningful measure of the child's treatment
progress. Each setting is given a statistical 'weight' as listed in the table below. To get
the ROLES total score, each weight is multiplied by the number of days in the blank next
to the setting. The sum of these products is then calculated to get a total. The total is
then divided by 90 to get the average restrictiveness for the previous 90 days. This is the
ROLES score (see Hawkins et al., 1986).

Table 1. ROLES' Weights

Setting Weight Setting Weight
Jail 10.0 Foster care 4.0
Juvenile detention/youth corrections 9.0 Supervised independent living 3.5
Inpatient psychiatric hospital 85 Home of a family friend 2.5

- Drug/alcohol rehab. center 8.0 Adoptive home 2.5
Medical hospital 7.5 Home of a relative 2.5
Residential treatment 6.5 School dormitory 2.0
Group emergency shelter 6.0 Biological father 2.0
Vocational center 5.5 Biological mother 2.0
Group home 55 Two biological parents 2.0
Therapeutic foster care 5.0 Independent living with friend 1.5
Individual home emergency shelter 5.0 Independent living by self S5
Specialized foster care 4.5

For example, if during the last 90 days a child was placed in a juvenile detention
facility for 2 days, a group home for 12 days, and with the biological father for 76 days,
the ROLES score would be calculated in this way:
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Days Weight* Product
Detention Center 21X 9.0 = 18.0
Group Home 12| X 5.5 = 66.0
With Father 76 | X 2.0 = 152.0
Total 90 236.0

236 /90 =2.62 - The ROLES score for the past 90 days is 2.62.

The agency worker version also includes a several questions in the middle of the
back side of the page. These items are 'Marker' questions and, similar to the ROLES, are
meant to be helpful to the agency worker in tracking key information. There are blank
spaces to write in information on "school placement” and "current psychoactive
medications”. In addition, several lines are available for recording the frequency during
the past 3 months of arrests, suspensions from school, days in detention, days of school

missed, and self-harm attempts.

4 From the Table on the previous page.
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CLINICAL USE OF THE OHIO SCALES

The Ohio Scales give the clinician a wealth of useful and easily understandable
information. Perhaps most obvious is the ability to track a client's progress over time
with repeated administrations of the instrument. Ongoing ratings of overall functioning
and problem severity can be useful to clinicians and program administrators alike.
Additionally, however, the initial administration of the Ohio Scales provides excellent
information to aid in development of the client's treatment plan. It should be noted that
the Ohio Scales were developed primarily to aid in the tracking of service effectiveness.
As aresult, they do not provide comprehensive information that might be associated with
the administration of a diagnostic measure such as the Child Behavior Checklist
(Achenbach & Edelbrock, 1983). Nevertheless, much useful information is available
upon initial administration of the Ohio Scales.

Development of Treatment Plan

Administration of the Ohio Scales at intake provides an index of a youth's current
problems and level of functioning. Answers to a standardized list of questions help
ensure that the typical problems and areas of functioning encountered by youth who
receive behavioral health services will be covered.

Critical Items. Specific responses to critical items should be checked first.
Positive responses to items such as "hurting self (cutting or scratching self, taking pills)",
"talking or thinking about death", "using drugs or alcohol" will require the immediate
attention of the clinician. The youth may need to be assessed for serious risk of harm to
self or others or for disturbed thinking. It may also be helpful to check whether the parent
and youth give different information on these critical items.

Target Problems. In developing a treatment plan, the next section to check would
be the problem severity scale on the front of the page. A quick scan will tell the clinician
the problems that are endorsed as occurring most frequently. These problems are likely to
be the most relevant to the treatment and can be included as target problems in the
treatment plan. Again, any differences in the ratings by the parent and youth may prove
helpful in dealing with both the youth and the family.

Functional Strengths. The next section to check would be specific responses to
the functioning scale on the back of the page. Any functioning items that are rated highly
may be noted as strengths. A rating of '3' or '4' on a functioning item identifies specific
attributes or activities that can be included in the treatment plan as personal strengths.
The clinician may also take note of any specific functioning questions that might improve
rapidly and then be helpful in working on problems. For example, improvement in hobby
participation or appropriate recreational activities might quickly aid improvement in self-
concept or relationships with peers or family.

Compare Total Scores. In addition to initial use of individual item responses to
aid with the specifics of a treatment plan, calculating scale total scores may also be
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useful. Total scores for the youth can be compared to average scores in the comparison
sample. This gives the clinician an overall indication of how the youth’s scores compare
to a sample of youth who are not receiving services.> For example, a parent who rated
their child using the problem severity scale and obtained a total scale score of 45, could
note that the score was above the average (39.35) for parents of children receiving clinical
services and well above the average (10.29) of parent ratings of youth in the community
who were not receiving behavioral health services. Means and standard deviations for a
community sample and a clinical sample are presented in Table 2.

Table 2. Means and Standard Deviations on the Ohio Scales for Community and
Clinical Samples.5

Problems Functioning Hope
Population: Form N M (SD) M (SD) M (SD)
Community:
e Youth 166  18.18 (15.04) 61.07(12.99) 9.61 (3.78)
e Parent 329 10.29(9.88)  63.95(12.67) 8.31(3.52)
o Agency Worker 40 17.58 (9.62) 67.03 (9.01) NA
Clinical:
e Youth 76 36.31(20.96) 55.09(13.42) 10.57 (4.35)
e Parent 137  39.35(17.71)  41.65(16.03) 13.81 (5.26)
e Agency Worker 134  41.04 (14.40) 33.94 (12.91) NA

Charting Total Scores. In addition, figures were created to allow the charting of
total scale score ratings (see Figures 1 & 2). The horizontal lines on the chart represent
potential cutoff scores that can be used to identify youth with significant levels of
problems or deficits in functioning when compared to a community sample.

For the problem severity scale, the lowest line represents the average parent’
rating of problem severity in a community sample. (Any youth in the sample who had
received behavioral health services, been arrested, or was assigned to a class for students
with behavioral problems was excluded when calculating the average for the line). The
next line moving up is one standard deviation above this mean (total score = 20) and the
third line is two standard deviations above this mean (total score = 30). Children whose
parents rate them as having more frequent problems than the second cutoff could be
reasonably assumed to have clinically meaningful levels of problem behaviors.

5 The community sample used for comparison purposes in this manual is a sample of over 300 5 to 18 year
old youth (and their parents) in Southeastern Ohio.

6 These numbers are the combined data for multiple samples described in the technical manual.

7 Only parent cutoffs were included on the figures to avoid clutter. The actual means and standard
deviations for the other sources are listed in Table 2.

10
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For the functioning scale the top line represents the average parent rating of
functioning in a community sample excluding the same cases mentioned above (youth
who had been arrested, received behavioral health services, or attended a class for
students with behavioral problems). The next line moving down is one standard
deviation below this mean (total score = 52) and the third line is two standard deviations
below this mean (total score = 40). Children whose parents rate them as having poorer
functioning than the first or second cutoff could be reasonably assumed to have clinically
meaningful impairment in functioning.

Comparisons could also be conducted between the agency worker ratings and the
small sample of community youth rated by agency workers presented in Table 2. Many
rater-based scales do not include norms. For example, the Hamilton Rating Scale for
Depression has been used in hundreds of studies in various forms, but no normative
sample is available (Grundy, Lunnen, Lambert, Ashton, & Tovey, 1994; Grundy,
Lambert, & Grundy, 1996). As a result, we collected this initial data to begin the process
of developing a rater based comparison sample that could be contrasted with clinical

samples.

11
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Figure 1. Comparing with the Community & Tracking Change in Problem Severity
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Figure 2. Comparing with the Community & Tracking Change in Functioning

Error! Not a valid link.

Tracking Changes Over Time

The easy administration of the Ohio Scales allows the instrument to be used as
frequently as the clinician would like. Over time, it is then possible to track any
improvement in an objective manner, free from the difficulties of relying on memory.

Change in Total Scores. There are several different ways to use data collected
over time. Viewing scale total scores, it is possible to see the overall amount of
improvement. In addition, total scale scores can be compared to the community sample.
For example, the clinician can examine scale total scores at intake and after three months
to see if any changes in overall problem severity or functioning occurred. Figures 1 & 2
were developed for tracking change in problem severity and functioning. Total problem
severity and functioning scores for all three sources (child, parent, and agency worker)
can be charted on the two figures. The lines, however, represent the means and cutoff
scores for parent ratings in the comparison sample. Lines are labeled on the figures and
are described above.

Change in Items. It may also be useful in some cases to selectively track specific
problem areas that were identified for clinical work. In this case, the client may complete
specific relevant questions (items) more frequently than the scheduled administration of
the entire Ohio Scales. The Ohio Scales offer great flexibility for individual
customization in order to provide the greatest usefulness possible.

Compare Change in Scales. In constructing case conceptualizations, the clinician
may also find it useful to use scale totals (or even specific item responses) to better
understand theoretically how a client is improving. Specifically, the clinician may look at
the improvement over time in the problem severity scale versus the functioning scale.
Does it seem with a particular youth that problems have been disrupting functioning and
an improvement in the problem severity scale precedes an improvement in the
functioning scale? On the other hand, does it seem with a particular case that functioning
improvement provides help with problems? The Ohio Scales provides specific
information on an individual's changes to help address issues such as these.

Aggregate Change. Tracking results over time also provides useful information to
administrators as well as clinicians. Administrators may aggregate or average the
improvement numbers for all clients or groups of clients to obtain information regarding
specific programs. These numbers may be very useful in reporting to regulatory bodies or
in attemapts to gain agency funding. It should be noted that average change scores
reported in this fashion do not include information regarding the causes of change.
Unless control groups or some other form of control has been used in an
experimental fashion, client improvement could be due to other factors than

13
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treatment. As a result, administrators should be careful how they make attributions
about evaluation data collected from a single group tracked over time.

Satisfaction with Service. The clinician may also examine the satisfaction scale to
see if the client is satisfied with behavioral health services. In addition, the satisfaction
scales may be aggregated to give an overall picture of client satisfaction with services.
Reports of high client satisfaction with services can be helpful in communicating overall
agency effectiveness. Conversely, if client satisfaction ratings are less favorable, this
would provide important feedback to the administrator regarding specific programs.

Change in Hopefulness. One key ingredient for family involvement in behavioral
health services is the parent's hopefulness about being able to parent and care for their
child. When families seek services, they are often physically tired and emotionally
discouraged by the challenges of raising a child with serious emotional and behavioral
problems. Similarly, the youth may lack hope about the future. Because of this, the Ohio
Scales incorporates a four item scale to track hopefulness over time. Clinician's may find
useful information about the parent's or youth's level of hopefulness over time by tracking
changes in the hopefulness total scale score.

Clinically Significant Change

In the current behavioral health care market, consumers of outcome data want
evidence that clients benefit from treatment. The statistical tests that researchers offer,
however, do not always provide the most relevant information. Statistical tests may be
difficult for many outcome consumers to understand. In addition, statistical tests do not
provide information regarding the effectiveness of treatment for any one individual.
Similarly, the clinical relevance of client change is not considered in many research
designs. As a result, methods for determining and displaying the clinical meaningfulness
of client change may facilitate the description and dissemination of outcome data.

Jacobson and colleagues (Jacobson, Follete, & Revenstorf, 1984; Jacobson &
Revenstorf, 1988; Jacobson & Truax, 1991) proposed a standardized method for
determining clinical significance. This method is based on the assumption that clinically
significant change involves a return to normal functioning. Jacobson and Truax (1991)
propose two criteria for assessing clinical significance.

First, clients receiving psychological interventions should move from a
theoretical dysfunctional population to a functional population as a result of treatment. In
other words, if the distributions of individuals in need of treatment and "healthy
individuals" are represented graphically, the client who has completed treatment should
be more likely to be identified as a member of the healthy population distribution. For
example, a youth receiving outpatient counseling should have a problem severity score
after treatment that is more similar to the scores for the general population than to other
clinical samples.

14
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Second, the change for a client must be reliable -- the pre to posttreatment change
must be large enough that differences can be attributed to "real” change and not to
measurement error. Jacobson and Truax (1991) provide a method to calculate a Reliable
Change Index (RCI). The change is considered reliable, or unlikely to be the product of
measurement error, if the change index (RCI) is greater than 1.96. If the client meets
both criteria, movement from one distribution to the other and an RCI greater than 1.96,
then the change is considered "clinically significant".

A number of other issues must be considered when using the Jacobson method,
but a thorough discussion of the difficulties and issues is beyond the scope of this manual.
Similarly, the technical description of RCI calculations is beyond the scope of this
manual. Interested readers can refer to the technical manual or other sources for a more
detailed review (e.g., Ogles, Lambert, & Masters, 1996).

Client Meaningful Change. Using the Jacobson method and the averages for our
samples, we can identify cutoff and change scores that are necessary for calculating
meaningful change using the Ohio Scales. Table 3 presents the cutoff scores and change
scores for the problem severity and functioning scales for all three raters of outcome. For
example, if the parent ratings indicated that the total problem severity score decreased by
10 points and the most recent rating fell below 25, then the youth could be said to have
made clinically meaningful changes. These numbers are based on the samples presented
in the Technical Manual. Site specific norms may sometimes be more useful.

Description of Meaningful Change. In addition to determining if the client made
a clinically significant change or not, we could use these data to describe the child's pre-
and post-treatment status. For example, "Sigmund entered treatment with a problem
severity score of 40. This is typical of youth who receive community support services.
After 9 months of service, he had a problem severity score of 12 which is more similar to
other youth living in his community (within 1 standard deviation of the community
sample mean). The magnitude or size of change (28 points) also indicates that he made a
reliable change for the better."

Table 3. Clinical Significance for the Ohio Scales - Short Form?

Scale Change Cutoff
Problem Severity 10 25
Functioning
Parent 8 50
Youth 8 60
Agency worker 8 50

8 Change scores and cutoff scores were determined mathematically and rationally balancing the need to find
numbers that are empirically based yet practical in application. Note that the change and cutoff scores are
identical for parents, youth, and agency workers on the problem severity scale.

15
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Comparing Clinical Change. If needed we could go one step further and indicate
how Sigmund's post-treatment score compared to individuals in the general population,
distressed individuals, and non-distressed individuals by calculating percentile scores for
each of the distributions. Of course this would require additional detailed data regarding
the Ohio Scales. The point is that clear statements regarding the clinical meaningfulness
of the change may be useful adjuncts to other descriptions of outcome.

Graphic Depiction by Group. A final method of utilizing the Jacobson method
involves the graphic depiction of pre to posttreatment change for individuals or groups of
individuals. For example, Figure 3 displays a graph with the parent rated problem
severity at intake on the bottom of the graph and the posttreatment score on the left side
of the graph. The horizontal line (posttreatment score = 25) represents the cutoff score
necessary to be considered part of the healthy group following treatment. The diagonal
line running from cormner to corner is the line of no change. Clients who have the same
pretreatment and postireatment total will be plotted on this line (Client A). The dashed
diagonal lines on either side of the "line of no change” represent the change scores
necessary to result in an RCI greater than 1.96. Clients between the dashed diagonal lines
(Client B) did not improve sufficiently to rule out random fluctuations or test unreliability
as the source of the change (RCI < 1.96). Clients plotted outside the lines (above the top
line or below the bottom line) can be considered to have made reliable changes (RCI >
1.96). For example, Client C made changes for the better (below the bottom line) and
Client D made changes for the worse (above the top line). Individuals who made reliable
improvement and had end of treatment scores similar to the healthy population are plotted
below the diagonal and the cutoff score (Client E). A similar graph could be created for
the functioning scale.

16
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Figure 3. Clinical Significance on the Parent Rated Problem Severity Scale
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PUTTING IT ALL TOGETHER - AN EXAMPLE

The primary purpose of this manual is to describe the basics of administration,
scoring, and interpretation of the Ohio Scales. In the earlier sections, the main focus of
the text was the use of the Ohio Scales for each individual. In this final section, an
example report is provided that illustrates the potential use of the Ohio Scales for

aggregate reporting.
BEGIN EXAMPLE REPORT

REPORT OF OUTCOMES FOR
"THEBEST" COMMUNITY SUPPORT PROGRAM

Introduction

The Best Community Support Program has been studying the effectiveness of
their services over the past year. - Insert other relevant information here - This report
presents a summary of findings regarding the initial status of children entering
community support services, the clinical outcome of services, and parent and youth
satisfaction with services.

Procedure

One-hundred parents rated their child using the parent version of the Ohio Scales
every three months during treatment. The 50 youth who were 12 or older also completed
self-report forms. Finally, the agency workers rated the 100 youth using the agency
worker Ohio Scales. - Insert other relevant data about the families who receive services -

Measures
- Insert a description of the Ohio Scales and other measures used here -

Initial Status

The initial scores of the parents and youth give some indication of the severity of
problems and level of functioning for youth entering community support services. The
average initial score on each scale is listed in Table 1.

Table 1. Average Initial Scores

Rater Intake Community
Scale X(SD) X (SD)
Parent

Problem Severity 39.4 (32.8) 10.29 (9.88)
Functioning 41.6 (15.8) | 63.95(12.67)

Youth
Problem Severity 30.3(30.8) | 18.18(15.04)
Functioning 50.6 (14.7) | 61.07 (12.99)

X = average score; SD = standard deviation

18
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The scores in and of themselves are not useful unless compared to other youth.
As a result, the average scores for a comparison sample are also presented. Clearly, the
youth who are entering community support services have significantly more problems and
poorer functioning than other youth in the community. - The table could also be displayed
graphically and include agency worker scores -

Clinical Outcome of Services

The families that agreed to participate in the study were asked to complete the
Ohio Scales at intake and every three months thereafter while they were receiving
services up to a one-year follow-up. - insert other relevant data about the outcome data
collection -

Table 2 displays the number of individuals who completed the forms at each time
point. - Insert other information about the reasons for continuing or dropping out of
services -

Table 2. Number of Individuals Completing the Follow-up Ratings.

Rater Intake 3 months 6 months 9 months | 12 months
Parent 100 60 40 30 20
Agency Worker 100 60 40 30 20
Youth 50 30 20 15 10

While the number of dropouts was quite high we conducted analyses to examine
the perception of problem severity and functioning change for those who did continue.
Paired t-tests examining changes from intake to 3 months were first examined. Means,
standard deviations, and significance tests for the measures are presented in Table 3.

Table 3. Means, Standard Deviations, and Significance Tests for Three Sources of
Information in Three Content Areas from Intake to 3 month Assessment.”

Rater Intake 3 months

Scale X (SD) X (SD) T Sig.
Parent (n = 60)

Problem Severity 39.4 (18.8) | 18.0(12.0) 3.64 .001

Functioning 45.6 (15.8) | 52.0(14.2) -1.24 225
Agency Worker (n = 60)

Problem Severity | 42.4(12.8) | 16.6 (18.0) 3.06 .005

Functioning 41.6 (15.8) | 48.3(11.9) -.634 .532
Youth (n=30)

Problem Severity 30.3(30.8) | 16.7(23.2) 2.35 057

| Functioning 50.6 (14.7) | 57.0 (13.7) .624 .556

9 All of this data is contrived and inaccurate.

1
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As can be seen, the parents, community support workers, and youth all reported
significant changes in problem severity. No changes were noted, however, in
functioning. Figure 1 displays the change lines as rated by youth, parents, and agency
workers for the problem severity scale.

Figure 1. Change in Problem Severity
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- Insert other graphs as appropriate for the data. A clinical significance graph (see
Figure 3 above) may fit here too -
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Hopefulness of Parents and Youth
- A similar description of changes in hopefulness for the parents and youth with
appropriate graphs could be inserted here -

Satisfaction with Services
In addition to rating clinical improvement over time, the parents and youth also
rated their satisfaction with services. The following figures illustrate the satisfaction
ratings for parents and youth on the four satisfaction items.

Parsnt Rating ofInciuslon In Treatment Planning

Froquency

A litila notatall

Somewha

Maderately

Rating

- The other 7 graphs (one for each of the 4 items - P & Y forms) inserted here -

As can be seen, parents were generally satisfied with services (100% somewhat,
moderately, or extremely satisfied), felt included in the treatment planning process (98%
quite a bit, moderately, or a great deal), indicated that they were listened to when
planning treatment, and felt some ownership of the treatment plan.

- Insert another paragraph describing the youth satisfaction graphs -

Overall, these ratings suggest that the families who were receiving services were
pleased with the services they received and felt like they had access to, a voice in, and
ownership of the treatment planning and implementation process.

Summary

Together the results of this report suggest that youth who participate in the
community support program have significant problems upon entering into the program.
They make meaningful changes while participating in the program especially when
considering problem severity. Finally, they are generally satisfied with the services.

END OF EXAMPLE REPORT
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CONCLUSION

After reviewing the current state of outcome measurement within children's
behavioral health services, we developed three brief measures of outcome covering
multiple content areas from multiple sources. Our intent was to develop measures that
could be used to track the progress of youth with serious emotional disorders as they
receive behavioral health services. We hoped to develop pragmatic yet empirically sound
measures that are grounded in the theoretical and practical world of multi-need youth.

This manual summarizes the administration, scoring, and interpretation strategies
that can be used with the Ohio Scales. Emphasis was initially placed on the immediate
interpretation and usefulness of test results for each individual case. A final example was
included to illustrate the potential use of aggregate scores for depicting program or
agency outcome data. Noteably, the psychometric data for the Ohio Scales are not
reported in this manual. Evidence of reliability, validity, and sensitivity to change is
presented in the Technical Manual.

The ultimate usefulness of the Ohio Scales and this manual will be determined by
those who use the scales. We welcome your comments and hope that the delicate balance
between research rigor and pragmatics does not diminish the quality of the work. Please
send comments to ogles@ohio.edu or Ben Ogles, Ph. D., Porter Hall 241, Ohio
University, Athens, OH 45701.
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Ohio Youth Problem, Functioning, and Satisfaction Scales
Youth Rating — Short Form (Ages 12-18) Y

Name: Date: Grade: | ID#
Completed by Agency
Date of Birth: Sex: U Male U Female Race:
@
28 £l g
Instructions: Please rate the degree to which you have experienced H '_E_ E ;'uc-_: E
the following problems in the past 30 days. = pt S|l | &8 2
1. Arguing with others 0 1 2 3 4 5
2. Getting into fights 0 1 2 3 4 5
3. Yelling, swearing, or screaming at others 0 1 2 3 4 5
4, Fits of anger 0 1 2 3 4 5
5. Refusing to do things teachers or parents ask 0 1 2 3 4 5
6. Causing trouble for no reason 0 1 2 3 4 5
7. Using drugs or alcohol 0 1 2 3 4 5
8. Breaking rules or breaking the law (out past curfew, stealing) 0 1 2 3 4 5
9. Skipping school or classes 0 1 2 3 4 5
10. Lying 0 1 2 3 4 5
11. Can't seem to sit still, having too much energy 0 1 2 3 4 5
12. Hurting self (cutting or scratching self, taking pills) 0 1 2 3 4 5
13. Talking or thinking about death 0 1 2 3 4 5
14. Feeling worthless or useless 0 1 2 3 4 5
15. Feeling lonely and having no friends 0 1 2 3 4 5
16. Feeling anxious or fearful 0 1 2 3 4 5
17. Worrying that something bad is going to happen 0 1 2 3 4 5
18. Feeling sad or depressed 0 1 2 3 4 5
19. Nightmares 0 1 2 3 4 5
20. Eating problems 0 1 2 3 4 5

Copyright © Benjamin M. Ogles & Southern Consortium for Children September 1999 (Youth-1) (Add r atings together ) Total



Instructions:
1. Overall, how satisfied are you with your life right now?

Please circle your response to each question.

Instructions:
1.

Please circle your response to each question.
How satisfied are you with the mental health services you have

1. Extremely satisfied received so far?
2. Moderately satisfied 1. Extremely satisfied
3. Somewhat satisfied 2. Moderately satisfied
4. Somewhat dissatisfied 3. Somewhat satisfied
5. Moderately dissatisfied 4. Somewhat dissatisfied
6. Extremely dissatisfied 5. Moderately dissatisfied
2. How energetic and healthy do you feel right now? 6. Extremely dissatisfied
1. Extremely heaithy 2. How much are you included in deciding your treatment?
2. Moderately healthy 1. Agreatdeal
3. Somewhat healthy 2. Moderately
4. Somewhat unhealthy 3. Quite a bit
5. Moderately unhealthy 4.  Somewhat
6. Extremely unhealthy 5. Alittle
3. How much stress or pressure is in your life right now? 6. Notatall
1. Very little stress 3. Mental health workers involved in my case listen to me and
2. Some stress know what | want.
3. Quite a bit of stress 1. A greatdeal
4. A moderate amount of stress 2. Moderately
5. Agreatdeal of stress 3. Quite abit
6. Unbearable amounts of stress 4.  Somewhat
4. How optimistic are you about the future? 5. Alittle
1. The future looks very bright 6. Notatall
2. The future looks somewhat bright 4. | have a lot of say about what happens in my treatment.
3. The future looks OK 1. Agreatdeal
4. The future looks both good and bad 2. Moderately
5.  The future looks bad 3. Quite a bit
6. The future looks very bad 4. Somewhat
5. Alittle
Total: 6. Notatall Total:
Instructions: Below are some ways your problems might get in the way of o g;_» " " =
your ability to do everyday activities. Read each item and circle EZ| °3| o= 2=
. . . - = 3 3
the number that best describes your current situation. 58| 58| 58| » 55
w - O [0 (=] a>
1. Getting along with friends 0 1 2 3 4
2. Getting along with family 0 1 2 3 4
3. Dating or developing relationships with boyfriends or girlfriends 0 1 2 3 4
4. Getting along with adults outside the family (teachers, principal) 0 1 2 3 4
5. Keeping neat and clean, looking good 0 1 2 3 4
6. Caring for heaith needs and keeping good health habits (taking medicines or brushing teeth) 0 1 2 3 4
7. Controlling emotions and staying out of trouble 0 1 2 3 4
8. Being motivated and finishing products 0 1 2 3 4
9. Participating in hobbies (baseball cards, coins, stamps, art) 0 1 2 3 4
10. Participating in recreational activities (sports, swimming, bike riding) 0 1 2 3 4
11. Completing household chores (cleaning room, other chores) 0 1 2 3 4
12. Attending school and getting passing grades in school 0 1 2 3 4
13. Learning skills that will be useful for future jobs 0 1 2 3 4
14. Feeling good about self 0 1 2 3 4
15. Thinking clearly and making good decisions 0 1 2 3 4
16. Concentrating, paying attention, and completing tasks 0 1 2 3 4
17. Earning money and learning how to use money wisely 0 1 2 3 4
18. Doing things without supervision or restrictions 0 1 2 3 4
19. Accepting responsibility for actions 0 1 2 3 4
20. Ability to express feelings 0 1 2 3 4

Copyright © Benjamin M. Ogies & Southern Consortium for Children

September 1999 (Youth-2)

(Add ratings together) Total




Ohio Youth Problem, Functioning, and Satisfaction Scales
Parent Rating — Short Form P

Child’'s Name: Date: Child’'s Grade: ___ | ID#
Completed by Agency
Child's Date of Birth: Child’'s Sex: d Male [ Female Child's Race:
Form Completed By: 1 Mother U Father 0 Step-mother U Step-father [ Other:
@
2| s £ g
Instructions: Please rate the degree to which your child has Z '% g % Z
experienced the following problems in the past 30 days. E § g = ; "E
26 88 =%
1. Arguing with others 0 1 2 3 4 5
2. Getting into fights 0 1 2 3 4 5
3. Yelling, swearing, or screaming at others 0 1 2 3 4 5
4. Fits of anger 0 1 2 3 4 5
5. Refusing to do things teachers or parents ask 0 1 2 3 4 5
6. Causing trouble for no reason 0 1 2 3 4 5
7. Using drugs or alcohol 0 1 2 3 4 5
8. Breaking rules or breaking the law (out past curfew, stealing) 0 1 2 3 4 5
9. Skipping school or classes 0 1 2 3 4 5
10. Lying 0 1 2 3 4 5
11. Can’t seem to sit still, having too much energy 0 1 2 3 4 5
12. Hurting self (cutting or scratching self, taking pills) 0 1 2 3 4 5
13. Talking or thinking about death 0 1 2 3 4 5
14. Feeling worthless or useless 0 1 2 3 4 5
15. Feeling lonely and having no friends 0 1 2 3 4 5
16. Feeling anxious or fearful 0 1 2 3 4 5
17. Worrying that something bad is going to happen 0 1 2 3 4 5
18. Feeling sad or depressed 0 1 2 3 4 5
19. Nightmares 0 1 2 3 4 5
20. Eating problems 0 1 2 3 4 5

Copyright © Benjamin M. Ogles & Southern Consortiurn for Children September 1999 (Parent-1) (Add ratings together) Total



Instructions: Please circle your response to each question.

1.

Overall, how satisfied are you with your relationship with your
child right now?

7. Extremely satisfied

8. Moderately satisfied

9. Somewhat satisfied

10. Somewhat dissatisfied

11. Moderately dissatisfied

12. Extremely dissatisfied

Instructions: Please circle your response to each question.

1.

How satisfied are you with the mental health services your child
has received so far?

7. Extremely satisfied

8. Moderately satisfied

9. Somewhat satisfied

10. Somewhat dissatisfied

11. Moderately dissatisfied

12. Extremely dissatisfied

2. How capable of dealing with your child’s problems do you feel 2. To what degree have you been included in the treatment
right now? planning process for your child?
7. Extremely capable 7. Agreatdeal
8. Moderately capable 8. Moderately
9. Somewhat capable 9. Quite a bit
10. Somewhat incapable 10. Somewhat
11. Moderately incapable 11. Alittle
12. Extremely incapable 12. Not at all
3. How much stress or pressure is in your life right now? 3. Mental health workers involved in my case listen to and value
7. Very little my ideas about treatment planning for my chiid.
8. Some 7. Agreatdeal
9. Quite a bit 8. Moderately
10. A moderate amount 9. Quite a bit
11. A great deal 10. Somewhat
12. Unbearable amounts 11. Alittle
. _ . 12. Not at all
4. How optimistic are you about your child’s future right now?
1. The future looks very bright 4. To what extent does your child’s treatment plan include your
2. The future looks somewhat bright ideas about your chiid’s treatment needs?
3. The future looks OK 7. Agreatdeal
4. The future looks both good and bad 8. Moderately
5. The future looks bad 9.  Quite a bit
6. The future looks very bad 10. Somewhat
11. Alittle
Total: 12. Not at all Total:
Instructions: Please rate the degree to which your child’s problems affect o E - - =
his or her current ability in everyday activities. Consider your ES g:: @.5: oS
HP U H H = =
child's current level of functioning. : £2| 58| 58| x 35
wiE | 8| ok | O o>
1. Getting along with friends 0 1 2 3 4
2. Getting along with family 0 1 2 3 4
3. Dating or developing relationships with boyfriends or girifriends 0 1 2 3 4
4. Getting along with aduits outside the family (teachers, principal) 0 1 2 3 4
5. Keeping neat and clean, looking good 0 1 2 3 4
6. Caring for health needs and keeping good health habits (taking medicines or brushing teeth) 0 1 2 3 4
7. Controlling emotions and staying out of trouble 0 1 2 3 4
8. Being motivated and finishing products (4] 1 2 3 4
9. Participating in hobbies (baseball cards, coins, stamps, art) 0 1 2 3 4
10. Participating in recreational activities (sports, swimming, bike riding) 0 1 2 3 4
11. Completing household chores (cleaning room, other chores) 0 1 2 3 4
12. Attending school and getting passing grades in school 0 1 2 3 4
13. Leaming skills that will be useful for future jobs 0 1 2 3 4
14. Feeling good about self 0 1 2 3 4
15. Thinking clearly and making good decisions 0 1 2 3 4
16. Concentrating, paying attention, and completing tasks 0 1 2 3 4
17. Earning money and learning how to use money wisely 0 1 2 3 4
18. Doing things without supervision or restrictions 0 1 2 3 4
19. Accepting responsibility for actions 0 1 2 3 4
20. Ability to express feelings 0 1 2 3 4
Copyright @ Benjamin M. Ogles & Southem Consortium for Children September 1999 (Parent-2) (Add ratings tOg ether) Total




Ohio Youth Problem, Functioning, and Satisfaction Scales
Agency Worker Rating — Short Form W

Child’'s Name: Date: Child's Grade: __ ID#:
Child’'s Date of Birth: Child's Sex: U Male [ Female Child’s Race:
Form Compieted By: U Case Manager U Therapist U Other:
o
Instructions: Please rate the degree to which the designated child has 5 E F Sl e
experienced the following problems in the past 30 days. g § § 5 % ‘:;
Z | © »n o = <
1. Arguing with others 0 1 2 3 4 5
2. Getting into fights 0 1 2 3 4 5
3. Yelling, swearing, or screaming at others 0 1 2 3 4 5
4. Fits of anger 0 1 2 3 4 5
5. Refusing to do things teachers or parents ask 0 1 2 3 4 5
6. Causing trouble for no reason 0 1 2 3 4 5
7. Using drugs or alcohol 0 1 2 3 4 5
8. Breaking rules or breaking the law {out past curfew, stealing) 0 1 2 3 4 5
9. Skipping school or classes 0 1 2 3 4 5
10. Lying 0 1 2 3 4 5
1. Can’t seem to sit still, having too much energy 0 1 2 3 4 5
12, Hurting self (cutting or scratching self, taking pills) 0 1 2 3 4 5
13. Talking or thinking about death 0 1 2 3 4 5
14, Feeling worthless or useless 0 1 2 3 4 5
15. Feeling lonely and having no friends 0 1 2 3 4 5
16. Feeling anxious or fearful 0 1 2 3 4 5
17. Worrying that something bad is going to happen ) 0. |1 2 3 4 5
18. Feeling sad or depressed 0 1 2 3 4 |5
19. Nightmares 0 1 2 3 4 5
20. Eating problems 0 1 2 3 4 >5

Copyright © Benjamin M. Ogles & Southern Consortium for Children September 1999 (Worker-1) (Add ratings together) Total



ROLES: Enter the number of days the youth was placed in each of the following settings during the past 90 days. (For example, the
youth may have been in a detention center for 3 days, a group home for 7 days and with the biological mother for 80

days.)
Jail Foster Care
Juvenile Detention Center Supervised Independent Living
Inpatient Psychiatric Hospital Home of a Family Friend
Drug/Alcohol Rehabilitation Center Adoptive Home
Medical Hospital Home of a Relative
Residential Treatment School Domitory
Group Emergency Shelter Biological Father
Residential Job Corp/Vocational Center Biological Mother
Group Home Two Biological Parents
Therapeutic Foster Care Independent Living with Friend
Individual Home Emergency Sheiter Independent Living by Seif
Specialized Foster Care 90 (Total for the two columns should equal 90)
Markers: Number in Past 90 Days
School Placement: Arrests
Suspensions from schoot
Current Psychoactive Medications: Days in Detention
Days of School Missed
Self-Harm Attempts

2

Instructions: Please circle the number corresponding to the designated 28 Eé .2 mz’

youth’s current level of functioning in each area. £3 23| €3 « |£¢2

w = [« 5 0wk o Q>
1. Getting along with friends 0 1 2 3 4
2. Getting along with family 0 1 2 3 4
3. Dating or developing relationships with boyfriends or girlfriends 0 1 2 3 4
4. Getting along with adults outside the family (teachers, principal) 0 1 2 3 4
5. Keeping neat and clean, looking good 0 1 2 3 4
6. Caring for health needs and keeping good health habits (taking medicines or brushing 0 1 2 3 4

teeth)

7. Controliing emotions and staying out of troubie 0 1 2 3 4
8. Being motivated and finishing products 0 1 2 3 4
9. Participating in hobbies (baseball cards, coins, stamps, art) 0 1 2 3 4
10. Participating in recreational activities (sports, swimming, bike riding) 0 1 2 3 4
11.  Completing household chores (cleaning room, other chores) 0 1 2 3 4
12. Attending school and getting passing grades in school 0 1 2 3 4
13. Learning skills that will be useful for future jobs 0 1 2 3 4
14. Feeling good about self 0 1 2 3 4
15. Thinking clearly and making good decisions 0 1 2 3 4
16. Concentrating, paying attention, and completing tasks 0 1 2 3 4
17. Earning money and learning how to use money wisely 0 1 2 3 4
18. Doing things without supervision or restrictions 0 1 2 3 4
19. Accepting responsibility for actions 0 1 2 3 4
20. Ability to express feelings 0 1 2 3 4

Copyright @ Benjamin M. Ogles & Southern Consortium for Children September 1999 (Worker-2) (Add ratings together) Total




Ohio Youth Problem, Functioning, and
Parent Rating — Short Form

Child’'s Name: Date: Child’s Grade: |D#:

Child's Date of Birth: : Child's Sex: Q Male [ Female Child's Race:

Form Completed By: 0O Mother O Father O Step-mother O Step-father 0O Other:

Ohio Mental Health Consumer Outcomes System

Satisfaction Scales P

Completed by Agency

l

£
| E
Instructions: Please rate the degree to which your child has z T |F & E
experienced the following problems in the past 30 days. < ° g e s | g
g 2l 3! &8 =2
z | O W | O | E | <

1. Arguing with others 0 1 2 3 4 5

2. Getting inio fights 0 1 2 3 4 5

3. Yelling, swearing, or screaming at others 0 ! 2 3 4 5

4. Fits of anger 0 1 2 3 4 5

5. Refusing to do things teachers or parents ask 0 ! 2 3 4 5

. 0 1 2 3 4 5

6. Causing trouble for no reason

7. Using drugs or alcohol 0 ! 2 3 4 5

. . . 0 1 2 3 4 5

8. Breaking rules or breaking the law (out past curfew, stealing)

9. Skipping school or classes 0 1 2 3 4 5
10. Lying 0 1 2 3 4 5
11. Can’t seem to sit still, having too much energy 0 ! 2 8 4 5
12. Hurting self (cutting or scratching self, taking pills) 0 ! 2 8 4 5
13. Talking or thinking about death 0 ! 2 3 4 5
14. Feeling worthless or useless 0 ! 2 3 4 5

. . . 0 1 2 3 4 5
15. Feeling lonely and having no friends
16. Feeling anxious or fearful 0 1 2 3 4 5
. . . . 0| 1 2 3 4 5
17. Worrying that something bad is going to happen
18. Feeling sad or depressed 0 ! 2 3 4 5
19. Nightmares 0 ! 2 3 4 5
20. Eating problems 0 ! 2 3 4 5

Copyright © Benjamin M. Ogles
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1. Overall, how satisfied are you with your relationship with your 1.
child right now?

1.E xtremely satisfied
oderately satisfied
omewhat satisfied
omewhat dissatisfied
oderately dissatisfied
xtremely dissatisfied

2. How capable of dealing with your child's problems do you feel 2.
right now?
1.E xtremely capable

SmawN
mznnzg

.M oderately capable
3.S omewhat capable
4.S omewhat incapable
5.M oderately incapabie
6. E xremely incapable
3. How much stress or pressure is in your life right now? 3.
1. Ve 1y little
2.8 ome
3. Quite a bit

4. A moderate amount
5.A greatdeal
6. Unbearabl e amounts

4. How optimistic are you about your child's future right now?
1.  The future looks very bright 4.
2. The future loocks somewhat bright
3.The future locks OK
The future looks both good and bad

Instructions: Please circle your response to each question. Instructions: Please circle your response to each question.

How satisfied are you with the mental health services your child
has received so far?
1. E xtremely satisfied

oderately satisfied
omewhat satisfied
omewhat dissatisfied

. oderately dissatisfied
6. xtremely dissatisfied

To what degree have you been included in the treatment
planning process for your child?

1. A great deal

2. M oderately

3. Quite a bit

4.S omewhat

5 A litle

6. Not at all

Mental health workers involved in my case listen to and value
my ideas about treatment planning for my child.

1. A great deal

2. M oderately

3. Quite a bit

4. S omewhat

5.A little

6. Notatall

To what extent does your child’s treatment plan include your
ideas about your child’s treatment needs?

1. A great deal

2. M oderately

SENSEN
Znog

g The future looks bad 3. Quite a bit
6. The future looks very bad 4. S omewhat
5.A little
Total: 6. Notatall Total:

Instructions: Please rate the degree to which your child’s problems affect - 3. - =

his or her current ability in everyday activities. Consider your ES| °3| o5 o=

child’s current level of functioning. 5 E §§ 5 é x § E
1. Getting along with friends 0 1 2 3 4
2. Getting along with family 0 1 2 3 4
3. Dating or developing relationships with boyfriends or girlfriends 0] 1 2 3 4
4. Getting along with adults outside the family (teachers, principal) 0] 1 2 3 4
5. Keeping neat and clean, locking good 0] 1 2 3 4
6. Caring for health needs and keeping good health habits (taking medicines or brushing teeth) 0 1 2 3 4
7. Controlling emotions and staying out of trouble 0 1 2 3 4
8. Being motivated and finishing projects 0 1 2 3 4
9. Participating in hobbies (baseball cards, coins, stamps, art) 0 1 2 3 4
10. Participating in recreational activities (sports, swimming, bike riding) 0 1 2 3 4
11. Completing household chores (cleaning room, other chores) 0 1 2 3 4
12. Attending school and getting passing grades in school 0 1 2 3 4
13. Leaming skills that will be useful for future jobs 0 1 2 3 4
14. Feeling good about self 0 1 2 3 4
15. Thinking clearly and making good decisions 0 1 2 3 4
16. Concentrating, paying attention, and completing tasks 0] 1 2 3 4
17. Eaming money and learning how to use money wisely 0 1 2 3 4
18. Doing things without supervision or restrictions 0 1 2 3 4
19. Accepting responsibility for actions 0 1 2 3 4
20. Ability to express feelings 0] 1 2 3 4

Copyright © Benjamin M. Ogles January 2000 (Parent-2) (Add ratings together) Total
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& % Ohio Mental Health Consumer Outcomes System
Es.% Ohio Youth Problem, Functioning, and Satisfaction Scales
Dy,

™

tiva ¥

Agency Worker Rating — Short Form

03
%,

Child’'s Name: Date: Child’s Grade: ID#:

W

Child's Date of Birth: Child’s Sex: d Male [ Female Child's Race:

Form Completed By: U Case Manager [ Therapist U Other:

Instructions: Please rate the degree to which the designated child has
experienced the following problems in the past 30 days.

Arguing with others

Getting into fights

Yelling, swearing, or screaming at others

Fits of anger

= = =] = =] Once or Twice

Refusing to do things teachers or parents ask

Causing trouble for no reason

Using drugs or alcohol

Breaking rules or breaking the law (out past curfew, stealing)

Skipping school or classes

Clo |® | N[ ok w]|N |
| = A A -

—_

Lying

. Can’t seem to sit still, having too much energy

—_
—_

. Hurting self (cutting or scratching self, taking pills)

-
N

—
w

Talking or thinking about death

—_
I

. Feeling worthless or useless

Al A A Al a

—
o

Feeling lonely and having no friends

-
[0}

. Feeling anxious or fearful

—_
~

. Worrying that something bad is going to happen

—
®

Feeling sad or depressed

—_
[{e]

. Nightmares

-h-h-h-h-h-h-h-h-h-hAAAAAAAAhhMostoftheTlme

cncncncncncncncncnt_ncnmmcn(ncncncnovanuoftheTlme

OOOOOOOOOOOOOOOOOOOONotatA“

3
£
'—
B
[
H
1]
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2
2

W v W w W w v w e wl wl w wl w w w w w w w| ofen

N
o

. Eating problems

{Add ratings together) Total

Copyright € Benjamin M. Ogles
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ROLES: Enter the number of days the youth was piaced in each of the following settings during the past 90 days. (For example, the

youth may have been in a detention center for 3 days, a group home for 7 days and with the biological mother for 80 days.)

Current Psychoactive Medications:

Jail Foster Care

Juvenile Detention Center Supervised Independent Living

Inpatient Psychiatric Hospital Home of a Family Friend

Drug/Alcohol Rehabilitation Center Adoptive Home

Medical Hospital Home of a Relative

Residential Treatment School Dormitory

Group Emergency Sheiter Biological Father

Residential Job Corp/Vocational Center Biological Mother

Group Home Two Biological Parents

Therapeutic Foster Care Independent Living with Friend

Individual Home Emergency Shelter Independent Living by Self

Specialized Foster Care 90 (Total for the two columns should equal 90)
Markers: Number in Past 90 Days
School Placement: Arests

Suspensions from school

Days in Detention
Days of School Missed

Self-Harm Attempts

Instructions: Please circle the number corresponding to the desngnated

youth'’s current level of functioning in each area.

Extreme
Troubles
Quite a Few
Troubles
Troubles

Some

Doing
Very Well

-

Getti

-

ng along with friends

Getting along with family

-

Dating or developing relationships with boyfriends or girifriends

Getti

ng along with adults outside the family (teachers, principal)

Keeping neat and clean, looking good

Caring for health needs and keeping good health habits (taking medicines or brushing teeth)

Controlling emotions and staying out of trouble

Being motivated and finishing projects

olmiNfolals wn

Participating in hobbies (baseball cards, coins, stamps, art)

-
o

Participating in recreational activities (sports, swimming, bike riding)

-
-

. Completing household chores (cleaning room, other chores)

-
N

. Attending school and getting passing grades in school

-
L

Learning skills that will be useful for future jobs

-
>

Feeling good about self

—
o

Thinking clearly and making good decisions

N
o

Concentrating, paying attention, and completing tasks

N
N

Earning money and learning how to use money wisely

-
o

Doing things without supervision or restrictions

-
©

Accepting responsibility for actions

20.

Ability to express feelings

o|lolojo|ojJo|o|lo|o|lo]lo|lo|lo|lo|lolo|o|o|lo | o
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§ Ohio Youth Problem, Functioning, and
& Youth Rating — Short Form (Ages 12-18)

Ohio Mental Health Consumer Outcomes System

Satisfaction Scales Y

Name: Date: Grade: ID#:
Completed by Agency

Date of Birth: Sex: dMale 0 Female Race:
S

3

Instructions: Please rate the degree to which you have experienced =

the following problems in the past 30 days. 4

§

. , 1

1. Arguing with others
7

g
2 E| g
E e | E
= | £ @
z F: 5 | £
«© B c - L
- > [ 73 2
2 8| 85| 2| =
0] 2 3 4 5

2. Getting into fights 0 2 (3|45

3. Yelling, swearing, or screaming at others 0 1 2 3 4 5

4. Fits of anger 0| 1| 2|3 |45

5. Refusing to do things teachers or parents ask 0 1 2 3 4 5

6. Causing trouble for no reason 0| 1]2]|3]|4]5

7. Using drugs or alcohol o1 ]2]|3]|4]|5

. . . 0 1 2 3 4 5

8. Breaking rules or breaking the law (out past curfew, stealing)

9. Skipping school or classes o | 1] 2|3 ] 4]5
10. Lying 0 1 2 3 4 5
11. Can’t seem to sit still, having too much energy c| 1|2 |3 |4]|65
12. Hurting self (cutting or scratching self, taking pills) 0 1 2 3 4 5
13. Talking or thinking about death 0 1 213 4]5
14. Feeling worthless or useless 0 | 1 2 | 3|45
15. Feeling lonely and having no friends 0 1 2 3 4 5
16. Feeling anxious or fearful 0|1 2 | 3| 4|5

. . . . 0 1 2 3 4 5
17. Worrying that something bad is going to happen
18. Feeling sad or depressed o 1] 2|3 |45
19. Nightmares 0 1 2 3 4 5
20. Eating problems 0|1 |2 ] 3|45

Copyright © Benjamin M. Ogles
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(Add ratings together) Total

January 2000 (Youth-1}

Page 1 of 2



Instructions: Please circle your response to each question.

1. Overall, how satisfied are you with your fife right now?
1. E xtremely satisfied

M oderately satisfied

S omewhat satisfied

S omewhat dissatisfied

M oderately dissatisfied

E xtremely dissatisfied

2. How energetic and healthy do you feel right now?

E xtremely healthy

M

S

S

M

E

DA WN

oderately healthy

omewhat healthy

omewhat unhealthy

oderately unhealthy

xtremely unhealthy

3. How much stress or pressure is in your life right now?

.V ery little stress

.So mestress

Quite a bit of stress

A moderate amount of stress

A great deal of stress

Unbearable amounts of stress

4. How optimistic are you about the future?
1. The future looks very bright
2. The future looks somewhat bright
3.The future looks OK
4. The future looks both good and bad
5.
6.

Dot h WN =

PorwN

The future looks bad
The future looks very bad

Total:

Instructions: Please circle your response to each question.
1.

4.

How satisfied are you with the mental health services you have
received so far?

1.E xtremely satisfied

2. M oderately satisfied

3.S omewhat satisfied

4. S omewhat dissatisfied

5.M oderately dissatisfied
6.E
u

. xtremely dissatisfied
How much are you included in deciding your treatment?
1. A greatdeal
2. M oderately
3. Quite a bit
4.8 omewhat
5 A little
6. Notatall

Mental health workers involved in my case listen to me and
know what | want.
1.A greatdeal
2.M oderately
3. Quite a bit
4.8 omewhat
5 A little
6. Notatall
| have a lot of say about what happens in my treatment.
1.A greatdeal
2. M oderately
3. Quite abit
4.S omewhat
5 A litle
6. Notatall Total:

Instructions: Below are some ways your problems might get in the way of
your ability to do everyday activities. Read each item and
circle the number that best describes your current situation.

Extreme
Troubles
Quite a Few
Troubles
Troubles
Very Well

1. Getting along with friends

-

Getting along with family

Dating or developing relationships with boyfriends or girlfriends

Getting along with adults outside the family (teachers, principal)

Keeping neat and clean, looking good

Controlling emotions and staying out of trouble

Being motivated and finishing projects

Participating in hobbies (baseball cards, coins, stamps, art)

Participating in recreational activities (sports, swimming, bike riding)

2

3

4

5

6. Caring for health needs and keeping good health habits (taking medicines or brushing teeth)
7

8

9

0

11. Completing household chores (cleaning room, other chores)

12. Attending school and getting passing grades in school

13. Leaming skills that will be useful for future jobs

14. Feeling good about seif

15. Thinking cleady and making good decisions

16. Concentrating, paying attention, and completing tasks

17. Eaming money and leaming how to use money wisely

18. Doing things without supervision or restrictions

19. Accepting responsibility for actions

20. Ability to express feelings

N
NN (NI oo v o] | Some
wlw|lw|lw|lwlw|lw | vwlw|lvw]w|lw|lw]lw|lw]lw|w|w|w|w]ok
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Ohio Scales - Problem Severity Scale (Short Form)

100

80

80

70

60

50

40

Problem Severity Total

+7 8N

30

+1 SD

20

APRC

10

Date

APRC = average parent rating community sample

Date Date Date

P=parent rating, Y=youth rating, W=agency worker rating



Ohio Scales- Functioning Scale (Short Form)
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APRC = average parent rating community sample
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Devereux

Enclosed please find information on the DECA-C, a behavior rating scale designed to
assess social/emotional resilience and behavioral concerns in preschool children.
Developed by the Devereux Foundation, the nation's largest non-profit, private provider
of behavioral health care and special education services, the DECA-C assists early
childhood mental health professionals provide a strength-based approach to children
displaying challenging behavior in school and/or home settings.

Here's what some of our DECA-C Users have to say about this useful tool:

“I like the practicality of the instrument and the validity that has been
demonstrated. It is easy for the parents to utilize and easy for the clinician to
score. I think the approach of focusing on protective factors and lowering risk
factors seems to be very effective as well.” Jessica Leon, Clinical Supervisor,
Family Central, North Lauderdale, Florida

“I feel it is really accurate and gives good information. Being able to compare a
teacher and a parent rating is important and helpful in seeing differences in
behavior and whether it is related to differences in perception or setting. It is
clear, easy to interpret, and not so long that parents feel they are answering the
same question over and over again.” Robyn Robbins, Early Childhood
Psychologist, Grant Wood AEA, Cedar Rapids, lowa

"The DECA-C provides clinical feedback that supports me in heading down the
right path and opens up avenues for valuable conversation. The information is
useful!" Cathy Vogel, Early Childhood Mental Health Consultant, KEEP
Program, Lansing, Michigan

In addition to being appropriate for use in early care and education settings, the DECA-C
can also be used in clinical-based mental health settings, child guidance clinics, private
practice, pediatricians' offices, foster care, and children's and psychiatric hospitals. This
clinical assessment tool is also being used for research in both academic and clinical
settings. If you think that the DECA-C might be useful to you or your organization, we
would be happy to provide more information on resources and training options that are
available. You can call us toll free at 1-866 TRAIN US or you can email us at
deca@devereux.org.

Sincerely,

Linda Likins
National Director
Devereux Early Childhood Initiative



Introducing the
The Devereux Early Childhood Assessment
Clinical Form (DECA-C)
By Paul LeBuffe & Jack Naglieri

The Devereux Early Childhood Assessment-Clinical Form (DECA-C) is an assessment of
resilience in preschoolers ages 2 through 5 (i.e., up to the sixth birthday) with social and emotional
problems or significant behavioral concerns. This standardized, norm-referenced behavior rating
scale is part of the DECA Program -- a mental health promotion and primary prevention program
designed to enhance within-child protective factors while simultaneously decreasing behavioral
concerns in young children. In keeping with this program's emphasis on promoting strengths, the
DECA-C includes three protective factor scales (Initiative, Self-control, and Attachment), in
addition to four behavioral concerns scales (Attention Problems, Aggression, Withdrawal/
Depression, Emotional Control Problems). The DECA-C can be completed by both teachers and
parents, but must be interpreted by a behavioral healthcare or special education professional. The
uses, standardization, reliability and validity of this assessment are presented below.

Introduction

Since the landmark studies of Emmy
Wemer, professionals have recognized that
protective factors in early childhood play a
crucial role in determining subsequent
adjustment or maladjustment to life stresses.
Protective factors are characteristics, events or
processes that decrease the impact of risk
factors. Protective factors are generally
recognized as occurring at three levels —
environmental (e.g. high quality childcare and
education programs), familial (e.g. loving
parents), and within-child (i.e. personality
characteristics and behavioral styles). Children
with strong protective factors who cope
successfully with risk, adversity and stress are
often described as resilient.

Werner's recommendation that both
assessment and diagnosis in early intervention
should focus on protective factors as well as
risks (Werner, 1990) has been hampered by the
lack of an economical, psychometrically sound,
and clinically useful measure of within-child
protective factors and behavioral concems.
Both the standard and clinical forms of the
Devereux Early Childhood Assessment
(DECA) (LeBuffe & Naglieri, 1999) have been
developed as part of a program to fill this gap
and thereby provide early childhood
professionals with empirically sound tools for
assessing the strength of protective factors and
the severity of behavioral concerns in
preschoolers.




Before the DECA-C...

The Devereux Early Childhood Assessment (DECA) Program

The basic strategy of the DECA
Program is to identify vulnerable children who
have comparatively weak or poorly developed
within-child protective factors and then
implement strategies in the preschool
classroom and home to strengthen these
characteristics. The DECA Program is a
primary prevention and mental health
promotijon program that is implemented at the
universal and targeted levels.  Universal
strategies are implemented by the teacher at the
classroom level and are intended to benefit all
children in the class. Targeted strategies are
also implemented by the teacher, but focus on
specific children who obtain low scores on the
within-child protective factor scales. The
DECA is appropriate for use with all children
in an effort to promote social and emotional
development while at the same time reducing
and/or preventing challenging behaviors.

Based on resilience theory, the DECA is
a comprehensive, strength-based assessment of
within-child protective factors in preschool age
children. The 37-item DECA contains three
protective factor scales: Initiative, Self-control,
and Attachment.

= Initiative items assess the child's
ability to use independent thought
and action to meet his or her needs.

= Self-control items measure the
child’s ability to experience a range
of feelings and express them using
words and actions that society
considers appropriate.

= Attachment items assess the mutual,
strong and long-lasting relationship
between a child and significant
adults such as parents, family
members and teachers.

The DECA also includes a Total
Protective Factors Scale that is a composite of
the above three scales and provides an overall
indication of the strength of the child's
protective factors. These scales were identified
and normed on a nationwide, representative
sample of 2000 children. Also part of the
standard DECA is a Behavioral Concerns
Screener consisting of 10 items that address
social and emotional problems. The DECA can
be completed by both parents and teachers.
Teachers can appropriately score and interpret
the DECA and utilize results to support
children in both the school and home
environments.

The DECA is the centerpiece of the
DECA Program, a comprehensive approach
that promotes the resilience of young children
and improves the quality of early childhood
programs. The DECA Program is a five step
system that includes: 1) Collecting information
on both individual children and the quality of
the classroom, 2) Administering the DECA on
all children, 3) Summarizing DECA results
utilizing both individual child and classroom
profiles, 4) Developing plans based on the
assessment results that are implemented in both
the classroom and the home, and 5) Evaluating
progress. In addition to the DECA assessment,
classroom and home-based strategy guides for
promoting healthy social and emotional
development are provided.




The DECA-Clinical Form (DECA-C)

The DECA-C (LeBuffe & Naglieri,
2003) was developed due to requests from
preschool professionals for a more thorough
assessment of problem behaviors for those
children already  exhibiting  significant
behavioral difficulties. A primary prevention
program by itself cannot meet the needs of
these children. Expanded interventions for
these  children  necessitate a  more
comprehensive assessment.

The DECA-C is a standardized, norm-
referenced behavior rating scale that not only
assesses social/emotional resilience in children
2 through 5, but, in addition, provides a
comprehensive  assessment of behavioral
concemns. Like the DECA, the DECA-C can be
completed by both parents and teachers.
However, the DECA-C must be interpreted by
a mental health or special education
professional. More information on the required
qualifications to order and use the DECA-C can
be found on page 10 of this information packet.

The DECA-C is comprised of the same
three protective factors scales found on the
DECA, but also includes four behavioral
concerns scales: Attention Problems,
Aggression,  Withdrawal/Depression,  and
Emotional Control Problems. To some degree,
all young children exhibit the behaviors
reflected in these scales. These behaviors
become problematic when they occur in excess
and begin to interfere with major
developmental tasks, begin to cause adjustment
problems for the child, or cause anxiety and
worry for parents and teachers.

= Attention Problems items assess the
child's ability to focus on a task and
ignore competing environmental
stimuli.

= Aggression items measure hostile or
destructive acts directed at other
persons or things.

= Withdrawal/Depression items
address  behaviors related to
emotional and social withdrawal in
which the child is self-absorbed and
tends to attend to his/her own

thoughts or play rather than
responding to others in reciprocal
interactions.

= Emotional Control Problems items
assess difficulties the child has in
modifying the overt expression of
negative emotion to more positive
ones in order to pursue goal directed
behaviors.

The DECA-C also includes a Total
Behavioral Concerns Scale that is a composite
of the four behavioral concerns scales, and
provides an overall index of the magnitude and
severity of the child's behavioral problems.

DECA-C results are displayed on an
individual child profile, which facilitates
sharing results with parents and teachers.

DECA-C Scales Structure

IN=initiative, SC=Self-conirol, AT=Attochment, AP=Attention Problems, AG=Aggression,
W/D=Withdrawol/Depression, ECP=Emofionof Confrol Problems

3




Purpose and Uses of the DECA-C

The primary purpose of the DECA-C is to support early intervention efforts to reduce or eliminate
significant emotional and behavioral problems in preschool children. Specific uses of the DECA-C

include:

1. Identifying young children who may be
experiencing  significant social and
emotional problems.

2. Assessing the nature and severity of both
the behavioral concerns and the protective
factors so that interventions can focus on
salient problems while building upon the
child's strengths.

3. Assist Head Start programs in meeting the
Program Performance Standards (45 CFR
1301 et al.), especially in regard to
behavioral screenings (13-4.20 (b)), support
of social and emotional development
through developing each child's strengths
(1304.21 (a) (3)), and child mental health
services (1304.24). The DECA-C's
objective format, inclusion of strengths, and
utilization of family members as raters
makes it ideally suited for use within Head
Start Programs.

4. Assist early intervention programs in
meeting the IDEA (PL  105-17)
requirements to consider the strengths of
the child and the concerns of the parents in
developing individual education plans
(IEPs) and individual family service plans
(IFSPs) (111 STAT. 86 (A) (1)).

5. Provide early childhood programs with a
useful outcome measure related to
children's social and emotional health. By
comparing changes over time in an
individual child's scores, the DECA-C can
be used to evaluate the effectiveness of
early intervention programs.

6. Compare scores obtained from different
adults (e.g., a teacher and a parent) to
evaluate the consistency or variability of a
child's behavior in different environments.

7. Provide a well-developed measure of
behavioral concerns and within-child
protective factors for research purposes.

The DECA-C can be used in conjunction
with the DECA Program for those children who
are being considered for, or are currently
receiving expanded services (e.g. special
education). The DECA-C can also be used in
settings not currently using the DECA Program
for the purpose of assessment, treatment
planning, and evaluating success of treatment

intervention.




Special Features and Benefits of the DECA-C

The DECA-C is fast and easy to use — The DECA-C provides a wealth
of information with only 62 items. Scoring is made simple by a user-friendly
record form that provides results in both graph and written form.

The DECA-C meets or exceeds professional standards — The DECA-C
was developed to meet the standards for assessments promulgated by both
the American Psychological Association (APA) and the National Association
for the Education of Young Children INAEYC). See pages 6 and 7 for details
on standardization, reliability and validity.

The DECA-C encourages and supports collaboration among parents,

- teachers and mental health professionals — In addition to providing both

parent and teacher norms, the DECA-C manual describes how the results can
be used within the context of early childhood mental health consultation to
support parents and teachers as well as the child.

DECA-C results lead directly to treatment interventions — A five step
interpretation approach leads from general information about the severity of
behavioral concerns and protective factor deficits to specific, focal concerns
that can be addressed in treatment.

The DECA-C can be used in a variety of settings — In addition to the
DECA-C’s application in early care and education settings, the assessment
can be used in clinic-based mental health programs, child guidance clinics,
private practice, pediatricians’ offices, foster care, and children’s and
psychiatric hospitals.

The DECA-C includes advanced interpretation techniques to ensure a
thorough analysis of results — The DECA-C manual provides explicit
guidance on, and tables to facilitate, rater comparisons, pretest-posttest
comparisons and program evaluation.




Standardization of the Behavioral Concerns Scale

The standardization sample for the Behavioral Concerns Scale consisted of 1,108
preschool children, aged 2 years O months through 5 years 11 months 30 days, who were rated on
the DECA-C. These children were rated by parents (n = 541) or teachers (n = 567). The sample
approximated the population of preschoolers in the United States with respect to race, ethnicity,
region of residence, and family income (See Table 1). The socioeconomic status of the
standardization sample was assessed by determining the number of children receiving either
subsidized day care or public assistance.

Reliability Criterion Validity

The criterion validity of the DECA-C
was established by examining its ability to

Studies indicate that the DECA-Cisa
reliable instrument for assessing preschool

children's behavioral concerns. The internal
reliability estimates for each scale were
calculated separately for each rater (parent
or teacher). For parents, the alpha
coefficients range from a low of .66 on
Withdrawal/ Depression to a high of .78 on
Emotional Control Problems, with a median
of .76. For teachers, the alpha coefficients
range from a low of 80 on
Withdrawal/Depression to a high of .90 on
Attention Problems, with a median of .88.
The teacher alpha coefficients all meet or
exceed the standard suggested by Bracken
(1987).

correctly predict whether an individual child
was part of a clinical or community (i.e.,
non-referred) sample. The two groups were
matched on salient demographic
characteristics. On each scale, the Clinical
group mean score was at least five T-score
points higher than the mean of the
Community group. For each scale, the
Clinical group received a significantly
higher mean score than the Community (all
p values < .01). Discriminant analysis using
the Total Behavioral Concerns Scale resulted
in 74% classification accuracy. (See Table 2)

Conclusion

Over the last decade, there has been a paradigm shift within the assessment field to focus
on child strengths as well as child deficits. The strength-based perspective "represents a
significant departure in how children are viewed, assessed, and treated” (Epstein & Sharma,
1998), and is predicated on the beliefs that 1) all children have strengths and that 2) treatment
plans and services need to be based on those strengths. The authors of the DECA-C hope that
the publication of this instrument will support and further the current efforts in both applied
psychology and early care and education to recognize the importance of, and to promote, healthy
social and emotional growth in preschool children. Only through fostering strength while
simultaneously reducing behavioral concerns can we maximize the likelihood of success for
young children who have already started to evidence significant social and emotional problems.




Table 1
DECA-C Behavioral Concerns Scale Standardization Sample Characteristics:
Gender, Race, and Hispanic Ethnicity
Characteristics DECA-C Sample U.S. Percent
Gender N % %
Male 562 51.3 51.1
Female 534 48.7 48.9
Race N % %
White 806 73.3 67
Black 172 15.7 14.6
Asian or 21 1.9 3.7
Pacific Islander
American Indian 10 0.9 1.1
Other 90 8.2 13.5
Hispanic Ethnicity N % %
Hispanic 97 9.2 19.4
Non-Hispanic 954 90.8 80.6
Note: The U.S. population data are based on children under the age of five in Census 2000
PHC-T-9. Population by Age, Sex, Race and Hispanic or Latino Origin for the United States:
2000. www.census.gov.

Table 2

Criterion Validity of the DECA-C

Scales Sample Mean Standard F Value Sig.
Deviation

Attention Problems Community 54.8 10.2
Clinical 65.1 10.1 47.4 .01

Aggression Community 54.5 9.5
Clinical 63.8 9.9 41.8 01

Emotional Control Problems Community 54.7 9.0
Clinical 63.2 9.9 35.9 .01

Withdrawal/ Depression Community 53.7 10.6
Clinical 58.5 12.0 8.1 .01

Total Behavioral Concerns Community 54.5 10.0
Clinical 65.2 9.1 7.48 .01

Note: community sample N=86, clinical sample N=95
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Devereux Early Childhood Assessment Clinical Form (DECA-C) Training

The DECA-C is a standardized, norm-referenced behavior rating scale that assesses behaviors related
to both social/emotional resilience and social/emotional concerns. Measuring both a child’s strengths
and behavior concerns, the DECA-C provides a balanced description of the child’s behavior and
allows for strength-based planning and strategy implementation.

Training Content

The DECA-C training focuses on the use of
the tool in the delivery of early childhood
mental health services. The training will
prepare participants to both administer and
score the assessment and also to utilize
assessment results for consultation purposes,
service planning, and program evaluations.
The training will focus on:

» Using the DECA-C in the context of
early  childhood mental health
consultation

o Understanding the development of the
DECA-C

+ Administering and interpreting the
DECA-C

» Using the DECA-C for intervention and
referral

o Working with teachers and families to
plan interventions using DECA-C
results

» Evaluating progress through pre/post
comparison of assessment information

» Understanding the relationship between
the DECA Program and the DECA-C

Who should attend DECA-C Training?

DECA-C Training provides practical
applications of the assessment tool’s use in
early childhood mental health settings. The
training is primarily for Level B Users (please
see page 10 for more information on Level B
User Qualifications), which typically include
mental health professionals and early childhood
professionals who have graduate level training in
assessment. Those who do not meet the criteria
for being a Level B user can attend the training
and pass a competency assessment in order to
qualify for ordering and using the DECA-C.

DECA-C Trainers

The DECA-C trainings are conducted by
Certified DECA-C Trainers. Trainers include
the authors of the DECA-C, Devereux Early
Childhood Staff, as well as early childhood and
mental health consultants from around the
country who have been through our certified
training process.

Training Options

Devereux offers DECA-C training several
times a year in Villanova, PA, Westminster, CO
and other locations around the nation. Devereux
is also available to train on-site for professionals

in your program and community.

45777
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For more information on DECA-C Training:

Devereux Early Childhood Initiative

444 Devereux Drive
Villanova, PA 19085
Toll Free: 1-866- TRAIN US
e-mail: DECA@Devereux.org

Web: www.devereuxearlychildhood.org




é Customer # K#

D E c The Devereux Early Childhood Assessment Clinical Form
(DECA-C) Customer Qualifications

Complete all areas of this form and mail or fax to:
Kaplan Early Learning Company - PO Box 609 - 1310 Lewisville-Clemons Rd - Lewisville, NC 27023-0609 -

Fax: 800-452-7526

Name/Degree:

Organization Name: Job Title:

Telephone: () - E-mail (optional):

Address:

City: State: ___ Zip: Country:

DECA-C Users need to have one of the following (please check the first one that applies to you and fill out the
licensure/degree information):
O Have a professional license*

License/Certificate: State:
Licensing/Certifying Agency:
Number: Expiration Date:
-Or-
O Have a degree* from a 4-year college or university and graduate level training in assessment
Highest degree earned: Major Field:
Year: Institution:
Training/Courses completed in assessment:
Course Date Institution Undergraduate/Graduate

_Or_
O Have a degree* from a 4-year college or university and have a credentialed supervisor (see bottom of page)
Highest degree earned: Major Field:
Year: Institution:

-or-
O Have a degree* from a 4-year college or university, attend a DECA-C training given by a certified trainer, and
pass a competency based evaluation at the end of the training
Highest degree earned:
Year: Institution:
Date/Location of DECA-C training and evaluation:
*The license or degree must be in a relevant area such as psychology, social work, early childhood education,

or special education.

Major Field:

I certify that all information contained in this form is accurate. I certify that I and/or other persons who may use any test
materials I order have a general knowledge of measurement principles and of appropriate and ethical test use and
interpretation as called for in the Standards of Educational Psychological Testing. I also certify that I/we are qualified to use
and interpret the results of these tests as recommended in the Standards, and I assume full responsibility for the proper use of

all materials I order from Kaplan Early L.earning Company.

Date

Signature X

For Graduate Students:
As professor/supervisor, I agree to supervise this student's use of items ordered and endorse the statement above.

Professor's Name:
Department: Institution:
Signature X

Date

10
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Client Name:  Joe Smith

Daily Living Activities (©DLA-20): Youth Mental Health

© W.S. Presmanes, MA, MEd, and R.L. Scott,

Primary Clinician/Rater: Joe Smith's Therapist/Rater

Signature:

PhD.

Client Date of Birth: ES ( )P S Z

Instructions: Using the scale below, rate how often or how well the consumer independently performed or managed each of the 20 Activities of Daily Living (ADL’s) in
community during the last 30 days. If the consumer’s level of functioning is varied, rate the lower score. Consider impairments in functioning due to physical fimitations as wel
as those due to mental impaimments. Do not consider environmental limitations (eg, “no jobs available™).

Strengths are scored >=5 in an activity and indicate functioning "within normal limits" (WNL) for that activity.
All DLA's are applicable. Enter NA only if the activity was not assessed. Do not score more than 5 DLA's as NA.

1 2 3 4 5 (WNL} 6 (WNL) 7 (WNL}

None of the time. Almast never. Occasionally. Some of the time. A good bit of the time. Most of the time. All of the time.
Pervasive, continuous Not functional. Functioning depends on | Marginal independence. Independent with Independent with Optimal and independent
intervention required. Dependent. continuous support. Low level of continuous |moderate, routine support,|  intermittent support or asset.

Dysfunctional. Severe impairment, | Substantial impairment. support. Maderate problems, follow-up. Na problems.
Disabling impairment. Serious impairment, Intermittent problems.
ACTMITIES Examples of Scoring Strengths as WNL behaviors (Scores of 5, 6, 7) Dates: 5/20/2010

1. Health Practices

Assist or manage adequate weight, maads, outdoor exercise, aches, pains. Take medications o
over the counter drugs with adult supervision only.

2. Housing Stability /

Maintenance

Housing is stable and youth cantributes to stability in the home (age-appropriate}. Respect
others and property. Share in chares, involve caretakers in school related projects, grades.

]

3. Communication

Greets adults. Listens. Exprasses faeling, anger, opinions effectively.

4 Safety

Play it safe? Avoid guns, knives, matches, danger people or places where there is likely trouble
or an abuse potential, If driving, has a safe record.

5. Managing Time

Assist or manage time for promptness. Regularly attends school and work {age appropriate).
Routinely completes tasks. Sleep, wake, meals on regular basis?

(6. Manading Money

Reliably handles or manages monetary allowance. Abstains from overspending personal limits.
Betting, stealing, borowing?

7. Nutrition

Eats at least 2 basically nutritious meals with caretakers. Eat healthy snacks that reasonably lim:
sugar and caffeine?

8. Problem Solving

Understand presenting problems, reasons for seeking services. Focus on possible solutions for
age-appropriate time periods. Assist or manage difficult situations?

9. Family Relationships

Feel close lo at least one other person at home. Get along with family or caretakers. Feel
loved?

10. Alcohol/Drug Use

Abstain from smoking cigarettes, drinking alcahol, doing drugs or inhalants of any kind. Avoid
high risk drinking situations and people who do drugs?

11. Leisure Enjoy two or more fun and relaxing activities: musical instruments, music, watching/playing
sports, reading, computer or board games, cards, art, hobbies, movies, TV?
12. Community Use community activities, resources such as after-school sponsored tutoring, clubs, sparts,
Resources scouts, Boys/Girls Clubs, library, church, dances?

13. Sacial Network

Make and keep same-age friends. Avoid bullying, gangs, cults, anti-social groups.

14. Sexuali

Reports age-appropriate sexually responsible behaviors with girls/boys. Educated and avoids
sexual activities, infections, pregnancy?

15. Productivity

Feel good abaut performance at school. Consider grades to be goad. Complete schaol projects
without undue difficulty. Have vacational goals?

16. Coping Skills

Accept adult comection without undue arguing, temper outburst. Tolerates frustration.

17. Behavior Norms

Control threatening or physical expression of anger, violent behavior - either to self or others or
property. Law abiding, responsible with school, community rules, driving car.

18. Personal Hygiene

Help or manage general cleanliness - daily shower/bath, brush teeth.

DSM-IV Axis V and lower GAF if consumer is symptomatic.
Step 4: Change score:Subtract most recent DLA score from immediate prior scare.

19. Grgoming Assist or manage general appearance: hair, shave, comply with school rules
20. Dress Assist or responsibly care for clean clothes, comply with schaol dress code.
Scoring Instructions: Sum (max.140)] 0 0 0 0 0
Ratings for all 20 DLA's can be added then divided in half to estimate CGAS or: Average DLA| #DIV/0! | #Diviot | #DIV/o! | #DIVIO! | #DIVIO!
Step 1: Add scores from applicable column. . DLA 0 0 0 0 0
Step 2: Divide sum by number of activities actually rated. This is the average DLA score. Estimated CGAS
3 i A i )
Step 3: To estimate CGAS, multiply the average DLA by 10. Compare to Change Score } 0 0 0 0

Rater's Initials

5/28/2014, 3:42 PM

FCS v. 05.20.10
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