
CERTIFIED COPY OF ORDER 

STATE OF MISSOURI December Session of the October Adjourned Term. 20 15 
ea. 

County of Boone 

In the County Commission of said county, on the 3 1 st day of December 20 15 

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

Now on this day the County Commission of the County of Booile does hereby approve the partial 
recommendation of bid award 25-1 5JLTN15 - Purchase of Service Contracts for Children's 
Services Fund as follows: 

The Curators of Missouri on behalf of the Department of Psychiatry 
System Offering Actions for Resilience (SOAR) in Early Childhood 
Contract from date of award through December 3 1,201 6 wieh two, optional one-year renewals 
$238,860.48 

Missouri Girl's 'Town Foundation 
Keeping Kids Saf'c 
Contract from date of award through December 3 1, 20 16 wieh two, optional one-year renewals 
$1 33.300.00 

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

Done this 3 1 st day of December, 201 5. 

ATTEST: 

Clerk of tbk County ~ommiss&n 

 en M. Miller 
District I Commissioner 



Boone County Purchasing 
Melinda Bobbitt, CPPO, CPPB 61 3 E.Ash St., Room 1 10 
Director of  Purchasing Columbia, MO 65201 

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

MEMORANDUM 

TO: Boone County Cornmission 
FROM: Melinda Bobbitt, CPPO, CPPB 
DATE: December 29,20 1 5 
RE: RFP Award Recommendation: 25-1 5JUN15 - Purchase of Service 

Contracts. for Children's Services Fund 

Request for Proposal 25-15JUN15 - Purchase of Service Contracts.for the Children's 
Services Fund closed o n  June 15,201 5. 19 proposal responses were received. 

The following is a partial reco~n~nendatio~l 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. The first round of contracts was awarded on commission order 535- 
2015. The second round of contracts will be second read tonight. 

The followi~~g contracts are being first read: 

The Curators of Missouri on behalf of the Department of Psychiatry 
System Offering Actions for Resilience (SOAR) in Early Childhood 
Contract from date of award through December 3 1,2016 with two, optional one-year renewals 
$238,860.48 

Missouri Girl's Town Foundation 
Keeping Kids Safe 
Contract from date of award through December 3 1, 2016 with two, optional one-year renewals 
$133,300.00 

Invoices will be paid from department 2161 - CCS Funding Opportunities, account 71 106 - 
Contracted Services. Eight million was budgeted in 2015. 

cc: Proposal File 
Kelly Wallis, Joanne Nelson, Children's Services 



Commission Order # 627 - 26 /L 

AGREEMENT FOR PURCHASE O F  SERVICES 
System Offering Actions for Resilience (SOAR) 

THIS AGREEMENT dated the L 3 day of. 

between Boone County, Iblissouri, 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 The Curators of  the University of Missouri (on behalf of the Department of 

Psychiatry), a tax-exempt, not organized for profit organization or governmental entity, 

hereinafter referred to  as SOAR. 

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 SOAR has submitted a complete Request for Funding Proposal 

Application to  the BCCSB detailing the services and other supports t o  be provided along with 

the expected cost t o  SOAR 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 SOAR 

SOAR is expected to  the greatest extent possible to  maximize funding from all other 

sources. SOAR shall periodically, upon request, furnish to  the BCCSB information as to  its efforts 

to  obtain such other sources of funding. SOAR shall only request reimbursement for services 

not reimbursable by any other source. SOAR shall not invoice the Children's Services Fund for 

units of service invoiced to  another funding source. SOAR 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 t o  be taken as part of this formal 

contract and is incorporated as if fully set forth herein. SOAR will perform the services and carry 



out the activities as set forth in the Request for Funding Proposal Application. SOAR 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 #25- 

15JUN15 (Purchase of Services) and SOAR's response to  the County of Boone's Request for 

Proposal, Requests for Clarification, responses to  Requests for Clarification, Requests for 

Additional Information, and Best and Final Offer Responses. All such documents shall constitute 

the contract documents, which are attached hereto and incorporated herein for reference. In 

the event of conflict between any of the foregoing documents, the terms, conditions, 

provisions, and requirements contained in this Agreement shall prevail and control over the 

SOAR's Proposal, Requests for Clarification, responses to  Requests for Clarification, Requests 

for Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to  purchase from the SOAR and SOAR agrees to furnish 

System Offering Actions for Resilience (SOAR) in Early Childhood 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 SOAR'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 $238,860.48 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 31,2016 subject t o  the provisions for termination 

specified below. This contract may at the sole discretion of the BCCSB and with the agreement 

of SOAR be renewed for an additional two (2) one-year periods. SOAR agrees and understands 

that the BCCSB may require supplemental information to  be submitted by SOAR prior t o  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 

PS-1 Educate and Raise 
Awareness 

PS- 2 Conduct 
Developmental 

Screenings 

Unit 
Measurement 

I PS-3: Training providers 
to  do screenings 

15 minutes 

15 minutes 

1 person 1 $34.18 1 450 / $15,381.00 1 
PS-4: 

Information/Website 

Unit Rate 

$15.36 

$15.85 

15 minutes 

Proposed # of 
Units 

Total Amount 
Requested , 

2647 

2040 

$15.72 

$40,657.92 

$32,334.00 

2108 $33,137.76 



All billing shall be invoiced to  BCCSB monthly by the 2oth 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 SOAR, 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. 

$117,349.80 

REPORTING, MONITORING, AND MODIFICATION 

PS-5:CPP Provision 
October-Decem ber 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to  Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by SOAR to  monitor service 

delivery and program expenditures. SOAR agrees to  submit t o  the BCCSB an Interim Report by 

July 29,2016 for the period beginning with the date of contract execution t o  June 30,2016 and 

a Year End Final Report by January 31,2017, for the period of the term of the contract. 

Variations on this date may be requested by SOAR and, if so stipulated, are noted on this 

contract document. Payments may be withheld from SOAR if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. SOAR agrees to  submit its reports through the Apricot by CTK@ 

funding management system or another format if requested. 

$15.72 15 minutes 

8. Audits. SOAR also agrees to  make available to  the BCCSB a copy of i t s  annual audit 

upon completion by the auditing agency. The audit must be performed by an independent 

individual or firm licensed by the Missouri State Board of Accountancy. In addition, the BCCSB 

requires that the management report of any audit as it relates to  BCCSB program activities be 

made available to  BCCSB as part of the required audit. Payment may be withheld from SOAR, if 

reports designated here are not made available upon request. Audits shall be uploaded to  the 

Organization Profile in the Apricot System and continually kept up to  date. 

7465 

9. Monitoring. SOAR 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 SOAR'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, SOAR hereby agrees that, upon notice of forty- 

eight (48) hours, it will make available to  the BCCSB or i ts  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 SOAR requests to  make any change, 

modification, or an amendment t o  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 SOAR may be required with the request. For consideration of 

a request to  modify or amend the contract, requests to  the BCCSB must be submitted in writing 

at least two weeks prior t o  a regularly scheduled BCCSB meeting. 

OTHER TERMS OF THIS CONTRACT 

11. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

SOAR'S policies and procedures and in accordance with any local/state/federal regulations. 

SOAR 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. SOAR 

must comply with Missouri law regarding confidentiality of client records. 

12.  Discrimination. SOAR 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. SOAR 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  SOAR'S provision of such services. 

14. Accreditation/Licensure/Certifications. All organizations must comply with all 

statelfederal certification and licensing requirements and all applicable federal, state, and local 

laws and must remain in "good standing" with the applicable oversight entity. 

15. Conflict of Interest. SOAR agrees that any conflicts of interest between i ts  Board 

and/or employees and SOAR shall be appropriately identified and managed. 

16. Subcontracts. SOAR may enter into subcontracts for components of the contracted 

service as SOAR 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 SOAR 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. SOAR agrees to  comply with 

Missouri State Statute section 285.530. SOAR also agrees that they shall not knowingly employ, 

hire for employment, or continue to  employ an unauthorized alien to  perform work within the 

state of Missouri. SOAR shall require each subcontractor t o  affirmatively state in i ts  Agreement 

with the SOAR that the subcontractor shall not knowingly employ, hire for employment or 

continue to employ an unauthorized alien t o  perform work within the state of Missouri. 

18. Litigation. SOAR agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge or other proceeding pending or threatened against SOAR or 

any individual acting on the SOAR'S behalf, including subcontractors, which seek to  eqjoin or 

prohibit SOAR from entering into this contract agreement of performing i ts  obligations under 

this agreement. 

19. Board Ownership. If SOAR ceases to  be funded by the BCCSB or ceases to  provide 

programs and services for Boone County children, youth and their families, pursuant t o  this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if SOAR no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for its original intent, SOAR will need BCCSB approval to  re-direct the use of such. 

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

option of the BCCSB. 

21. Termination. This Contract may be terminated, with or without cause, by either 

party upon thirty (30) days written notice to  the other party. In addition, this agreement may 

be terminated by the BCCSB upon 15 days advance written notice for any of the following 

reasons or under any of the following circumstances: 

a. BCCSB may terminate this agreement due to  material breach of any term or 

condition of this agreement, or 

b. BCCSB may terminate this agreement if key personnel providing services are 

changed such that in the opinion of the BCCSB delivery of services are or will be delayed or 

impaired, or if services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of BCCSB, or 



c. BCCSB may terminate this agreement should the SOAR fail substantially to 

perform in accordance with i t s  terms through no fault of the party initiating the termination, or 

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

to  fund this agreement. 

Upon receipt of notice of termination, the SOAR shall make every effort to  reduce or 

cancel outstanding commitments and shall incur no additional expenses. BCCSB shall reimburse 

the SOAR for outstanding expenses incurred up to the date of termination, including 

uncancellable obligations and reasonable termination costs, but in no event will such costs 

exceed the total funds presently allocated to  this Contract. 

22. Indemnification. To the extent permitted under Missouri law, SOAR agrees to hold 

harmless, defend and indemnify the BCCSB, the County, i t s  directors, agents, and employees 

from and against all claims arising by reason of any act or failure to  act, negligent or otherwise, 

of The Curators of the University of Missouri (on behalf of the Department of Psychiatry), 

(meaning anyone, including but not limited to  consultants having a contract with the SOAR or 

subcontractor for part of the services), or anyone directly or indirectly employed by SOAR, or of 

anyone for whose acts SOAR 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 i t s  negligence. 

23. Publicity by the Organization. SOAR shall notify the BCCSB of contact with the 

media regarding CSF funded programs or profiles of participants in CSF funded programs. SOAR 

will acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. 

SOAR will collaborate with the BCCSB to  inform the community about the ways i ts  tax dollars 

are being invested in services and supports. SOAR agrees to  acknowledge the Children's 

Services Fund as a funding source on written and electronic publications including brochures, 

annual reports and newsletters. 

24. Independence. This contract does not create a partnership, joint venture or any 

other form of joint relationship between the BCCSB and SOAR. The BCCSB does not recognize 

any of the SOAR'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. SOAR 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 SOAR shall be mailed or delivered to: 

The Curators of the University of Missouri on behalf of Department of Psychiatry 

Karen Geren 

Office of Sponsored Programs 

115 Business Loop 70W 

Mizzou North, Room 501 

Columbia, MO 65211-0001 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

The Curators of the University of Missouri Boone County, Missouri 

on behalf of the Department of Psychiatry 

By: 

Karen M. Geren, OSPA; Authorized By: Boone County Children's Services Board 
Signer on behalf of The Curators 

,.,. of the University of Missouri 
D Y .  

Printed Name/ Title Les Wagner, Board Chair 

AUDITOR CERTIFICATION: In accordance with RSMo. 950.660, 1 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 i f  the terms of this contract do not create a measurable county 

obligation at this time.) 

AX&@,.& #?& ., w7 /&?by & 1 2 / 2 - g / a 7 ~  J' (2161/71106/$238.860.48) 
/ 'fl 

Date Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 

Mu Project 00051309 (SOAR) 



Response t o  questions for SOAR 

1) Updated Budget--see attached 
2) MOU with CD--see attached 
3) Updated Indicators--in Apricot 
4) Program Service 1 (Educate and Raise Awareness of  Social-Emotional Development). Provide 

us wi th  an approximate breakdown of costs and services t o  be provided --new cost in budget 
Includes 12 community forums, participation in 6 community events, and 3 in service 
for foster care providers 
Cost includes staff time, rooms, food, supplies, brochures for marketing, Strengthening 
Families Curriculum, and evaluation of the service 

5) Program Service 2 (Conduct Developmental Screenings for Children 0-6). We need a 
justification for the difference in unit rate for screenings--new cost in budget 

The budget for EC-PBS has been revised to  include 4 program services instead of one 
rate for all activities. EC-PBS services now are: Trainings, Coaching, Coach training and 
Reflective supervision, Parent Engagement. 
Therefore, there is not a screening rate for EC-PBS. The screening rate only exists for 
SOAR. 

6) Program service 4 (Information and referral sources provided through website, message 
center, and other direct services). Provide us with an approximate breakdown of costs and 
services to  be provided --new cost in budget 

After writing this proposal we became aware that the message centerlreferral line 
would be a duplication of  services that Parent Link and their Help Me Grow program is 
already doing. As a result we want to remove this portion of program service 4. We 
propose to change it to Information and referral services provided through website 
The costs include the cost to revise the current LAUNCH website (isyourchildhappy.org) 
into a SOAR site, technical assistance for one year, staff time to monitor/update the 
website, and evaluation of the service 
This website will provide resources and referrals to parents/guardians/childcare 
providers and 

7) Keep us posted on efforts t o  work on getting CPP covered by Medicaid: Medicaid is working on 
coverage of evidence-based therapy for children as one of their services. I am on the workgroup 
that is moving this forward. Melody has a meeting with the Behavioral Health lead at Medicaid 
t o  discuss CPPJs inclusion. As soon as it is covered we plan to  bill Medicaid for these services. 
The in-home CPP may be more difficult than the clinic CPP but we are working on it and I will 
keep you informed 

8) Keep us posted on efforts between SOAR and Boone County Mental Health Coalition t o  track 
individual data and development information sharing: We continue to meet monthly and will 
work on this with them. 
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Joanne Nelson - Follow up from meeting this morning 
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From: Joanne Nelson 

To: Laine Walker 

Date: 9/30/2015 11:30 AM 

Subject: Follow up from meeting this morning 

CC: Cyndee A. Morgensen; Kelly Wallis 

Attachments: BCSEALjpeg2008-ljpg 
...~ - ,.. . , .. .. - ~. - 

Laine, 
Thanks for meeting with Kelly and I today. We really felt like i t  was a productive meetiqg. I am sending this email 
as a follow up to  the items we discussed this morning. 

Please provide us with an adjusted budget for SOAR based your funds carried over from Project LAUNCH. 
Please provide us with a copy of the MOU that is developed between this newly funded program and 
the Boone County, Department of Social Services, Children's Division office. 
Update all the Indicators in the Program Performance Measure section to ensure that each indicator has a 
specific item of  information by which a service's level of success in affecting the desired outcome is 
measured. Please update this section in the Apricot System. 
Program Service #1 (Educate and raise awareness of early childhood social/emotional development and 
services) - Provide us with an approximate break down of costs and services to be provided with the 
budgeted $97,599.55. 
Program Service #2 - We will need a justification for the difference in unit rate for screenings. Currently 
the EC PBS rate is $36.87/hour and the rate listed on this proposal is $15.85/15 minutes. 
Program Service #4 (Information and referral services provided through website, message center and 
other direct sewices) - Provide us with an approximate break down of costs and services to be provided 
with the budgeted $95,761.52. 

+ Keep us posted on your efforts to work on getting CPP covered with Medicaid. 
+ Keep us posted on efforts between SOAR and the Boone County Mental Health Coalition to track 

individual data and development information sharing. 

I have also attached the Boone County jpeg. image. Please feel free to contact us with any other questions. 

Have great day! 

Joanne Nelson 
Program Manager 
Community Services Department 
Boone County, Missouri 
605 E. Walnut, Ste. A 
Columbia, MO 65201 
(573) 886-4298 
jnelson@ boonecountvmo.orq 



Memorandum of Understanding (MOU) 

Between Boone County Children's Division and 

The University o f  Missouri Department o f  Psychiatry 

PURPOSE: The purpose o f  this agreement is to  formalize the partnership between the University of  Missouri 

Department o f  Psychiatry's grant funded program entitled SOAR (Systems Offering Actions for Resiliency) which has 

been tentatively funded under the 2016 Boone County Children Service's Trust fund. SOAR aims to improve the 

coordination of the early child serving system and enhance practices, programs, and services for young children and 

their families. An important piece of this \ ~ o r k  involves the screening and identification of children at risk for 

developmental and behavioral disorders. Children in foster care have disproportionately high rates o f  physical, 

developmental, medical and mental health problems. This proposal seeks to ensure the needs o f  these young children 

are being met  through best practice models of  standardized screening, evidence-based identification and linkage to 

appropriate services. 

Responsibilities o f  SOAR/University of  Missouri Department of Psychiatry: 

A DevelopmentaI/Behavioral Health specialist will be provided to  Children's Division to complete evidence- 

based screening using "The Ages & Stages ~uestionnaire-3rd Edition", "The Ages & Stages Questionnaires-SociaI- 

Emotional or ASQ:SE-2" and a Child Behavior Check List (CBCL) on all children (0-6) placed in foster care in Boone 

County. These screens will be completed during a home visit with-in thirty days o f  the child coming into care 

adhering t o  Missouri state law requirements. SOAR w ~ l l  provide services to children placed directly in foster care 

homes, with relatives or foster parenis. 

All children screened by SOAR will receive an Individual Care Plan (ICP) completed by the 

DevelopmentaI/Behavioral Specialist which will contain the screening results, recommended developmental 

activities, and any recommended services. The Developmental/Behavioral Health Specialist will meet with the 

caregiver one week after screening in a follow-up home visit to review the screening results, discuss and 

facilitate appropriate referrals and provide developmental and or behavioral anticipatory guidance. The 

Developmental/Behavioral Health Specialist will facilitate appropriate referrals after meeting with the caregiver. 

A copy of the Individual Care Plan (ICP) will be provided to the social-workers and case managers of Boone 

County Children's Division. The Developmental/Behavioral Health Specialist will coordinate referrals with 

service providers and connect with case managers to ensure the child is linked to recommended services. The 

Developmental/BehavioraI Health Specialist will attend monthly Family Support Team meetings to ensure case 

coordination and appropriate communication with Boone County Children's Division. 
* SOAR will implement training with Boone County Children's Division case-workers every 6 months. This training 

w ~ l l  focus on the importance of evidence-based screening, supporting children's developmental and social- 

emotional needs and developmental/behavioral issues specific to young children in child welfare. 

SOAR'S Developmental/Behavioral Specialist will adhere to and promote the key child welfare practice models of  

safety, well-being and permanency with all children and families. 

0 Children's Division will send a bi-monthly list to SOAR of all children 0-6 entering care in Boone County. This list 

along with contact information will serve as an automatic referral to SOAR for services. 



Children's Division caseworkers will participate in and attend necessary training concerning the program 

objectives and improving children's developmental and behavioral outcomes. t 

Boone County Children's Division and SOAR'S DevelopmentaI/Behavioral Specialist will collaboratively share 

information on children's developmental and behavioral issues, screening results and eligibility outcomes of 

referrals made through the program. 

TIM DECKER ------------ DATE ----- 



Boone County Purchasing 
6 13 E. Ash Street, Room 1 10 

Columbia, MO 65201 
Melinda Bobbitt, CPPO, CPPB Phone: (573) 886-4391 
Director of Purchasing Fax: (573) 886-4390 

E-mail: mbobbitt@boonecountymo.org 

July 27,20 15 
$ 

University of Missouri / Department of Psychiatry 
Office of Sponsored Programs 
Attn: Dr. Laine M. Young-Walker, M.D. 
3 10 Jesse Hall 
Columbia, MO 6521 1-1 230 
E-mail: yo~m~~valkerl(~i,1it'a1th.~1iissouri.edu 

RE: Clarification to 25-IjJUNl.5 - Purchase o f  Sewice Contracts for the C/zild.en 's Services Fund 

Dear Dr. Young-Walker: 

Following the County's initial evaluation meetlng, the evaluation committee identified some questions 
that need clarification. The attached Clarification Fonn includes any changes being made to the RFP as a 
result of this request. The Form must be completed, signed by an authorized representative of your 
organization, and returned with your detailed Clarification response. You are requested to provide 
written response by 5:00 p.m. hngnst 4, ZOiS by e-mail to !iik~0t~bitt&1_!1~~~~~)t~111~~-~1'g 

You are reminded that pursuant to Section 610.02 1 RSMo, proposal documents are considered closed 
records and shall not be divulged in any manner until after a contract is executed or all proposals are 
rejected. Furthermore, you and your agents (including subcontractors, employees, consultants, or anyone 
else acting on their behalf) must direct all questions or comments regarding the RFP, the evaluation, etc., 
to the buyer of record. Neither you nor your agents may conTact any other County employee or 
evaluation committee member regarding any of these matters during the negotiation and evaluation 
process. Inappropriate contacts or release of information about your proposal response(s) are grounds for 
suspension andlor exclusion from specific procurements. 

If you have any questions regarding this Clarification request. please call (573) 886-4391 or e-mail 
Mbobbittrc7i;buanecou1~tv1~~. I sincerely appreciate your efforts in working with Boone County - 
Missouri to ensure a thorough evaluation of your proposal. 

Sincerely, 

Director of Purchasing 

cc: Kelly Wallis, Children's Services ! Proposal File 



BOONE COUNTY - IvIISSQURI 
PROPOSAL NUMER AND DESCRIPTION: 25-IjJUNf S -. Pro-chnse qj'Se?-vice Contl-acts for lhe 
Children '3 Selvices I;iotd 

CLARIFICATION FORM $1 

This Clarification is issued in acco~dance with the Instructions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowleclged and submitted by e-mail to &bbittcniboonec<)unty~~~~>.org. 

I. CLARIFICATION - please provide a response to the folIo\ving requests. 

1 )  Cost per unit seems high. Please provide jusrification for the high cost per unit. 

2) No other funding sources other than Boone County Children's Senfices are listed. Provide any 
thoughts about other funding possibilities. 

3) Provide further explanation of tile nine individuals listed under the Program Personnel section. 
Specifically about their duties and levels of compensation. 

4) Suggest they make connection with Department of Mental Health to see if they would provide 
some hnding s i w e  we are fiuiiling of last resort. 

5 )  At this point, we have other programs funded [ha[ appear to work well with proposed project. 
Please set up a time to review this proposal with other funded prograrn(s) by Dr. Reinke and Dr. 
Thompsoil to help ensure that no ciuplication ofse~vices is present and that the Children's 
Services Board is being used as iunder of last resort. 

In corl~pliance with this request,  he Of'feror agrecs to f i ~ ~ ~ ~ i s h  the sentices requested and proposed and 
certifies helshe has read, underslands, n~id agrecs to all tcnxs, conditions, and requirements of the RFP 
and this clarification request and is authorized to contract on behalf' of the firm. Note: This form must be 
signed. All sigllatilrcs lnust be original and not phulocupies. 

Con~pany Name: Curators of the University of Missouri 

Address: Office of Sponsored Programs, University of Missouri 

115 Business Loor, 70W, Miuou North. Room 501. Columbia. MO 6521 1-0001 

Telephone: 573-882-7560 573-884-4078 Fax: 

Federal Tax ID (or Social Security #): 43-6003859 
Pre-Award Manager, OSPA: Authorized 

print N ~ ~ ~ :  Karen M. Geren 
-- Title: Signer on behalf of the Curators of the 

University of Missouri 

Signature: Date: 08/06/2015 

Mu Project 00051 309 



Organization Profile 

- 
Organization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User lnformation and Primary lnformation sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

- 

/ Organization User lnformation 

i Primary lnformation 

Organization Name (the official name of the organization that would enter into a contract): 

The Curators of the University of Missouri (on behalf of the Department of Psychiatry) 

DBA: 

Department of Psychiatry 

Federal EIN Number: 

43-6003859 

Organization Type: 

Tax-ExemptINot-For-Profit 

/ Organization Contact lnformation 
1 

Address 

Office of Sponsored Programs 

31 0 Jesse Hall 
City 

Columbia 
State 

Missouri 
County 

Boone County 
Zip 

( Organization Phone Number: 

573-882-7560 

Address 

Office of Sponsored Programs 

310 Jesse Hall 
City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

Organization Fax Number: 

573-884-4078 



.-..,-- .- 
Website: 

http://research.missouri.edu 

Head of Organization 

Craig David 

Head of Organization Phone: 

573-882-7560 

Email: 

grantsdc@missouri.edu 

Head of Organization Title (e.g. Director, President, CEO) 

Director, OSPA 

Head of Organization Email: 

grantsdc@missouri.edu 

Contact Information (If t 

Local Organization Name: Local Organization Fax: 
University of Missouri Department of Psychiatry 573-884-1 070 

Address Address 

1 Hospital Drive 1 Hospital Drive 

DC067.00 DC067.00 
City City 

Columbia Columbia 
State State 

Missouri Missouri 
County County 

Boone County Boone 
Zip Zip 

6521 2 65212 

i Local Contact Name: Local Contact Title: 

Laine M. Young-Walker, M.D. Vice-Chair; Director of Child and Adolescent Psychiatry 

Local Contact Email: Local Contact Phone: 

yo~~ngwalkerl@health.rnissouri.edu 573-882-8006 

--- --- -- 

mation 

Provide your organization's mission statement. (600 character limit) 
Organization The mission of the University of Missouri, as a land-grant university and Missouri's only public research and doctoral-level 
Mission institution, is to discover, disseminate, preserve, and apply knowledge. The university promotes learning by its students and lifelong 

Statement learning by Missouri's citizens, fosters innovation to support economic development, and advances the health, cultural, and social 
interests of the people of Missouri, the nation, and the world. 

(Purpose): 

Provide a brief history o f  your organization including the number of years the organization has been in operation. (600 
Organization character limit) 

History: The University of Missouri has provided teaching, research and service to blissouri since 1839. The university, the first publicly 
supported institc~tion of higher education to be established in the Louisiana Purchase territory, was shaped in accordance with the 
ideals of Thomas Jefferson, an early proponent of higher education. 
Founded in Columbia, the university had one campus until 1870, when the School of Mines and Vletallurgy was established in Rolla. 
In the same year, the university assumed land-grant responsibilities of providing higher education opportunities for all citizens. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 
Brief Statement The mission of the University of Pvlissouri, as a land-grant university and Missouri's only public research and doctoral-level 
of Organization's institution, is to discover, disseminate, preserve, and apply knowledge. The university promotes learning by its students and lifelong 

~~j~~ ~ ~ ~ l ~ :  learning by Missouri's citizens, fosters innovation to support economic development, and advances the health, cultural, and social 
interests of the people of Missouri, the nation, and the world. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 
Articles of ~document!download/f1lename/l43387218 1~30405~Articlesoflncorporaiion.pdf/ 



I Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Organizational Chart (MUST BE IN PDF FORMAT) 

Organizational /documentldownloadlfilename/1433874997~3O406~orgcha~2Ol4.pdfl 
Chart 

(must be for the 

entire 

organization): 

Briefly describe the geographic area in  which your organization provides services. (600 character limit) 
Area: The University of blissouri's service area is world-wide. 

Briefly describe the population(s) sewed by your organization. (600 character limit) 
Population 

All populations. 
Sewed: 

Organization Governing Board: / Include information for all board members. Click +New to add board member information. 

I 
Governing Board Member 

Governing Board Member 

Name I Board Position: 

/ Tracy Mulderig Student Representative io the Board of Curators 

I David L. Steward 

I David L. Steelman 

1 
/ John R. Phillips 

Pamela Quigg ilenrickson 

Wayne Goode 

I 1 Ann Covington 

David R. Bradley 

Donald L. Cupps \/ice Chairman 

Link Info 

Current Board Term (Beginni ... Address: Employer: Active Date 

Added on 
06/05/2015 

Added on 
061051201 5 

Added on 
06/05/2015 

'8 Added on 
06/05/2015 

,, Added on 
06/05/2015 

,? Added on 
06/05/2015 

Added on 
06/05/2015 

Added on 
06/05/2015 

+ Added on 
06/05/2015 

Don IM Downing Chairman. Curators of the University of fvlissouri 
Added on 
06/05/2015 

Total Active Links:lO, Total Deactivated Links:O. Current Active Links:lO, Current Deactivated Links0 

i Advisory Board (if applicable) 

I Describe the function of the Advisory Board as it relates to the work of your organization: 

https:llctk.apricot.infoldocurnent/print/idll5535 



.-,,,-., ,- 

I Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Advisory Board Member 

Name Board Position: 

Cheryl B. Schrader. PhD Chancellor, Missouri University of Science and 
Technology 

Link Info 

Current Board Term 
(Beginni ... Address Active Date 

Added on 
06/05/2015 

Leo E. Morton Chancellor, University of Missouri-Kansas City , Added on 
06/05/2015 

R Bowen Loft~n PhD Chancellor, Un~verslty of h41ssour1-Columb~a Added on 
06/05/20 15 

Thomas F George PhD Chancellor, Univers~ty of Mlssourl-St LOUIS . Added on 
06/05/201 5 

Elizabeth "Betsy" Rodriguez' \/ice President for Human Resources PhD 

Stephen C. Knorr Vice President for University Relations 

4, Added on 
06/05/2015 

?, Added on 
06/05i2015 

Henry C. Foley. PhD Executive Vice President for Academic Affairs 
Added on 
06/05/2015 

. .. 

Brian 0.  Burnett, PhD Vice President fol- Finance and Chief Financial Officer Added on 
06/05/2015 

Gary K. Allen. DVM. PhD Vice President for Information Technology 
Added on 
06/05/2015 

Stephen J. Owens. J.D. General Counsel ) Added on 06\05/20 15 

Timothy M. Wolfe President 
Added on 
06/05/2015 

Total Active L inks1 1: Total Deactivated Links:O, Current Active Links:l I ,  Current Deactivated Links:O 

Financial lnformation 

Organization Fiscal Year: 

July 1 through June 30 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 
IRS Tax Exempt Status Determination Letter: /document~downloadlfilenamell433872182~29953~FedTaxLetter.pdf/ 
If aoolicable. uoload the corresaondence from the IRS indicatina . . . . - 
that your organization has been designated as tax exempt. 

Financial Statement (MUST BE IN PDF FORMAT) 
Financial Statement: ldocumentidownloadlfilename/1433872182~29954~2014FinancialReportlink.pdfl 
Uoload vour oraanization's most recentlv comoleted Financial - 
Statement and corresponding communications (required for 
audited statements). Financial statements must be reviewed by a 
qualified third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). 

9901990 EZ [MUST BE PDF FORMAT) 
IRS 990 or 990 EZ: /document/downloadlfilename/1433872182~29955~6-30-14990-T.pdf/ 
Upload your organization's most recently filed 990 or 990 EZ. 
Please contact the City, County andlor HMUW if your 
organization is not required to file a 990 or 990 EZ with the IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures regarding 
board oversight of the organization finances. (600 character 
limit) 

http:llwww.umsystem.eduiumsiruleslcollectedrules/financial The  
Office of Finance provides leadership in the areas o f  cash: 
investment and debt management, facilities planning, internal audit, 



procurement, budgeting, financial reporting and financial systems 
management. Just as important, we ensure the integrity of the 
university's financial statements and provide leadership in the 
managenlent of financial, operational and compliance risk. These 
responsibilities define our purpose. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 
General Liability Insurance: 

Upload current proof of general liability 
insurance. 

Top Five Compensated Employees: 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by 

employee per year12080 (e.g., 104012080 = .5 FTE) 

I f  more than one employee is employed in the same position and the level of compensation is not identical, please list each of those 

employees separately. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: 

1 Assistant Professor of Clinical Psychiatry 

i 
i Professor of Psychiatry and Chair 

Associate Professor of Clinical Psychiatry 

Associate Professor of Clinical Psychiatry 

Qualifications: FTE: Salary: 

M.D. 

M.D. 

Link Info 

Benefits: Active Date 

Added on 
06/09/2015 

Added on 
05/09/2015 

Added on 
06/09/2015 

1.00 $210.958.08 $0.00 , Added on 
06/09/2015 

Associate Professor of Clinical Psychiatry Iv1.D. 1 .OO 81 90,958.04 $0.00 *, Added on 
06/09/2015 

Total Active Links:5. Total Deactivated Links:O. Current Active Links:5. Current Deactivated Links0 

Licensure: Provide the name of the 
licensing body, the name of the licensure, period of current licensure (including expiration date), and a brief description of the licensure.. 

I 
Licensure 1: 

Licensure 2: 

Licensure 3: 

I Accreditation (If applicable): 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

1 Accreditation 2: 

https://ctk.apricot.info/docurnent/print/id/l5535 



Accreditation 3: 

I Certifications: 

I Please indicate that the above named organization: 

Is a registered corporation in good standing with the State of Missouri. 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act o f  1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of services including the discrimination in  
employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by or 
in connection with a religious or denomination institution or organization; and agrees that, in connection with the provision of services and 
employment practices that i t  will not discriminate against any employee or applicant for employment on the basis of religion and will not 
employ or give preference in  employment to persons on the basis of religion; it will provide no religious instruction or counseling, conduct 
no religious worship or services, engage in  no religious proselytizing, or exert no other religious influence in  the provision of services under 
this agreement. 

Yes 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

yes 

] Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

I Transition Plan (MUST BE IN PDF FORMAT) 

/ Linked 'Proposal Cover Sheet' Records 

I Link to Proposal Cover Sheet 

County Children's Services, County Community Health, City Social Services, City CDBGIHOME, HMUW I Organization Name (will Fund Source Fun,jer Funding j aut... Cycle Name of Program o r  Project 

Link Info 

Active Date 

The Curators of the Children's Services Boone RFP $25- System Offering Actions for Resilience (SOAR) in Added on 
University of Missouri Fund - POS County 15JUN15 Early Childhood - RG 1 

Total Active Links:l, Total Deactivaied Links:O, Current Active Links:l, Current Deactivated Links:O 

-- 

System Fields 

Record ID 

15535 

Modification Date 

0612912015 01:lO prn CDT 

Modified By 

Joanne CC Nelson 

- 
Linked 'New Proposal' Records 





County Children's Services, County Community Health, City Social 
Services, City CDBGIHOME, HMUW 

Organization Name (will autopopulate) 

The Curators of the University of Missouri 

Fund Source 

Children's Services Fund - POS 

Funder 

Boone County 

I Funding Cycle 

RFP #25-15JUN15 

Name of Program or Project 

System Offering Actions for Resilience (SOAR) in Early Childhood - RG 1 

Amount of Request 

$454,231.61 

Year I Award 

$0.00 

Year 2 Award 

$0.00 

County-Children's Services - Service Type (check all that apply) 

Home-based and community-based family intervention programs 
Individual, group, or family professional counseling and therapy services 
Mental health screenings 

I Program l nformation 
I 

Program Website (will default to Organization website) 

Address 

Office of Sponsored Programs 

310 Jesse Hall 
City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

1 Program Administrator Name 

Karen M. Geren 

Phone Number 

573-882-7560 

Address 

Office of Sponsored Programs 

310 Jesse Hall 
City 

Columbia 
State 

blissouri 
County 

Boone 
Zip 

Program Administrator Title 

Pre-Award Manager. OSPA (authorized signer) 

Email 

grantsdc@missouri.edu 



's Services Fund and Commur~ity Health 

Attachment A 2015 Agency Assurance Sheet 

ldocumentldownloadlfilenamel1433865425~30421~AttachmentA. pdfl 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

ldocumentldownloadlfilename11433865425~30420~AttachmentB. pdfl 

Attachment C Work Authorization Certification 

ldocumentldownloadlfilename11433865425~304~9~AttachmentC. pdfl 

Addendums 

ldocumentldownloadlfilenamell433865425~30418~Addendums 1 and2.pdfl 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile Link Info 

Organization Name (the offi ... Organization Mailing Address: Head Of Organization Active Date 

The Curators of the University of Llissouri (on behalf of the Depariment of Office of Sponsored Programs Craig David 
Added on 

Psychiatry) 05/2112015 

Total Active L inks: l ,  Total Deactivated   inks:^. current ~ c t i v e  Links:l ,  current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

43-6003859 

OS Report' Records 

Link Instructions 1 
Linked 'Final POS Report' Records 

Link lnstructions (1) 

--- 

/ Linked 'Interim P~lot Report' Records (I) 

/ Linked 'Final Pilot Report' Records 1 



Program Budget 

1 Program Budget Instructions 

I For each item for which figures are entered, please complete the corresponding narrative field. *Indicates Required Field. I 
Program Budget 

PROGRAM REVENLIE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

8. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (nongovernmental) (300 character limit) 

E. Fund Raising & Other Direct Supptrt (300 charactsi limit) 

2. GOVERNMENT CONTRACTSISUPPORT: 

A. Boone County -Children's Services Funding (300 character limit) 

B. Boone County - Community Health Funding (300 character limit) 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia -Social Service Funding (300 character limit) 

F. City of Columbia - CDGBlHome Funding (300 character limit) 

G. City of Columbia - CHDO Funding (300 character limit) 

H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 

https://ctk.apricot.info/docurnent/printrecords/ 

PROPOSED % OF PROPOSED TOTAL 
YEAR 



4, Investment Income (realized & unrealized) (300 character l imit) 

5. Other Revenue Items (300 character l imi t )  

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

4. 4 % 

$0.00 0 

5. 5 % 

$0.00 0 

TOTALREVENUE 

238860.48 

TOTAL EXPENSES 

454231.61 

f 
Linked 'Program Overview' Records 

Link lnstructions 

Program Overview Link Info 

Record Lock a. Will program consumers b... b. Will the program utilize ... Total Number of Unduplicate ... Active Date 

N o 1805 
Addedon 
06/03/2015 

Total Active Links:l, Total Deactivated Links:O. Current Active Links:l, Cu~en t  Deactivated Links:O 

I Linked 'Final POS Report' Records 

I Link lnstructions ( I )  

Linked 'Final Pilot Report' Records 

/ L ink lnstructions (2) 



Program Overview 

- 

Program Overview Instructions 

The purpose of this section is to provide information regarding the program and service(s) proposed by your organization. In developing 
your responses, please adhere to the following guidelines: 

Each narrative response should be clear and succinct. 

Respond as i f  the reviewers have no prior knowledge of the program and service(s). 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). 

Al l  sources of information should be properly cited using the American Psychological Association (APA) Style of authordate method of in- 
text citation. All sources that are cited must appear in  the reference list at the end of this section. For detailed information regarding the APA 
Style, please visit the APA Style web site: http:l/www.apastyle.org/ 

PLEASE NOTE: In  order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section. 

lnformation provided in  the Program Overview Section should correspond with the information provided i n  the: 

Program Budget 

Program Service (POS Only) 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

Statement of Issue Being Addressed i I 
Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g. 
homelessness, child abuse 8. neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization's major goal(s), as 
stated in  the Organization lnformation form, as well as the program goal@), as stated in  the Program Goal(s) sub-section below. 

a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit) 

Issues to be addressed by the program include: the identification and subsequent treatment of developmental and socialiemotional delays in young 
children; limited knowledge of parents on social-emotional well being: limited expertise/knowledge of the workforce in early childhood issuesltreatn~ent: 
education on the impact of trauma (including physical abuse, sexual abuse: exposure to domestic vioience, and chaotic environment) on the health and 
wellness of young children will he addressed and an evidence-based treatment provided. 

Our goal is to provide education to providers and parentslfamilies on the importance of optimal social-emotional wellness, train and enhance the 
workforce providing services for young children, provide information and referral to appropriate resources, and to provide effective evidence-based 
treatment for this population. 

b. Describe and document the population affected by the issue(s) to be addressed by the proposed program including demographics and 
characteristics. (1500 character limit) 

The population affected by these issues includes young children (birth to age 6), their parentslfamilies, and the providers of services for early 
childhood. Particularly at-risk within the population of early childhood are children living in poverty and in foster care. 

6% of Boone County is under the age of 5 and 16.1% of children under 6 live in poverty (U.S. Census Bureau 2015). 78% of children under age 6 are 
white, while about 17% are black or African-American. Less than 1% of the population is American Indian or Alaska Native, and less than 5% are Asian 
or Pacific Islander (CDC 2014). 

c. Describe how the City of Columbia or Boone County community is  affected by the issue(s) to be addressed by the proposed program. 
(1 500 character limit) 

The Boone County community is aifecied by the issues this program addresses in several ways. Young children wiih developmental and 
sociallemotional delays who have not been identified are often not ready to enter kindergarten. They continue to struggle socially and academically 
after they they enter school. Long term; their struggles often lead to low self-esteem, psychological problems: engagement in illegal activities, and 
substance use. These children who have developmental or sociallemotional delays and who are exposed to trauma grow up and are not productive 
citizens in the community. 

This program will provide the early identification and treatment necessary to increase the success of young children in school, iheir homes and the 
community. 

/ Program Consumers I 



a. Describe the consumers which will be served by the proposed program including characteristics and demographics; (I500 character limit) 

This program will focus on service activities for all young children (ages birth to 6 years). There are particular concerns with the gaps in service and 
supports for young children who have been removed from their homes and are in placement in foster care and for young children who live in poverty. 
These children have an increased risk for social, emotional, and behavioral problems as a result of trauma, lack of resources, and lack of access to 
care. While we plan to provide service to all young children we will ensure children in foster care and poverty are addressed through the services of this 
program. 

19% of Boone County residents live in poverty, compared to 14.5% in the United States If you look at the early childhood population, 6% of the county 
is under the age of 5 and 16.1% of children under 6 live in poverty (U.S. Census Bureau 2015). 78% of children under age 6 are white, while about 17% 
are black orAfrican-American. Less than 1% of the population is American Indian or Alaska Native, and less than 5% are Asian or Pacific Islander 
(CDC 2014). 

Through the program there will be provision of a continuum of care encompassing promotion of early childhood wellness, universal developmental 
screening, informationlreferral. workforce development and evidence-based intervention services that promote and support healthy development in 
children ages 0-6. 

b. Why will these consumers be sewed? (1500 character limit) 

The focus will be on early childhood due to the limited existing services for children with behavioral and social-emotional problems in this population in 
Boone County. This is tme for the total population, which is why there will be provision of services forall children birth to age 6. But, it is particularly 
true for children in poverty and those who are removed from their home and placed in foster care. 

Developmental delays, learning disorders, and behavioral and social-emotional problems are estimated to affect one in every six children. But. less 
than 20% of children are being routinely and universally screened for such delays using evidence-based instruments. This lack of screening leads to 
delays in Identification and treatment. In addition, there is limited expertise in the delivery of evidence-based treatment in this population. These 
children struggle when they enter kindergarten and they also struggle in their homes and their community. 

Research confirms that the early years present a window of opportunity to effectively intervene with at-risk children. (Shonkoff, J. 2000). Early 
intervention can prevent consequences of early adversity. Further, intervening in the early years can lead to significant cost savings over time through 
reductions in child abuse and neglect, criminal behavior; welfare dependence. and substance abuse (Cohen el. al. 2011). 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

Some challenges to serving this population include lack of adequate reimbursement for prevention and promotion activities.minimal understanding of 
the importance of screening and early intervention by parents, problems accessing children in rural areas, and lack of knowiedgelexpertise of early 
childhood issues in the workforce. 

8' 

Program Goal 

Instructions: The program goal(s) should correspond to the organization's major goal(s) (as stated in the Organization Information section), 
the issue(s) the proposed program is intended to address (as stated in the Statement of the Issue Being Addressed subsection above), and 
the consumers of the proposed program (as indicated in the Program Consumers sub-section above). 

State the goal(s) of the proposed program. (300 character limit) 

Build a system to address gaps in existing services for children ages 0-6 years & their families. This includes preventionlpromotion activities, 
screening, informationlreferral: training and consultation of the workforce, and provision of an evidence based treatment for young children. 

I Program Description 

Instructions: The information provided in this section should include information for each program service indicated in the Program Service 
section. 

a. Provide a detailed description of the proposed program. (3000 character limit) 

This project will address gaps system of care for children ages 0-6 years old and their families. Program services will include preventionlpromotion 
activities, screening, informationlreferral, workforce development, and an evidenced based intervention in order to provide a holistic approach to young 
child and family wellness. 

An important first step to identification and intervention for children with developmental delays is to perform standardized developmental screenings 
universally, not just when problems are suspected. We aim to increase awareness and to educate the community on the importance screening and 
early identification of developmental and social-emotional problems. This will be accomplished by screenings in the community, dissemination of print 
materials, promotion of the website: www.isyourchildhappy.org and informational activities for the community and workforce. Referral to resources and 
linkage to services and supports for chlldren and families will be provided, through use of the website and an access line. 

The developmental screening tool to be used is the ASQ-3 (Ages and Stages Questionnaire-3) and the new ASQ-SE:2 (Ages and Stages Questionnare- 
Social Emotional 2). There will be community-based screenings at the libraries in the cities in Boone County, the \NIC clinic in Columbia and family 
support groups. In year one, we propose 36 community screening events: twice monthly screenings at the WIC clinic:three/four times annual library 
screening events in Columbia and in libraries in the other cities in Boone County: and screening with family support groups three times a year. In 
addition, we plan have developmental screening events at community health fairs, local churches, and parent support groups. Four to six events will 
target screening efforts tol~ards high risk populations in which we will serve 200 children. 

We plan i o  train providers to perform screening using the ASQ-3 & ASQ-SE:2. This will include 130 professionals from Boone County who are providing 
sewices to young children through various agencies including Parent-Link; Boone County Health Department Healthy Babies Program; Columbia 
Parents as Teachers; Primary care sites in Boone County; other agencies who need training; and 50 Children's Division workers. In addition to the 
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] training we will provide subsequent ongoing consultation to those trained with 2 on-site visits. Additional visits will be available, if needed 

In addition to the training provided, workforce development will consist of a two day community training delivered by a national expert aimed at 
increasing the knowledge base of those serving the early childhood population. A learning collaborative for early childhood mental health consultants in 
the evidenced based treatment of Child Parent Psychotherapy (CPP) will be created. These individuals will receive training for implementation of this 
evidence based treatment and will provide CPP to young children in Boone County. 

1 b. For each location i n  which the proposed program service(s) will be provided, indicate the street address and the dayslhours of operation 
(e.g. Monday - Friday, 8 a.m. - 5 p.m.). I f  the proposed program service(s) are to be delivered offsite, describe the environment i n  which they 
will be provided (e.g. in  homes, street outreach, etc.) (600 character limit) 

Components of the project will be hosted by community partners, such as Women's, Infants and Children's (WIC), 1005 W. Worley, Columbia, Missouri 
65205-6015; Daniel Boone Regional Library, Columbia Branch,100 West Broadway, Columbia. Missouri 65205-1267; public libraries in the rural cities in 
Boone County; and public events at parks. The CPP will be implemented through the Missouri University Psychiatric Center and in homes of families in 
Boone County. Some of the program will be available Monday to Friday from 8 am to 5 pm but others will be evenings and weekends. 

c. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character 
limit) 

Services will be available to all children blrth to age 6, with the exception of CPP. Eligibility criteria for CPP will be determined by scoring in the 
clinically significant range in at least one of the following measures (Child Behavior Check List-CBCL, ASQ-3, ASQ-SE:2, and the Parent Stress Index 
version 4). There is exclusion of diagnosis of autism. 

d. Describe any external requirements of the proposed program such as licensing, minimum standards, etc. (600 character limit) 

There is no requirement for informationlreferral. developmental screenings or participation in the community training's. It is not mandatory to attend an 
ASQ-3 and ASQ-SE 2 training to implement the tools. However, most programs find training helps with implementation and referral support. 
To implement CPP, one must hold a PhD degree, professional mental health license or be supervised as a provisional licensed mental health 
professional. Training from a center that provides nationally recognized certification in CPP will be obtained for three therapists. They will be trained to 
fidelity. 

I e. Is the proposed program currently accredited by one or more recognized accrediting body? I 
I f  yes, please provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. 

1 Name of the Accreditation: I I Current accreditation period: I 
Description: (600 character limit) I 
f. Are there best practices for the proposed program service(s)? 1 Yes 

I i f  Yes -Indicate the best practices and whether or not they will be utilized in  the proposed program. (600 character limit) 

Two best practices which will be utilized in the proposed program are developmental screening and referrai utilizing the ASQ-3 and ASQ-SE 2 and the 

I use of CPP (an evidence based therapy for young children). 

The following agencies have conducted reviews of the research on CPP and list it as an evidenced based practice: The National Child Traumatic 
Stress Network and The Substance Abuse and Mental Health Administration's (SAMHSA) National Registy of Evidenced-based Programs and 

i Practices (NREPP) and can be found on their website (nrepp.samhsa.gov). 

I They have summaries on their websites. I 
g. Is there evidence to support the efficacy of the proposed program andlor program service(s)? / Yes 

I I f  Yes - Identify cite, and describe the evidence. (I500 character limit) I 
The ASQ-3 screening system has been tested extensively. It has proven to be highly accurate in identifying children with developmental delays, with 
excellent sensitivity (0.86) and specificity (0.85). The ASQ-3 was standardized on a large research sample of more than 18,000 children that mirror the 
United States population in geography and ethnlcity and includes representation across socioecononiic groups. Squires et. al. (2009) 

CPP is listed on The Substance Abuse and Mental Health Services Administration's (SAMHSA) National Registry of Evidenced-based Programs and 
Practices. Also Lieberman, A. F., et. al. (2005) focused on child behavior problems in a study involving preschool children exposed to marital violence. 
In the study: mother-child dyads were randomly assigned to the intervention group or a comparison group, which received case management services 
plus individual psychotherapy in the community for mother andlor child, at a clinic chosen by the mother. Children in the intervention group had 
significant decreases in behavior problems relative to those in the comparison group from pre- to post-test (p < .05) and from pretest to 6-month follow- 
up (p < .05). The effect sizes were small (Cohen's d = 0.24 and 0.41, respectively). 

I f  No - Provide rationale for utilizing the proposed program services(s). (1500 character limit) 

I h. Describe any unique or innovative aspects of the proposed program that will enhance access to andlor the quality and effectiveness of the 
program. (1500 character limit) 

( An innovative aspect of the proposed program is to train Children's Division caseworkers . This training will focus on supporting and engaging families, 
understanding children's cues, supporting children's development and developmental expectations, recognizing developmental and social-emotional 
delays, issues of feeding & sleeping, behavioral Issues, attachment & bonding, how and when i o  refer fol- fuither assessment, social-ernotional 
development, the proiective factors that can help families involved in the child welfare system succeed, and how to strengthen these and lastly, issues 
that parents might be facing in child welfare such as underlying history of trauma, substance abuse issues: mental health issues, and poverty. 

i Another innovative aspect to the program is the provision of CPP. It will be the only trauma focused, evidence based program offered in Boone County 
for children 0 to 2 years of age 

I 
i i. Describe any partnerships or collaborations that enhance access to andlor the quality and effectiveness of the program. (1500 character 1 limit) I 
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Partnerships with the Children's Division, the WIC clinic, the public libraries, Boone County primary care providers, the Boone County Health 
Department's Healthy Babies program, Parents as Teachers, Child Care Centers, First Steps and family support groups will enhance access and 
qualityleffectiveness of the program 

I f  MOUs or contractslagreements related to the proposed program are i n  place, please upload these documents (1) PDF Format: 

I f  MOUs or contractslagreements related to the proposed program are i n  place, please upload these documents (2) PDF Format: 

I f  MOUs or contractslagreements related to the proposed program are i n  place, please upload these documents (3) PDF Format: 

Program Personnel Instructions 

Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be charged, in  whole or in  part, to the 
proposed program. FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of 
hours assigned to program services per year by 2080 (e.g. 104012080 = .5 FTE) 

] Program Personnel 1 

POSITION OR TITLE MINIMUM FTEs SALARY RANGE FROM: SALARY RANGE 
(Do not use employee names) QUALIFICATIONS (wages, social security and TO: 

( B . k ,  Licensed, etc.) Medicare) 

Program Coordinator I p2 
Lead DeveiopmentalIBehavioral Specialist 
(DBS) 

P3 

Lead Mental Health Consultant/Therapist 
(MHC) 

P4 

Mental Health Consultant Therapist 1 (MHC) 

PS 

Mental Health Consultant Therapist 2 (MHC) 

P6 

DevelopmentallBehavioral Specialist 1 (DBS) 

P7 

DevelopmentallBehavioral Specialist 2 (DBS) 

P8 

Evaluator 

P9 

Data Collector 

M Q4 

MA 

MQ5 

MA 

MQ6 

BA 

MQ7 

BA 

MQ8 

BA 

MQ9 

BA 

MQlO 

FTEI SR1 FROM 

0.20 234.00 

FTE2 SRZ FROM 

FTE4 

0.40 

FTES 

0.15 

FTE6 

0.50 

FTE7 

0.25 

FTE8 

0.50 

FTE9 

0.50 

FTEIO 

0.00 

SR3 FROM 

50.00 

SR4 FROM 

53.00 

SR5 FROM 

89.00 

SR6 FROM 

45.00 

SR7 FROM 

45.00 

SR8 FROM 

70.00 

SR9 FROM 

39.00 

SRIO FROM 

0.00 

SRI TO 

SRZ TO 

SR4 TO 

SR5 TO 

SR6 TO 

SR7 TO 

SR8 TO 

SR9 TO 

SRIO TO 

i Program Personnel Narrative 

I Provide a rationale for the minimum qualifications and salary range for each position indicated above. (600 character limit) 

Coordinator-MD lead implementation of program and evaluation activities, complete all reports; All other positions are master level. Lead DevIBehav 
Specialist (DBStProvide daily program management of child development efforts through community awareness, trainings, screenings & supervise 2 
DBS's. Lead Mental Health Consultant (MHG)-Provide daily program management for CPP, participate in the learning collaborative, attend training, 
provide clinical assessment/treatment & supervise 2 MHC's. DBS-conduct screenings, provide information and referral. MHC's attend training and 
provide GPP 

/ Program Service Fee 

/ a. Will program consumers be charged a fee for the proposed program sewice(s)? 1 
I f  No - Provide a rationale for why no fees will be charged for the program sewice(s). (600 character limit) I 
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Initially, consumers will not be charged a fee for services. Currently prevention/promotion activities, screenings, and development/education of the 
workforce in early childhood are not reimbursable or are minimally reimbursed expenses. Also, there are lim~tations to reimbursement for CPP provided 
in the home. Our hopes are to create a structure for future reimbursement of these services through work with state health and mental health 
departments and subsequent leverage of insurance benefits for payment. 

I f  Yes - Provide a description of and rationale for the program service fee. (600 character limit) 

Program Service Levels 

Click Add to l ink to the Program Budget Worksheet for this proposal. The Total Program Expenses is  used in the Average Program Service 
Levels calculation 

Link to Program Budget 

Program Budget Link Info 

TOTAL REVENUE 2. TOTAL EXPENSES Record Lock Active Date 

Total ~ c t i " e  Links:l, Total Deactivated Links:O. Current Active Links:l, ~" r rent  ~eactivated Links:O 

Total Number of Unduplicated Individuals to be served by the Proposed Program 

1805 

Average Cost per Individual 

251.65 

, Added on 
06/03/2015 

Program Service Need 

a. Are other organizationslbusinesses in  the City of Columbia or Boone County currently providing the proposed program service(s)? 

No 

Indicate the organizationslbusinesses currently providing the proposed program service(s). (600 character limit) 

b. State the reason why the proposed program is  needed i n  the City of Columbia or Boone County. (1500 character limit) 

The proposed program is needed due to limited preventionipromotion activities for early childhood; the benefits of screening and early intervention to 
individual children, families and the community; and the limited evidence based treatments for young children in Boone County who are exposed to 
trauma. 

Funding Request Justification 

a. Provide a justification for the requested level of funding from the City of Columbia or Boone County. (600 character limit) 

Funding requested would be utilized to provide services that do not currently exist in Boone County. Children with developmental delays and social- 
emotional problems struggle in all areas of their life. Often their delays are not recognized for years. This program will focus on prevention activities for 
children and families: early identification and referral to resources. But, the program won't stop there. This program will provide an evidence-based 
treatment (CPP) that does not currently exist in Boone County. 

b. Describe how funding from the City of Columbia or Boone County for the proposed program will expand program service capacity, fill a 
gap in  or loss of funding from other funding sources, andlor enable the organization to access funding from other funding sources. (6DD 
character limit) 

Developmental screening efforts have been a focus of LAUNCH. As a result, an increase in referrals to First Steps in Boone County exists (County has 
the highest referrals in the state since LAUNCH began). With the loss of LAUNCH funding, a decrease in the number of screenings will occur. Funding 
this project will fill a gap that would otherwise exist after September 2015 and will expand screening efforts to areas where children are not typically 
screened. Training of young child workforce & access to CPP (evidence based service not available in Boone County currently) will also occur. 

1 Reference List 

Instructions: All in-text citations i n  this section of the proposal must be listed in the Reference List below using the American Psychological 
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apas8yle.org/ 

) Reference List: (5000 character limit) 1 

i Casanueva, C.: Cross, T.. & Ringeisen, H., (2008). Developmental needs and individualized family service plans among infants and 
toddlers in the child j~elfare system. Child Maltreatment 13(3), 245-258. 

1 Centers for Disease Control and Prevention (2014) Bridge-Race Population Estimates 1990-2013, I 



Cohen, C., Szrom, (2011). A Call to Action on Behalf of Maltreated Infants and Toddlers. American Humane Association, Center forthe Study of Social 
Policy. Child Welfare League of America, Children;~ Defense Fund and ZERO TO THREE 

Lieberman, A. F., Van Horn, P., (2005). "Don't hit my mommy!" A manual for child-parent psychotherapy with young witnesses of family 
violence. Washington, DC: Zero to Three Press 

Lieberman, A. F., Van Horn, P., & Ghosh Ippen, C. (2005). Toward evidence-based treatment: Child-Parent Psychotherapy with 
preschoolers exposed to marital violence. Journal of the American Academy of Child and Adolescent Psychiatry, 44(12), 1241-1248. 

Shonkoff. J.; Phillips, D. (2000). National Research Council and Institute of Medicine, From Neurons to Neighborhoods: The Science of 
Early Childhood Development. National Academy Press 

Squires et. al. (2009). Ages and Stages Questionnaires. Third Edition Baltimore, Md: Paul H. Brookes. 
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Program Service 

Program Service Instructions 

The purpose of this section is  to provide detailed information about the proposed program service(s). Services should be unbundled (e.g. 
separate rates for individual counseling and case management); therefore, please provide information for each program service to be 
provided in  the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding. 

Information provided in  the Program Service Section should correlate with the information provided in the: 

Program Overview 

Program Budget 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

( Program Service 1 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, etc.) (1) (1000 character limit) 

Educate and raise awareness of early childhood sociallemotional development and services. 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100 character limit) 

Unit Measure be for 15 minutes of this service 

I !hit Rate (1) 

$15.36 

Organizations should l imit  their rates, when appropriate, to an established public funding unit rate (e.g. Missouri Department of Mental 
Health (DMH), Medicaid, MO HealthNet, Missouri Department of Social Services, etc.) Is the proposed rate tied to an established public 
funding unit rate? (1) 

No 

I f  yes, source of publicly available rate (1) (600 character limit) 

I f  no, consideration may be given for a unit rate not consistent with an established public funding unit rate provided a justification and 
rational is  given for charging a different amount Provide a justification for the proposed rate. (1) (600 character limit) 

Education and access to services is critical for children, parents, and providers. Through this program there 5~i l l  be opportunities for education and 
increased public awareness of social-emotional development, screening, and services for young children which will help ensure their success in 
kindergarien and improve their functioning in the home and community. There will be multiple community awareness events which will provide 
education and increase awareness of the importance of early identification and treatment. 

Number of Units of Service to be Provided (1) 

2647 

Number of Unduplicated Individuals to be Served (1) 

750 

Average Number of Units of Service per Unduplicated Individual (1) 

3.53 

Average Cost of Service per individual (1) 

54.21 

Are you proposing the City of Columbia or Boone County purchase this service? (1) 

Yes 

Amount Requested (1) 

$40,657.92 

Proposed Number o f  Units of Service (1) 1 2647 

1 Program Service 2 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, etc.) (2) (250 character limit) 

Conduct developmental screening for children ages 0-6 and their families 



lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound o f  food, etc.) (2) (100 character l imit) 

Unit Measure will be for 15 minutes of this service 

Unit Rate (2) 

$15.85 

I s  the proposed rate t ied to  an established public funding uni t  rate? (2) 

No 

If yes, source o f  publicly available rate (2) (600 character l imit) 

I f  no, consideration may be given for a uni t  rate not consistent wi th an established public funding unit rate provided a justification and 
rational i s  given for charging a different amount  Provide a justification for the proposed rate. (2) (600 character l imit) 

Screening young children for developmental delays and for social-emotional developmental problems will provide early identification of problems. 'This 
early identification will lead to earlier referrals and treatment of referred children. Provide consultation to Boone County agencieslASQ-SE 2 trained 
professionals, as needed. Weekly consultationlcoaching to be provided to children's division due to the higher rates of developmental, physical and 
social-emotional delays seen in child welfare. 

Number o f  Units o f  Service to be Provided (2) 

2040 

Number o f  Unduplicated Individuals t o  be Served (2) 

650 

Average Number o f  Units o f  Service per Unduplicated lndividual (2) 

3.14 

Average Cost o f  Service per lndividual (2) 

49.74 

Are you proposing the City o f  Columbia o r  Boone County purchase this service? (2) 

Yes 

Amount Requested (2) 

$32,334.00 

Proposed Number o f  Units o f  Service (2) 
2040 

Program Service 3 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, etc.) (3) (250 character l imit) 

Training providers to do screenings and to provide evidence based treatment for young children 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound o f  food, etc.) (3) (100 character limit) 

One Person 

Unit Rate (3) 

$34.18 

I s  the proposed rate tied to an established publ ic funding uni t  rate? (3) 

No 

If yes, source o f  publicly available rate (3) (600 character l imit) 

If no, consideration may be given for a uni t  rate no t  consistent with an established public funding uni t  rate provided a justification and 
rational i s  given for charging a different amount  Provide a justification for the proposed rate. (3) (600 character l imit) 

This program will provide training on developmental screening (ASQ-3 and ASQ-SE 2) and on an evidence based therapy for early childhood (CPP). 
Community providers and Children's division workers will be trained to do screenings. CPP is a family based psychotherapy. It has proven to decrease 
children's emotionallbehavioral problems, to move children back to a healthy developmental trajectory, give parents skills to maintain a strong parent 
child relationship and to decrease parent stress. Providers will be trained to provide CPP to young children and their families 

Number o f  Units o f  Service to be Provided (3) 

450 

Number o f  Unduplicated Individuals to  be Served (3) 

280 

Average Number o f  Units o f  Service per Unduplicated lndividual (3) 

1.61 

Average Cost o f  Service per lndividual (3) 

54.93 

Are you proposing the City o f  Columbia o r  Boone County purchase this service? (3) 

Yes 

Amount Requested (3) 

$15,381 .OO 

/ Proposed Number o f  Units o f  Service (3) I 



Program Service 4 

I lndicate Proposed Sewice (e.g. individual outpatient therapy, case management, emergency shelter, etc.) (4) (250 character limit) 

Information and referral services provided through website, message center and other direct services 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound o f  food, etc.) (4) (100 character l imit) 

Unit Measure will be for 15 minutes of this service 

Unit Rate (4) 

$15.72 

I s  the proposed rate tied to an established public funding uni t  rate? (4) 

No 

If yes, source o f  publicly available rate (4) (600 character l imit) 

I If no, consideration may be given for a un i t  rate not  consistent with an established public funding uni t  rate provided a justification and 
rational i s  given for charging a different amount  Provide a justification for the proposed rate. (4)(600 character l imit) 

lnformation on normal development. including social-emotional development available on website, an access line, and during the provision of sewices 
(which will include community training delivered by a national expert aimed at increasing the knowledge base of those sewing the early childhood 
population and activities with parentslcaregivers) . Access to screenings and trainings easily obtained by parentslproviders utilizing the website and the 
access line. Accessible methods to assist parents with informationlreferrals and linkages to services. 

Number o f  Units o f  Service to be Provided (4) 

2108 

Number o f  Unduplicated Individuals to be Sewed (4) 

80 

Average Number o f  Units o f  Service per Unduplicated lndividual (4) 

26.35 

Average Cost o f  Service per Individual (4) 

414.22 

Are you proposing the City o f  Columbia o r  Boone County purchase this sewice? (4) 

Yes 

Amount Requested (4) 

$33: 137.76 

Proposed Number o f  Units o f  Service (4) 1 2108 

/ Program Service 5 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, etc.) (5) (250 character l imit) 

Child Parent psychotherapy will be provided to young children and their primary caregiver(s) 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound o f  food, etc.) (5) (100 character limit) 

Unit Measure will be for 15 minutes of this service 

Unit Rate (5) 

$15.72 

Is  the proposed rate tied to an established public funding uni t  rate? (5) I No 

) If yes, source of  publicly available rate (5) (600 character l imit) I 
I If no, consideration may be given for a un i t  rate not  consistent with an established public funding uni t  rate provided a justification and 

rational i s  given for charging a different amount. Provide a justification for the proposed rate. (5) (600 character l imit) 

There are no providers trained to deliver Child Parent Psychotherapy (CPP) in Boone County. Often young children with social, emotional. and 
behavioral problems have no access to services in Boone County. Access to CPP will give primary care providers, children's division workers, early 
childhood providers, and families an option that has proven effective in this population. CPP moves child back to a healthy developmental trajectory; 
improves child parent relationship by decreasing parental stress; increases parental protective factors and decreases overall parental mental health 
problems 

Number o f  Units o f  Service to be Provided (5) I 7465 

Number o f  Unduplicated Individuals to be Sewed (5) 1 45 

/ Average Number o f  units o f  Service per Unduplicated Individual (5) 

1 165.89 



Average Cost of Service per Individual (5 )  

2607.77 

Are you proposing the City of Columbia or Boone County purchase this service? (5) 
Yes 

Amount Requested (5) 

$117,349.80 

Proposed Number of Units of Service (5) 
7465 

I Totals 

Total Amount of City of Columbia or Boone County Funding Requested for the Proposed Program Service(s): 

4 1 Linked 'Program Performance Measures' Records 
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Consumer Demographics 

The purpose of this section is to provide detailed demographic information for consumers to be served by the proposed program services. 
Al l  counts are for Unduplicated Individuals. The totals for all sub-sections should be identical. 

Information provided in  the Consumer Demographic Information Section should correlate with the information provided in  the: 

Program Overview Section 

- Program Budget Section 

Program Service Section (POS Only) 

Program Performance Measures Section 

*Indicates a required field. 

1 Residence I 
Boone County (includes City of Columbia residents) 

1805 

City of Columbia 

1100 

Other Counties 

0 

Residence Total 

1805 

NON-HISPANIC 

White (alone) 

980 

Black or African American (alone) 

640 

Native American Indian or Alaskan Native (alone) 

10 

Asian (alone) 

40 

Native Hawaiian or other Pacific Islander (alone) 

5 

Multiple Races 

40 

Some Other Race 

0 

Subtotal - Non-Hispanic 

1715 

HISPANIC 



Of all races 

90 

RacelEthnicity Total 

1805 

Other Gender 

Gender Total 

At or below 200% of Federal Poverty Level 

Over 200% of Federal Poverty Level 

Income Total 

I Age (City-Social ServicesiCounty-Health Fund RFP) 

I 
Under 5 years 

0 

5-18 years 

0 

19-59 years 

9 
60 years and over 

Age Total (1) 

-- 

1 Age (county-children's Services Fund RFP) 

InfanffToddler (birth - 2 years) 

333 

Preschool (3 years - 5 years) 

332 

School Age (6 years - 11 years) 

0 

Middle School (12 years - 14 years) 

0 

High School (15 years - 19 years) 

0 

ParenffGuardian (19 years and younger) 

15 

Parenff Guardian (age 20 and over) 

1125 
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Linked 'Interim POS Report' Records 

Link lnstructions 

i Linked 'Final POS Report' Records 

1 Link Instructions (1) I 

Link lnstructions (3) 

i Link Instructions (4) 



Program Performance Measures 

Program Performance Instructions 

Instructions: 

The purpose of this section is  to provide performance measurement information for each proposed program service. For each program 
service included in  the Program Service Section, a performance measurement logic model wil l appear below. Each logic model has been 

partially auto-populated with program service and output information based on information provided in  the Program Service Section. 

PLEASE NOTE: The Program Service Section MUST be completed before completing this Program Performance Measures Section. 

In  the fields provided, provide at least one outcome and the corresponding indicator(s) and method(s) of measurement for each proposed 
program service. Any additional outcomes must include corresponding indicator(s) and method(s) of measurement. 

Click here to access helpful information about performance measures. 

Information provided in the Program Petformance Measures Section should correlate to the information provided i n  the: 

Program Overview Section 

Program Budget Section 

Program Service Section (POS Only) 

Consumer Demographics Sction 

*Indicates Required Field 

Link tc Prcgram Servics Records 

Click Add to l ink to the Program Service record for this program application to auto-populate the Service, Units and Unduplicated Individuals 
for each Program Service. 

Link to Program Service 

Program Service 

1 
Indicate Proposed Service (... 

Link Info 

Record Lock Active Date 

I Educate and raise awareness ofearly childhood sncial/emotional development and services. Added on 
0630712075 

I Total Active Links: 1, Total Deactivated Links:O. Current Active Links:l. Current Deactivated Links:O 

i Program Service 1 

Service ( I )  

Educate and raise awareness of eariy childhood sociallemotional development and services. 

\ 

/ Program Service 1 - Outputs 

Units (1) Unit Measure (I)  

2647 Unit Measure will be ior 15 minutes of this service 

Unduplicated Individuals (1) 

750 

Program Service 1 - Outcomes 

1 outcome (1-1) Indicator (1-1) Method of Measurement (1- 1 
Increase early child hood providers and parentslfamilies in 90% of individuals participating in screening clinics, I )  
Boone awareness of social-emoiional development and use of foster care in-service, and community forums will Sign-in sheets; 
developmental screening tools by conducting 35 screening have a 50% increase in knowledge and awareness pretestlposttest for screening 
clinics, 3 foster care in-service.and 12 community forums of social-emotional developmental and development clinics and foster care in- 



screening tools 

Additional Outcome (1-2) Additional Indicator (1-2) 

Increase early child hood providers and parentslfamilies in 100% participants will have a 90% satisfaction 
Boone awareness of social-emotional development by 
conducting 6 community events with partnering agencies 

Additional Outcome (13) Additional Indicator (1-3) 

Educate and raise awareness of early childhood sociallemotional 2000 early child hood providers and parentslfamilies 
development and services by creating 5 awareness messages. in Boone County will received educational material 
creating 5 different printed materials and disseminate material (e.g., brochure, flyer, postcard, etc.) 
during screening clinics, foster care in-service and community 
forums and events 

Additional Outcome (14) Additional Indicator (14) 

Additional Outcome (1-5) Additional Indicator (1-5) 

service; and pretest16-month 
follow-up for community 
forums 

Additional Method (1-2) 

Post satisfaction survey 

Additional Method (1-3) 

Awareness message log; 
printed material log and 
portfolio; and sign-in sheets 

Additional Method (14) 

Additional Method (1-5) 

Program Service 1 - Narrative 

I Describe how each outcome is  attributable to the program goals@), as stated in  the Program Overview section (1) (600 character limit) 1 
The goal is to provide awareness and education and to providers and parentslfamilies on the importance of optimal social-emotional wellness and the 
use of developmental screening tools through screening clinics, foster care in-service, community forums; and community events. Awareness 
information will be available in print and online. The expected outcome is an increase in awareness of social-emotional wellness and developmental 
screening. 

Describe and document any external factors or variables which may affect the proposed outcorne(s) (1) (600 character limit) 

External factors that may affect the outcome include activities of other organizations which focus on awareness of social-emotional development andlor 
developmental screening tools 

I Provide a rationale for the measurement level(s) for each indicator (1) (600 character limit) 1 
VVe plan to monitor the number and type of awareness messages, number of printed materials. and the number of awareness actlv~ties which are 
created by the program. As well as, participants change in knowledge and awareness of social-emotional developmental and development screening ] tools and satisfaction. I 
Provide a rationale for each method of measurement (1) (600 character limit) 

Obtaining counts of the number and types of awareness messages, prilited materials,and activities at the end of year one compared to the time before 
the program was implemented will easily show if there has been an increase in awareness activities and educational materials. Participants change in 
knowledge and awareness of social-emotional developmental and development screening tools willbe collected prelpost. Lastly, satisfaction will be 
collected. ! 

I Program Service 2 

I Service (2) 

Conduct developmental screening for children ages 0-6 and their families 

I Program Service 2 - Outputs 

Units (2) New Unit Measure Auto Populate2 / 2040 Unit Measure will be for 15 minutes of this service 

Unduplicated Individuals (2) 

650 

Program Service 2 - Outcomes 

Outcome (2-1) Indicator (2-1) Method of Measurement (2-1) 

lncrease the number of developmental screenings for children birth 3000 of children in Boone County will have Screening log 
to 6 years of age been screened 

Quarterly screening survey 

Additional Outcome (2-2) Additional Indicator (2-2 Additional Method (2-2) 

lncrease the number of developmental referrals for children birth to 6 300 of children in Boone County will have been Referral log 
years of age referred 

Quarterly referral survey 

Additional Outcome (2-3) 

lncrease the number of quality partners 

Additional Indicator (2-3) Additional Method (2-3) 

100% new partners will have a 90% New partnership log 
satisfaction 

Annual satisfaction survey of 
partners 



. - .  .-- .- - 

1 Additional Outcome ( 2 4  

. . 
Additional lndicator (2-4) Additional Method (2-4) I 1 Additional Outcome (2-5) Additional Indicator (2-5) Additional Method (2-5) I 

1 Program Service 2 - Narrative 

Describe how each outcome i s  attributable to the program goals(s), as stated i n  the Program Overview section (2) (600 character limit) 

The goal is to conduct developmental screening and provide consultation for children ages 0-6 and their families. Proposed outcomes include an 
increase in the number of developmental screenings and an increase in the number of quality partnership as a result of the consultation available 

Describe and document any external factors or  variables which may affect the proposed outcome(s) (2) (600 character l imit) 

External factors that may affect the proposed outcome include screenings that are completed by other groups may result in the lack of a screening 
opportunity for us. Another variable is the development of newer versions of the ASQ-3 and the ASQ-SE 2 

Provide a rationale for the measurement level(s) for  each indicator (2) (600 character l imit) 

We anticipate that there will be 3000 individual screenings and 300 referrals during the time of the program. In addition, 12 new partners will be 
engaged. 

Provide a rationale for each method o f  measurement (2) (600 character l imit) 

One proposed outcome is an increase in the number of developmental screenings.~easurement of this can be accomplished by counting the the 
number of developmental screenings completed in Boone County for children birth to 6 years of age during the time of funding and comparing it to 
screening averages prior to the initiation of the program. A second proposed outcome would be an increase in the number of quality partnerships which 
will be measured by count of partnerships and follow-up survey of partners. 

Service (3) 

Training providers to do screenings and to provide evidence based treatment for young children 

Program Service 3 - Outputs 

Units (3) New Unit Measure Auto Populate3 1 450 One Person 

Unduplicated Individuals (3) 

280 

1 Program Service 3 - Outcomes 

I 
Outcome (3-1) Indicator (3-1) 

Increase the number of providers trained to conduct developmentai 15 irainings will be conducted 
screenings 

450 of providers will be trained 

Method of  
Measurement (3-1) 

Training sign-~n 
sheet 

1 Additional Outcome (3-2) Additional Indicator (3-2) Additional Method 

1 Increased trained providers knowledge; confidence, and 90% of trained providers will have a 50% increase in (3-2) 
competency in providing developmental screening. knowledge, confidence, and competency PretestlPosttest 
Screening and Referrals 

100% new partners will have a 90% satisfaction 

i Additional Outcome (3-3) 

1 Additional Outcome (3-4) 

1 Additional Outcome (3-5) 

Additional lndicator (3-3) 

Additional lndicator (3-4) 

Addit ional lndicator (3-5) 

Additional Method 
(3-3) 

Additional Method 
(3-4) 

Additional Method 
(3-5) 

Describe how each outcome is  attributable to  the program goal+), as stated i n  the Program Overview section (3) (600 character l imit) 1 
The program goal is to train providers to do developmental screenings and referrals and assess providers in knowledge, confidence, and competency i prior to being trained and after being trained. 

Describe and document any external factors or  variables which may affect the proposed outcome(s) (3) (600 character l imit) 

There are no known external factors that could affect the proposed outcome 

Provide a rationale for the measurement level(s) for each indicator (3) (600 character limit) 

The training will result in increased confidence, competence, and knowledge of developmental screenings and referrals. 

https://~tk.apricot.info/documentlprintrecords/ 



Provide a rationale for each method o f  measurement (3) (600 character l imit) 

An effective way to rneaiure the impact of the trainings is baseline and follow-up surveys of the confidence, competence: and knowledge that providers 
who were trained to do developmental screenings and referrals. 

1 Program Service 4 

Information and referral services provided through website, message center and other direct services 

Program Service 4 - Outputs 

Units (4) New Unit Measure Auto Populate4 1 2108 Unit Measure will be for 15 minutes of this service 

Unduplicated Individuals(4) 

80 

Program Service 4 - Outcomes 

Outcome (4-1) Indicator (4-1) 

Increase in the number of children Number of children referredinumber of 
referred and linked to services children receiving services 

Additional Outcome (4-2) Additional Indicator (4-2) 

Increased access to the website Increase website hits to 3000 by the 
end of the project 

Additional Outcome (4-3) Additional Indicator (4-3) 

Additional Outcome (4-4) Addit ional Indicator (4-4) 

Additional Outcome (4-5) Addit ional Indicator (4-5) 

Method of  Measurement (4-1) 

Counts of children referred and counts of children receiving 
services at baseline and at the end of one year 

Additional Method (4-2) 

Count website hits 

Additional Method (4-3) 

Additional Method (4-4) 

Additional Method (4-5) 

Program Service 4 - Narrative 

Describe how each outcome is  attributable to  the program goals(s), as stated i n  the Program Overview section (4) (600 character limit) 

The program goal is to provide information about social-emotional development in young ch~ldren via a website. 

Describe and document any external factors o r  variables which may affect the proposed outcome(s) (4) (600 character limit) 

There are no known external factors that could affect the proposed outcome 

Provide a rationale for the measurement level(s) for each indicator (4) (600 character l imit) 

A quality website will increase awareness about social-emotional development in young children 

Provide a rationale for each method o f  measurement (4) (600 character l imit) 

An effective measure of the increased number of website hits before and after the start of the program 

i Program Service 5 

Service (5) 

Child Parent psychotherapy will be provided to young children and their primary caregiver(s) 

I Program Service 5 - Outputs 

Units (5) New Unit Measure Auto Populate5 1 7465 Unit Measure will be for 15 minutes of this service 

Unduplicated individuals (5) 

45 

Program Service 5 - Outcomes 

I Outcome (5-1) Indicator (5-1) Method o f  Measurement (5-1) I 
Improve the health and l~ellness for 80% of individuals (pareni) l ~ i t h  clinically elevated Traumatic Events Screening Inventory - Parent Report 
parents scales will show clinically significant improvements Revised (TESI-PRR): 



Life Events Checklist - 5 (LEC-5) and Clinician 
Administered PTSD Scale for DSM-5 (CAPS-5) for the 
Parent; 

Working Model of the Child Interview for the parent-child 
interaction; 

I Additional Outcome (5-2) Additional Indicator (5-2) Additional Method (5-2) 

Improve the health and wellness for 80% of individuals (child) with clinically elevated Emotional-Behavioral: ASQ:SE-2 (children 0-2), Child 
children scales will show clinically significant iniprovements Behavior Checklist (CBCL) (children 2-5); 

Development- ASQ-3 (all children); Trauma Symptom 
Checklist for Young Children (TSCYC) for the child; 

Additional Outcome (5-3) Additional Indicator (5-3) Additional Method (5-3) 

Increase provider satisfaction with Providers will have a 90% satisfaction level with the Community Referral Satisfaction questionnaire 
services and supports provided by availability of services and supports provided by CPP 
CPP 

( Additional Outcome (54) Additional Indicator (54) Additional Method (5-4) 

( Additional Outcome (5-5) Additional Indicator (5-5) Additional Method (5-5) 

I Program Service 5 - Narrative 

I Describe how each outcome is  attributable to the program goals(s), as stated in  the Program Overview section (5) (600 character limit) 

The goal of this program is to provide an evidence based service (CPP) to young children. The expected outcome is that 80% of the individuals who 
are treated with CPP will show clinically significant improvement on their presenting problems (social-emotional difficulties, developmental delays and 
parenting stress) 

Describe and document any external factors or variables which may affect the proposed outcome(s) (5) (600 character limit) 

Referrals to the service could affect the proposed outcome. The program service 4 will be one source of referrals to this program. Active engagement 
with primary care providers and other early child providers will also be source of referrals to this program 

I Prcvide a raticna!e fcr the measurement !eve!(s) f ~ r  each indicator (5) (6GO character limit) 
The tools used will show an improvement in health and wellness for children and parents. They will also show increased provider satisfaction with the 
services and supports provided by CPP. 

I Provide a rationale for each method of measurement (5) (600 character limit) 

The CBCL, ASQ-3; ASQ-SE 2, and parent stress inde:: 4 will show an improvement in the child's social/emotional health, movement to a more healthy 
developmental trajectory. and reduced parental stress which helps to improve the child parent relationship. The Community Referral satisfaction 
Questionnaire will show 90% satisfaction level with the availability of services and supports provided by CPP 

/ System Fields 

I 

Linked 'Interim POS Report' Records 

Link Instructions 

i 
- - 

Linked 'Final POS Report' Records 

I Link Instructions (1) 



ATTACHMENT A 

2015 AGENCY ASSURANCE SHEET 
(Please complete a ~ i d  return with Proposal Response) 

I, the undersigned, certifi that the statemerits in  this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentio~led 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, f~lrtlier certify I have and will make available, upon request, 
the following documentatio~i for accuracy and validily: 

> Certificate of Corporate Good Standing 
P Agency Strategic Plan 
3 Agency Policy of Non-Discrimination 
> Agency Policy for Screening of Stafi'and Volunteers for Child Abuse and Neglect 
> Agency Statement of Confidentiali~y 

Karen M. Geren: Prr-Award irlanaoer: OSPA; A u c ~ o r i z s d  Signer o n  
behalf of The P~racors of the University of l ~ l ~ s s o u r i  

Printed Name - Agency Executive Director/P~-esident/CEO 

b - - - L L  x 4  
Signature - Agency ~xecu\iive Director/Presiclent/CEO 
Authorized Signer nn behale of 
The Curators of the University of bl issour i  

Date 

06/08/2015 

Date 

Printed Narne - Agency Board Chair Date 

Signature - Agency Board Chair. 

Page 12 of 14 

Date 



ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.5 10, Participants' responsibilities. The 
~.egulations were published as Part VI I of the May 26, 1988: Federal Reeister (pages 19 160- 
1921 1 ) .  

(BEFORE CObIPLETING CER'rlFlCATION, READ INSTRUCTIONS FOR 
CERTI F ICATIOIV) 

( 1 )  The prospective recipient of Federal assistance firnds certifies. by submission of this 
proposal, that neither it nor its principals are presently debarred. suspe~~dzd, proposed for 
debarment, declared ineligible. or voluntarily esclilded fro~n participation in this 
transaction by any Federal depal-tment or agency. 

(2) Where the prospectivc recipient of Federal assistance funds is unable to certify to any of 
the statements in this czrtitication, such prospective participant shall a~tach an 
explanation to this proposal. 

Karen M. Geren; ? r e - A w a r d  Manager; OSP.4; Author ized  S i g n e r  c n  behalf s f  T h e  C u r a t o r s  of  t h e  University 
cf Clissouri 

Name and Title of Authorized Representative 

0 6 r ' 0 8 / 2 0 1 5  

~ i ~ h a t u r e  Date 

Page 13 of l l  



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSU AN'I' TO 285.530 RSiIlIu 

(FOR ALL AGREEMENTS IN EXCESS OF SS,000.00) 

County of ) 
)ss 

State o f  1 

nalne is Kars -~  14. G e r m  . I all1 an authorized agent of' ths 

University of Missouri (Bidder). This business is enrolled and participates in  a federal work 
authorization program for all elnployees working in connectiorl 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. 

Furtherrno~.e, all subcontractors working on this contract shall affi~matively state in 
writing in their contracts that they are not in violation of Section 235.530.1, shall not thereafter 
be in violation and subniit a stvot-n affidavit ~lnder penalty of perjury that all employees are 
lawfully present in the United States. 

Date 

K a r e n  M .  G e r e n  

Printed Name 

Subscribed and sworii to before me 

, _ I t I #  

. %4flf. fpl'"@. LOIS K WILSON 
,o; My Commission Expires -. : -... : e - May 2,2016 

Boon9 Cwrdy 
Cammisjan St2335514 

Attacli to this form the E-Vtrifjr 11;Ien7orc1tld~/trt of Utrtitr.~tnttr/ilzg that you completed when 
enrolling. 
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BOONE COUN'I'Y, iVlISSOUKJ 

Rcqucst for Proposal X: 26-I.TJUi%lS - Prrrtlruse ofServicc und Pik,t Progra~n 
C'ontrac fs jbr the Conrmurrip tfeulift Funti 

This addcn~iuni is issued in accordance with the RFP Respousc I)agc in thz licquest fbr I'roposal and is 
hcrcby incorporated into and made a part of the Rcqucst for Proposal Documents. Offaors are reminded 
that receipt of this addendum shuriM he ocbrurvletiet?d and submitted with Offeror's Re.spotue Form. 
Signed addenclums should be upIoatizd in the Required Docu~l~cnts section of tlie Proposal Cover Shect. 

Specifications for the above noted Rcqucs~ for Propos;il and the work covered thereby are hereill modified 
as Tollows, and except as set l i ~ t h  herein, othenvisz remain unchanged and in rull force and effect. 

I. 'Thc deedline for I'uri11~1. ilusstions regarding this RFP is 5:00 p.m. czlirral time. June 3, 201 5. 

11. Sign-In Sheets from tile pre-proposal conference on May IS ul-c :tttachcd for illfonllationzl 
purpose. 

Hi .  Clarification: Ilelctz 2.1.2.5, an (.)lyarii~;ition;!l f3udgrt is no lol~ger. rcrluiretl 

1V. Clarification: .Add [a pat.:igrt?pil 3.5, buI!ct poirt~ six - Child 3buse autl ~izrrlect screcllings on 
employees and vol~lritccrs arc only requi~.cd irthc targct population of the program includes 
children :in6 youth. 

V. The County seceived the follo:cing qucsrions anc! is  provitlir:g n response: 

a. I'lcasc dcfinc the diffcrcnces betwecn a Purchnsc of' Scrvicc C'nntnct and a Pilot Program 
Contract. 

Rcsponsc: The Pihjt I'rtrrrani uypiic;itio~! is iritcilticcl for Ine\s ill-ogr:iirts which do not 
yct h i ivc  ;: dcfil~eil 11i1il: r:! tc or n l ~ ~ s u ~ . ~ . t i l c r l f  f i ) ~  prwgi-:lr?\ scrvi~es. Pilot pi.ograrxis will 
not I:?e fi~ntlcr! for It)t~.cr. :i!:?n two xe;i;.s ~~rktier ir pilot Iiroer:lrl; coratr;lct. It i s  cxpcctetl 
th ;~t  :ms p i l o t  jra-trgr:inl~ :!r.:- irn;~l~rlncrr~rrtl. i ir l i t  1.atc5 ;1n0 i11c:rsrlr-resrent-s will :nlso be 
est:ll,l/shctl fri:. pragr-;~rlr .;<!-\.ice\. 

b, iIeip me understand thc iridirect expenses csplanation in section 3.6 of PFP #:26- 
ISUNIS. In a program with a 100,0(30 butigct, cioes that mean 15.000 could go for 
salary? There could be ailditional indirect cspcnses (items listed in the 3.6 and that is 
where benci-its fail'.' 

Response: lirili~.ec:( t..rpci~.;i... rt i l l  be cuosittvrcti tr: a nx:$xiotum O F  85% of s s h q  
t 's l~i is t .~  onij.  Si*!;~t> uxpcnses d o  riot iaulircit* I?i.nct~ts. For esamplc, i f a  program has a 
I)utl~et of S50,Dl!O.(il! : ~ n t l  5!5.OfiO.f)(! t ~ f  iilc b ~ t i g c t  is pcrzonnei costs iliilQ,000.00 salarj- 
capcrxsc plus S5,lJl)O.OO bct~efit  c(15;) ? i r : i ~ ~  Ci,500.(!0 w i l l  be rc~nsitlereti for intilirect 

-., , . 
~ : X ~ ) ~ : I W : ~  ( : 5  l V . l i O 0  x.:rl;;:- ~:~;p.ciisc .i i:?':~!j. ir~:lirci:c c t p c i ~ r c c ~ ,  t i r t 7nc t l  in section 3.6 of 
RFl'  826-15.JC'Y 15, 

R:FB #: 26-1 5JUN 15 512 1/15 



c. How do you print the Apricot form so you can view the whole proposal at once. 

Response: Enct~  section of the PI-oposal needs to bc prirltetl o f f  seprrlxtely. Lnstructions 
for pri t~t ing  w e  cc~rltair~ed \\ ithill the  User Guide for ,\pr-icot which rriay be found at: 
I l t t l~ : : iw\ \  $\ . s h ~ ~ n r i ~ e l ~ ~ ) o ~ ~ t ' . ~ ' o ~ ~ ~ c o ~ ~ ~ r i ~  C,'ser C;ilidr..adf 

d. If two or more organizations are coIlaborali~ig OJI a program, should each organization submit 
a proposal? 

Response: Xo, only olle propos:al per procr:im shotllrl hu sul~ralitted. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director o f  Purch:ising 

OFFEROR has esa~ninecl Addcndun~ $1 to Reques~ for Proposal# 26-IjJUVIj  - Purchase of Service 
and Pilot Prograrn Contructs for the Cor~rrrzltnity Healtlr F~~rrd .  receipt of which is hereby 
acknowledged: 

Company Narne: The Curators of  he University of Missouri 

Office of Sponsored ~ i o g r a m s ,  University of Missouri 

Address: 310 Jesse Xall, Columbia, '113 65211-1230 

~ - ~ ~ i j :  ~rantsdc~3rnissouri. e d u  

Authorized Represe~itati ve Si l latc: 06/08/2015 

Authorizecl liepresentrtrive Printecl Name: "a'en Geren 

RFB 8: 20- l l i JUN15 



IqIZE-PROI'OSAL CQNFEMIIYNCIC - INi;OKhl~lTlON 
SESSfON - KFP - 25-15,IlJN 15 - I'[JKCI-IRS&: OF SERVICE 

CONI'IZAC'B~S FOli KOONE COIJNTY CHiLI>REN'S 
SEIIVICtSS VLINl), 2015 AI'PL,iC..ll'lON 



PROPOSAL OYENINC; 
IZFP - 25-15.JUN 15 - PUKCEiASE OF SERVICE CONTRACTS 

FOR BOON E COUBTY CW 11,I~KEPI"S SEIiVlC'ES FIJNU. 
20 IS A lPL'f.,1CA7'10N 

RFB #: 26- I SJUN 1 5 4 5/2 1/15 



['RE-PRI?I'OSAI, C:ONFERENCE - INFORMA'I'ION 
SESSf ON - KFP - 25- 15JIJN I5 -- PlIKCWrZSE OF S1';KVICE 

C:ON'I'RAC'I'S FOR ROONE COUPiTY CHILDREN'S 
SF,RVlC:ES FIJNI), 20 I5 APl'LlCATION 



PRE-I'ltf))'OSAL, C'0NFI~RI;:~Cfl -- INFOKi\/lATION 
SESSION - Rk'i' - 25-15..11JN 15 - i'URC,'WASE OF SERVICE 

CON.I'KAC:'I'S FOR 1SOONI;; C:CIIIN?'Y Ci-I I LOREN'S  
SEKVICES F U N I ) ,  2015 i\f't'LlUA1'ION 



Request for Proposal #: 26-1SJLr1Vlj - Purchase of'Sewice and Pilot Prugranl 
Cntrtructsjor the Conlmrtrzig Heulth Fund 

ADDENDUM #2 - Issued May 18,2015 

This addendum is issued in accordance with the KFP Response Page in 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 sltoirld be ack~to~vler?~ed and submitted wit11 Offeror's Re.vpon.se Forni. 
Signed addendurns should be liploaded in the Required Docuinents section of the Proposal Cover Sheet. 

Specifications for the above noied Request for Proposal and the work covcred thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and ~II full force and effect. 

I. A technical assistance rneeti~~g for Apricot by CTK is scheduled for 1 :00 p.m. on June 8, 20 15 in 
the Cornmission Chambers of the Booriz County Gover-n~neot Center, SO1 E. Walnut, Columbia, 
Missouri. Organizations may  ask questions regarding the use of Apricot by CTE; to apply for 
open RFP's. 

11. The County 1.ece:ved the following question and is providing a response: 

a. If you have a program that covers one or more of service areas of need, do they need 
to be in separate proposals or car1 you have more than one service need covered by 
one program? We are Looking at a prosam that spans several services and provides 
for a continuum of care. 

Response: A program may entail niultiple services. 
. . A;;\( ,&< ,$F- By: , 

hleiinds Bohbitt, CFPO, CPPB 
Director of Purch~sing 

OFFEROR has examined ,.2ddendum #2 to Rzquest Ibr Proposal+ 26-15JUXl.i - Purclrasv uf Service 
and Pilc~t Progra~n Co~rtrcrcts for rhr Canr~nirniry Herrlrh Flrnd? receipt of which is hereby 
acknowledged: 

Company Narne: The Curators of the University of Missouri 

Office of Sponsored Programs, University of i4issouri 

Address: 310 Jesse Hall, Columbia, WO 6 5 2 1 1 - 1 2 3 0  

phone~umber :  s ? 3 - ~ 8 2 - 7 5 6 0  F ~ , ~  ~ ~ ~ ~ b ~ ~ :  5 7 3 - a ~ 4 - 4 0 7 ~  

E-mail: grantsdc@missouri . cdu 

Authorized Representative Signotul,e k b d  Date: 0 6 / 0 8 / 2 0 1 5  

Authorized Represeiltalive Printed Nxnc: M. Gerer, 

RFB #: 26- 1 SJUN 1 5 1 51281 1 5 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 25-15JUIYIj - Purchase of Service Contracts for the 
Children's Services Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 

i 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledned and submitted with Offeror7s Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in fuI1 force and effect. 

I. A technical assistance meeting for Apricot by CTK is scheduled for 1:00 p.m. on June 8,2015 in 
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

II. The County received the following question and is providing a response: 

a. If you have a program that covers one or more of service areas of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? We are loolung at a program that spans several services and provides 
for a continuum of care. 

Response: A program may entail multiple services. 

By: A&2 & g,/& 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 25-IjJCIWV-15 - Purchase of Service 
Contracts for the Children's Sewices Fund, receipt of which is hereby acknowledged: 

Compmy Nzae: 

Address: 

Phone Number: Fax Number: 

E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 
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BOONE COUNTY, MISSOURI 

Request for ProposaI #: 25-15JUN15 - Purchase of Sewice Contracts for the I 

Children's Services Fund 

ADDENDUM #1-  Issued May 21,2015 

This adde~dum is issued in accordance with the Xesponse Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for further questions regarding this RFP is 5:00 p.m., June 3, 201 5. 

II. Sip-In Sheets from the pre-proposal conference on -May 18 are attached for informational 
purpose. 

III. Clarification: Organizations currently contracted to receive Children's Services Funds should not 
submit an application for the currently funded program under this RFP. 

N. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required. 

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

a. We are not required to fde a form 990. We have both internal and external audits of our 
organization. Is this 990 exemption ok? 

Response: Each o r ~ a n h a ; i : > ~ l ' s  ?:i?alpCioo_ request v ~ i l i  be zvalua-ted ~ d i % i d u a l l ~ .  
- .  Picase ci;aac: the Ci>m~a.,trnSci >e~.t.?i 'ei Depar !~e i?<  t ~ !  ~ ; s I = u : ~  ~ o ~ r  reqaest, 

b. Section 5 mentions that the contractor should be "...be certified, accredited or licensed in the 
services for which funds are requested." We arc not required by State nor Federal law to have 
any of those credentials. Is this oic for the application? 

Response: %'es. 

c. Our facility serves homeless children under the age of 18 when accompanied by 
parenuguardian. Is this lower age (18 versus 19) ok? 

Response: '$r-es. 

d. How do you print the Apricot form. so you can view the whole proposal at once. 

Response: Each ssctii;in of  the proposal weds to  be priatee! off separate!?, Irastrucrion:~~ 
for  pri.hfing are conr ined  vvi.:ia.ira the Lyier Guide 53r Apricot w h c h  may be fsund at: 

RFB #: 2 5 - 1 5 ~ ~ 1 5  1 512 111 5 



e. Narrative, Page Limitation 1.1 .: What is the page limitation for the proposals? Will 
this change due to on-line submission requirement? 

Response: There is not a page limitation as proposals must be submitted via the online 
system. Each required field of the forms in the on-line system has a character 
l k i t a  tion. 

f. Organization 2.1.2.: Are all sections 1-14 uploaded as attachments or will there be 
form fields on line content will be typed into or copy and pasted? 

Response: Sections i-4 are part of the W P  document, sections 5-11 are forms that will 
be filled ons o n - h e ,  and sections 12-14 will be uploaded as attachments in t h ~  on-line 
sSF;tem. 

g. Program Services 3.7.2.: Are contracts and budgets based on fee per service? 

Response: r)rgan,bations receiling contracts ~wiB1 be reinbursed for services based 
upon rhe agreed upor; sontracspaal snit rate for the ser~gice, The program budget should 
reflect total program revenues and expenses. 

h. Program Budget Worksheet 3 -7.3. : Is there a percentage preferred for indirect, 
administrative or personnel costs? 

Response: Purchase of Ser-.ice proposals will be e taha ted  b j  the unit rate takiaq into 
acceunr the reasonab8eue~~ of personnel anad raon-personoel cos~ l ,  

i. Narrative 4.1 : Can organizations submit more than one proposal? Is there a maximum 
number of application submissions allowed? 

Response: k.es, organizations may submit more than oee proposal but may raot sub mi^ 
more than oae propoaah for the sa.m.,e pmgram. Oi~gaaizations ilre nor limited ts the 
nurnber 0-6 proposals the? m.3:- submit. 

j. If two or more organizations are collaborating on a program, should each organization submit 
a proposal? 

Response: Y o ,  anl? one  pr:jposal per program shoaid be jub-~?t~d,  

k. For acknowledgement of organizational accreditation, should organizations include any staff 
certifications or organizational certifications? 

Response: 30, 

By: M&d[&j?&- 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 



Contracts for the Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 

E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 



PRE-PROPOSAL CONFERENCE - INFORMATION 
SESSION - RFP - 25-15JUN15 - PURCHASE OF SERVICE 

CONTKACTS FOR BQONE COUNTY CHILDREN'S 
SERVICES FUND, 201 5 APPLICATION 

Representative Name Busines  %me Telephone Number 

I .  hlelinda Bobbitt I Bccne County Purchasing 8Z643'ii 



PROPOSAL OPENING 
RFP - 25-ISJUNIS - PURCHASE OF SERVICE CONTR4CTS 

FOR EOONE COUNTY CHILDREN'S SERVICES FUND, 
20 15 APPLICATION 

I 

1 Representative Same Busincss Name i Telephone Number 



PRE-PTPBPO$14% CONFERENCE - IWFORbIATION 
SESSION - RFP - 25-15JUN15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 20 15 APPLi[CL4T10N 

1 1 Reprwntative Name Business Name Telephane Number I 
I 

I. Melindz Bobbitt Boone C D ~ Q  Purchasing 836d39 1 l 



PRE-PROPOSAL CONFERENCE - INFORiMATION 
SESSION - RFP - 25-159UN15 - PURCHASE OF SERVICE 

C O N T M C T S  FOR EOONE COUNTY CHILDREN'S 
SERVICES FUND, 2019 APPLICATIOX 

Busin= Name / Telephone Number 

I 
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COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 25-15JUN15 

Purchase sf Service Contracts 

Boone County Children's Services Fund 

2015 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver efjective and quality services for children andfamilies in need. 

RFP 'TIMELINE: 

Issue - Release Date 

Written Questions Due By 

Pre-Proposal Conference - 
Information Session 

Boone County Purchasing 
613 E. Ash St, Room 110 

May 5,2015 

Co!u.mbia, M O  052Ql I I 

Response Submission Deadline 

mbobbitt@boonecountymo.or,g 

Boone County Commission Chambers 
801 E. Walnut 
Columbia. MO 65201 

Proposal Opening - Names o f  
Offerors Read Aloud 

May 13,2015 
12:OO p.m. Central Time 
May 18,2015 
1:00 p.m. Central Time 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, M O  65201 

Apricot by CTK@ on-line system 

Boone County Commission Chambers 
801 E. Walnut 
Columbia. MO 65201 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

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

June 15,2015 
5:00 p.m. Central Time 
June 16,2015 
9:30 a.m. Central Time 
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NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID #: 25-15JUN15 

A pre-proposal conference has been scheduled for Monday, May 18,2015, at 1:00 p.m. central time in the 

Boone County Commission Charnbers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15,2015 via the on-line application 

system, Apricot by CTK*. 

The Request for Proposal is scheduled to be opened shortly after 9:30 a.m. on Tuesday, June 16,2015 in the 

Boone County Commission Charnbers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.or~. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing/ Current Bids / 25-15JUN15 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Tuesday, May 5, 2015 

COLUMBIA MlSSOLiFiIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery o f  Proposals: 

Sealed proposals, subject to  Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by C T K ~  until the proposal closing 

date and time indicated herein for furnishing the County with services as detailed in the following 

request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to  submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor list for this RFP. 

b) The County reserves the right t o  withdraw this RFP at any time and for any reason and to issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of  a proposal by the County or a submission of a proposal to  the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any agency as a result of any verbal 

discussion with any County employee prior to  the opening of  responses to  the Request for Proposal. 

Boone County reserves the right to  select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, o r  Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 

shall immediately notify the Department of  such error in writing and request modification or 

clarification of  the document. The County will make modifications by issuing a written revision and wi!l 

give written notice to  all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 

the RFP prior to  submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 

are necessary to  provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to  this RFP, nor for the presentation o f  their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved to accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to request clarifications or corrections to proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification of proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening o f  Advertised, Sealed Proposals: The Offeror(s) and public are invited, but not 

required, to attend the formal opening of proposals. Offeror(s) names only will be read aloud to the 

public. No decisions related to an award of a contract or creation of any contractual or lease 

relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 

the seiection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street; Columbia, MO 65201, Tuesday, Jme 15, 2015 at 9:30 

a.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2015 Bid Tabulations". 

c) Proposal responses are due by Monday, June 15,2015 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of  an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of  the other Offerors, an Offeror 

may be permitted to  withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 
2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant t o  RSlLlo 5210.861, as set forth herein. 

2.1.2. Organization -This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General lnformation 

3) Project lnformation and Requirements 

4) Application Information 

5) Organization Information - on-line 

6) Organization Financial lnformation and Budget Narrative - on-line 

7) Program Overview - on-line 

8) Program Services - on-line 

33 Program Budget Lt'orksheet and Narrative -on-line 

10) Program Consumer Demographics - on-line 

11) Program Performance Measures lnformation Section - on-line 

12) Attachment A - Agency Assurance Sheet 

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

14) Attachment C - Work Authorization Certification 

Page 5 of 15 



2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre- 

proposal conference, no later than 12:OO p.m., May 13, 2015. All questions must be mailed, faxed ore- 

mailed to the attention of Melinda Bobbitt, CPPO, CPPB, Director of Purchasing. All such questions will 

be discussed a t  the pre-proposal conference and answered in writing, and such answers will be 

provided to a l l  parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountymo.org 

2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for May 18, 2015 a t  1:00 p.m. Central Time in the Boone County Commission Chambers, 801 

E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged to attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of Boone County within five (5) 

days of the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated a t  will by the 

County upon at least 30 days prior written notice to the Contractor. 
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3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified, organizations for the provision and delivery o f  services that are eligible for funding pursuant 

t o  RSMo 5210.861. 

3.2. Purpose Statement: 

BCCSB desires t o  invest in meaningful programs which promote the well-being of  children and youth, 

and strengthen families. 

3.3. Background: 

On November 6,2012, the citizens of  Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of  age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted t o  oversee this Fund. The Fund is created pursuant to RSMo 567.1775, 

RSMo 5210.861, and the ballot language presented to  the voters on November 6,2012. RSMo 

5210.861 specifies the types o f  services that may be funded by the BCCSB. By statute, funds may be 

invested t o  address the following needs: 

up t o  thirty days o f  temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

respite care services 

unmarried parent services 

outpatient chemical dependency and psychiatric treatment programs 

counseling and related services as a part o f  transitional living programs 

home-based and community-based family intervention programs 

prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

crisis intervention services, inclusive o f  telephone hotlines 

individual, group, o r  family professional counseling and therapy services 

psychological evaluations 

mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The Board believes that it should invest in meaningful services to  children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified by the Institute of  Public Policy, 

Harry S. Truman School o f  Public Affairs, University of  Missouri Community Input Report, and the 

policy brief, "Are the Children Well? A model and recommendations for Promoting the Mental 
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Awareness of  the Nation's Young People". The Community Input Report and the Policy Brief may be 

found at: w~~w.showmeboone.comjcommunityservices/information.asp 

Preference will be given to  programs which provide an opportunity for the BCCSB to  partner with 

other funding sources in providing match funding for procurement o f  services to  maximize the ability 

to  reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to  be eligible for funding: 

Any tax-exempt, not  organized for profit agency or governmental entity 

Be in good standing with the state of  Missouri 

Conduct an annual independent financial audit 

File a Federal 990 annually 

Be certified, accredited or licensed in the services for which funds are requested 

Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

Refrain from discrimination on the basis of  race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of  Federal and State laws which prohibit discrimination in employment and 

the delivery of sewices 

Comply with RSMo 9285.530 in that they shall not knowingly employ, hire for employment or 

continue to  employ an unauthorized alien to  perform work within the state of Missouri 

3.6. Funding Available 

Applications for funding will be accepted to  provide services to  children, youth (nineteen years of age 

or  less), and their families in areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror sha!l demonstrate ir: their proposal respor;se how they piopose to  deliver and provide a 

Purchase of Service program as outlined in the information provided in the following online section of 

the RFP: 

3.7.1. Program Overview: lnformation on the Statement of  Issue Being Addressed, Target Population, 

Description of  Program Service(s), Program Service Need, and Program Personne! 

3.7.2. Program Services: lnformation on each type o f  Program Service that will be offered including Unit 

Measure, Unit Rate, Number of  Units o f  Service to be Provided, Number of  Unduplicated Individuals to 

be Served, Average Number of  Units of  Service per Unduplicated Individual, Average Cost of Service 

per Individual, Amount Requested, and Proposed Number of  Units of  Service to be purchased. 

3.7.3. Program Budget Worksheet and Narrative: lnformation and narrative on the Revenue and Expenses 

for this program including the Personnel and Non Personnel Costs and the Number of  Direct Program 

Staff to  be utilized. 

Page 8 of 15 



3.7.4. Program Consumer Demographics: lnformation on the demographic information of the program 

including information on Residence, Race/Ethnicity, Gender, Income, and Age. 

3.7.5. Program Performance Measures lnformation Section: lnformation on each proposed Program Service 

that will include the Outputs, Outcomes, Indicators, and Method of Measurement for each service. 

3.8. Contractor Agency Requirements: 

3.8.1. Boone County lnsurance Requirements: The Contractor shall not commence work under this 

contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation lnsurance for all of their employees employed a t  

the site of work, and in case any work is sublet, the Contractor shall require the subcontractor similarly 

to provide Worker's Compensation lnsurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Cnntractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operaticns under this contract, xhethei- such operation; be by therr;;ehe; G; by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$2,000,000.00 per limit for any one occurrence covering both bodily injury and properTy damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of lnsurance shall also be included. Proof of Coverage of lnsurance -The Contractor shall 

furnish the County with Certificate(s) of lnsurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shal! provide the County with prcof of Genera! Liability and Property Damage !nsurance 

with the County as additional insured, which shall protect the County against any and a l l  claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit o f  such insurance will be $2,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shalt include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to  the Contractor. 
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The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$2,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $2,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

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

3.5.2. indemnity Agreement: To the fullest extent permitted by law, Contiactor shall indemnify, hold 

harmless afid defend the County, its directors, agents, and employees from and against ail claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), o f  anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 
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4. APPLICATION INFORMATION 

4.1. Narrative 

The Application Narrative must be completed on the on-line system Apricot by CTKO and can be 

accessed by clicking on  the following link: h ttps://ctk.apricot,info/document/edit/id/ne~~/form id/23 

t o  create an Organizational Profile and submit RFP responses. If you do not already have a username 

and password for the system, complete the following: 

a) Copy and paste the following link into your internet browser, preferably Google Chrome: 
https://ctl<.apricot.infojaut;h/aut~i~~in/org i d / 1 9 7 5 i h a s h / 3 5 5 e f b 9 c O e d f 7 i d C l T : 3 6 5 2 e c d Z  

b) Fill in the required information and select save. 

c) You will be redirected to  a login screen where you will be able to  complete the Organizational Profile 
and Proposal Forms. 

4.2. Submission of  Proposal 

4.2.1. Proposals must be submitted by 5:00 p.m. on June 15,2015 via the on-line system, Apricot by CTK' 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to  submit information related to the 

RFP sections, and that the County is under no obligation to  solicit such information if it is not 

included with the proposal. The Off?ror'; fsilure to subinit such i n f ~ r m a i i o n  may cause an adveiss 

impact on the evaluation of the proposal. Any Ofieror whose responses deviate from the outlined 

specifications may ai~tomatically be disquaiified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to  the buyer o f  record indicated on the first page of  this RFP. Oiferors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. 'The Offeror may contact the. Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have q~iestions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to  conduct negotiations of the proposals received or to  award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 
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4.3.2. Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right t o  limit negotiations to  those proposals, which received the highest rankings during the initial 

evaluation phase. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part o f  the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to  allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of  the proposal. 

4.3.4. The mandatory requirements o f  the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is In the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose o f  obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offerof s expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to  contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2015 AGENCY ASSURANCE S m E T  
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any hnds 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, wili maintain accepted 
accounting procedures to provide for accurate and timely recordmg 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: 

3 Certificate of Corporate Good Standmg 
3 Agency Strategic Plan 
3 Agency Policy of Non-Discrimination 
3 Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
3 Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/PresidentlCEO Date 

Signahire - Agency Executive Director/PresidenLJCEO Date 

Printed Name - Agency Board Chair 

Signature - Agency Board Chair 

Date 

Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160- 
1921 1). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance fimds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to t h s  proposa!. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGFUCENIENTS IN EXCESS OF $5,000.00) 

County of 1 
>ss 

State of 1 

My name is . I am an authorized agent of 
(Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me t h s  day of ,20-- 

Notary Public 

Attach to this form the E-VeriJjr Memorandum of Understanding that you completed when 
enrolling. 
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Commission Order # b2702ad  

A G R E E M E N T  F O R  PURCHASE OF SERVICES 
Keeping Kids Safe 

THIS AGREEMENT dated the ay of &bas ,2015 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 Missouri Girls Town Foundation, Inc., a tax-exempt, not organized for profit 

organization or governmental entity, hereinafter referred to  as MGTF. 

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 t o  children and youth 19 years of age and younger, and their 

families residing in Boone County; and 

WHEREAS, the MGTF has submitted a complete Request for Funding Proposal 

Application to  the BCCSB detailing the services and other supports t o  be provided along with 

the expected cost to  MGTF 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 REIVDERED BY MGTF 

MGTF is expected to the greatest extent possible t o  maximize funding from all other 

sources. MGTF shall periodically, upon request, furnish t o  the BCCSB information as to  i t s  

efforts t o  obtain such other sources of funding. MGTF shall only request reimbursement for 

services not reimbursable by any other source. MGTF shall not invoice the Children's Services 

Fund for units of service invoiced t o  another funding source. MGTF shall provide 

documentation and assurance t o  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 t o  be taken as part of this formal 

contract and is incorporated as if fully set forth herein. MGTF will perform the services and 

carry out the activities as set forth in the Request for Funding Proposal Application. IVIGTF 



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 #25- 

159UM15 (Purchase of Services) and MGTF's response to  the County of Boone's Request for 

Proposal, Requests for Clarification, responses to  Requests for Clarification, Requests for 

Additional Information, and Best and Final Offer Responses. All such documents shall constitute 

the contract documents, which are attached hereto and incorporated herein for reference. In 

the event of conflict between any of the foregoing documents, the terms, conditions, 

provisions, and requirements contained in this Agreement shall prevail and control over the 

MGTF's Proposal, Requests for Clarification, responses to  Requests for Clarification, Requests 

for Additional Information, and Best and Final Offer Responses. 

3. Purchase. The BCCSB agrees to  purchase from the MGTF and MGTF agrees to  furnish 

Keeping Kids Safe 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 

MGTF'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 

$133,300.00 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, 2016 subject to  the provisions for termination 

specified below. This contract may a t  the sole discretion of the BCCSB and with the agreement 

of MGTF be renewed for an additional t w o  (2) one-year periods. MGTF agrees and 

understands that the BCCSB may require supplemental information t o  be submitted by MGTF 

prior t o  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: 

) Therapeutic Mentoring I 1 hour 1 $25.00 1 3700 1 $92,500.00 1 
Service Description 

, 

Unit 
Measurement 

Respite Care 
(planned or crisis care - no 

other funding source) 

P n - Z J  Services $10, o F - r - Z - G 0 1 ? . 2 a o o a 1  
) Individualized Respite 

Plans 

Unit Rate 

1 unit 
(12 - 24 hours) 

1 respite plan 1 $100.00 1 60 ( .$6,000.00 1 
$40.00 540 1 1 $21,600.00 

Proposed # 
o f  Units 

Total Amount 
Requested 



All billing shall be invoiced t o  BCCSB monthly by the loth 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 t o  withhold payment on the disputed amount; in the 

event the billing dispute i s  resolved in favor of the MGTF, 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 

i f  funding becomes unavailable in whole or in part for cause shown, and the BCCSB shall have 

no obligation to  continue payment. 

REPORTING, MONITORIIVG, AND MODIFICATION 

7. Reporting. The BCCSB shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses t o  Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by MGTF to  monitor service 

delivery and program expenditures. MGTF agrees t o  submit to the BCCSB an Interim Report by 

July 29, 2016 for the period beginning with the date of contract execution to June 30, 2016 and 

a Year End Final Report by January 31, 2017, for the period of the term of the contract. 

Variations on this date may be requested by MGTF and, if so stipulated, are noted on this 

contract document. Payments may be withheld from MGTF if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to  information regarding agencies' outcomes and 

indicators, client demographic information, and other information and data deemed 

appropriate by the BCCSB. MGTF agrees to  submit i t s  reports through the Apricot by CTK@ 

funding management system or another format if requested. 

8. Audits. MGTF also agrees to  make available to  the BCCSB a copy of i t s  annual audit 

within four rnonths after the close of MGTF's fiscal year. The audit must be performed by an 

independent individual or firm licensed by the Missouri State Board of Accountancy. The audit 

i s  t o  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 MGTF, if reports designated here are not 

made available upon request. Audits shall be uploaded to  the Organization Profile in the 

Apricot System and continually kept up t o  date. 

9. Monitoring. MGTF 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 MGTF'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, MGTF hereby agrees that, upon notice of forty- 

eight (48) hours, it will make available to  the BCCSB or i t s  designee(s) a l l  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 MGTF 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 t o  share with the BCCSB for 

approval. A board resolution from MGTF may be required with the request. For consideration 

of  a request to  modify or amend the contract, requests to  the BCCSB must be submitted in 

writing at least two weeks prior to  a regularly scheduled BCCSB meeting. 

OTHER f ERMS OF PHIS CONf RACT 

11. V i~ la t ion  of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Children's Services Fund shall be investigated in accordance with 

MGTF's policies and procedures and in accordance with any local/state/federal regulations. 

MGTF 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. MGTF 

must comply with Missouri law regarding confidentiality of client records. 

12 .  Discrimination. MGTF 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. MGTF 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 MGTF's provision of such services. 

14. ~ccueditation/bicensure/Certifications. All organizations must comply with all 

statelfederal certification and licensing requirements and all applicable federal, state, and local 

laws and must remain in "good standing" with the applicable oversight entity. 

15 .  Conflict of jnterest. MGTF agrees that no member of i t s  Board of Directors or i t s  

employees now has, or will in the future, have any conflict of interest between himself/herself 

and MGTF, and this shall include any transaction in which MGTF 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. MGTF may enter into subcontracts for components of the contracted 

service as MGTF 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 MGTF 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. MGTF 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. MGTF shall require each subcontractor t o  affirmatively state in i t s  Agreement with 

the MGTF that the subcontractor shall not knowingly employ, hire for employment or continue 

t o  employ an unauthorized alien to  perform work within the state of Missouri. Provider shall 

also require each subcontractor t o  provide MGTF 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. MGTF agrees that there i s  no litigation, claim, consent order, settlement 

agreement, investigation, challenge or other proceeding pending or threatened against MGTF 

or any individual acting on the MGTF's behalf, including subcontractors, which seek to enjoin or 

prohibit MGTF from entering into this contract agreement of performing i t s  obligations under 

this agreement. 

19. Board Ownership. If MGTF ceases t o  be funded by the BCCSB or ceases to  provide 

programs and services for Boone County children, youth and their families, pursuant to  this 

contract, all capital equipment, materials, and buildings purchased with CSF funds shall be 

returned to  Boone County unless so otherwise approved by a majority vote of the BCCSB. In 

addition, if MGTF no longer uses capital equipment, materials, or buildings purchased with CSF 

funds for i t s  original intent, MGTF will need BCCSB approval to re-direct the use of such. 

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

option of the BCCSB. 

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

written notice to  the MGTF. 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 t o  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 i f  services are otherwise not in conformity with proposal specification, or i f  

services are deficient in quality in the sole judgment of BCCSB, or 

c. BCCSB may terminate this agreement should the MGTF fail substantially t o  

perform in accordance with i t s  terms through no fault of the party initiating the termination, or 

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

to  fund this agreement. 

22. Indemnification. To the extent permitted under Missouri law, MGTF 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 MGTF, (meaning anyone, including but not limited t o  consultants having a contract with the 

MGTF or subcontractor for part of the services), or anyone directly or indirectly employed by 

MGTF, or of anyone for whose acts MGTF may be liable in connection with providing these 

services. This provision does not, however, require Contractor to  indemnify, hold harmless, or 

defend the County of Boone from its negligence. 

23. Publicity by the organization. MGTF shall notify the BCCSB of contact with the 

media regarding CSF funded programs or profiles of participants in CSF funded programs. MGTF 

will acknowledge the BCCSB as a funding source whenever publicizing CSF funded programs. 

MGTF will collaborate with the BCCSB t o  inform the community about the ways its tax dollars 

are being invested in services and supports. MGTF 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 MGTF. The BCCSB does not recognize 

any of the MGTF'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. MGTF shall keep and maintain all records relating t o  this 

contract agreement sufficient t o  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 MGTF shall be mailed or delivered to: 

Missouri Girls Town Foundation, Inc. 

Kathleen Becker 

PO Box 59 

8548 Jade Road 

Kingdom City, M O  65262 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Missouri Girls Town Foundation, Inc. Boone County, Missouri 

By: 

By: Boone County Children's Services Board 

Printed Name/ Title Les Wagner, Board Chair 

APPROVED AS 

AUDITOR CERTIFICATION: In accordance with RSMo. §50.660,1 hereby certify that a sufficient unencumbered 

appropriation balance exists and is available t o  satisfy the obligation(s) arising f rom 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.) 

An Affirmative ~ct ion/Equal  Opportunity Err~ployer 



Boone County- Missouri 
Clarification #1 
Proposal Number: 25-1 5JLJIV15 
Proposal Name-Purchase of Service Contacts for the Children's Services Fund 
Organization: Missouri Girls Town Foundation, Inc. 

1) Provide more data on those who would be served. 

The Keeping Kids Safe Program targets at-risk youth typically in the 1 1-1 5 agerange. These 
children will fall into three primary categories, the first category being children who have an 
out-of-home placement. In 2014, Boone County ranked 56 out of the 114 Missouri counties 
when it came to the number of out-of-home placements. In other words, 165 per 1000 or 
4.7% of children in Boone County require some sort of out-of-home placement. (Missouri 
Kids Count 2014) By focusing on these children, The Keeping Kids Safe Program will allow 
access and ensure treatment for any mental health issues when an emergency placement is 
required. Additionally, the program provides support through care assistants and Inentoring to 
the child and family in order to assist in the transition back into a safe home. Finally, there 
will be continued support once the child returns home so an out-of-home placement is not 
needed in the future. 

The second category includes referrals received due to the child being involved in child 
abuselneglect cases and family assessments. The documented rate of Boone County children 
involved in child abuselneglect investigations or in family assessments was 34.6%. (Missouri 
Kids Count, 2014) The Keeping Kids Safe Program will be available 2417 if an emergency 
placement or respite care is rcquired. The program's therapeutic mentoring program will also 
work with the family and child to address some of the issues identified as root causes 
associated with hotlines or assessment requests. 

The third category addresses children that are currently in foster care. The latest data 
available shows Boone County having 2 15 children in foster care. (Retrieved from 
http://fosteringcourtimprovement.org/mo/County/Boone). Of this number 78 are residing in 
non-relative foster care and 67 are residing in relative foster care. Both relative and non- 
relative foster care families need access to emergency placement, respite and therapeutic 
mentoring. Case workers including, but not limited to those fiom Great Circle, will refer 
foster children to the Keeping Kids Safe Program when the need for emergency care, respite 
or therapeutic mentoring is needed. 



2. Provide justification for compensation levels for potential staff. 

All the rates paid to the employees in the Keeping Kids Safe Program match the rates currently 
being paid by Missouri Girls Town and Presbyterian Children's Home and Seivices. Salaries are 
also in the mid-range when comparing it to the Missouri Coalition of Children's Agency 
(MCCA) salary survey information published in 20 14 (Emdconsulting, 20 14). 

Two full-time benefits eligible Therapeutic Mentors will be needed to fulfill 3,700 units of 
therapeutic mentoring. With wages, taxes and insurance, their total salary is estimated at 
$3 1,500 a year of which $24, 960 is made up of wages and the remaining $6,540 is health 
insurance, dental insurance, Social Security, and Medicare. Mentors are required to have at least 
a bachelor's degree. A Therapeutic Mentor is considered an entry level Social Work position. 
This rate is also the same rate as Therapeutic Mentor positions offered by Presbyterian 
Children's Home and Services other offices. 

The Mentor Coordinator's position is a half-time position. The annual salary and benefits for 
this half time position (20 hours a week) is $21,780. Of this, $20,800 is the wage amount and 
$980 is for Social Security taxes and Medicaid. This requires at a minimum a bachelor's degree 
with two years of management experience. This is comparable to Social Workers that are 
currently working at Missouri Girls Town and Presbyterian Children's Home and Services. 

The live-in Youth Worker position will be required to live at the Oliver-Hook House located on 
the Missouri Girls Town Campus. While on shift helshe will be available to take children in 
need of Respite Care or Emergency Placement on a 2417 basis. The annual wage and benefits 
for this position total $33,016 a year. The yearly salary is $28,000 a year. The remaining $5,016 
will be used for Social Security taxes, Medicaid and health insurance. The salary is the starting 
salary for a resident manager at Girls Town. 

The Weekend Youth Worker position works 40 hours a week. They will be working Friday - 
Sunday. The hourly rate is $1 0.25 an hour or $21,300 a year. With Social Security, Medicaid, 
and health insurance the total salary will be $25,800. This hourly rate matches all Youth 
Workers employed by Missouri Girls Town. 

The RespiteIEmergency Shelter Coordinator dedicates 10 hours a week to the program. Their 
annual salary is $55,000. The individual is required to be a Licensed Clinical Social Worker or a 
Licensed Professional Counselor. With benefits and taxes the total for this position is $63,915. 
Since one-quarter of her time will be dedicated to the Keeping Kids Safe Program, $15,979 is the 
employee cost for this position. This salary level is what a current employee is making in this 
position at Missouri Girls Town. She has over 8 years of experience in working with at-risk 
youth. 

The Program Administrator will also dedicate 10 hours a week to this program. The total salary 
for this quarter- time positon is $12,280. The employee that is anticipated to fill this position 
currently works for Missouri Girls Town in the Business Office and makes $23.00 an hour 10 
hours a week. She has a business degree and has experience with reporting requirements. She 
will not be receiving any insurance benefits. 



3. Provide more information of other organizationslbusinesses that provide these same 
types of services. 

Emergency Placement Services and Respite Services are normally provided by organizations 
contracting with private families to place children within private homes. The Emergency 
Placement Services and Respite Program at Missouri Girls Town is equipped to receive children 
that have a higher level of behavioral disorders. These disorders make it harder to place children 
within the home setting. In addition, private homes are not always available to be reached on a 
2417 basis. 

Rainbow House takes emergency placements. The Keeping Kids Safe will supplement their 
program by providing needed beds. With this program, it is our hope that no child in need of an 
emergency placement will be turned away. 

Finally, to add additional emergency shelter or respite beds an organization would need to build 
or add on to their facility. Missouri Girls Town has house with ten bedrooms that is 
immediately available without incurring any building or rental cost. Another unique feature of 
Missouri Girls Town is the access to the campus gym for use by the youth. 

4) Provide more detailed information about the mentoring being provided at Adventure 
Club and with Big Brothers Big Sister. 

Both the Adventure Club and Big Brothers Big Sisters utilize volunteers to mentor the children 
in the program. They are not necessarily trained to do Therapeutic Mentoring. Therapeutic 
Mentoring program specifically targets at-risk youth and focuses on the mentalibehavioral health 
issues of these youth. The program requires an intake and assessment that lead to the 
development of a treatment plan. The activities planned by the mentor with the youth are goal- 
focused and related to what is on the treatment plan. Mentors meet weekly with their mentee and 
complete a progress note after each contact. The Adventure Club or Big BrothersIBig Sisters is a 
great program that helps numerous youth, the Keeping Kids Safe Program will focus on those 
youth that have mentalibehavioral issues that may prove too challenging for a volunteer mentor. 

5) Provide more information about the out-of-home respite that is currently being 
provided by Lutheran Family and Children's Services. 

Lutheran Family and Children's Services provide Respite Care to infants in their maternity 
program. The Keeping Kids Safe Program focuses on older youth. Use of the Emergency 
Placement or Respite Program would be available for the mother while pregnant and the mother 
and infant as long as the mother is under the age of nineteen. The Keeping Kids Safe Program 
would be an additional resource to assist the youth in the maternity program at Lutheran Family 
and Children's Services. 



6) Provide a detailed description of the individual youth that will seek out this service and 
specifically what type of series will be offered. 

The Keeping Kids Safe program will target at-risk males and females, ages 8- 19 (typical age 
being 1 1 - 15) who are referred for respite or emergency shelter care and are in need of 
additional support for their mental healthbehavioral issues. The program will help them 
maintain a healthy home life, transition home and then continue the support once at home. The 
mental healthbehavioral concerns of most clients would include but not be limited to: 

Depression 
Angerlaggression 
Trauma 
Anxiety disorders 
Oppositional Defiant Disorder 
Suicidal ideation 
Attention Deficit Disorder or Attention Deficit Hyperactivity Disorder 
Poor social skills 
High-risk behaviors (sexually acting out, runaway, etc.) 
Delinquency issues (gangs, theft, property damage, etc.) 

7) Describe how transportation will be alleviated as a barrier to youth and families seeking 
to access respite or temporary shelter services. 

Youth utilizing the Respite and Emergencyltemporary shelter services will be transported to and 
from the Missouri Girls Town campus by Girls Town staff. There will be not charge for this 
service. All employees that transport the youth will have a Class E license and pass all driving 
requirements required to transport children in the state's custody. 

Reference List 

Children's Trust Fund (2014) Kids Count in Missouri Data Book. Retrieved August 5,2015, 
from http://www.ii~issouriltidscountdata.or~MI~C st-e 20 14.pc4'. 

Missouri Child Welfare Measures (2012) Retrieved August 5 201, from 
http://fosteringcourtimprovement.or~mo/County/Boonel 

Embconsulting. (2014). Compensation Study 2014, 10-29. Embconsulting. (2014). 
Compensulion Study 201 4, 10-29. Embconsulting. (20 14). Compensation Study 2014, 10-29. 



BOONE COUNTY - MISSOURI 
PROPOSAL NUevfER AND DESCRIPTION: 25-15JW15 - Pul-chc~se of Senvice C011l1,ncts for the 
C l ~ i l ~ l ? ~ ~  's Se~vices F ~ i d  

CIARD'ICATION FORM #1 

This Clarification is issued in accordauce with the Ttlstn~ctions to Offeror and is hereby incorporated into 
and made a part of the Request for Proposal Documents. Offeror is reminded that receipt of this 
Clarification must be acknowledged and submitted by e-mail to mbobbi(t(ic).boo~leco~~~~~v~iio.or:. 

I. CLARIFICATION - please provide a response to the followin2 reauests, 

1) Provide more data.on those who would be se~ved. 

2) Provide jt~stification for compensation levels for potential staff. 

3 )  Provide more detailed info~n~ation of other organizations/b~~sincsses that provide these sane 
types of services, ;, 

4) Provide more infostllation about the o~entoring being provided at Adventure Club and tvith Big 
Brothers Big Sisters. 

5) Provide more infonnatiorl about the out-of-liome respite that is currently being provided by 
Lutheran Family and Children's Selvices. 

6) Provide a detailed description of the individual yot~th that wvili seek out this service arld 
specifically what type of services will be offered. 

7) Describe how transpoltatio~~ will be alleviated as a barrier to youth and families seeking to access 
respite or teniporary shelter se~vices. 

In colnpliauce with this request, the Offeror agrees to fi~mish the sewices requested and proposed and 
testifies 11eIslie lias read, understands, and agrees to a11 tenns, contfitions, and requirements of the RFP 
and this clarification request and is a~~thorized to contract on behalf of the Finn. Note: This fonn must be 
signed. A11 signahires must be osiginal and not photocopies. 

_/ 

Company Name: - CI\\LSDLCCI bi-LS / o t u ~  F & L \ ~ ~ & ~ , X ~ -  
Address: ?.o,bw 5-q 8.5Yg <J?j-, Ed 

x ? \ & k i + ,  u <Cfi?,M(-, '3 ( J ~ J G Z ,  

Telephone: A- S-.15- b$F-S2 V r Fax: 5-73 - b Y l - O F l /  

Federal Tax ID (or Social Security #): WO(D'IQLY$ -. -- 

\dSh\eQ,, k.Bec\w'- L' 
Print Name: Title: - ( 3 s  W~hv.. mn. trfe{.- 

4?&J- Date: d7,/L31 r 



St. Louis County 
K& .ti, ?,: j,: 

Mr. Robert Oiegling 
Exeattiwe Director 
ChDldmn's Foundation of Mid-America 
1220 N. Lindmh 
St  Louis, M6 63132 

I am pleased b i n f m  you that the St. Louis County Children's fSbivim Fund ba rd  has awarded funding to 
your cqanhtion ftx the period of January 1,2014 - bee-r 3$, 2016. The p~ojeM8 l i  blow will bg 
funded on s fe6fcu*nriw basis. 

E~~ is the contract ftx your consldembion. Please sbn and mbm it to the St. Louie, County Children's 
Fund within 7 business days. 

The Children's Srvk Fund Imks forward to worklng with you as we m O n u s  our mission of Keeping Kids 
First h St. Louis Cwnty. 

Julb LeMt  
Ex&we Dlmor  

a: Robed G i l i g ,  Executive Mrectw 

222 Souttr Meram Avenue, Suite 202 Phone: (314) 615-5850 
St. Louis, Missouri 63405 MUSSWRl Fax: (314) 69 5-5858 

w.Keepingl4dsFirst.o~ 



St. Louis County 
K& ,&d 

20f4 FUNDING CYCLE CONmRACP TO PURCHASE AND PROVIDE SERVICES WITH 

This contract, made and entered into on October 17, 2 0 N  by and between the St. Louis County Children's Service Fund 
Board, a governmental M y  orgerflired pursuant to Sections 87.1778, 210.861 of the Revised Statutes of the Missouri 
and St Louis County Ordinance 24788, hereinafter referred to as the CSF, and Chldren's Foundation of Mid-America, 
hereafter know as AGENCY, either a governmental entity or a 5 0 1 ~ 3  not-for-profit Missouri corporation, organized end 
operated under the provisions of Chapter 355 of the Revised Statute8 of Missouri, or governmental entlty hereinafter 
referred lo a% the Agency. 

Whereas, the CSF, unde the provisions of 67.1775 and 210.861 of the Revised Statutm of Missouri and St. Louis 
County Ordinance 2% ~5 , kaa the right to expend monies under the dimtion of the h r d  from 
the Community Children's Services Fund for the purposes of funding serwies to children and youh nineteen (10) 
years of age and younger, and their families residing in St. Louis County; and 

Whereas, the AGENCY has submitted a complete 281412015 Application for Funding and necessary supporting 
documentation lo the CSF detailing the tservbs end other supports to be provided along with the expected cost to 
the AGENCY themof; and 

Whereas, the CSF has approved the 2014Ct015 Application for Funding Proposal In whole or in part as hereinafter set 
forth. 

Now therefore, in consideretion of the mutual promises, agreements and covenants herein contained, the parties 
hereto agree to the following: 

FUND &LOCATION FOR SERVICES RENDERED BY AGENCY 

The AGENCY shall seek end use all available reimbursements available b r  the client from private insurance carriers 
prior b, and after applying for CSF funds. The CSF expressly states that it is its policy to request that any Funds supplied 
by the CSF be the first funds used for prog)ram activities. The AGENCY shall priodlcaily, upon request, furnish to the 
CSF information as to its efforts to obtain such other sourcgs of funding. 

The Funding Policies of the CSF and all other funding policies are to ba taken as part of this formal oonlract. The 
AGENCY will pefform the services end carry out thar activitbs se set forth in the AGENCY'S 20148015 Applicetion for 
Funding and as detailed in Schedule A - Project Outcomes, Conlingendes and Allocated Units, end Schedule 6 - 
Oetailed definition of Unit of Service, Any contract changes (addltionddeletions of units or funds, e t . )  will be sent to 
the AGENCY via written Ctter from the CSF Executive Direetor and shall thereafter be considered to be a part of the 
AGENCY'S contract. 

The AGENCY agrees to, and understands that sewices performed under thls agrmmrnt are limited to the 
AGENCY'S 2014/2095 Application for Funding. 

2. Fund Allwatton 

During the period January 1,2014 to k e m b s r  31,2015, the CSF agrees to provide funding to AGENCY, not to 
exceed $5,297,803 for direct wwjB&s. Sewices will be bilkd in accordance with the units of sewice, rates, and any 
applimble funding contingencies as detailed in Schedule A - Project Outcomes, Contingencies and allocslted Units. 
The perties agree that the CSF shall have no responsibility for any costs incurred by AGENCY above this amount. 
Provided, however, that the obligation of CSF to provide funds for the 2015 fiseal year is contingent upon suffiient 
knds having been appropriated for the purpose by the St. Louis County Council. In the event of failure of the County 
Council to appropriate such funds, the obligations of the parties to this contract shall terminate. 



For both Fee-br-Service contracts (based upon a skndetdied unit rate) end Reimbursement cantracts ( b a d  on a 
pmnt of actual expenditures), the AGENCY agrees to submit e monthly invoice b Ule CSF by 5pm on Oke dates 
listed in the 204 4n015 S&duk  of Deadlines, The AGENCY agrees to uPilk@ We Invoice and data cdledon tools 
p rw idd  by the CSF, 

The CSF wiDl make ewety Mor9 to process payment within two weeks of reoglpt of Involw. 

Payments under this cantract ere dependent upon the avallebllity of funds or as Nherwise determined by the 
CHILDREN'S SERVICE FUND. This contract can be terminated If funding k m e e  unavailaMe In whob or in part or 
for cause shown, and the CSF shell have no obligation to continue payment. The AGENCY agnes ttwt funding unh 
quenthies and related doller amount may be increased or reduwd as 4 re8ull of external studies, mmmunity need, 
agency utlHkatlen at the bawls dlsmthn. if mntrarct chengw occur ra new b l  of wntrect with the CSF may be 
established by mutual agreement of the patiis, bert in no event shall the CSF have any obligation for payment above 
the oontmcted level. 

REPORTING, MOMITORINQ, AND MWIFICATION 

The CSF shall utilize AGENCY'~2014L2015 Applicalon for Funding, as submitted by AGENCY b monitor wwIC9 
delivev and program expendituns, AGENCY a g r m  to submit to the CSF ~mogmphlcs and Outcornea R e p m  on 
the schdule provided by CSF. Payments may k wlthheld from AGENCY If @ports designated hem are not 
submitted on time. unUl such tim as !he reparts are filed. The CSF Is participating In en integrated individual-lwel 
infonnetbn exchange Initiative which promotes unified data rnanqement and analysis. Yhe CSF will be wplodng 
ways to monitor the I m p t  of the Fond on the health aQ St. Louk County glMsth. 4 0 yeaw end younger. The AGENCY 
agrees to assist with the efforf by adbring to deb collection and ngerting requirements that may be d o p i d  by the 
CSF. 

AGENCY also agrws to submit to the CSF a copy of Its annual audsl within four (4) months after the close of 
AGENCY'S fiscal ymr, f he audit must be performed by an indepndmt individuel or fin licensed by the Missouri 
State 0oard of Baccountsncy. The audl is b include a csrnpkte amuntlrrg for bnde covered by this agreement in 
accordance with generally accepted accounting prlnclples and a manqemnl  =port disuraebn on inbmal controls. 
Peymenb may k wlthhsld from AGENCY, if reports designated here ere not submitted on time. 

The AGENCY also agme to submit to the CSF a mpy of its annual Federe1 $90 or Federal 900 EE or Federal 980 N 
return as required by current IRS regulations within one ('I) month OWer federal flllng. 

The AGENCY agrees to permit the CSF to monitor, suwy,  end i n s p a  the AGENCY'S senicgs, actiwities, programs 
and client records, to determine compliance and performance with this contract, exept es prohibited by laws 



protecting client confidenliality. The awncy a g m  to permit the CSF staff to monitor, su~ey,  and Inspect Ihe 
agency's seruices, adivlHes, programs, and dlsnf case records to &tarmine wmplienoe and performance with the 
contract agreement, exapt as prohibid by law protecting client m01dsnhNty. The sgency agrees b indude in 
their Consent to Treatment form that the client erase records can be rewl&lwd for the aformenbned purposes. 

In Adition, the AGENCY hemby agrees that, upon notice of CoQ-eIght (48) hours, it will make avalleWe to the CSF 
or #s designee($) all records, fadlitles and pawnnel, for eudlng, it\rpmion end Intenifwing, b determine (he 
status of the sewla, activities and programs cowred hereunder and all dhgr matten set forth in the contract. CSF 
@wwes fh8 Mht to surwey clients served by the agency with this funding on thelr lsvel d satisfaction and 
engagement wlth the agency and servicee. 

M areas of n o n m p l i m  discovered in these audit6 will be handled according to the CSF's pallcres on monitoring. 
If a11 non-complaint issues are not resolved to satisfaction within 60 days, tf1cr9 CSF may suspend or terminate the 
contr&. 

In the event the AGENCY requ048h9 to make any change, r n o d ~ t i o n  or on amendment to funded services, onelkncn 
Hems, activities and/or programs covered by thk cantract, a q u e s t  of Lha proposed msdificatlon or amendment muet 
be submittsd in wwriting to the Exmutbe Director of the CSF for Board a & ~ 0 ~ 8 l .  A Bmrd Resolulon from the AGENCY 
must be included with the request. Re~uwts to the CSF must be subnaM bn writing at least two (2) weeks prior to the 
Board meeting. 

CBher Terms and Condl t lo~ 

Any ellegld esw of a violation of a dknt's right in a program funded by ltha CSF shall be Inve8tigated in ascardance 
wiih the AGENCYs pdicles and procedures and in eccordlance with any locaUs;ealeMeral regubtions. Vng AGENCY 
agma to notify the CSF's Executive Dimbr of any such incidents that heve been reponed to the appropriate 
governmental M y  end must also euEhorlze the governmental body b notify the CSF of any substentlated aUegaHons. 
The AGENCY must comply wifh Mlswuri law regarding csnfkienliellty of dkn l  records. 

f Re AGENCY agrees Vlet it has adopied and will enforce policies and p c t b e s  to insure that it will not dicrirnlnab 
either In employment or in the provkbn of g ~ 4 ~ i c e s  in violation of any applicable kderal, stat@, caunty, of municip@l 
sMut@s or ordinances, The CSF requires that for an agency lo be ellgibk for funding, employment and servicm 
mu8t k provided regardless of race, religion, national origin, gender, exwal orienutien, or age. 

The AGENCY must require that background checks, including child abuw and neglect screenings, are conducted 
annually on all employees and voluntwre, by the Family Can Safety Weglsti-y or other ssrviw approved by CSF. 
This requirement does not apply to volunteers M o  are 'one timeM or eplsodi (no more than two vlsHe s year). 

The AGENCY agrees that CSF krnde shell be used exclusively for the d i W  services provided and for edminlstrative 
cust:usb directly related to AGENCY'S ability to provide such services. 



f he AGENCY qw that no member of Its Board or its employme now hae, or wtll In the future, have any conflict of 
inkemst behwmn hlrneellhemlf and the AGENCY, and this shall Include any treneectlon in h l c h  the AGENCY Is a 
party, Including the rsubjwt msWr of thls contract, M k u r i  W,  as this term Is wed herein, shall deflne Conflict of 
Interest. In the ewnt the AGENCY determines that such a confllct sdal, it shell Inform CSF d such conflld. 

In the event the AGENCY, at any time, fails or refuses to perform according to the terms of this contract, as 
detemhed by the CSF, such failure or r&ml shall constitute a default hereunder, end the CSF will k relieved of 
any Burlher obligation to make payments to the AGENCY as sat out hereln. This contract may be tsmiwted at the 
option of the CSF. 

$he CSF or the AGENCY may terminate this contract, with or without cause, provided that either party provides a thirty 
(30) day notlne In writing 

The AGENCY will comply wilh all statefkderal cetiication and Iwnslng requ'mments and all applicable fderal, 
state, and bcal laws. National acwedlmion may be substlh~ted in place of staWBedefal cerHflcatioMiansure. The 
AGENCY ehalll maintain rsccrdbtisn, kensure, or ceflibtion in the eervicgs for which R la receiving fundin~. For 
agencies in the process d obblning accreditation, licensure, or cgrtificstion at the time ofthis contract, the contwctual 
covenanb, conditions, and & m l i ~ s  are detailed in Schedule A. Payments may k HhhJd  or discontinued from 
AGENCY if documen!alian dmlgneted here is no0 submitted on time. 

Exceptions b the agsnq conbad @re detai0ed In Schedule A - Praject Outcomces and Contimgencler. The 
conlnuation of funding to the agency is contingent upon We agency's meeting the stated requirements. 

Recipients of services rnuet be St. Louis County resMent children end youth, ages ninetwn (10) years of age and 
younger and their families. The AGENCY ahell not utilke CSF funds to provide ssrviC€ts to non-St. Louis County 
resldenb, For school-basd prevention ~ r w l ~ s ,  greater than 50% ofthe student population must be St. Louis County 
residents. 

24. feubllclly by t h  Agency 

AGENCY Snail now tOae CSF of csntad with the media regarding CSF funded programs or profiles of padclptants in 
CSF funded programs. AGENCY will acknowledge ihe CSF as a funding solare on the home pp ~f its webslte with 
a link to the CSF'S website, door signage et ell of that agency's uisi i r  entrances, as well as on ell written and sbctronic 
publiitions Including OKocRura, tetierhead, annual report, and newsletters. AGENCY will coordlnats wlth the CSF to 
inform the community a b u t  the ways its tax dollars a n  k i n g  h v ~ t e d  In wwices and sugpofk. Fallure to comply 
mrey constitute e default in the contmd. 

AGENCY agrees to have mpr~n ta t l ves  in attendance at ~venls trpnaored by the CSF. At a mlnlmurn, 
AGENCY must atlend 76% of general events held, lndudlng capacity building bainlngs, and 75% of appllceble 
Learning Workgroups. 



AGENCY 8gr-B to hold harmless, defend, and Indemnify the CSF for eny and all liability for personal injury or 
properly ddama~e slamming from any am, negligence, misfeasance, or omisskne arising out of the agency's 
performance of ha, contract agreement. AGENCY agnses it has or shall &kin l&Wlhy insurance, Including a blanket 
Well& bnd,  in fom and amount suffiiient es determined by h e  C8F pursuant to thls clausa far indemnibtion, end 
hat It shall provide the CSF with d w m s n h h n  ewidenclmg this Insunnm. 

This mtrect doas wo% create a prsrlnership, jdnl mnture or any ether form of Flnt relationhip between the CSF and 
AQENCY, which for the purposes of this COA~PBC~ operate8 8s an in&pnden% eontractor. The CSF does not 
r q n l z e  any of the AGENCY8 employees, went$, or volunteers as those of the CHILDREN'S SERVICE FUND. 

If AGENCY disagrees with a dalsbn of the CSF, the following sleps an be taken by AGENCY to appml the 
decision: 

e) The EWrd of the agency murrt vote in a BoardllExwtivs CommlW to appeal the decisim of the CSF. 
b) Wain 30 deye of the C8F d d s i o n ,  a letter must be fe~elved by the CSF from the Presklent ofthe aoency stating 

the agency6 decision to appeal. 
c) The letter from the President of the eglency must state, in spedflc terms, the tmson(6) for the appeal, 
d) The CSF wlH review Ule appeal and provide s wrltten response wlthin 30 days from receipt of appeal. 

This sentrect commences on January i ,2014 and mmlns In effect until December 31,2015 unless saowr 
terminabd purssuent to ragwments contained herein. The I8ws of the $tab of Mlssoufl shall govern the 
interprebtlsn, validity, perfomonce, ondl enforcement ~f this contract. 

Any written notice or cornmunicetion to h e  CSF shall be mailed or delivered lo: 

St. Loule County Childnn's &@mice Fund GI0 Julie Lelekt, InMm Executive DImcctor 222 South 
Meramec Avesnucer, Suite 202 St Igsulc, Ml&tsourB 63106 

Any written notice or cemwnication to the AGENCY shall k rnelled or delivered to: 

Children's Foundation sf Mid-herilea Mu. R o b @  Giegling, E x ~ w a v @  Dlmctar, 1220 N. 
Llndb~rgh, Saint Laul8, Ma, 63"132 



This contract constitutes the COmpleb understanding of the parties hereto wwf resped to the subject matter and may be 
modified or amended only by a written instrument executed by the partiee. 

IN WITN ES$ WHEREOF, the patties hereunto set their hands: AGENCY 

By: Agency ~ p p n t s t i w e  

Title; 

ST. LOU18 COUNTY, M18SOURI - This pr%lon to bs completssd by thta Chlldmn's Sewlce Fund 

Appmwd es to legal fwm: 

I cgrflfy that unencumbemd balances sufficient to pay the contract sum remein in the sgpmprietiin amount against Mich 
h e  obfbation Is to k ehar~ed, end ere spendable upon approvel of the budget for the St. Louis County ChMnn'e %rvlce . . 
Fund b i  Ordina 

Accounting ORmr Date 

St. Louls Counly  den's &vice F u ~ d  Bate 
Board Chair 



Schedule A - Project But~omos, Contingencies and AQlocelted Units 

Wsurersront Ted 

---- A p n t y  W@me 

---- Pw@d Title, 

-- ---. ProjgCP Mumkr 

hfvice A m  

lients will have improved ecnoal engagement end 
rrarfomence I 

-- 1 
Children's Foundation of Mid-Amrice - -. - . . - . . . - . -. - - - . -. -. -. -. . . - . - . -. , , . . . . . . . . . - - - - . -. - , . . . - . , . . . . . .. . - 

Family Solutbns . .--.--.. for Kids . . ..- . . . .  . . -  .. 

A94P00 , . .  - .  -. .- . . 
Home and C o m m u n ~ p ~  I n t ~ i o n  Sawices 

C-GAS I 8% 

1 Clienls will devekp self-management skills 1 Pediatric Symptom Chedid (PSC) 1 85% 1 
1 CIi(M6 will h.we impmvd relationships with family 

m m ~ r s / ~ r m ~ r s  I C-GAS 

CAR4 Reports, Incident6 

1 Clknls will have no out-of-me pla~ernente I Placement I *% I 
Clients will remain f?ee Irwn kiw enforcement 

invohrsmt Law Enfcwmmsnl Envolwnenl l I 

Agenq contracted for a time sensitive unit the will has access to bill under all of the aligned time sensitwe units 

Funding Cen$Bnqencies - - 



Schedule A - Project Outcomes, Contingencies and Allocated Units 

Agency contracted for a time sensitive unit the will has access to blll under all of the aligned time sensitive units. 

Agsncy Name . - . - ............ - ... -. . - 
ProjMt W e  

-----.-- Project Number -. 

Service A m  

Funding ConPlngsnciee 

CMkken's FoundeUon of Mid-America . . . . . . . . . . .  -- . . . . . . . . . . .  ,- -. ........ - 
Therapeutic .... .-- . . .  Mentoring and Family Support . . . . . . . .  ... 

A14P02 .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ..-........... ---- --  
Home and Community-Rased Int- Sentkes 

.- I 



2015 CONTRACT 

THE LINCOLN COUNW RESOURCE BOARD 
Lincoln County, Missouri 

CONTRACT TO PURCHASE AND PROVIDE SERVICE WITH 

Presbyterian Children's Homes and Sewices of Missouri 
FOR 

Lincoln County Children and Youth 

This contract made and entered into on November 14, 2014, by and between the Lincoln 
County Resource Board, a governmental body organized pursuant to Sections 67.1775, 
210.860, and 210.861 of the Revised Statutes of Missouri and the Lincoln County 
Ordinance N um ber: 2003-05-27 creating the Lincoln County Resource Board, hereinafter 
referred to as the BOARD OF TRUSTEES, and PRESBYTERIAN CHILDREN'S HOMES 
AND SERVICES, a not-for-profit Missouri corporation, organized and operated under the 
provisions of Chapter 355 of the Revised Statutes of Missouri, or governmental entity 
hereinafter referred to as PCHAS. 

Whereas, the BOARD OF TRUSTEES, under the provisions of 67.1775, 210.860, and 
210.861 of the Revised Statutes of Missouri and the Lincoln County Ordinance creating 
the Lincoln County Resource Boad, has the right to expend monies from the Lincoln 
County Children's Services Fund for the purposes of funding services to children and 
youth 19 years of age and younger, and their families residing in Lincoln County; and 

Whereas, PCHAS has submitted a complete Request for Funding Proposal application to 
the BOARD OF TRUSTEES detailing the services and other supports to be provided along 
with the expected cost to PCHAS thereof; and 

Whereas, the BOARD OF TRUSTEES has approved the Request for Funding Proposal in 
whole or in part as hereinafter set forth, 

Now therefore, in consideration of the mutual promises, agreements and covenants herein 
contained, the parties hereto agree to the following: 
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FUND ALLOCATION FOR SERVICES RENDERED BY PCHAS 

PCHAS is expected to seek and use all available alternative funding resources prior to, 
and after applying for BOARD OF TRUSTEES' funds. BOARD OF TRUSTEES expressly 
states that it is its policy to request that any funds supplied by the BOARD OF TRUSTEES 
be the first funds used for program activities. PCHAS shall periodically, upon request, 
furnish to the BOARD OF "TRUSTEES information as to its efforts to obtain such other 
sources of funding. 

1. RFP Fundina Guidelines. 'The Funding Guidelines of the BOARD OF 'TRUSTEES and 
all other funding policies are to be taken as part of this formal contract. PCHAS will 
perform the services and carry out the activities as set forth in the targets and 
outcomes of the Request for Funding Proposal application. Any contract changes 
(additionsldeletions of units or funds, etc.) will be sent to PCHAS via written letter from 
the Executive Director and are considered to be a part of PCHAS' contract. 

PCHAS agrees to, and understands that services performed under this agreement are 
limited to the Request for Funding Proposal application. 

2. Fund Allocation: Presbyterian Children's Homes and Services9 
Therapeutic Mentoring Program 

e During the period January 1,2015, to December 31,2015, the BOARD OF 
TRUSTEES agrees to provide funding to PCHAS, not to exceed $65,006.00 for 
services. 
Services will be billed at $18.52 per hour for a total of 3,510 billable hours. 

\--.~ . ($1 8.52 x 3,510 billable hours=$65,005.20). 
-The parties agree that the BOARD OF TRUSTEES shall have no responsibility for 
any costs incurred by PCHAS above this amount. 
Mileage costs must be included in the unit cost. No additional or separate payments 
for mileage costs will be paid by the LCRB. The cost of transporting clients cannot 
be included in the LCRB request per state statute, but may be funded through other 
revenue sources. 
Refer to the LCRB Funding Policies for a complete listing of allowable direct and 
indirect expenses. 

3. Billing. For Purchase of Service (POS) contracts (based upon a mutually agreed to unit 
rate), PCHAS agrees to submit a monthly invoice to the BOARD OF TRUSTEES by 
200 p.m. of the date listed in the 2015 Monthly Reimbursenient Deadline Dates 
schedule. 

4. Payment Cycle. The BOARD OF TRUSTEES will make every at-tempt to mail checks 
no later than the third Friday of the month. 
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5. Biddinra Requirements. Any piece of equipment purchased with funds provided to 
PCHAS under this contract with a cost of $3,000 or more requires two (2) written bids 
in accordance with Missouri statutes. All bids must accompany receipts for 
reimbursement of such items. 

6. Availabilitv of Funds. Payments under this contract are dependent upon the availability 
of funds or as otherwise determined by the BOARD OF TRUSTEES. This contract can 
be terminated if funding becomes unavailable in whole or in part or for cause shown, 
and the BOARD OF TRUSTEES shall have no obligation to continue payment. If 
funding is reduced, a new level of contract may be established by mutual agreement of 
the parties, but in no event shall the BOARD OF TRUSTEES have any obligation for 
payment above the award level. 

REPORTING, MONITORING AND MODlFBCATlON 

7. Reporting. The BOARD OF TRUSTEES shall utilize the Request for Funding Proposal 
application, as submitted by PCHAS to monitor service delivery and program 
expenditures. PCHAS agrees to submit to the BOARD OF TRUSTEES a mid-year 
service report by the last business day In July for the period of January 1, 2015, to 
June 30,2015, and an annual service report by the first Friday in February of the 
following ~a8endar year, for the period January 1, 2015, to December 31, 2015. 
Variations to this date may be requested by PCHAS and, if so stipulated, are noted on 
this contract document. If the designated reports are not submitted on time, payments 
may be withheld from PCHAS until the reports are filed. 

8. Audits. PCHAS also agrees to submit to the BOARD OF TRUSTEES a copy of its 
annual audit within Four ((41 months after the close of PCHAS' 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 complete accounting for funds covered 
by this agreement in accordance with generally accepted accounting principles. In 
addition, BOARD OF TRUSTEES requires that the management report of any audit, as 
it relates to BOARD OF TRUSTEES' program activities, be supplied to the BOARD OF 
TRUSTEES as part of the required audit. The independent audit must asso include 
an audited unit cost for each unit cost analysis by funded unit ((which details unit 
of service costs, unib provided and resulting rates that are included in the 
funded program). Payments may be withheld from PCHAS, if reports designated here 
are not submitted on time. 

9. Monitorinq. PCHAS agrees to permit the BOARD OF TRUSTEES, the Executive 
Director of the BOARD OF TRUSTEES, or designee of the BOARD OF TRUSTEES to 
monitor, survey and inspect PCHAS' services, activities, programs and client records, 
to determine compliance and performance with this contract, except as prohibited by 
laws protecting client confidentiality. In addition, PCHAS hereby agrees that, upon 
notice of 48 hours, it will make available to the BOARD OF TRUSTEES or its 
designeets) all records, facilities and personnel, for auditing, inspection and 
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interviewing to determine the status of the service, activities and programs covered 
hereunder and all other matters set forth in the contract. 

All areas of non-compliance discovered in these audits will be handled according to the 
BOARD OF TRUSTEES' policies on monitoring. High levels of non-compliance or 
failure to rectify issues of non-compliance in a timely manner will also be addressed in 
accordance with the BOARD OF TRUSTEES' policies on monitoring. 

10, Modification or Amendment. In the event PCHAS requests to make any change, 
modification or an amendment to funded services, one-time items, activities andlor 
programs covered by this contract, a request of the proposed modification or 
amendment must be subn~itted in writing to the Executive Director of the BOARD OF 
TRUSTEES for Board approval. Requests to the BOARD OF TRUSTEES must be 
submitted in writing at least two (2) weeks prior to the Board meeting to the LCRB 
office. In addition, requests for contract modifications may not be submitted to the 
Board after October '1 of the funded year. 

OTHER TERMS OF THIS CONTMCT 

1 I. Violation of Client Rinhts. Any alleged case of a violation of a client's right in a program 
funded by the BOARD OF TRUSTEES shall be investigated in accordance with 
PCHAS' policies and procedures and in accordance with any local/state/federal 
regulations. PCHAS agrees to notify the BOARD OF TRUSTEES' Executive Director of 
any such incidents that have been reported to the appropriate governmental body and 
must also authorize the governmental body to notify the BOARD OF TRUSTEES of any 
substantiated allegations. PCHAS must comply with Missouri law regarding 
confidentiality of client records. 

12. Discrimination. PCHAS agrees that it has adopted and will enforce policies and 
practices to ensure that it will not discriminate either in employment or in the provision 
of services in violation of any applicable federal, state, county or municipal statutes or 
ordinances. 

13. BOARD OF TRUSTEES' Funds to Be Used for Services Provided. PCHAS agrees that 
BOARD OF TRUSTEES' funds shall be used exclusively for the services provided and 
for administrative costs directly related to PCHAS' ability to provide such services. 

14. Conflict of Interest. PCHAS agrees that no member of its Board of Directors or its 
employees now, or will in the future, have any conflict of interest between 
himselflherself and PCHAS, and this shall include any transaction in which PCHAS is a 
paw, including the subject matter of this contract. Missouri law, as this term is used 
herein, shall define "Conflict of Interest". 

15. Board Ownershie. If PCHAS ceases to be funded by the BOARD OF TRUSTEES or 
ceases to provide programs and services for Lincoln County youth and their families, all 
capital equipment and materials purchased with BOARD OF TRUSTEES' funds shall 
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be returned to the BOARD OF TRUS'TEES unless so otherwise approved by a majority 
vote of the BOARD OF 'TRUS'TEES. In addition, if PCHAS no longer uses capital 
equipment, materials or buildings purchased with BOARD OF TRUSTEES' funds for its 
original intent, PCHAS will need BOARD OF TRUSTEES' approval to re-direct. 

16. Failure to PerfomIDefault. In the event PCHAS, at any time, fails or refuses to perform 
according to the terms of this contract, as determined by the BOARD OF TRUSTEES, 
such failure or refusal shall constitute a default hereunder, and the BOARD OF 
TRUSTEES will be relieved of any further obligation to make payments to PCHAS as 
set out herein. This contract will be terminated at the option of the BOARD OF 
TRUSTEES. 

17. Litigation. In the event that either party files a lawsuit against the other for a civil 
matter, the parties agree to first pursue mediation for a minimum of four (4) hours at 
their own costs. In the event that mediation fails in the matter, both parties agree that 
by signing this contract, whichever party found to be at fault in the litigation at verdict 
will pay the other party's attorney for having to pursue the matter. 

18. Termination. The BOARD OF TRUSTEES or PCHAS may terminate ,this contract, with 
or without cause, provided that either party provides 30 days notice in writing. 

19. Standards. PCHAS will comply with all statelfederal certification and licensing 
requirements and all applicable federal, state, and local laws. In addition, if eligible, and 
if not otherwise so determined by the BOARD OF TRUSTEES, PCHAS shall be 
accredited by the Missouri Division of Alcohol and Drug Abuse. Another National 
accreditation may be substituted with the BOARD OF TRUSTEES' approval. If PCHAS 
is not accredited, it shall submit to the Executive Director of the BOARD OF 
TRUSTEES within 60 days of signing this contract a written plan for being surveyed for 
accreditation. The BOARD OF TRUSTEES may grant extensions and exemptions. 

20. Elinible Service Recipients. Recipients of services must be a Lincoln County resident, 
ages 0-1 9 and their families. Recipients of services who start treatment before their 
19th birthday may continue to receive reimbursable services until treatment is 
terminated or they turn 20 years of age, whichever comes first. PCHAS shall not utilize 
BOARD OF TRUSTEES' funds to provide services to non-I-incoln County residents. 

21, Indemnification. PCHAS agrees to hold harmless, defend and indemnify the BOARD 
OF TRUSTEES for any and all liability for personal injury and or property damage 
stemming from any acts, negligence, misfeasance or omissions arising out of PCHAS' 
performance of this contract. The BOARD OF TRUSTEES agrees to hold harmless, 
defend and indemnify PCHAS for any and all liability for personal injury and or property 
damage stemming from any acts, negligence, misfeasance or omissions arising out of 
the BOARD OF TRUSTEES' performance of this contract. PCHAS agrees it has or 
shall obtain liability insurance, including a blanket fidelity bond, in form and amount 
sufficient as determined by the BOARD OF TRUSTEES pursuant to this clause for 
indemnification, and that it shall provide the BOARD OF TRUSTEES with 
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documentation evidencing this insurance, prior to the BOARD OF TRUSTEES 
releasing funds to PCHAS. 

22. Publicitv by the Awencv. PCHAS shall notify the BOARD OF TRUSTEES of contact 
with the media regarding BOARD OF TRUSTEES-funded programs or profiles of 
participants in BOARD OF TRUSTEES-funded programs. PCHAS will acknowledge the 
BOARD OF TRUSTEES as a funding source whenever publicizing BOARD OF 
TRUSTEES-funded programs. PCHAS will partner with the BOARD OF TRUSTEES to 
inform the community about the ways its tax dollars are being invested in serwices and 
supports. 

23, Independence. This contract does not create a partnership, joint venture or any other 
form of joint relationship between the BOARD OF TRUSTEES and PCHAS. The 
BOARD OF TRUSTEES does not recognize any of the PCHAS' employees, agents or 
volunteers as those of the BOARD OF TRUSTEES. 

24. Appeal. If PCHAS disagrees with a decision of the BOARD OF TRUSTEES, the 
following steps can be taken by PCHAS to appeal that decision: 

a. The Board of PRESBYTERIAN CHILDREI\IIS HOlWES AND SERVICES must vote 
in a Board meeting to appeal the decision of the BOARD OF TRUSTEES. 

b. Within 60 days of the BOARD OF TRUSTEES' decision, a letter must be received 
by the BOARD OF TRUSTEES from the PresidentICEO of PCHAS stating PCHAS' 
decision to appeal, and a copy of the minutes of the Board meeting stating the vote 
of the Board to appeal. 

c. The letter from the PresidenuCEO of PRESBYTERIAN CHILDREN'S HOMES AND 
SERVICES must state, in specific terms, the reason(s) for the appeal. 

d, 'The BOARD OF TRUSTEES will review the appeal and provide a written response 
within 60 days of the receipt of the appeal. 

25. Term. This contract commences on January 1, 201 5, and remains in effect until 
December 31, 201 5, unless sooner terminated pursuant to agreements contained 
herein. The laws of the state of Missouri shall govern the interpretation, validity, 
performance and enforcement of this contract. 

26. Notice. Any written notice or communication to the BOARD OF TRUSTEES shall be 
mailed or delivered to: 

The Lincoln County Resource Board 
C/o Cheri Winchester, Executive Director 

101 West College Street Suite I -B 
Troy, MO 63379 
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Any written notice or communication to the PCHAS shall be mailed or delivered to: 

PRESBYTERIAN CHILDREN'S HOIMES AND SER\/ICES 
Robert Giegling, Executive Director 

1220 North Lindbergh 
St. Louis, Missouri 63132 

This contract constitutes the complete understanding of the parties hereto with respect to 
the subject matter and may be modified or amended only by a written instrument executed 
by the parties. 

IN WITNESS WHEREOF, the parties hereunto set their hands: 

PRESBYTERIAN CHILDREN'S HOMES 
AND SERVICES LINCOLN COUNTY RESOURCE BOARD 

By: 

(Agency Represent 

Name: %&.& b \ f h ( l ~ a  Name: 

Title: ~~,ecr ;h~eblk~,kw Title: L C k .  Ch 

Date: \I !{L( Date: 1 1 -  f i - ~ q  
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2045 AGREEMENT OF CLINICAL OUTCOMES-THERAPEUTIC MENTORING 1 
LINCOLN COUNTY RESOURCE BOARD 

CLINICAL OUTCOMES AGREEMENT 
WITH PRESBmEWIAN CHILDREN'S HOMES AND SERVICES OF MISSOURI 

This agreement made and entered into on November 17, 2014, by and between the LINCOLN 
COUNTY RESOURCE BOARD and PRESBYTERIAN CHILDREN'S HOMES AND SERVICES OF MISSOURI, IS a 
supplement to the contract by and between the LINCOLN COUNTY RESOURCE BOARD and PRESBYTERIAN 
CHILDREN'S HOMES AND SERVICES OF MISSOURI to provide PHERAUPEUTIC MENTORING SERVICES. 

The LINCOLN COUNTY RESOURCE BOARD and PRESBYTERIAN CHILDREN'S HOMES AND SERVICES OF 
MISSOURI agree that PRESBYTERIAN CHILDREIV'S HOMES AND SERVICES OF MISSOURI will evaluate, monitor 
and measure the following clinical goals as spelled out in their Request for Funding Proposal: 

Project Goal, Objectives and Outcomes: 

Goal # 1: Reduce risk facton associated with child abuse and neglect for youth and their families who 
participate in the PCWAS-MO therapeutic mentoring program. 

Objective # 1 : Match 70-75 youth and their parents to a PCHAS-MO mentor who will work with the family to establish 
protective factors against abuse and neglect. 

Objective # 2: Participating youth and their families will receive at least 6 months of in-home and community-based 
therapeutic mentoring (approximately 2 to 3 hours per week) and linkages to other appropriate services that may extend 
beyond the mentoring intervention period, 

a! # 2: Clients will have improved levels of functioning. 

Objective # I: 30-35 youth (70-75 in a full year) will be supported in making positive choices in school, home and 
community through the interaction with the PCHAS-MO mentor over a period of at least 6 months. 

Objective # 2: 30-35 youth (70-75 in a full year) will have linkages to resources at school and in the community that 
reinforce protective factors for the youth against abuse and neglect over a period of at least 6 months. 

Goal W 3: Clients will be free of the expression of mental, emotional, behavioral symptoms that increase 
caregiver burden and are correlated with child abuse and neglect. 

Objective # 1: The PCHAS-MO mentor will facilitate the acquisition and practice of positive interaction skills between the 
30-35 targeted youth (70-75 in a full year) and the caregiver during weekly mentoring home visits over a 6-month period. 

Objective # 2: 30-35 youth (70-75 in a full year) will be supported by the PCHAS-MO mentor over the period of at least 6 
months in developing coping skills and increasing protective factors against child abuse and neglect. 

Lincoln County Resource Board 
' - 1 West College Street, Suite 1 -B 

~ y ,  Missouri 
Phone: 636-528-2490 
Fax: 636-528-2492 
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These ere the desired outcomes for the PRESBYTERIAN CHILDREN'S HOMES AND SERVICES OF MISSOURI'S 
therapeartk mentoring program: 

Outcome # I :  85% of clients will have improved school engagement and performance. 
Measurement - Children's Global Assessment Scale (C-GAS) 

Outcome #2: 90% of clients will have improved relationships with family memberslcaregivers. 
Measurement - C-GAS 

Outcome #3: 90% of clients will be free of substantiated incidents of child abuse or neglect. 
Measurement - Incidents 

Outcome #4: 90% of clients will have no out-of-home placements. (Alternative care) 
Measurement - Placement reports 

Outcome #5: 85% of clients will develop self-management skills, (PrelPost Testing) 
Measurement - C-GAS 

Outcome #6: 80% of clients will remain free from law enforcement involvement. 
Measurement - Law Enforcement Involvement 

PRESBYTERIAN CHILDREN'S HOMES AND SERVICES OF MISSOURI will be responsible for reporting regarding these 
clinical goals to the LINCOLN COUNTY RESOURCE BOARD by submitting a mid-year service report by the last 
business day in July for the period of January 1,2015, to June 30,2015, and an annual service report by the f ist  
Friday in February of the following calendar year for the period January 1,2015, to December 31,2015. The reports 
should include the number of Lincoln County children and youth served; ages of the children and youth served; and a 
comparison of the clinical results to the goals stated above. Any variance below or above the stated goals should be 
explained. 

These reports should be sent to: 

I-INCOLN COUNTY RESOURCE BOARD 
Clo Executive Director 

101 West College, Suite 1-B 
Troy, M 0  63379 

Failure to provide this report in a timely manner would result in a violation of the contract between the LINCOLN COUNTY 
RESOURCE BOARD and PRESBYTERIAN CHILDREN'S HOMES AND SERVICES OF MISSOURI, and may result in 
either the reduction of funding for this service or the elimination of funding for this service. 

This contract constitutes the complete understanding of the parties hereto with respect t o  this subject matter and may be 
modified or amended only by a written instrument executed by the parties. 

IN WITNESS WHEREOF, the parties hereunto set their hands: 

PRESBYTERIAN CHILDREN'S HOMES 
AND SERVICES OF MISSOURI 

By: 

Title: 

Date: \ \  I L L ~ \ M  

LINCOLN COUNTY RESOURCWOARD 

Title: 

Date: 

Lincoln County Resource Board 
101 West College Street, Suite 1-0 
Troy, Missouri 
Phone: 636-528-2490 
Fax: 636-528-2492 
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Contractor Name: Chilren's Foundation of Mid America 

-- -- - -- 

State of Missouri 
Department of Social Services 
Contract Amendment 

-- 

Mailing Address: 1220 N. Lindbesgh 
City, State Zip: St. Louis, MO 6 3  132 

Contract Descriptron: 
Residential Facility Based Rehabilitative Treatment 

Services (REHAB-RT) 
Amendment Descriptro~~: 

Rate Increases 

The above referenced contract between Chilren's Foundation of Mid America 

and the Department of Social Services is hereby amended as follows: 

Contract #: SDA379103R 1 - _ - - . - - _  
- F ~ E b 0 0 3 9 8 8 T - T ~ f f e c t i v e  -- - - - Date: July 1 ,2013  

I Contractor Information: I 

1. The contract per deim rates are hereby increased to the following amounts pursuant to legislative 
appropriation: 

Emergency Crisis Intervention [EMER) $83.57 

Moderate Need (Level 11) (MODR) $92.24 

Severe Need (Level 111) (SEVR) $110.86 

Family-focused Residential Treatment (FFRS) $129.17 

Intensive Need (Level IV) (PSYR) $144.76 

2.  This amendment shall be effective July 1,2013. All other terms and conditions shall remain unchanged. 

NNNNNNNN-NN-NNNNNNNNNNNNWNNNNNWNN- 

in witness thereop1 the parties below hereby execute this agreement 

The s@nature of the contractor is not 
requiredon this document. 
- -- -- -- - -- -------pp-p 

Authorized Signature for the Contractor Title Date 

Au ust 16,2013 
. . lb- 

Authorized Signature for the Department of Social Services Date 



State of Missouri Contract Description: 
Residential Treatement Services (Title IV-E) 

, Department of Social Services Amendment Description: 
Contract Amendment 

I__-------- 
. --1--- -. 1 

Contract #: SDA3790274 I State DVN # 000398823 ( Efleecrtive Date: July 1.2013 
1 

L - I _  . .-.-_-___-.-.p- 

1 Contractor Information: I 
Contractor Name: ChiQrenls Poundation of Mid America 

Mailing Address: 1220 N. Lfndbergh 
City, State Zip: St. Louis, M0 63132 

The above referenced contract between Chillren's Foundation of Mid America 

and the Department of Social Services is hereby amended as folIows: 

1. The contract per deim rate(s) are hereby increased to the following amount(s) pursuant to legislative 
appropriation: 

Basic Level (BASC) $140.00 

Residential Level (RSDN) $113.72 

Intensive Level (NTNS) $134.71 

2. This amendment shall be effective July 1,2013. All other terms and conditions shall remain unchanged. 

SNNNbNNUU-W-N-N-mmNNNwNWWNNLIN.1.1 .1NW 

BPI witness thereoJ the parties beiow hereby execute &his agreement. 

B e  signature o f t  tie contractor is not 
repiredon ~ t t i i  document. ~ 

.~ .. ---- 
Authorized Signature for the Contractor Title Date 

. -. .- - -- - . .--- b A ~ s t  16,2013 -- -- -- 
Authorized Signature for the Department of Social Services Date 



State of Missouri Description: Supported Community Living Services 
Department of Mental Health Description: Rate Increase -, -. -G; I;$;, I- 

>, .I: 
, Contract Amendment July I, 2013 ,.,. 5. , , : GPU 

-" 

Contract Number: CPSEW089743869926302 i 
contractor %~apiormatio~a: Center Resp Fac: Southeast Missouri Mental Health 

Contractor Name: Children's Foundation of Mid-America 
Mailing Address: 8353 N. Warson Road 
City, State Zip: St. Louis, Missouri 63132-3180'7 

The above referenced contract between the Children's Foundation of Mid-America and the 
Department of Mental Health is hereby amended as follows: 

1. The contractor shalI be paid the following unit rates effective 7/1/2013, for the sites and home 
types listed. 

2. This amendment shall be effective July 1,2013. All other terms and conditions shall remain 
unchanged. 

........................................... 
In witness &here~$ the parties below hereby execute this agreement. 

f i e  s@nature o f the  contractor is not 
requiredon this document. 

~.~ " ~ ~...~ ~ ~.~ p-.p--.--.. 

Authorized Signature for  the Contractor Title Date 

- .  . . ~ 07LOI.J2013 -- . . 

Director for  the  Division of Administrative Services Date 
Department o f  Mental Health 

Service Delivew Site Type Res Facility D~escrigmtion Contract Rate 
Eagle Summit T Residential Treatment $144.76 
Farmington Children's Home T Residential Treatment $144.76 
Holts Summit House T Residential Treatment $144.76 



Missouri Girls Town - Program Service Information - #1 

1. Name of Service: Therapeutic Mentoring 

2. Unit of Measure: One hour 

3. Unit Rate: $25.00 

4. Nuinber of Services Provided: 3700 

5. Nuinber of Unduplicated Individuals to be Served: 50 

6. Outcome of Service: Therapeutic Mentoring will increase school engagement, decrease 
law violation, decrease the need for Child Abuserneglect reports, and will improve 
overall family or caregiver relationships. 

7. Indicators 
Indicator #1: 90% of enrolled youth will show improved school engagcment. 

Indicator #2: 100% of enrolled youth will report no law violation or 
ChildIAbuse reports and investigations. 

Indicator #3: 97% of enrolled youth will achieve improved relationships with 
family or caregivers. 

8. Method of Measurement: 

Indicator #I-Measurement: Pre and Post Children Global Assessment Scale 
(CGAS) assessments and coinprehensive discharge summaries. 

Indicator #2-Measurement: Record checks and surveys. 

Indicator #3- Measurement: Pre and Post Children Global Assessment Scale 
(CGAS) assessments and colnprehensive discharge summaries. 

9. Total Amount Requested: $92,500 

CSF Contract Follow-up- Missouri Girls Town Foundation, lnc. Page 1 



Missouri Girls Town - Program Service Information - #2 

1. Name of Service: Respite Care in the form of planned or crisis - no other funding source 

2. Unit of Measure: 12-24 hours equals one unit. Can utilize in half increments of .5 of a 
unit. 

3. Unit Rate: $40 per unit 

4. Number of Services to be Provided: 540 

5. Number of Unduplicated Individuals to be Served: 30 

6. Outcon~e of Service: Statistically significant decrease in reported stress levels of 
caregivers and improved family stability. 

7. Indicators 

Indicator #1 - After three months of respite care use 60% (n=l5) of the 
participating parent(s) will rcport a lower stress level. 

Indicator #2 - After six months of respite care use 70% (n=20) of the participating 
parent(s) will report a lower stress level. 

Indicator #3 - After one year or at the end of the need for respite utilization 80% 
(n=30) of the participating parent(s) will report a lower stress level. 

Indicator #4 - After three months of respite care use, 40% (n=15) of the 
participating families served will report improvement in their families stability. 

Indicator #5 - After six months of respite, 60 % (n = 20) of the participating 
families served will report improvement in their families stability. 

Indicators #6 - After one year of respite carc or at the end of the need for respite 
care utilization 70% (n=30) of the participating families served will report 
improvement in their families stability. 

8. Method of Measurement: Pre-service, three month, six month, and one year survey. 

9. Total Amount Requested: $21,600 

CSF Contract Follow-up- Missouri Girls Town Foundation, Inc. Page 2 



Missouri Girls Town - Program Service Information -#3 

1) Name of Service - Individualized Respite Plan - Provided to clients participating in 
Boone County Children's Services Fund and clients from Boone County with other 
(respite only) funding source. 

2) Unit of Measure - One completed respite plan 

3) Unit Rate - $100.00 

4) Number of Services Provided: 60 

5 )  Number of Unduplicated Individuals to be Sewed: 40 

6) Outcome of Service: Provide a more positive and rewarding respite care experience 
based on the youth's individualized interest, needs, and goals. 

7) Indicators 

Indicator #1 - Every three months 100% (n=40) of the participating youth will 
report positive participation in each of the items identified in their individualized 
respite plan. 

Indicator #3 - Every six months 100% (n=40) of the participating youth will meet 
at least one of the goals stated in their individualized respite plan. 

8) Measure 

Indicator #1 - Respite Activity Log Summary. 

Indicator #2 - Six month respite care progress report. 

9) Total amount requested: $6,000 

CSF Contract Follow-up- Missouri Girls Town Foundation, Inc. Page 3 



Missouri Girls Town - Progranl Service Information - #4 

1) Name of Service: Specialized Respite Service. Specialized respite service provides 
specialized progsatning to the youth during their respite stay. Programs arc implcrnented 
around each client's interests, needs and goals. Services and activities are designed to 
improve basic life skills and include sessions on related to academics, crafts, coping 
skills, money management, self-esteem and mental/physical health. 

2) Unit of Measure: One Session - (30 minutes or more) 

3) Unit Rate: $10.00 

4) Number of Services Provide: 1,320 

5) Number of Unduplicated Individuals to be Served: 40 

6) Outcome of this Service: Youth will benefit socially, inentally and physically from 
respite programing provided to the youth. 

7) Indicators 

Indicator #1 - After three months 80% (n=20) of thc participating families will 
report at least one positive outcome for their youth in the area of social, mental, 
or physical well-being. 

Indicator #3 - After six months 80% (n=30) of the participating families will 
report at least one positive outcome for their youth in the area of social, mental, 
or physical well-being. 

Indicator #2 - At the end of the need for respite care utilization or after one year, 
50% (n=40) of the participating families will report at least two positive outcomes 
for their youth in the area of social, mental, or physical well-being. 

8) Method of Measurement: Three, six and one year survey. 

9) Total Amount Requested: $1 3,200 

CSF Contract Follow-up- Missouri Girls Town Foundation, Inc. Page 4 



Programs (Respite plans mav require additional programmind 

Healthy Eating 
Gardening 
Cooking 
Budgeting 
Crotchet 
Lifetime Fitness 
Mile Club 
Sewing 
Getting Fit is Fun 
Painting with Crayons 
Anger Management 
1 Can Make Change the Old Fashion Way 
Study Skills 
Basic Hygiene 
Tie-dye 
Drawing 
Poetry 
It is my Design (Fashion and Clothes) 
Reading Achievement Program (RAP) 
Conflict Resolution 
Bully Not 
Smart Snacks are easy 
Sign Language 
Fun Dance Fitness 



Organization Profile 

Organization Profile 

- ,-.- -- ------ "" .------.- ".-p--.--"--vp-"%--mp--" ..-. .-"m.-.---*--"-m 

ganization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User lnformation and Primary lnformation sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: I 
You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive i f  your Organization Profile is not complete and up-to-date. 

Organization User lnformation 

Address 

P.O. Box 59 

8548 Jade Road 
City 

Kingdom C~ty 
State 

Missour~ 
County 

Callaway County 
Zip 

65262 
8 - - 3  

o ~ ~ - ~ ~ - - ~  

rimary lnformation 

Organization Name (the official name of the organization that would enter into a contract): 

Missouri Girls Town Foundation, Inc. 

Federal EIN Number: 

44-0648649 

Organization Type: 

Tax-ExemptlNot-For-Profit 

--"*- 

I 
. . - . - - .  ' --------.----,----,- ~,." - - -  J 

F-p----,w-"p-"-,----------m7*-- "" ~ - - . ~ - ~ - - - ~ - ~ - - - - , . - - ~ ~ . - . . - - - - - - - - - . ~ - ~ ~ - ~  

Organization Contact lnformation 
7 

E 

8548 Jade Road 

Callaway County 

Map data 0201  5 Google 

Organization Phone Number: 

573-642-5345 

6 

~ngdom City 
C 

rn 
GO gte --- Map data 0201  5 Google 

Organization Fax Number: 

573-642-0091 

Email: 
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http:/lwww.mogirlstown.org mgt@mogirlstown.org 

Head of Organization Head of Organization Title (e.g. Director, President, CEO) 

Kathleen Ann Becker Executive Director 

Head of Organization Phone: Head of Organization Email: 

573-642-5345 XI 1 kbecker@mogirlstown.org 

------*.*------ --"-.---"."..---~--.---=-, -, 

Local Organization Contact lnformation (If there is a local office with differen 

Local Organization Name: 

Presbyterian Children's Sewices 

Address 

Blg. 5, Ste. 203 
City 

Columbia 
State 

Missouri 
County 

Booone 
Zip 

1 Local Contact Name: 

1 Robert Giegling 

Local Contact Email: 

Robert.Giegling@pchas.org 

Map data 02015 Google 

Local Organization Fax: 

Address 

409 Vandiver Drive 

Sue. 203 
City 

Columbia 
State 

Missouri 
County 

Bootie County 
Zip 

65202 

wRroa*wa~  Columbia E ~ , , , ~ ~  i 

*ay , 
&';a %Ee 

- G a p  data 02015~oogle 

Local Contact Title: 

Executive Director 

Local Contact Phone: 

1 General lnformation 
I 

Provide your organization's mission statement. (600 character limit) 
Organization The mission of Missouri Girls Town Foundation, Inc. is to create a loving and stable environment for the care and treatment of our 
Mission clients so that each young woman may gain a new start in life 1 Statement 

1 (Purpose): 

i 
Provide a brief history of your organization including the number of years the organization has been in  operation. (600 

Organization character limit) 

History: Incorporated in October of 1953, Missouri Girls Town has been a positive force in the care and treatment of girls that are in need of 
specialized treatment and support services for 63 years. Since moving to its current site on 23 acres near Kingdom City in 1981, 
Missouri Girls Town quadrupled its impact and is now licensed to serve up to 56 clients at one time. In 2010, Missouri Girls Town was 
recognized and accredited by the Council on Accreditation. Administrative operations and service delivery practices are all measured 
against national standards of best practice. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 character limit) 
Brief The goal of Missouri Girls Town is to create successful outcomes for Missouri's at-risk youth by providing positive opportunities in a 
Statement of positive environment. Through innovative programming, compassionate care, counseling and education, we passionately strive to 

deliver quality care and attention within a structured environment. On-going training of staff allows LIS to offer current and effective 
treatment methods. We focus on providing each youth wlth excellence in care through staff, education, environment and counseling 

Major adapted to their individual needs. 

I 
Articles of Incorporation (MUST BE IN PDF FORMAT) I /aocument/downloadfl1lename/1443473101~30405~arti~les0fin~orp-12.pdf/ 



Organization Profile 

Incorporation: 

Provide a copy 

of the 
organization's 

Articles of 

Incorporation. 

Organizational Chart (MUST BE IN PDF FORMAT) 

Organizational /documentldownloadlfilename/1443473116~30406~0rganizationalChart.pdfl 
Chart 

(must be for 

the entire 

organization): 

Briefly describe the geographic area in which your organization provides services. (600 character limit) 
Area: Missouri Girls Town services are offered to youth from every county within Missouri. 

Briefly describe the population(s) served by your organization. (600 character limit) 
Population Missouri Girls Town Foundation, Inc., provides treatment care for adolescent between the ages of 8-21. Clients at Girls Town are in 
Served: need o f  a therapeutic environment in order to address emotional and behavioral disorders. 

f-----.---- 
-- 

Governing Board 

Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member 

Name Board Current Board Term 
Position: (Beginni ... Address: 

Link Info 

Active Date Employer: 

Carolyn Dye Member 
3704 Frontenac Place 
Columbia, MO 65203 

Retired Teahcer Added on 
06/02/2015 

950 Claybend Dr. 
Ballwin. MO 6301 1 Stryker Group Computer Consultants Added on 

061021201 5 Shane Strvker Member 

104 Fayelte St. University of Misso11l-i - Columbia Health 
Amisstrong, MO 65230 Sc~ences 

Added on 
06/02/2015 Leslie Prothero Member 

Member 10621 E. 65th Street 
Raytown. MO 64133 Retired Added on 

0610212015 Gay Tarr 

16459 Cobbleskille Dr. 
Chesterfield, MO 63017 

Robert Half Finance and Accounting Added on 
06/021201 5 D~ana Moran Member 

3625 Campbell 
Kansas City, MO 64109 

Pastor - United Methodist Church 
Added on 
061021201 5 Tamara Miller 

1130 N. Highway 19 
Wellsv~lle, MO 63384 

Farmer 

61 35 Red Bud 
Fulton, MO 65251 Arneren 

Added on 
061021201 5 William McClain Member 

Sharon 
McLaughlin 

Added on 
061021201 5 Member 

P.O. Box 7373 
Columbia, MO 65202 

Self-employed Attorney Added on 
061021201 5 Carl Edwards Member 

Added on 
061021201 5 

P.O. Box 1963 
Jefferson City, MO 65102 

Missour1 Consolidated Health Care 

Ruth Coffman- 
Clemens 

23591 N. Highway 240 Retired 
Marshall. MO 63540 

Added on 
061021201 5 Treasurer 

P.O. Box 1284 
Lake Sherwood, MO 63357 Retired 

Added on 
06/02/2015 Dorothy Getz Secretary 

2nd Vice 
Cha~r 

P .0  BOX 19 
California, MO 65018 Retired Added on 

06/02/20 15 Fran Scallorns 
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Rictial-d Lincoff First Vice Chair 

Kim Distefano Chairman 

Organization Profile 

17 Granada Way Cognizant 
Ladue. MO 63124 

14307 Manoerle~gh Woods 
Drive 
Town R Country, MO Full-time volunteer 

63017 

Total Active Links:15, Total Deactivated Links:O! Current Active Links:I 5. Current Deactivated Links0 

d Added on 
06/02/2015 I 

r 

Advisory Board (if applicable) 

Describe the function o f  the Advisory Board as i t  relates to  the work o f  your organization: 

Organization Advisory Board: 

Include information for all advisory board members. Click +New t o  add board member information. 

Advisory Board Member 

Advisory Board Member Link Info 
Total Active Links:O, Total Deactivated Links:3, Current Active Links:O, Current Deactivated L1nks:3 

---,--- - -- 
Financial Information 

Organization Fiscal Year: 

July 1 - June 30 

IRS Tax Exempt Status Determination Letter: 
If applicable, upload the correspondence from the 
IRS indicating that your organization has been 
designated as tax exempt. 

Financial Statement: 
Upload your organization's most recently completed 
Financial Statement and corresponding 
communications (required for audited statements). 
Financial statements must  be reviewed by  a qualified 
th i rd party and be accompanied by a letter o r  report 
o f  assurance (compilation, review, or audit). 

IRS 990 or  990 EZ: 
Upload your organization's most recently f i led 990 or 
990 EZ. Please contact the City, County andlor 
HMUW if your organization is  not required t o  file a 
990 or  990 EZ with the IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and 
procedures regarding board oversight o f  the 
organization finances. (600 character limit) 

Missouri Girls Town Foundation has adopted accounting 
policy and procedures to ensure that assets are 
safeguarded, that financial statements are in conformity 
with generally accepted accounting principles (GAAP), 
and that finances are managed with responsible 
stewardship atid conform to the Sarbanes-Oxley Act. 

All personnel and board members with a role in the 
management of Missouri Girls Town's fiscal operations 
are expected to uphold the pol~cies and procedures 
adopted. 

General Liability Insurance: 
Upload current 

proof o f  general liability insurance. 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

/docurnent/download/filename/1433279116~29953~2.501%28cO/o293Deterrninationletter.pdf/ 

Financial Statement (MUST BE IN PDF FORMAT) 

/docurnent/download/filename/l4332791 16-29954-Auditl3-14.pdfl 

9901990 EZ (MUST BE PDF FORMAT) 

ldocumentldownload/filename/1433279116~29955~990%282%29.pdfl 

Proof o f  General Liability Insurance (MUST BE IN PDF FORMAT) 
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loyees Compensation 

Top Five Compensated Employees: 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by 

employee per year12080 (e.g., 104012080 = .5 FTE) 

If more than one employee is employed in  the same position and the level of compensation is not identical, please list each of those 

employees separately. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation Link Info 

Employee Title: Qualifications: FTE: Salary: Benefits: Active Date 

Director of Human Resources H.R. Certification 1 .OO $48,217.26 $4,497.48 
Added on 
06/02/2015 

Director of Development B.S. 1 .OO $58,552.78 $9,706.71 d 
Added on 
06/02/2015 

Program D~rector LCSW 1 .OO $58,966.18 $4,105.92 
Added on 
06/02/2015 

Clinicla1 LCSW 1 .OO $64,325.00 $5,353.14 
Added on 
061021201 5 

Executive D~rector MBA 1 .OO $94,758 04 $0.00 
, Added on 

061021201 5 

Total Active Links:5, Total Deactivated Links:O, Current Active Links:5: Current Deactivated L~nks:O 

/ Licensure (If applicable): 

Licensure: Provide the name of the 
licensing body, the name of the licensure, period of current licensure (including expiration date), and a brief description of the licensure.. 

I Licensure 1: 

1 Licensure 2: 

I ~ icensure 3: I 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

The Council on  Accreditation is a nationally recognized, independent accreditation body for of community-based behavioral health care and social 
sewice organizations. Missouri Girls Town went through the accreditation process in July of 2014 and is accredited till October 31, 2018. COA reviewed 
our organizations administrative, management, and service delivery functions against international standards for best practice. Encourages sewices that 
are appropriate, coordinated, culturally competent, evidence-based, arid that are provided by a skilled and supported workforce. 

Accreditation 2: 

1 Accreditation 3: 

I Certifications: 
I 
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Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in  good standing with the State of Missouri. 

Yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the Employment Practices Act, as 
amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1990, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in  employment and the delivery of services including the discrimination in  
employment and the delivery of services on the basis of race (racism), color, national origin, ancestry, sex, religion, disability, age 
(employment), and familial status (housing). 

If deemed a religious or denominational institution or organization or operated for religious purposes which is supervised or controlled by or 
in connection with a religious or denomination institution or organization; and agrees that, in  connection with the provision of services and 
employment practices that it will not discriminate against any employee or applicant for employment on the basis of religion and will not 
employ or give preference in employment to persons on the basis of religion; it will provide no religious instruction or counseling, conduct 
no religious worship or services, engage in no religious proselytizing, or exert no other religious influence in  the provision of services under 
this agreement. 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and sexual orientation. 

Has administrative and program facilities that are accessible to persons with disabilities per the Americans with Disabilities Act of 1990. 

/ If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

1 Transition Plan (MUST BE IN PDF FORMAT) 
I 

/ Linked 'Proposal Cover Sheet' Records 
I 
I 

i Link to Proposal Cover Sheet 

I County Children's Services, County Community Health, City Social Services, City CDBGIHOME, HMUW Link Info 

Organization Name (will aut ... Fund Source Funder Funding Cycle 
Name of  Program or 
Project Active Date 

1 M~ssour~ (;~rls Town Four?dat~on, Ch~ldren's Serv~ces Fund - Boone RFP #25- 1 111, POS County 15JUN15 Keep~ng Kids Safe - KG 1 "9 Added on 1 06/08/2015 I 
Total Active Links:l: Total Deactivated Links:O, Current Active Links:l ,  Current Deactivated L1nks:O 

i' 
I 
I 

System Fields 

I Record ID 

15585 

Modification Date 

09/28/2015 03:45 pm CDT 

Modified By 

Joanne CC Nelson 

Creation Date 

05/27/2015 06:07 pni CDT 

Created By 

Organization AutoLogin 

" - , - - - ~ - - - " ~ " " . . ~ , " . - - ~ - " - - . - T - ~ - - . ~ ~ - - - " - . , - - - - m - ~ w ~ - . . - . , - . ~ ~ - . ~ - - - - ~ ~ ~ - - ~ - - - ~ , . , , ~ - - - - -  

Linked 'New Proposal' Records 



1 Z I Z I Z U I  S ~ o u n r y  ~n l ra ren ' s  services, ~ o u n r y  ~ornrnumry nealm, ~ 1 1 y  aoclal aerv~ces, LILY LUDUlnUlVlE, n l v l u v v  

County Children's Services, County Comrr~uriity Health, City Socidl 
Services, City CDBG/HOIVIE, HMUW 

Proposal Request Information 

Organization Name (will auto-populate) 

Missouri Girls Town Foundation, Inc. 

Fund Source 

Children's Services Fund - POS 

Funder 

Boone County 

Funding Cycle 

RFP #25-15JUN15 

Name of Program or Project 

Keeping Kids Safe - RG 1 

Amount of Request 

$207,900.00 

Amount Awarded 

$0.00 

County-Children's Services -Service Type (check all that apply) 

Up to thirty days of temporary shelter for abused. neglected, runaway. homeless or emotionally disturbed youth 
Respite care services 
Prevention programs which promote healthy lifestyles among children and youth arid strengthen families 

. _ .-,-_ - -__--_ l---v,,.,--.--,-w-.------------" -*-.--------------- ---.- i 
---.-.---- "" -------. "-" -.-*,.,,-p--.-----.-,," ---,,-, ~~ - -&-*-,-" e--w.-.-----=..---.*--7-p- - ---- 

$ Program Information 
I ' Program Website (will default to Organization website) / http://www.rnogirIstownorg 

1 Address 

1 8548 Jade Road 1 c i ty  

Kingdom City 
State 

Missouri 
County 

Callaway County 
Zip 

65262 
156i 

El 

I 
1 
I 
I 

i 
(1171 

'1 

Address 

P.O. Box 59+ 

City 

Kingdom City 
State 

Missouri 
County 

Callaway County 
Zip 

65262 

1 Program Administrator Name Program Administrator Title 

I Kathleen Ann Becker Executive Director 

f Phone Number Email 

1 573-642-5345 XI I kbecker@rnog~rlstown.org 

L"_.," ,.____,____" -A----__,_...,.__.._,, ..__" aw.--m--," ,..- "-.L~---~-~ - - * - - . "  --.;--",-.-,," -,-..," ...-- ---- --=**-" ..=-..---- ---,----*---------..---,-=-*----.-- 
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~ ~ - . ~ - - m ~ ~ " . - A , - ~ - ~ - - - ~ "  ~ ~ . - . - - p . ~ , - < . ~ , - ~ - ~ ,  - m " - . ~ % * ~ ~ - . - . - - * ~ - * ~ . - w - - - . m - ~ , . - -  -.., --p".--,p-. 

Required Attachments - Children's Services Fund and Community Health 

Attachment A 2015 Agency Assurance Sheet 

/document/download/filenamell434326766~~30421~A.pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

/document/download/filename/l434326766~30420~B.pdfl 

Attachment C Work Authorization Certification 

/document/download/filename/l434326766~30419~C.pdfl 

Addendums 
/document/downloadlfile1ianie/l443473177~30418~MissouriGirlsTownAddendums9.28.15.pdf/ 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile Link Info 

Organization Name (the offi ... Organization Mailing Address: Head of Organization Active Date 

Misso~~ri G~rls Town Foundation. Inc. P 0. Box 59 Kathleen Ann Becker Added on 
' 06/08/2015 

Total Active Links:l, Total Deactivated Links:O, Current Act~ve Links:l ,  Current Deactivated Links:O 

Federal EIN Number (will auto-populate) 

44-0648649 

Linked 'Interim POS Report' Records 

I / Link Instructions 

r 

/ Linked 'Final POS Report' Records 

l" 

Linked 'Interim Pilot Report' Records (1) 

- ~ - - - - - , ~ - , . , ~ - . - - - ~ . ~ - - - m A ~ - . - . - ~ ~ - ~ - - - 7 - . ~ e - - - ~ - ~ , ~ -  "---" ------.---,,----" 

F n k e d  'Final Pilot Report' Records 
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Program Budget 

Program Budget Instructions 

For each item for which figures are entered, please complete the corresponding narrative field. *Indicates Required Field. 

--------- 

Program Budget 

PROGRAM REVENUE PROPOSED % O F  
YEAR PROPOSED TOTAL 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

6. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

1 D. Grants (non-governmental) (300 character limit) 

I 
1 E. Fund Raising & Other Direct Support (300 character limit) 

Missour1 Girls Town Fund Raising Efforts 

1 2. GOVERNMENT CONTRACTSISUPPORT: 

A. Boone County - Children's Services Funding (300 character limit) 
I Respite - 520 units @ $125.00 = $65,000. I Emelgency Placement - Crisis 480 units @ $140.00 = $50,400 / Therapeutic Mentormg - 3,700 units @ $25.00 - $92,500 

1 6. Boone County - Community Health Funding (300 character limit) 

1 
C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 character limit) 

I F. City of Columbia - CDGBIHome Funding (300 character limit) 

E 
1 G. City of Columbia - CHDO Funding (300 character limit) 

/ H. City of Columbia - Other Funding (300 character limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 character limit) 

I L. Other (Schools, Courts, etc.) (300 character limit) 

I 
3. Program Service Fees (300 character limit) 

https://ctk.apricot.info/document/printrecords/ 
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1 4. Investment Income (realized & unrealized) (300 character limit) 4. 4 %  
Missouri Girls Town VanikoslHook Endowment - For building upkeeplmaintenance of respite $15,000.00 9 
and shelter home. 

5. Other Revenue Items (300 character limit) 

I 
I TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

TOTAL PROGRAM EXPENSES 

TOTAL 
REVENUE 

TOTAL 
EXPENSES 

158300 

Record ID 

1 16086 

/ Linked 'Program Overview' Records 

I 
I 

Link Instructions 

Program Overview Link Info 

Record Lock a. Will program consumers b... b. Will the program utilize ... Total Number of Unduplicate ... Active Date 

No 86 
Added on 
0611 512015 

Total Active Links:l, Total Deactivated Links:O. Current Active Links:l, Current Deactivated Links:O 

--="--*----" ----. -.*-*-----"-------p---a----"--.p----"-"--a- ""--""- -am-".-* 

Linked 'Final POS Report' Records 1 
B 

~ . ~ " % . - ~ . - - > ~ - - m ~ - - - - ~ ~ - " - ~ . . " - ~ ~ - * ~ . - ~ . - , " - - - 7 m e - m - - - - - . - - - - ~  

I Pilot Report' Records 
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Program Overview Instructions 

The purpose of this section is to provide information regarding the program and service(s) proposed by your organization. In developing your 
responses, please adhere to the following guidelines: 

Each narrative response should be clear and succinct. 

Respond as if the reviewers have no prior knowledge of the program and service(s). 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). 

All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in- 
text citation. All sources that are cited must appear in the reference list at the end of this section. For detailed information regarding the APA 
Style, please visit the APA Style web site: http:llwww.apastyle.orgl 

PLEASE NOTE: In order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section. 

lnformation provided in the Program Overview Section should correspond with the information provided in the: 

Program Budget 

Program Service (POS Only) 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

' Statement of Issue Being Addressed 

I Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g. 

1 homelessness, child abuse 8 neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization's major goal(s), as 
stated in the Organization lnformation form, as well as the program goal(s), as stated in the Program Goal(s) sub-section below. 1 
a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit) 

The activities of the proposed program (mentoring, respite care and temporary housing) address community-level issues of improving mental health, 
decreasing risk factors associated with child abuse, neglect and delinquency, improving academic performance, increasing self-esteem, reducing 
barriers to positive connections for the ~ 0 ~ 1 t h  within the community, decreasing social isolation for youth and thew families, and promoting pro-social 
norms and behaviors. In addition, each of the proposed segments further expands its scope by providing therapeutic mentoring and care supports 
necessary to address high risk behaviors and mental health needs. 

b. Describe and document the population affected by the issue(s) to be addressed by the proposed program including demographics and 
characteristics. (1500 character limit) 

According to tlie most recent statistics frorn the Annie E. Casey Foundation (Kids Count in Missouri 2103 Data Book), there are several indicators that 
contribute to a child being at-risk. Included in these indicators are measures indicating a lack of a strong support system as well as youth that are faced 
with difficult s~tuations within their home life. When looking at the overall welfare of youth in Boone County and comparing these indicators to tlie 2009 
base year, in 2013 the number of Boone County chlld abuse vict~ms documented in reports that cited a "preponderance of evidence" that child abuse or 
neglect occurred, as well as tlie number of family assessments conducted by the Missouri Department of Social Services Increased by 60%. It also 
showed the number of Boone County children enrolling in the freelreduced lunch program increased by 14%, the number of youth living in a single 
parent household increased by 24% and the number of youth out of home placements due to confirmed victims of abuse and neglect Increased by 
157%. Finally, it showed the number of youth receiving mental health services in Boone County more than tripling (272 to 855). 

c. Describe how the City of Columbia or Boone County community is affected by the issue(s) to be addressed by the proposed program. 
(1500 character limit) 

Physical, psychological and behavioral consequences of at-risk youth ~mpact  not just the child and family, but the community as a whole. The effects of 
isolation, fear and lack of trust can spit-al into long-term mental health consequences for children, including depression and anxiety. At-risk youth are 
more likely to experience problems in adolescence, including delinquency, teen pregnancy and drug use, as well as low academic achievement. Each of 
these has a negative impact on the community. 

In addition, these children grow into adults, with an increased likelihood of criminal behavior, including violent crime and abuse of alcohol and other 
drugs, as well as abusive behavior. 

1 Program Consumers 
j 
L 



I a. Describe the consumers which will be sewed by the proposed program including characteristics and demographics. (1500 character limit) 

) The proposed program. Keeping Kids Safe, provides at-risk male and female youth with mentoring, respite care and if needed, temporary shelter. 

I Keeping Kids Safe will serve youth ages 8-19 with the typical age being from 11-15. Approximately 20% of the population served will be from single- 
parent homes living at or below the poverty level. The other 80% of the population served will be from foster care families whose placement was 

B arranged through the government or a social-service agency. 

One of the primary characteristics of at-risk youth are behavioral issues. While some behavioral issues may be normal in children, those who have 
behavioral disorders develop chronic patterns of aggression, defiance, disruption and hostility. While the cause of behavioral disorders is not known, risk 
factors have been identified, such as family history of mental illness or substance abuse, exposure to tobacco or illicit drugs, abuse, stress, lack of 
supervision, and inconsistent but harsh discipline. Children with behavioral disorders may have other mental, emotional disorders such as attention- 
deficit hyperactivity disorder (ADHD). There may also be overlap with developmental delay. 

b. Why will these consumers be sewed? (1500 character limit) 

These consumers will be served because there is a deniostrated need and proven benefits from the segments in the Keeping Kids Safe Program 
(Schumacher. 2014)). 

At-risk youth and youtli in foster care often face behavioral and emotional difficulties. Compared to other youth that are in two parent lhouseholds, at-risk 
youth are more likely to experience suspensions from school and mental health services. At risk-youth engaged in mentoring relationships are less likely 
to engage in destructive behaviors (DuBois. Holloway, Valentine & Copper, 201 1). 

Respite is an important service because a parent needs a safe place for their child to go when they need to get away and take a break. This break 
allows them to regroup mentaly so they are able to work with their child in a positive manner. 

A safe temporary shelter that is open every hour of every day is required since one never knows when a youtli will be in crisis 

c. Describe any impediments or challenges in sewing these consumers. (600 character limit) 

It is normal for preteens and teens to assert their independence. They are more apt to argue, talk back and to be disrespectful. They are also more likely 
to engage in risk taking behaviors like drug or alcohol use or promiscuous sexual behaviors. This is more challenging when one IS dealing with a youth 
that has a behavioral disorder. This program has mentors, a respite care and temporary shelter facility that is ready with trained staff to provide youth 
necessary services. 

I Since one can not predict when a child w~l l  be in crisis. Availability on a 2417 basis is imperative 

Instructions: The program goal(s) should correspond to the organization's major goal(s) (as stated in the Organization Information section), 
the issue(s) the proposed program is intended to address (as stated in the Statement of the Issue Being Addressed sub-section above), and 
the consumers of the proposed program (as indicated in the Program Consumers sub-section above). 

i 
State the goal(s) of the proposed program. (300 character limit) I 1 Keeping Kids Safe Program's goal is to create positive and safe outco~nes for at-risk youth living in Boone County. Therapeutic mentoring, respite and 1 I temporary shelter, at-risk youth and parents will be provided the education, guidance and support necessary to transition youth into adulthood. 

I 

I Instructions: The information provided in this section should include information for each program sewice indicated in the Program Sewice ) 

I section. P 
I 

36 a. Provide a detailed description of the proposed program. (3000 character limit) 

i The Keeping Kids Safe program provides services to youth with a behavioral disorder and their parent/foster parent. The three segments include 
therapeutic mentoring, respite care and emergency care which may work may work together or independently. 

The therapeutic mentor segment will provide a mentor to work with the parent and the youth. They will work closely with the parent to identify and build 
upon their strengths. In addition they will provide them with guidance regarding effective parenting strategies. For the youth, the therapeutic mentoring 
segment will provide the youth with the means and skills necessary to develop a positive set of values, improved family relationships and reduce 
problem behaviors. Mentors will also work to teach alternative skills and coping patterns. 

I 

1 The respite care segment provides the parent with a much needed break that allows the parent to take time away from the pressures of parenting and 

i allows them to recharge their batteries. For the youth, the respite program provides for a safe and structured place for them to go. 
I 

Finally, ~f needed, a safe and temporary shelter for abused, neglected, runaway, homeless, or emot~onally disturbed youth will be available. The shelter 
will provide a safe place for the youth to go in a time of crisis. While in the temporary shelter, stabilization of the youth, connection to other community 
services, and a placement plan or family reunification plan will be developed. Mentors will also work to teach alternative skills and coplng patterns. 

b. For each location in which the proposed program sewice(s) will be provided, indicate the street address and the dayslhours of operation 
(e.g. Monday - Friday, 8 a.m. - 5 p.m.). If the proposed program sewice(s) are to be delivered off-site, describe the environment in which they 
will be provided (e.g. in homes, street outreach, etc.) (600 character limit) 

The therapeutic mentoring program office is located at 409 Vandiver Dr., Columbia, Missoi~ri. The office hours are from 8 a.m. - 5 p.m. Actual times and 
location of mentoring will be mutually agreed upon by the mentor, youth and parent. Mentoring locations will vary and include the office, home, and othe~ 
various locations within the co~nm~rnity. 

Both the Respite and Emergency Shelter component will be located on [lie blissouri Girls Town campus located at 8548 Jade Rd, Kingdom City: MO. 1 I 
https://ctk.apricot.info/documentlprintrecords/ 6122 



I The campus is staffed, ready and open to accept at-risk youth 24 hours a day 365 days year. i 
c. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the proposed program. (600 character limit) 

All at-risk Boone County youth whose age is from 8-19 are eligible to participate in the Keeping Kids Safe program. The program may receive youth 
referrals from the Department of Social Services: Children's Division, Department of Social Services: Adoption Subsidy, Department of Mental Health, 
Public Schools, and Juvenile officeslCourts. Organizations providing community service to youth, like Great Circle, may also make referrals to the 
Keeping Kids Safe program. 

d. Describe any external requirements of the proposed program such as licensing, minimum standards, etc. (600 character limit) 

Missouri Girls Town and Presbyterian Children's Homes and Services of Missouri (PCHAS) are both licensed by the Missouri Department of Social 
Services, Children's Division and the Missouri Department of Mental Health. All licensing requirements, including those related to proper care and 
treatment of a child, are either met or exceeded by both organizations. In addition each agency is accredited by tlie Councll on Accreditation of Services 
for Families and Children. 

e. Is the proposed program currently accredited by one or more recognized accrediting body? 

Yes 

If yes, please provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. 

Name of the Accreditation: 

Council on Accreditation 

Current accreditation period: 

October 2014- October 2018 

Description: (600 character limit) 

The Council on Accreditation is an international, nonprofit, human service accrediting organization whose mission is to partner with human services 
organizations in order to improve service delivery outcomes. Organizations that are accredited are expected to obtain measurable results and to have an 
unwavering commitment to the health, safety, and rights of the youth they serve. 

f. Are there best practices for the proposed program service(s)? 

Yes 

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed program. (600 character limit) 

The activities the mentors engage in are published, in part, in "Learn to Mentor Toolkit", offered as a best practice model by the National Mentoring 
Partnership. as well as activities formulated by Mentor.org. Mentor.org is cited as the "go-to" source for best practices and effective mentoring. 

In addition, through the accreditation process both organizations, participate in an in-depth self-review of its programs against currently accepted best 
practice standards, an onsite visit by an evaluation team comprised of experts, and a subsequent review and decision by the accrediting body. 

g. Is there evidence to support the efficacy of the proposed program andlor program sewice(s)? 

Yes 

If Yes - Identify cite, and describe the evidence. (1500 character limit) 

Youth mentor~ng has shown prornise as an intervention for children and youth faced with environmental (risk factors (DuBois, Holloway, Valentine & 
Copper, 201 1). Furthermore, effective service interventions, including therapeutic mentoring, greatly enhance the well-being of foster youth. Results 
showed that mentored youth improved significantly in tlie areas family and social functioning, school behavior and recreational activities (Johnson. 
,201 1, pg 51-53) 

Respite services directly coritribute to a reduction in the likelihood of child abuse and neglect. and in the likelihood of removal of children from their 
homes; and contribute directly to the safety of children receiving care (Kirk, 2004, pp. 1-2). 

Temporary Shelter is necessary in some cases when a child is left with no fanlily to for the child, or the child's immediate removal from his current home 
is necessitated by extreme circumstances. Trained caregivers are specialist at taking children at allnost no notice (Adoption.com, 2015) 

If No - Provide rationale for utilizing the proposed program services(s). (1500 character limit) 

h. Describe any unique or innovative aspects of the proposed program that will enhance access to andlor the quality and effectiveness of the 
program. (1500 character limit) 

By combining Therapeutic Mentoring, Respite and Temporary Shelter, the Keeping Kids Safe program is able to identify and support at-risk youth and 
their parents in several important areas of need. The program is one that continues to serve them as long as needed or until the at-risk youth becomes 
an adult. The program not only teaches skills to at-risk youth and parents but the respite segment also assists in their over-all continued well-being. 

i. Describe any partnerships or collaborations that enhance access to andlor the quality and effectiveness of the program. (1500 character 
limit) 

Misso~lri Girls Town is partnel-ing with the Presbyterian Children's Homes and Serv~ces of Missouri. Both organizations are collaborating with Great 
Circle's Foster Care Program to bring more community based programs to the youth they serve. 

All three organizations have a long history of successfully caring for at-risk youth. The two partnership agencies, Missouri Girls Town and Presbyterian 
Children Homes and Services have a long-standing reputation of helping at-risk youth. Missouri Girls Town has been serving as-risk youth since 1954 
and Presbyterian Children' Homes and Services has been serving children since 1914. 

In addition, this program is collaborating with Great Circle. They have been serving youth since 1832 and with a program in Columbia starting in 2001 

If MOUs or contractslagreements related to the proposed program are in place, please upload these documents (1) PDF Format: 

ldocumentldownloadlfilenamel1434379471~29425~MOLlMGTPCHS,pdfl 

If MOUs or contractslagreements related to the proposed program are in place, please upload these documents (2) PDF Format: 

l d o c u m e n t l d o w n l o a d l f i l e n a m e l 1 4 3 4 3 2 2 3 7 9 _  

If MOUs or contractslagreements related to the proposed program are in place, please upload these documents (3) PDF Format: 



/ Program Personnel Instructions 1 
I 

Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be charged, in  whole or in  part, to the 
proposed program. FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of 
hours assigned to program services per year by 2080 (e.g. I04012080 = .5 FTE) 

-----.-*- ~ - ~ - ~ " ~ - ~ ~ ~ ~ - - , - ~ -  

Program Personnel 

POSITION OR TITLE MINIMUM QUALIFICATIONS FTEs SALARY RANGE FROM: SALARY RANGE TO: 
(Do not use employee names) (B.A., Licensed, etc.) (wages, social security and Medicare) 

P I  MQI FTEI SRl FROM SR1 TO 

Therapeutic Mentor BSW or BS 1 .OO 48.00 

P2 MQ2 FTE2 SR2 FROM SR2 TO 

Mentor Coordinator BS or BSW 0.50 27.00 

P3 MQ3 FTE3 SR3 FROM SR3 TO 

Live-in Youth Specialist BA, BSW, 1 .OO 28.00 

P4 MQ4 FTE4 SR4FROM SR4 TO 

Weekend Youth Worker High School Diploma 1.00 24.00 

P5 MQ5 FTE5 SR5 FROM SR5 TO 

Respitelshelter Coordinatior MSW or MA. LCSW or LPC 0.25 10.00 

MQ6 FTE6 SR6FROM SR6 TO I zog ran i  Administrator BS 0.25 10.00 

1 P7 

MQ7 FTE7 SR7 FROM SR7 TO 

0.00 0.00 

P8 MQ8 FTE8 SR8 FROM SR8 TO 

I 0.00 0.00 I 

I P9 
MQ9 FTE9 SR9 FROM SR9 TO 

3 0.00 0.00 

I PI0  MQIO FTE10 SRlO FROM SRlO TO 

0.00 0.00 

I 
I 
I L ..,-- --,-.~-~--"--.-*.~-."--"------,",*& -----. --,"----"-..~rn---.---.-",- 

i 
=--~---- ~ --m,.*v--.-,.----" -.------ 2 

.-.----,~---- ------ - - < . ~ - ~ - ~ " A ~ - - . . . - . " . ~ - ~ * . - - . " , . " ~ - - - ~ - . - - - ~ - " - a ~ . - ~ - - - . - - ~ , - - - . = - - . w ~ ~ - - - ~ ~ " M - -  

[irogram Personnel Narrative 
2 

7 
I B r 
f Provide a rationale for the minimum qualifications and salary range for each position indicated above. (600 character limit) I 
I The minimum requirements for each position match best practices set forth by the Council on Accreditation. Higher degrees are prefered but ability to 1 
) deal with at-risk youth is the deciding factor. The salary range for each postion matclies those of in the same posion at other location at PCHS andl like I 
g jobs at Missouri G~rls town. I 

/ Program Service Fee 

a. Will program consumers be charged a fee for the proposed program service(s)? 

1 No 

If No - Provide a rationale for why no fees will be charged for the program service(s). (600 character limit) 

Over 50% of the consumers ut~lizing this program are at or below the poverty level. Furthermore: by funding the Keeping Kids Safe program at no cost 
more at-r~sk youth and their parents will be likely to take advantage of this program and the supports it provides. The end result of having the supports 
provided by the program outweighs the up front cost in the long-run. I 

/ If Yes - Provide a description of and rationale for the program service fee. (600 character limit) 

I 
1 Program Service Levels 
i 
B I 

Click Add to link to the Program Budget Worksheet for this proposal. The Total Program Expenses is used in the Average Program Service 1 
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I Levels calculation 

Link to Program Budget 

Program Budget 

TOTALREVENUE 2. TOTAL EXPENSES Record Lock 

Link Info 

Active Date 

Added on 
0611 512015 

Total Active Litiks:l, Total Deactivated Links:O, Current Active Links:l ,  Current Deactivated Links:O 

Total Number of Unduplicated Individuals to be sewed by the Proposed Program 

86 

Average Cost per Individual 

Program Service Need 

a. Are other organizationslbusinesses in the City of Columbia or Boone County currently providing the proposed program sewice(s)? 

Yes 

Indicate the organizationslbusinesses currently providing the proposed program sewice(s). (600 character limit) 

Other are providing the services in the proposed program, but there are none that provide all three under one umbrella. Consumers can take advantage 
of one or all three of the program's segments. By having all three segments available the consumer has a continuity of care that is not available 
currently. 

Mentoring is currently being provided by the Adventure Club and Big Brothers Big Sisters. Out-of Home Respite is currently being provided by Lutheran 
Family and Children's Services. Temporary Shelter is being provided by 13th Circuit Court. I I b. State the reason why the proposed program is needed in  the City of Columbia or Boone County. (1500 character limit) 

I a 
According to the Summary of the Community lnput Report the need for services that better address the home and family environment of the ch~ld are 
needed in Boone County. Furthermore, the most commonly mentioned issue among agency representatives is need for prevention and early intervention 
services.The report goes on to state that while there appears to be broad consensus that the ideal child therapy model would include the family and 
home environment, there does not seem to be enough providers willing andlor able to deliver this service. In addition, it was the belief of some that home 
and family-based servlces may provide an opportunity to deliver another prior~ty service, that of parenting skills and child development education. 
(Schumacher. 2014). The Keeping Kids Safe Program is des~gned to address these needs. Therapeutic Mentoring provides parenting skills and child 
development education. The Respite Program addresses the need for prevention and the temporary housing segment is designed to tneet the need of 

and the at-r~sk youth. 

I 
early intervention. It is best to maintain the family unit if at all possible, For this to be accomplished services must be provided that assist both the parent 1 

I 
I / Funding Request Justification 

1 a. Provide a justification for the requested level of funding from the City of Columbia or Boone County. (600 character limit) 1 
I The requested level of funding covers three specific needs identified in the RFP. In addition to meeting three community needs the Keeping Kids Safe 

program works together to provide continuing care and support to both youth and thier parent. With all three segments being under one progran, one a 
youth enters one segement the other segments will automatically be ava~lable for them to utilize without delay. 

b. Describe how funding from the City of Columbia or Boone County for the proposed program will expand program service capacity, fill a 
gap in  or loss of funding from other funding sources, andlor enable the organization to access funding from other funding sources. (600 
character limit) 

In the Summary of the Communtiy lnput Report it refers to shortages, bottlenecks in care and lack of agency capacity to serve more clients 
(Schumacher, 2014). The program expands the capacity to assist at-risk youth by 86 individuals. Both agencies have a proven track history of success 
in delivery of these services and by working together, this program provides early intervention, necessary follow-up, and continued support. 

/ Reference List 

I 
Instructions: All in-text citations in  this section of the proposal must be listed in  the Reference List below using the American Psychological I Association (APA) Style. For detailed information regarding the APA Style. please visit the APA Style web site: http:/lwww.spastyle.orgl b 

I Reference List: (5000 character limit) 

I Schumacher, J. (2014). Summary of Community lnput Report. 1-9. Retrieved June 10, 2015, from littp://ipp.missouri.edulwp- 
contentluploads/2014/08/Community-lnput-Summary-Report.pdf 

1 
1 

Dubois, D., Portillo, N., Rhodes, J., Silverhorn, N., & Valentine. J. (201 1). How Effective Are Mentoring Progranis For Youth? A Systematic Assessmerit 
of the Evidence. Association of Psycholgical Science, 12(2), 57-91. doi:10.11 . I  1711 52910661 141806 

1 



Childrens Trust Fund and the University of Missoi~ri Office of Social and Econornic Data Analysis. (2013). Kids Count In Missouri Data Book. Retrieved 
June 10. 2015, from Missouri Kids Count 

1 Johnson, Sara B.. "Therapeutic Mentoring: Outcoms for Youth in Foster Care" (2009). Dissertations. Paper 252. http:l/ecommons.luc.edu/luc~dissl252 I 
Kirk, R. (2004). Benefits of Planned and Crisis Respite Care. FRIENDS National Resocirse Center FOR CBFSR Programs, 9, 1-2. Retrieved May 1, 
2015, from friendsnrc.org/direct ... 177-benefits-of-planned-and-crisis-respite-care. 
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Program Service 
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rogram Service Instructions 

The purpose of this section is to provide detailed information about the proposed program service(s). Services should be unbundled (e.9. 
separate rates for individual counseling and case management); therefore, please provide information for each program service to be 
provided in  the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding. 

Information provided in the Program Service Section should correlate with the information provided in the: 

Program Overview 

Program Budget 

Consumer Demographics 

Program Performance Measures 

*Indicates Required Field 

Program Service 1 

lndicate Proposed Service (e.9. individual outpatient therapy, case management, emergency shelter, etc.) (1) (1000 character limit) 

Therapeutic Mentoring 

lndicate Unit Measure (e.9. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100 character limit) 

One hour 

Unit Rate (1) 

$25.00 

Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.9. Missouri Department of Mental Health 
(DMH), Medicaid, MO HealthNet, Missouri Department of Social Services, etc.) Is the proposed rate tied to an established public funding unit 
rate? (1) 

N 0 

If yes, source of publicly available rate (1) (600 character limit) 

The  St. Louis County Childrens Trust Fund's rate is $27.00 an hour. 

If no, consideration may be given for a unit rate not consistent with an established public funding unit rate provided a justification and 
rational is given for charging a different amount. Provide a justification for the proposed rate. (1) (600 character limit) 

Number of Units of Service to be Provided (1) 

3700 I 
Number of Unduplicated Individuals to be Served (1) ! 50 

I Average Number of Units of Service per Unduplicated Individual (I) 

Average Cost of Service per individual (1) 

1 Are you proposing the City of Columbia or Boone County purchase this service? (1) 

Amount Requested (1) 

$92,500.00 

/ Proposed Number of Units of Service ( I )  1 

Program Service 2 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, etc.) (2) (250 character limit) 

Respite care is in the form of planned or crisis care - no other funding source. 1 lndicate Unit Measure (e.9. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (100 character limit) 

I I u l r t  (12 - 24 hours) 
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Unit Rate (2) 

$40.00 

Is the proposed rate tied to an established public funding unit rate? (2) 

Yes 

If yes, source of publicly available rate (2) (600 character limit) 

The St. Louis County Children's Services Fund rate is a total of $155.56 per day. The rate is broken down to a respite cost of $101:14 a day and a 
$53.74 a day administrative cost. 

If no, consideration may be given for a unit rate not consistent with an established public funding unit rate provided a justification and 
rational is given for charging a different amount. Provide a justification for the proposed rate. (2) (600 character limit) 

Number of Units of Service to be Provided (2) 

540 

Number of Unduplicated Individuals to be Served (2) 

30 

Average Number of Units of Service per Unduplicated lndividual (2) 

18 

Average Cost of Service per lndividual (2) 

720 

Are you proposing the City of Columbia or Boone County purchase this service? (2) 

Yes 

Amount Requested (2) 

$21,600.00 

Proposed Number of Units of Service (2) 

540 

p- ------- = ---- ---- ---- ~- -<.---- -en -,-- -- 
"s 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, etc.) (3) (250 character limit) 

Individualized Respite Plan 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (100 character limit) 

1 complete respite plan 

Unit Rate (3) 

$100.00 

Is the proposed rate tied to an established public funding unit rate? (3) 

Yes 

If yes, source of publicly available rate (3) (600 character limit) 

St. Louis County Children's Services Fund 

If no, consideration may be given for a unit rate not consistent with an established public funding unit rate provided a justification and 
rational is given for charging a different amount. Provide a justification for the proposed rate. (3) (600 character limit) 

I Number of Units of Service to be Provided (3) 

1 60 1 Number of Unduplicated Individuals to be Served (3) 

& 40 

Average Number of Units of Service per Unduplicated lndividual (3) 

1.5 

Average Cost of Service per lndividual (3) 

150 

Are you proposing the City of Columbia or Boone County purchase this service? (3) 

Yes 

Amount Requested (3) 

$6,000.00 

Proposed Number of Units of Service (3) 

I 60 a 
4 , - . . - , r . . . ~ - ~ ~ . - ~ ~ ~ v - " , "  - , - v , ~ ~ - - , , , "  ---, .-~-." ------. m--*%-sA" - - . ,  "--" --.-----, --=----,--.x-.---"---.- 

f--'=x-----,-e-," >,-,,*.,-" ------,- ,.-,-,- ,-----,, "~ ~,m.?--..z*.,,-.-" ~ ,*.," ,.-,.*. "" .---,, "--. ,,.---- ~ --..," -,--,---- -- -..-- "-"- ,,,-- - ,.<=" ---. *-., -,-, -."-.---=-.~-+.-- 

-? / Program Service 4 i 
I 1 
1 lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter. etc.) (4) (250 character limit) 

https://ctk.apricot.info/document/printrecords/ 
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Specialized Respite Services - Specialized respite service provides specialized programming to youth during their respite stay. 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (4) (100 character limit) 

1 session (30 rninutes or rno1.e) 

Unit Rate (4) 

$10.00 

Is the proposed rate tied to an established public funding unit rate? (4) 

If yes, source of publicly available rate (4) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit rate provided a justification and 
rational is given for charging a different amount. Provide a justification for the proposed rate. (4)(600 character limit) 

Number of Units of Service to be Provided (4) 

1320 

Number of Unduplicated lndividuals to be Served (4) 

40 

Average Number of Units of Service per Unduplicated lndividual (4) 

33 

Average Cost of Service per lndividual (4) 

330 

Are you proposing the City of Columbia or Boone County purchase this service? (4) 

Amount Requested (4) 

$13,200.00 

Proposed Number of Units of Service (4) 
1320 

-------"--"*--"----" --bv.w--"-----------x------.-- --- ------"---- -- 
Program Service 5 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, etc.) (5) (250 character limit) 

/ Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (5) (100 character limit) 1 
B 

Is the proposed rate tied to an established public funding unit rate? (5) 

1 If yes, source of publicly available rate (5) (600 character limit) 
1 

If no, consideration may be given for a unit rate not consistent with an established public funding unit rate provided a justification and I rational is given for charging a different amount. Provide a justification for the proposed rate. (5) (600 character limit) 

I Number of Units of Service to be Provided (5) 

0 

Number of Unduplicated Individuals to be Served (5) 

0 

Average Number of Units of Service per Unduplicated lndividual (5) 

0 

Average Cost of Service per lndividual (5) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (5) 

Amount Requested (5) 8 

Proposed Number of Units of Service (5) 
I 

r ------.,---.- ~--- ~-*.*-- ~ ~ - ~ - " ~ - ~ - - ~ . - ~ " ~ ~ ~ ~ ~ - - L . m - % ~ m - ~ ~ ~ m - " , ~ ~ ~ - . - - - . . - . m ~ ~ ~ - ~ - . . "  

I Totals 

Total Amount of City of Columbia or Boone County Funding Requested for the Proposed Program Service(s): 

133300 



Linked 'Program Performance Measures' Records 

Linked Program Performance Measures Records 

/ System Fields 

Linked 'Interim POS Report' Records 

Link Instructions 

Linked 'Final POS Report' Records 



Consumer Demographics 

- - - . - m ~ . . - - ~ ~ ~ - " ~ . ~ ~ " - . w - - < " - - - ~ 7 ~ ~ -  -,---" 

onsumer Demographics Instructions 

I The purpose of this section is to  provide detailed demographic information for consumers to be served by the proposed program services. I All counts are for Unduplicated Individuals. The totals for all sub-sections should be identical. 

I lnformation provided in the Consumer Demographic lnformation Section should correlate with the information provided in  the: 

Program Ovewiew Section 

Program Budget Section 

Program Service Section (POS Only) 

Program Performance Measures Section 

"Indicates a required field. 

- - , ~ ~ - ~ - - w - " ~ ~ ~ " ~ ~ ~ , ~  

*---.---- -----"-m- ------------- 

Boone County (includes City of Columbia residents) 

City of Columbia 

Other Counties 

Residence Total 

Record Lock 

NON-HISPANIC 

1 White (alone) 1 
43 

Black or African American (alone) 

38 

Native American Indian or Alaskan Native (alone) 

0 

Asian (alone) 

1 0  

Native Hawaiian or other Pacific Islander (alone) 

0 

Multiple Races 

5 

Some Other Race 

0 

Subtotal - Non-Hispanic 

HISPANIC 

i 



Of all races 

0 

RacelEthnicity Total 

86 

-.,----"---- 

Other Gender 

Gender Total 

--- 

Income 

At or below 200% of Federal Poverty Level 

70 

Over 200% of Federal Poverty Level 

16 

Income Total 

86 

r Age (City-Social SeniceslCounty-Health Fund RFP) 
i 

B 
Under 5 years 

0 
I 

5-18 years 

0 I E 

19-59 years 1 
0 

1 60 years and over 

I 0  

I Age Total ( I )  1 
1 

_ _ _ , _ _ _ ~ ~ - ~ . -  ".----,----~----- -,-- .---.-.= -- 
cs--- 7 / Age (County-Children's Services Fund RFP) 
4 

Infantnoddler (birth - 2 years) 

0 

Preschool (3 years - 5 years) 

i O 
School Age (6 years - 11 years) 

6 

Middle School (12 years - 14 years) 

35 

High School (15 years - 19 years) 

45 

ParenUGuardian (19 years and younger) 

0 

I ParenffGuardian (age 20 and over) 

1 50 
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( Age Total (2) I 

System Fields 

Linked 'Interim POS Report' Records 

Link Instructions 

-mp>---- 

Linked 'Final POS Report' Records 

Linked 'Interim Pilot Report' Records (1) 

Linked 'Final Pilot Report' Records 
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Prograrr~ Performance Measures 

Program Performance Instructions 

Instructions: 

The purpose of this section is  to provide performance measurement information for each proposed program service. For each program 
service included in the Program Service Section, a performance measurement logic model will appear below. Each logic model has been 

partially auto-populated with program service and output information based on information provided in the Program Service Section. 

PLEASE NOTE: The Program Service Section MUST be completed before completing this Program Performance Measures Section. 

In  the fields provided, provide at least one outcome and the corresponding indicator(s) and method(s) of measurement for each proposed 
program service. Any additional outcomes must include corresponding indicator(s) and method(s) of measurement. 

Click here to access helpful information about performance measures. 

Information provided in the Program Performance Measures Section should correlate to the information provided in  the: 

Program Overview Section 

Program Budget Section 

Program Service Section (POS Only) 

Consumer Demographics Sction 

*Indicates Required Field 

i 
; Link to Program Service Records 
i 

"lick Add to link to the Program Service record for this program application to auto-populate the Service, Units and Unduplicated Individuals 1 1 for each Program Service. 
i' 
t 

Z 
f 

& Link to Program Service 

1 Program Service 

5 Indicate Proposed Service (... 
i 

Record Lock 

Link Info 

Active Date 

/ Therapeutic Menloring , Added on 
0611512015 

1 
Total Active Links:l, Total Deactivated Links:O, Current Active Links:l, Current Deactivated Links:O i 

1 Program Service 1 

/ service (1) 

I Therapeutic Mentoring 
I 
L. -p---,-.---ap---. .----..-- - , , . - - - -  ~--p ------" -------- J 

,--a----*---p=--." y Y I X I I I - ~ ~ ~ m ~ - - ~ ~ - - ~ . , - - - - - ~ . - - - - - ~ - ~ - - - ~  T 

1 / Program Service 1 - Outputs 
i 

I 
i: 

Units (1) Unit Measure (1) Unduplicated Individuals (1) 1 3700 One hour 50 

$ .___.-_.*-.Av-------*-..--.------" ------- ~ *---,--," --------.-. ---- ----------,-----, ----.-,-.----- 
r-aarxr.n--- ".--_v - - - "  ---..---.--," ----" ----" , - - - - - . - .  . --w,s----;a -" rrm,-w-.-----mp-m- --"--. 

\ 

I Program Service 1 - Outcomes 

I outcome (1-1) Indicator (1-1) Method of Measurement (1-1) 

Therapeutic Mentoring will increase school 90% of enrolled youth will show improved Pre and Post Children's Global Assessment Scale (CGAS) I e~igagemeni. 
1 

school engagement. assessnlents and comprehensive discharge summaried. 

! Additional Outcome (1-2) Additional Indicator (1-2) Additional Method (1-2) 

1 Therapeutic Mentot-ing will decrease law 100% of enrolled youth will report no law Arrest records check 

https:l/ctk.apricot.info/docurnentlprintrecordsl 
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I violations. violations. I 

Additional Outcome (1-3) Additional Indicator (1-3) Additional Method (1-3) 

Therapeut~c Mentoring will decrease the 100% of enrolled youth will report any Record check - Discussions with youth and parent 
need for Child Abuse or Neglect reports. CliildlAbuse reports or violations. 

1 Additional Outcome (1-4) Additional Indicator (14)  Additional Method (1-4) 

Therapeutic Mentoring will Improve overall 97% of enrolled ~ 0 ~ 1 t h  will achieve Pre and Post Children's Global Assessment Scale (CGAS) 
family and caregiver relationships. improved relationships with family or assessments and comprehensive discharge sunimaried. 

caregivers. 

Additional Outcome (1-5) Additional Indicator (1-5) Additional Method (1-5) 

------"----- -----.------"*.--- -- --"--"---- 

rogram Service 1 - Narrative 1 
Describe how each outcome is  attributable t o  the program goals(s), as  stated i n  the Program Overview section (1) (600 character limit) 

Through the mentoring program a measurable reduction in risk factors accociated with child and neglect will occur. With outcomes relating to school 
performance and engagment, absense of law violations and safety maintained in the homes of all clients the program goal is meet. 

Describe and document any external factors or variables which may affect the proposed outcome(s) (1) (600 character limit) 

Addit~onal family, school and community distrubances that occur after program start may affect outcomes. 

Provide a rationale for the measurement level@) for each indicator ( I )  (600 character limit) 

Arrest records and reports of Child Abuse and Neglect are ways to measure the youth safety and their relationship with the community 
The Electonic FamCare Database is a proven way to measure school engegment, family relationshiips, education and social skills 

Provide a rationale for each method of  measurement ( I )  (600 character limit) 

A safe home means no Child Abuse and Neglect reports 
A youth properly mentored should not have any arrests 
To properly functions in school and at home they youth must be engaged, have proper family relationshops and develop necessary social skills 

- ~ ~ - - - - , " - - - - ~ - - - - , - - ~ ~ - m - - ~ - ~ ~ ~ - m " - - - - - ~ ~ - " ~ ~ - , - - o - . - - ~ - - - - - - - - - . ~ - - . - . " - " - ~  - 
r Program Service 2 I 
I I Service (2) 

1 Respite care is in the form of planned or crisis care - no other funding source 

1 Program Service 2 - Outputs 

I un i ts  (2) New Unit Measure Auto Populate2 

1 unit (12 - 24 hours) 

Unduplicated Individuals (2) 

30 

1 Program Service 2 - Outcomes 
i 

Outcome (2-1) 

Statistically significant decrease in reported 
stress levels of caregivers. 

Additional Outcome (2-2) 

Statistically significant decrease in reported 
stress levels of caregivers. 

Additional Outcome (2-3) 

Statistically significant decrease in reported 
stress levels of caregivers. 

Additional Outcome (24)  

Improved family stability. 

Additional Outcome (2-5) 

a. Inlproved family stability. 
b. Inlproved family stability. 

Indicator (2-1) 

After three months of respite care use, 60% (n=15) of the participating parent(s) 
will report a lower stress level. 

Additional lndicator (2-2 

After six months of respite care use, 70% (n=20) of the participating parent(s) will 
report a lower stress level. 

Additional lndicator (2-3) 

After one year of respite care use. 80% (n=15) of the participating parent(s) will 
report a lower stress level. 

Additional lndicator (2-4) 

After three months of respite care use: 40% (n=15) of the participating families will 
report improvement in their families' stability. 

Additional lndicator (2-5) 

a. After six months of respite care use, 40% (n=l5) of the pa~ticipating families will 
report improvement in their families' stability, 
b. After one year of respite care use, 40% (n=15) of the participating families will 
report improvement in their families' stability. 

Method o f  
Measurement (2-1) 

Tliree  non nth 
survey. 

Additional Method 
(2-2) 
Six month survey. 

Additional Method 
(2-3) 
One year survey, 

Additional Method 
(2-4) 
Three month 
survey. 

Additional Method 
(2-5) 
a. Six month 
survey. 
b. One year survey. 

-,.---".--,s-* ,----" -..-" -',--.--." ---- "-" --,--- ""-,"*--" --.-*z-v--.-a---e<.---" -.----,.--,----"~".""--"-.-..---,.~---.,"--" ,*-..=--.-- -c-----7.m ~ -.---.. 
1 I Program Service 2 - Narrative 

P 
3 



Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview section (2) (600 character limit) 

The Respite Program can be scheduled or in a time of crisis. In a time of crisis Child Abuse or Neglect is more likely to occur. The Respite Program 
s~~ppor ts  both the parent and the youth. 

Describe and document any external factors or variables which may affect the proposed outcome(s) (2) (600 character limit) 

The Respite Program finds out that neglect has occured in the home before tlie start of the program and a report is mandated. 

Provide a rationale for the measurement level(s) for each indicator (2) (600 character limit) 

By using the respite program the parent benefits by tlie break that is provided. In additon, if the respite Program is successful it should eliminate child 
abuse or negect within the famly. Continued use by the par-ent shows that the parent feels it is helpful 

Provide a rationale for each method of measurement (2) (600 character limit) 

Repeated use is tlie best way to rneaure the value the parent place on the program. Surveys will also be utilized to get specific measurements on the 
positive outconles that a parent or youth had due to the respite program. 

Program Service 3 

Service (3) 

Individualized Respite Plan 

---- ""..".,p--.-"---*m-m--m"- 

Program Service 3 - Outputs 

Units (3) New Unit Measure Auto Populate3 Unduplicated Individuals (3) 

60 1 complete resp~te plan 40 

Program Service 3 - Outcomes 

Outcome (3-11 Indicator (3-11 Method of . , . , 

Provide a more positive and rewarding respite care Every three months, 100% (n=40) of the participating youth will report Measurement 

experience based on the youth's individualized interest, positive participation in each of the items identified in their- individualized (3-1) 
needs, and goals. I-espite plans. Respite Care 

Activity Log. 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Additional Indicator (3-2) Additional 

Every six months, 100% (n=40) of the parlicipating youth will meet one (3-2) 
of the goals stated in their individualized respite plan. Six month respite 

care progress 
report. 

Additional lndicator (3-3) 

Additional lndicator (3-4) 

Additional lndicator (3-5) 

Additional 
Method (3-3) 

Additional 
Method (3-4) 

Additional 
Method (3-5) 

[ Program Service 3 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview section (3) (600 character limit) 

The prrmary goal is to keep the youth safe. Emergency placement into a shelter fulfils that goal. After they are safe the other program goals can be 
realized. 

Describe and document any external factors or variables which may affect the proposed outcome(s) (3) (600 character limit) 

If the youth is violent, is addited to drug, or is a danger- to the other youth in the residence removal from emergency placement may be necessary. 

Provide a rationale for the measurement level(s) for each indicator (3) (600 character limit) 

A program must first provide a safe place for the youth in crisis. After they are safe work can be done to find that youth with a more permanent 
placement. The circumstances that brought the child to need emergency shelter must be identified and addressed before the youth leaves placement at 
Girls Town. Follow-up work with the youlli needs to be done so the service is not needed again. 

Provide a rationale for each method of measurement (3) (600 character limit) 

Measuring the number of uses, the number of repeat users, and the assistance provided after leavlng the service documents progress made. 

Program Service 4 I 
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Service (4) 

Specialized Respite Services - Specialized resplte service prov~des specialized programming to youth during their respite stay 

/ Program Service 4 - Outputs 

Units (4) New Unit Measure Auto Populate4 
1320 1 session (30 minutes or more) 

Unduplicated Individuals(4) 

40 

Program Service 4 - Outcomes 

Outcome (4-1) 

Youth will benefit socially, mentally, and 
physically from respite programming 
provided to the youth. 

Additional Outcome (4-2) 

Youth will benefit socially, mentally, and 
physically from respite programming 
provided to the youth. 

Additional Outcome (4-3) 

Youth will benefit socially, mentally, and 
physically from respite programming 
provided to the youth. 

Additional Outcome (4-4) 

lndicator (4-1) 

After three months, 80% (n=20) of the participating families will report at least one 
positive outcome for their youth in the area of social, mental, or physical well-being. 

Additional lndicator (4-2) 

After six months, 80% (n=30) of the participating families will report at least one 
positive outcome for their youth in the area of social, mental, or physical well-being. 

Additional lndicator (4-3) 

At the end of the need for respite care utilization or after one year. 50%(n=40) of the 
participating families will report at least two positive outcomes for their youth in the 
area of social, mental, or physical well-being. 

Additional lndicator (4-4) 

/ Additional Outcome (4-5) Additional Indicator (4-5) 

Method of 
Measurement (4-1) 

Three month survey 

Additional Method 
(4-2) 
Six month survey. 

Additional Method 
(4-3) 
End of respite care 
utrlization or after 
one year survey. 

Additional Method 
(4-4) 

Additional Method 
(4-5) 

I Program Service 4 - Narrative 
i 
I 
1 Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview section (4) (600 character limit) 

1 Describe and document any external factors or variables which may affect the proposed outcome(s) (4) (600 character limit) 

1 Provide a rationale for the measurement level(s) for each indicator (4) (600 character limit) 
i I / Provide a rationale for each method of measurement (4) (600 character limit) i 

----- -.- ~ . a ~ . - " . * ~ ~ - ~ ~ m . - - - m ~ - - * " - - . . ~ . - - ~ ~ ~ - v - - . " . * & ~ - . . ~ - r - - - " , ~ . , " "  -,,--.---..--".-,---, 

Program Service 5 
-? 

i 
Service (5) 

Program Service 5 - Outputs 

New Unit Measure Auto Populate5 Unduplicated Individuals (5) 1 

-- ------." ---%%.*-,-,-------=--------- - rnm--- ------"----.-------%----"" ---. 
Program Service 5 - Outcomes 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Indicator (5-1) 

Additional lndicator (5-2) 

Additional lndicator (5-3) 

Additional lndicator (5-4) 

Additional lndicator (5-5) 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 
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Program Service 5 - Narrative 

Describe how each outcome is attributable to the program goal+), as stated in  the Program Overview section (5) (600 character limit) 

Describe and document any external factors or variables which may affect the proposed outcome(s) (5) (600 character limit) 

Provide a rationale for the measurement level(s) for each indicator (5) (600 character limit) 

Provide a rationale for each method of measurement (5) (600 character limit) 

System Fields 

Linked 'Interim POS Report' Records 

Link Instructions 

m ~ ~ ~ ~ ~ - - - ~ " " - - ~  --- --- %-------.A------p-p""m---p- 

ked 'Final POS Report' Records 

----------w-- --, --->--..---..-.-- 



AT'rACHMENT A 

2015 AGENCY ASSURANCE SHEET 
(Please complctc and refurn with Proposal Response) 

1, tlrc undersigned, certify t11ut l l ~ e  stiltelne~lls in tlris rcqkrcst for funrli~lg proposal application are true and 
complek (0 the best ofnly kr~owletlgc, and accept, as to alry fi~trds atvardetl, tlrc crl,lignlion lo cocllply wit11 
tllc Boorte County Children's Services Board (BCCSB) mid aay of I l ~ e  Boone Co~i t~ ly  Ctlitdren's Services 
Fund's cott<liliot~s s~lecified in thc 81udiog a~var<l and contract. 

I, the r~ndc~.signcd, ce11ify that in atlditio~l to tile co~tditiolrs iuo~licrucd nbnvc, will rnni~ltni~~ nccel~red 
accou~lthtg pmce<li~res lo pro\kie for accurate and ti~nely recordir~g orreceipl of funds, experlditures, and 
of unexpeaded bnlauces. 1, the undersigned, Furllter cellify I have aird will makc available, upon requesr, 
the follo~\ritlg doc~~nlenlation for accuracy 81rd validity: 

> Cc~t ificnte of Corpori\tc (i'oad Stnlldi~~g 
P Agency Stl.nlcgic l'lan 
F Agctwy Policy of Non-Discri~~linaIion 
P Aget~cy Policy fbr Screening of Staff and Volunteers for Clrild Abuse aitd Ncglect 
2 Agency Stalcnlenl of Conliclentiality 

Printed Nalilc - Agency Executive Directorflresiclc~~I/CEO 

Signaltire - Agency Executive l)ireclor/Presi<lcnUCEO 

Prilltcd Namc - ~ h e n c ~  Raard Chair I 

Date 

Dale 
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(Plcasc complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, [neligibilily and Voluntary Excli~sion 

Lower Tier Covered Transactions 

This certification is requitaed by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFK Part 98 Sedio1198.510, Pnrticipants' responsihilities. 'I'lie 
regulatiotls wcrc j~ublished as Part VII of tlic lMay 26, 1988, Federal R e a r  (pages 19160- 
1021 1). 

(BEFORE CO;WPLE'TmC; CERTll:ICA'TION, READ INSTRIJC'I'IONS FOR 
CEU'~IFICAT1ON) 

( I )  The prospective recipient of Federal assisla~lce funds certifies, by submission of this 
proposal, that neither i t  nor its principals are presently debarred, suspended, proposed for 
dcbannent, tleclared ineligible, 01- volunta~ily excluded from pat-ticipation in this 
transaction by any Fetleral tlepartment or agency. 

(2)  Where tlle prospectivc recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such pl-ospcctive participant shall attach an 
explanation to this proposal. 

& ?  b a.~ar- , S - % ~ L L ' A ~ ~ , ( ~ C ~ -  

Name and Title of Authorized Rcprcsentative 

Signatirre Datc 
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WORK AUTHORIZATION CERTIFICATION 
PURSUAN'I' 'TO 285.530 RSMu 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

MY name is Kb+i\een 0 s~\cc~ . I am an a ~ t l i o l - i z ~  agellt of V Y ~ S S ~ L ~  6-trli 
.- 

J ~ U J ~ ,  iTw(r*a, %%. (Bidder). This business is enrolled and participates in a fedcral work 
authorization program for all cti~ployees \$forking in connection with services provided to the 
County. This business does not knowingly einploy any person that is arl unauthorized alien in 
connection wit11 the services being provided, Documc~ltation of participation in a federal work 
authorization prograln is attached hereto. 

Furtherinore, all subcontractors working on this contract shall afinnatively state in 
writing in their colltracts that they are not in violation o f  Section 285.530.1, shall not thercaftcr 
be in violation ,and submit a sworn affidavit under penalty of perjury illat all e~nployees are 
lawfully present in the United States. 

Affiant Date 

Printed Name a- Q 3 

Subscsibed and sworn to before me this 

- .  - = - Cbmmlssion # 148722022 
f - Callaway County z . 

Attach to this forn~  the E- Verifi A.Ic?rnur*rrrrcl~m of Urrderstirtrrling that you completed tvlien 
enrolling. 
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Company ID Number: 138969 

7. The Employer rulderstands that if it carl~lot determine whether there is a photo 
matcIi/non-~natcli. tlie Etnyloyer is I-eauired to forward tlie employee's doclunentation to DHS by 
scanning and uploading, or by sending the docutnent as described in tlie precedi~ig paragraph, and 
resolving the case as specified by tlie I~nmigration Services Verifier at DHS wlio will deter~iiitle 
tlie plioto match or non-match. 

ARTICLE IV 

SERVICE PROVISIONS 

The SSA and DHS will not charge the Employer for vel.ification services perfor~iied under tliis 
MOU. The Employer is respo~isible for psovidi~ig eqi~ipme~~t needed to tnake inquiries. To access 
the E-Verify System, an Etnployer will need a personal coniputer with Internet access. 

ARTICLE V 

PARTIES 

This MOU is effective upon the signature of all parties, and sl~all continue in effect for as lolig as 
tlie SSA and DHS conduct tlie E-Verify progaln tltiless n~odified in writing by the mutual 
consent of all parties, or terriii~iated by any pa~-&y upon 30 days prior writteti notice to the others. 
Any atid all system enllancemetits to the E-Verify program by DHS or SSA, including but not 
limited to the E-Verify checking against additional data sources and i~istitt~ting new verification 
procedures, will be covered under tliis MOU and will not cause tlie need for a supplemental MOU 
that outlines these changes. DHS agrees to train employers on all clianges niade to E-Verify 
tl~rougli tile use of mandatory refresher firtol.ials and updates to tlie E-Verify manual. Eve11 
without changes to E-Verify, the Depat-t~nent reserves the right to require employers to take 
rnandato~y refresher tutorials. 

Termination by any patty sliall terminate the MOU as to all parties. Tlie SSA or DHS may 
terminate tliis MOU without prior notice if deemed necessaly because of tlie require~nents of law 
or policy, or i~poti a determination by SSA or DI-IS tllat there has been a breach of systeni 
i~itegrity or security by tlie Employer, or a failure on the pal-& of the Etnployer to comply with 
established procedures or legal ~.equirements. Soine or all SSA and DHS respotisibilities under 
tliis MOU niay be pet.fot.lned by contractor(s), and SSA arid DI-IS may adjust verificatio~i 
responsibilities between each otlier as they niay detennitie. 

Nothing in tliis MOU is intetided, 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, 01- employees, or against tlie E~nployer, its agents, officers, or employees. 

Each party sllall be solely responsible for defending any claim or actioti against it arising out of or 
related to E-Verify or tliis MOU, whether civil or critninal, and for any liability wlierefrom, 
including (but not limited to) any dispute between tlie Employer and any otlier person 01. entity 
regarding tlie applicability of Sectioti 403(d) of IIRIRA to any action taker) or allegedly taken by 
the Employer. 

The elnployer understands tliat the fact of its participatioii in E-Verify is not co~ifide~itial 
information and may be disclosed as authorized or required by law and DHS or SSA policy, 
includii~g but not limited to, Congressional oversight, E-Verify publicity atld media inquiries, 
and responses to iaquiries utides the Freedom of I~~for~nation Act (FOJA). 



Company ID Number: 138969 

The foregoing coiistitiltes the ful l  agreement on this subject between the SSA, DI-IS, and the 
Employer. 

The itidividuals wllose signatures appear below represent that they are autllorized to enter into 
this MOU on behalf of tlie Employer and DHS respectively. 

To be accepted as a participaut it1 E-Verify, you sllolllcl otlly sign the E~nployer's Scctioll of 
the signature page. If you have any qoestio~ls, contact E-Verify Operatior~s at 888-464- 
4218. 

Employer Missouri Girls To~vn Foouclatiou, Xnc. 

Katl~leer~ Declter 
. . . -. - . . . - - . - -- .- --  

Name (Please type or print) Title 

Elect ru~r lctr lly Slg11 etl 07/24/2008 
- - - . -- - - - .- 

Sigilah~re Date 

Departtnent of Homeland Security -Verification Division 

USCIS Veriricatior~ Divisio~l 
--p-.*-.---ppA-.. . . . . - - - - - - . . . . - . . - . - .. . - - - 
Na~lie (Please type or print) Title 

. - 
- .- . . -. .. .. >. . . .. . .. 

Signatrue Date 



Cornpatly ID Nurnber: 138969 

INFORMATION 
FOR THE E-VERIFY PROGRAM 

I lufornlation relating to your Company: I 
I Corl~pal~y Name: Missouri Girls Tow11 Po~~~tda t ion ,  Inc. I 

Coinpnny Facility Address: 8548 Jntle Road 
I(111gdom City, MO 65262 

Company Alternate Address: P.O. Box 59 
king don^ City, MO 65262 

County or Parish: CALLA WAY 

Elnployer Identification Nurnber: 

North American industry 
Classification S y s t e ~ ~ ~ s  Code: 623 

Pa re~~ t  Company: - 

Number of Employees: 20 to 99 Number of Sites Verified for: 1 

Arc you verifying for Illore than 1 site? If  yes, please provide the tlunlber of sites verificd for in each State. 

MISSOURI I site(s) 

lnforniation relating to the Program Ada~iuistraior(s) for your Company on policy questions or opcrational problems: 

Name: Dcz1.a G~-uenlob 
Telepho~ie Number: (573) 642 - 5345 Fax Nun~ber: (573) 642 - 0891 
E-mail Address: dgruenlohQmogirlstowe.org 

Nsn~e: I<athleen A Becker' 
Tclcpltoae Number: (573) 642 - 5345 Fax Number: (573) 642 - 0891 
E-mail Address: kbccker@mogirlstow~~.org 



Rcqaest for Proposnl #: 25-15JUNI5 - hrrclinse of Service Corrtrncfs for flte 
Cltildrerr 's Services f i r  rrd 

ADDENDUM #1 - Isstled May 21,2015 

This addendun1 is issued in accordance with the RFP Response Page in the Request for Proposal 'and is 
hereby incorporated into and made a part of the Request for Proposal Documeuts. Offerors are reminded 
that receipt of this addendum slrortld he nckrto~c*ledired and submitted with Offeror's Resporlse Form. 
Signed addendu~ns should be ~rplonded in the Required Docull~ents section of the Proposal Cover Sheet. 

! Specifications for the above noted Request for Proposal and the work covered tliereby are herein modified 
as follows, ar~d except as set forth herein, othenvise remain unchanged and in full force and effect. 

I. The deadline for hrtlier questions regarding this WP is 5:00 p.m., June 3,2015. 

11. Sign-ln Sheets from the pre-proposal co~iferencc ou May 18 are attached for infoi~nntionnl 
purpose. 

III. Clarificalion; Orgn~uzalions currently co~itracted to receive Children's Services Funds shoirld not 
submit an application for the cu~reatly fiinded program under this RFP. 

IV. Clarification: Delete 2.1.2.6, an Organizational Butlget is no longer required. 

V. The Ca~lnty receivcd the following questiotls nnd is providing a response: 

a. We are not required to file a form 990, We have both internal and external audits of our 
organization. Is this 990 exemptiotl ok? 

Response: Eaclt org~~~iznl ian 's  c;scn~ptiou rcqacst wit1 be cvnlrriltctl ilitlivitlt~nlty, 
Please coiltnct thc (lonln~~rnity Scrviccs 1lcl)firtalcut to tlisc~~ss your rcqtrcst. 

b. Secliol~ 5 mentioi~s that the contractor sliould be "...be certified, accredited or liccnsccl in the 
services for which funds m e  requestetl." We ale not required by State nor Federal law to have 
any of those credentiak, Is tlus ok for the application? 

Response: Yes. 

c, O11r facility serves l~oi~icless cliildren under the age of 18 wl~eti accompanied by 
pal~nt/pra~.dian. Is this lower age (18 versus 19) ok? 

Response: Yes. 

d. How do you print the Apricot form so you can view the whole proposnl at once. 

Response: K:lch scc(iorr of Ithe ~ ~ v o p o s ~ l  r~c,etls to be printc(1 off scpnratcly. Ilrstl-ucticrns 
f o r  pl'iatiag :$re cn~if~iit~cd witllitl the User Gnitlc for Apricot which may bc fou11c1 at: 

RFB # :  25-15JUN15 1 512111 5 



e. NaiSrative, Page Limitation I .  1 .: What is the page litnitatiot~ for the proposals? Will 
this change due to on-line sub~nission ~~equirement? 

Response: There is not a page li~nitntiorl ns proposnls must be sr~btrti(tcd via the atllirie 
syste111. Each t'eqni~'ctl field of the forms ill the on-line systc111 Ilas n cl~firnctcr 
l i ~ i~ i t a t i o~~ ,  

f. Orga~lization 2.1.2.: Are all sectiorts 1 - 14 uploaded as attachmeilts or will there be 
form fields on line content will be typed into or copy and pasted? 

Response: Ficctiolls 1-4 nrc pnrt of the FWP doca~neat, sectio~ls 5-1 1 are forms that will 
be filled out OH-llnc, rind scctio~ls 12-14 will be ~~plontlc(l ns attclcl~ntc~~ts in t l ~c  on-tine 
syslem. 

g. Program Services 3.7.2.: Are contracts and budgets based on fee per service? 

Rcsponse: O~*gnaizntioas ~.ccciviltg co~llrncts will be ~.ein~t)arserl for scrvices bascd 
11po11 the rtgr'cccl upon contractr~nl unit rate for the se~~vice, 'l'l~e pl.ogrnn1 br~tigct slloaltl 
rcflcct total pl'ograIi1 ~ C V C I I L I C S  n ~ i d  exj)cIIses. 

h. Prograin Budget Worksl~eet 3.7,3.: Is there a percentage preferred for indirect, 
ad~ninistrative or personnel costs? 

Response: Purchnse of Scrvicc p~~oposals will be cvnlr~ntctl by tile 111iit rntc tflki~lg illto 
nccorlllt tile r c a s o ~ ~ ~ ~ b l e ~ ~ c s s  of ~ ) c r s o ~ ~ i c l  and noi~-pe~-so~~ncl costs. 

i. Narrative 4.1 : Cm orgorlizations submit more than one proposal? Is there a maxitlturn 
number of applicatio~l submissions allowed? 

Response: Yes, o~*g~~nizrrtioas way s11b111it Inore tlian onc prol~osal but lliay not st~b~iiit 
more than one pl'oposnl for the snolc I)rogl+nm. Orgt~~aizrltio~~s ere ~ ~ o t  limitctl to the 
oonibcr of proposrtls they may sab~nit, 

j. If two or Inore organizations are collaborating on a prograrn, should each organization submit 
a proposal? 

Response: No, onlly o~tc  proposnl per pl -ogr~n~ sl~ar~icl be ~ubniittctl. 

k. For acknowledgelnelit of organizational accredilation, should organizations include any staff 
ccrtificalio~ls or orgat~izational certifications? 

Respo~isc: No. 

By: 
Melind~ Bobbitt, CPPO, CPPB 
Director of Purclr~sing 

RFB #: 25-15JUN15 2 5/21/15 



OFFEROIt has examined Addcnrlnm #I to Request for Proposal# 25-15JUNIS - P~rrcitnse of Service 
Cotttrncrsfor the Cl~ilrlr.ctr's Services Fund, receipt of which is hereby ackuowledged: 

.- r CL-- 

Company Name: .$ ) ./. . . , -  . \ 5 +fi'k'ik-\~~>, .I&&- 

. j7,?;,k yL, $<YX 2,.., c') . ~,.y~.d"' (> r ibL  Address: I C.-,,C.~ 14 8 P , ~ ~ ~ & N  

Phone Nllmber: 'i, / 3 . 6 . 4  2 +'%''S "f Number; 573 '-b I c- ' ;2".o<(;j [ 

E-ntail: 

Authorized Representative Signatu~a: d ( '1 

Aunlorizecj RepreselltRtive Printed Name: k? t v~ /  L G L Z ' ~  /V-LB c;<. i c d+ 

RFB #: 25-15JUN15 3 5/21/15 



PRE-PROPOSAL CONFERENCE - INFORMATION 
SESSION - RFP - 25-15,IUNllS - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUNI), 2015 APPLICATION 

Itcprcsci~lntlvc Nnnle O ~ ~ s l n c r s  Kame Tclcpl~nr~e Number 1-1 I I 



PROI'OSAL OPENING 
RPP - 25-1SJUN15 - PURCHASE OF SERVICE CONTRACTS 

FOR Jl00Nl3  COUNTY CHILDltEN'S SERVICES FUND, 
2015 AI'PLICA'TION 

- 
I. 

2. - 
3. -- 

'I. - 

IS. 1 1 
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1'ltE-PROPOSAL CONFEIIENCE - INFORMATION 
SESSION - RFP - 25-15JUN15 - PURCI.IASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CI-1ILI)RBN'S 
SERVICES FUND, 2015 APPLICATION 

Repur~cnta(lvc Nan~e 011slnas Nnme ) 'rclcpt!one Number I L.1 
I .  Melinda I3obbi11 1 886.439 1 

- 

14. 

. 
I S .  



PRE-I'ItOPOSAL CONPEIIENCE - lNF'OItMATION 
SESSION - RFP - 25-1SJUN15- PURCEIASE OF SERVICE 

CONTRACTS FOR BOONE COUNrl'Y CH1I~l)REN'S 
SERVICES PUNI), 201 5 AI'I'LICATlON 



Reqnest for Proposal #: 25-15JUN15 - Plirc/rase of Service Cotrfrficts for the 
Clrildrerr 's Servlccs P~ittd 

I ADDENDUM #2 - Issued May 28,2015 

This adderidutn is issued in accordance with the RFP Response Page in the Request for Proposal and is 
Itoreby incorporated into and made a part of the Request for Proposal Documeots. Offerors are ~ ~ l r i n d e d  
that receipt of this addendutn sl~orrld be nckt~orvledmd and sublnitted with Offeror's Response Form. 
Simed addendnms should be uploaded in the Required Documents section of tlle Proposal Cover Sheet, 

Specificalions 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 irl full force and effect. 

1. A teclinicai assist~lce meeting for Apricot by CK is sctteduled for l:00 p.m. on June 8,2015 in 
the Cotlllnissiot~ Chamnbers of the Boone County Govenunellt Center, 801 E. Walnut, Colutltbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's, 

LI, The County received the following question and is providing a response: 

a. If you have a program that covers one or more of service areas of need, do they need 
to be in separatc p~~oposals or con you have more than one service need covered by 
one program? We are looking at a program that spans several sefvices and provides 
for a continuum of care. 

Responsc: A program may entail multiple services. 

By: ,&Y& & /&- 
Melinda BobWtt, CPPO, CPPB 
Director of Psrchnsing 

OFFEROR lias examined Addenditni #2 to Request for Proposal# 25-ISJUlVl5 - Pl4rclinse of Service 
Corrtrncfs for the Childrerr 's Servlces Futrd, receipt of which is hereby acknowledged: 

r . . ,  , .. ..-., 
c.'.---- 

Company Name: 5 : .  &\,.\i i d .4J7 ,  y-oL,L ,%(, $c,c(;cp, - .. J... c.. 
< -.. 

Address: 

?> 13 5'3v \ Fax Number: << &qJ- (W] Pltone Number: 
t 

-\ , \ . , d c - c :  
E-mail: k\~,~ct(.~. J.. GL: -- v~,cc.', , \ r- j J L G ~  , 

Author i~d  Representative Signature:' 

Authorized Representative Printed Nrune: 

RFB #: 25-15JUNlS 1 5/28/15 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 25-15JUN1.5 -Purchase of Service Contracts for the 
Children's Services Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. A technical assistance meeting for Apricot by CTK is scheduled for 1 :00 p.m. on June 8,201 5 in 
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

11. The County received the following question and is providing a response: 

a. If you have a program that covers one or more of service areas of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? We are looking at a program that spans several services and provides 
for a continuum of care. 

Response: A program may entail multiple services. 

/#&i;;y ,G A/& By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 25-15JUiVl5 - Purchase of Service 
Contracts for the Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 

E-mail: 

Authorized Representative Signature: Date: 

,.'. 
Authorized Representative Printed Name: 

RFB #: 25-15JUN15 1 512811 5 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 25-15JUN15 - Purchase of Service Contracts for the 
Children 's Services Fund 

ADDENDUM # 1 -  Issued May 21,2015 

This addendum is issued in accordance with the RFP Response Page in 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 acknowled~ed and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for further questions regarding this RFP is 5:00 p.m., June 3,2015. 

n. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational 
purpose. 

111. Clarification: Organizations currently contracted to receive Children's Services Funds should not 
submit an application for the currently funded program under this RFP. 

IV. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required. 

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

a. We are not required to file a form 990. We have both internal and external audits of our 
organization. Is this 990 exemption ok? 

~ , ., * Response: Eai.b, i;yq:~ i,j.l;%ct:,~ i; e-;x"pjc;as :-e.:.;<k.'.-,f be e \ . ~ ~ ! : ~ ; $ t e ~  i~n<jividglaili. 
P,{;.nse cr;ilf;~;:t ria.,: r o~:t,an!,j:rir:: bep,j.:r-i I]ea:>arynle-;:rt to gfj~<:lgss riiqag~t. 

b. Section 5 mentions that the contractor should be "...be certified, accredited or licensed in the 
services for which funds are requested." We are not required by State nor Federal law to have 
any of those credentials. Is this ok for the application? 

Response: %'e.;, 

c. Our facility serves homeless children under the age of 18 when accompanied by 
parentlguardian. Is this lower age (1 8 versus 19) ok? 

Response: 5 . e ~ .  

d. How do you print the Apricot form so you can view the whole proposal at once. 

Response: Eiacl .;ei:fion s f  rfac pr.:;posal rreeds to b e  psij-sted off separatcl>-, X ~ I S ~ P U C ~ ~ O I ~ S  
f ~ r  pri.jlii~g a . r ~ : 0 n t z j . ~ ~ e d  ~vZQhita rhe "h;rer Gtlide f ~ r  .%prj& which ma! be f ~ u n d  at: 

RFB #: 25-15JLrN15 1 5/21/15 



e. Narrative, Page Limitation 1.1 .: What is the page limitation for the proposals? Will 
t h s  change due to on-line submission requirement? 

Response: There i s  not a page limitatioa as proposaRs r u w t  be submitted .ria the online 
q s t e r n ,  Eseb requireti tk ld  o f  tbe form3 in the  on-line s t s t e m  has a character 
limltatisn. 

f. Organization 2.1.2.: Are all sections 1-14 uploaded as attachments or will there be 
form fields on line content will be typed into or copy and pasted? 

Response: +wcc io~~s  1-4 %rib part of t he  RFP docura~etat, sx t ions  5-11 are forms that nil1 
be filled out ran-line. and \ec.t ion~ 12-14 \ail$ be uploaded a> attachane~ts in the on-line 
s? %tern. 

g. Program Services 3.7.2.: Are contracts and budgets based on fee per service? 

Response: Organization\ recebfng contracts nil1 be reimbursed for scr-vice, laaced 
upor: the dgrze~! upon conkractua8 unit rate for the ser-vice, The program budget should 
raflect total program r e ~ e n u e s  8111% e-rpen?es, 

h. Program Budget Worksheet 3.7.3.: Is there a percentage preferred for indirect, 
administrative or personnel costs? 

Response: Purchase of Service p r f i p ~ ~ a l s  will be e ~ ~ a l u a r r d  bl- the unit rate taking iaato 
account f-lac reasonableness of personriel and  ncn-personnel costs. 

i. Narrative 4.1 : Can organizations submit more than one proposal? Is there a maximum 
number of application submissions allowed? 

. ' Response: "sex., organazshonll may smbnais more than oele propostal but ma? m a  subinnit 
more than one prolsssal f$:%r t he  same program. Organi:i-isrims are not limited to the 
number of propsa~ais they RP:~! ~ u b t ~ l i t ,  

j. If two or more organizations are collaborating on a program, should each organization submit 
a proposal? 

k. For acknowledgement of organizational accreditation, should organizations include any staff 
certifications or organizational certifications? 

Response: 3 0  

By: /gdzdgh 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 



OFFEROR has examined Addendum #1 to Request for Proposal# 25-15JUN15 - Purchase of Sewice 
Contracts for the Children's Services Fund, receipt of which is hereby acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 

E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 25-15JUN15 



PRE-PROPOSAL CONFERENCE - I[NFORMATION 
SESSION - RFP - 25-15JUN15 - PCrRCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CWHEDREW'S 
SERVICES FUND, 2015 APPLICATION 

Represe~~tative Same Business 'Vamc: Telephone Number 

Boofle County Purchasing 
-, . , 

886-439 1 
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PROPOSAL OPENINC; 
RFP - 25-ISJUN15 - PURCHASE OF SERVICE CONTRACTS 

FOR B 0 0 N E  COUNTY CHILI)REN9S SERVICES FUND, 
201 5 APPLICATION 

Representative Name Bt~sincss Name i relephone Nlrrnher 



PRE-PROPOSAL CONFERENCE - INFORN1BTIQN 
SESSION - RFP - 25-15JUN15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 2085 APPLICATION 

Represm~tativr Uame Bosi~ies\ Yamc Telephor~e Warnher 

I .  Mel~r~da Babbitt Roone County Purchasing 886-43') 1 
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COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 25-15JUN15 

Purchase of Service Contracts 

Boone County Children's Services Fund 

2015 Application 

BOONE COUNTY CHILDREN'S SERVICES BOARD MISSION: 
To improve the lives of children, youth and families in Boone County 

by strategically investing in the creation and maintenance of integrated systems 
that deliver effective and quality services for children and families in need. 

RFP TIMELINE: 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Written Questions Due By 

Pre-Proposal Conference - 
Information Session 

Response Submission Deadline 

Proposal Opening - Names of 
Offerors Read Aloud 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountvmo.org 

Page 1 of 15 

613 E. Ash St, Room 110 
Columbia, MO 65201 
m bobbitt@boonecountymo.orq 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, lMO 65201 
Apricot by CTKQ on-line system 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

May 13,2015 
12:OO p.m. Central Time 
May 18,2015 
1:00 p.m. Central Time 

June 15,2015 
5:00 p.m. Central Time 
June 16,2015 
9:30 a.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID #: 25-15JUN15 

A pre-proposal conference has been scheduled for Monday, May 18,2015, at 1:00 p.m. central time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15,2015 via the on-line application 

system, Apricot by CTK'. 

The Request for Proposal is scheduled to  be opened shortly after 9:30 a.m. on Tuesday, June 16,2015 in the 

Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 25-15JUN15 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Tuesday, May 5,2015 

COLUMBIA MISSOURIAN 

Page 2 of 15 



1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by CTK' until the proposal closing 

date and time indicated herein for furnishing the County with services as detailed in the following 

request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums if we do not have you on our Vendor l ist for this RFP. 

b) The County reserves the right to  withdraw this RFP at any time and for any reason and to issue such 
clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the Countyoffers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any agency as a result of any verbal 
discussion with any County employee prior to the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets i ts goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 
shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 
the RFP prior to submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 

are necessary to provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response to this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 

Page 3 of 15 



1.3. Rejection o f  Proposals: 

The right is reserved t o  accept or reject in whole or in part any or all proposals submitted, to  waive 

technicalities, and to  accept the offer the County considers the most advantageous to  the County. 

Further, the County shall reject the proposal of any Offeror that is determined to  be non-responsive. 

The unreasonable failure of an Offeror to  promptly supply information in connection with respect to 

responsibility may be grounds for a determination of  non-responsiveness. 

1.4. Acceptance o f  Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to  

the RFP. However, the County reserves the right t o  request clarifications or corrections to  proposals. 

1.5. Requests for  Clarification o f  Proposals: 

Requests by the Purchasing Department for clarification of  proposals shall be in writing. 

1.6. Validity o f  Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening o f  Advertised, Sealed Proposals: The Offeror(s) and public are invited, but not 

required, to  attend the formal opening of  proposals. Offeror(s) names only will be read aloud to  the 

public. No decisions related t o  an award of a contract or creation of any contractual or lease 

relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 
the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 
Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Tuesday, June 16, 2015 at 9:30 

a.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at  www.showmeboone.com. Select "Purchasing", then "2015 Bid Tabulations". 

c) Proposal responses are due by Monday, June 15, 2015 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of  Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of  proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to  call this error to  the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 

Page 4 of 15 



a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 
given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 
2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo 5210.861, as set forth herein. 

2.1.2. Organization -This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General lnformation 

3) Project lnformation and Requirements 

4) Application lnformation 

5) Organization Information - on-line 

6) Organization Financial lnformation and Budget Narrative - on-line 
7) Program Overview - on-line 

8) Program Services - on-line 

9) Program Budget Worksheet and Narrative - on-line 
10) Program Consumer Demographics - on-line 

11) Program Performance Measures lnformation Section - on-line 

12) Attachment A - Agency Assurance Sheet 

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

14) Attachment C - Work Authorization Certification 
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2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to  the pre- 

proposal conference, no later than 12:OO p.m., May 13, 2015. All questions must be mailed, faxed ore- 

mailed to  the attention of  Melinda Bobbitt, CPPO, CPPB, Director of  Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to  all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of  Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountymo.orq 

2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for May 18, 2015 at 1:00 p.m. Central Time in the Boone County Commission Chambers, 801 

E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged to  attend this conference in order to  ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to  submit a response; 

however, Offerors are encouraged to  attend since information relating to  this RFP will be discussed in 

detail. Minutes of  the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of  the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged t o  advise the Purchasing Department of  Boone County within five (5) 

days of  the scheduled pre-proposal conference of any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of  Contract Agreement: 

2.4.1. The initial term of  the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to  perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to  the Contractor. 
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3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The Boone County Children's Services Board (BCCSB), hereby solicits formal written proposals from 

qualified, organizations for the provision and delivery of services that are eligible for funding pursuant 

to RSMo 5210.861. 

3.2. Purpose Statement: 

BCCSB desires to invest in meaningful programs which promote the well-being of children and youth, 

and strengthen families. 

3.3. Background: 

On November 6,2012, the citizens of Boone County passed County of Boone Proposition 1, which 

created a Children's Services Fund for children and youth nineteen years of age or less in Boone 

County. The Boone County Children's Services Board (BCCSB) has been appointed by the County 

Commission and entrusted to oversee this Fund. The Fund is created pursuant to RSMo 567.1775, 

RSMo 5210.861, and the ballot language presented to the voters on November 6,2012. RSMo 

5210.861 specifies the types of services that may be funded by the BCCSB. By statute, funds may be 

invested to address the following needs: 

up to thirty days of temporary shelter for abused, neglected, runaway, homeless or emotionally 

disturbed youth 

respite care services 

unmarried parent services 

outpatient chemical dependency and psychiatric treatment programs 

counseling and related services as a part of transitional living programs 

home-based and community-based family intervention programs 

prevention programs which promote healthy lifestyles among children and youth and strengthen 

families 

crisis intervention services, inclusive of telephone hotlines 

individual, group, or family professional counseling and therapy services 

psychological evaluations 

mental health screenings 

Revenues collected and deposited in the community children's services fund may not be expended for 

inpatient medical, psychiatric, and chemical dependency services, or for transportation services. 

3.4. Funding Goals: 

The Board believes that it should invest in meaningful services to children, youth, and families in a way 

that utilizes multiple effective strategies. Proposals will be accepted for any statutorily eligible service 

area. The BCCSB encourages proposals which address needs identified by the Institute of Public Policy, 

Harry S. Truman School of Public Affairs, University of Missouri Community Input Report, and the 

policy brief, "Are the Children Well? A model and recommendations for Promoting the Mental 
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Awareness of the Nation's Young People". The Community Input Report and the Policy Brief may be 

found at: www.showmeboone.com/~ommuni ty~e~~ ices / i~ t ion .asp  

Preference will be given to programs which provide an opportunity for the BCCSB to partner with 

other funding sources in providing match funding for procurement of services to maximize the ability 

to reach and serve children, youth, and families in need in Boone County. Preference will also be given 

to organizations that demonstrate substantive and ongoing collaboration with other organizations. 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

Any tax-exempt, not organized for profit agency or governmental entity 

Be in good standing with the state of Missouri 

Conduct an annual independent financial audit 

File a Federal 990 annually 

Be certified, accredited or licensed in the services for which funds are requested 

Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 

Comply with RSMo 9285.530 in that they shall not knowingly employ, hire for employment or 

continue to employ an unauthorized alien to perform work within the state of Missouri 

3.6. Funding Available 

Applications for funding will be accepted to provide services to children, youth (nineteen years of age 

or less), and their families in areas fundable pursuant to statute. 

3.7. Scope of Work, Deliverables, and BCCSB Expectations: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide a 

Purchase of Service program as outlined in the information provided in the following online section of 

the RFP: 

3.7.1. Program Overview: lnformation on the Statement of Issue Being Addressed, Target Population, 

Description of Program Service(s), Program Service Need, and Program Personnel 

3.7.2. Program Services: lnformation on each type of Program Service that will be offered including Unit 

Measure, Unit Rate, Number of Units of Service to be Provided, Number of Unduplicated Individuals to 

be Served, Average Number of Units of Service per Unduplicated Individual, Average Cost of Service 

per Individual, Amount Requested, and Proposed Number of Units of Service to be purchased. 

3.7.3. Program Budget Worksheet and Narrative: lnformation and narrative on the Revenue and Expenses 

for this program including the Personnel and Non Personnel Costs and the Number of Direct Program 

Staff to be utilized. 
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3.7.4. Program Consumer Demographics: lnformation on the demographic information of  the program 

including information on Residence, Race/Ethnicity, Gender, Income, and Age. 

3.7.5. Program Performance Measures lnformation Section: lnformation on each proposed Program Service 

that will include the Outputs, Outcomes, Indicators, and Method of Measurement for each service. 

3.8. Contractor Agency Requirements: 

3.8.1. Boone County lnsurance Requirements: The Contractor shall not commence work under this 

contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of  this contract, 

Employee's Liability and Worker's Compensation lnsurance 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. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of  this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claimsfor property damages, 

which may arise from operations ~ n d e r t h i s  contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of  insurance shall be not less than 

$2,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of  

Coverage of  lnsurance shall also be included. Proof of Coverage of lnsurance - The Contractor shall 

furnish the County with Certificate(s) of Insurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of Genera! Liability and Property Damage Insurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of  the operations of  the Contractor in fulfilling the terms of  this contract during 

the life of  the Contract. The minimum limit of  such insurance will be $2,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of  primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to  

further protect Boone County from liability belonging to  the Contractor. 
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The Contractor is required to carry Professional Liability Insurance with a limit of no less than 

$2,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $2,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

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

3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 
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4. APPLICATION INFORMATION 

4.1. Narrative 

The Application Narrative must be completed on the on-line system Apricot by CTK@ and can be 

accessed by clicking on the following link: h:tps.llctk.aprl.oforv 1d/23 

t o  create an Organizational Profile and submit RFP responses. If you do not already have a username 

and password for the system, complete the following: 

a) Copy and paste the following link into your internet browser, preferably Google Chrome: 
nttps,ilctic.aiflrlfujau~g i d i d j l 9 7 i / h a s h / 3 ~ ~ e f b 9 c Q e C ; f 7 f ~ d f 3 ~ ~ 2 e c d 2 d e 1 % ~ 8 ~ 5 8 ~ b  

6553 -- 
b) Fill in the required information and select save. 

c) You will be redirected t o  a login screen where you will be able to  complete the Organizational Profile 
and Proposal Forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 5:00 p.m. on June 15, 2015 via the on-line system, Apricot by CTK' 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to  submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

incllrded with the proposal. The Off?ror's failure to  stibmit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 

4.2.4. Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of  their questions or comments regarding the RFP, 

the evaluation, etc. to  the buyer of  record indicated on the first page of  this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of record. 

4.3. Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to  conduct negotiations of the proposals received or to  award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

4.3.1. Negotiations may be conducted in person, in writing, or by telephone. 
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4.3.2. Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to limit negotiations to those proposals, which received the highest rankings during the initial 

evaluation phase. 

4.3.3. Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required to 

submit supporting financial, pricing and other data in order to allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

4.3.4. The mandatov requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

4.3.5. The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

4.3.6. The County reserves the right to contact any references to obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2015 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

3 Certificate of Corporate Good Standing 
3 Agency Strategic Plan 
3 Agency Policy of Non-Discrimination 
> Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
P Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO 

Signature - Agency Executive DirectorRresidentICEO 

Printed Name - Agency Board Chair 

Signature - Agency Board Chair 

Date 

Date 

Date 

Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19160- 
1921 1). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance knds 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 knds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of 1 
1ss 

State of 1 

My name is . I am an authorized agent of 
(Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this - day of ,20-. 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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MISSGIR-02 KBOOTH 

CERTIFICATE OF LIABILITY INSURANCE 
LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THlS 
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 

TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 

The Robert E Miller Group 
6363 College Blvd., Suite 400 
Overland Park, KS 66211 

CLAIMS-MADE X OCCUR PHPK1354139 07101 1201 5 071011201 6 

GEN'L AGGREGATE LIMIT APPLIES PER 
- 

POLICY LOC 

INSURED 

Missouri Girls Town Foundation 
Inc. 
PO Box 59 
Kingdom City, MO 65262 
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ALL OWNED SCHEDULED 
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NON-OWNED 
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- 

INSURER B :Mo. Employers Mutual Ins. 10191 - 

INSURER c . 
- 

INSURER D : - 

INSURER E : 

INSURER F . 

X UMBRELLA LlAB rp OCCUR 

EXCESS LIAB CLAIMS-MADE PHUB503995 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
IS TO CERTIFY THAT THE POXES OF INSURANCE LISTED BELOWHAVE BEEN ISSUEDTO THE INSURED NAMED ABOVE 

INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WlTH RESPECT TO WHICH THlS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

1 DED X RETENTIONS 10,000 

WORKERS COMPENSATION 
AND EMPLOYERS' LlABlLl lY 

6 ANY PROPRIETORIPARTNERlEXECUTiVE fi N I A  
2010140 

OFFICERIMEMBER EXCLUDED? 
(Mandatory in  NH) 
If yes descr~be under 
DESCRIPTION OF OPERATIONS below 

A Professional Liabili ~ ~ ~ ~ 1 3 5 4 1 3 9 -  

EACH OCCURRENCE s 3,000,000 
07101/2015 07/01/2016 AGGREGATE $ 
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PER OTH- X STATUTE E R  - 
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DESCRIPTION OF OPERATIONS 1 LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached i f  more space is required) 

Certificate holder is an additional insured as respects to General Liability, as required by written contract. 

CERTIFICATE HOLDER CANCELLATION 
I I 

Boone County 
801 East Walnut 
Columbia, MO 65201 

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

I AUTHORIZED REPRESENTATIVE 1 

I 
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STATE OF MISSOURI 
ea. 

County of Boone 

CERTIFIED COPY OF ORDER 

December Session of the October Adjourned 

In the County Commission of said county, on the 

Term. 20 15 

day of December 20 15 

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

Now on this day the County Commission of the County of Boone does hereby approve the partial 
recommendation of bid award 25-1 5JUN 15 - Purchase of Service Contracts for the Community 
Health Fund as follows: 

The Food Bank for Central and Northeast Missouri, Inc. 
Central Pantry 
Contract from date of award through December 3 1,201 6 with two, optional one-year renewals 
$50,000.00 

The Curators of the University of Missouri 
Adult Day Scholarship Program for Individuals Living in Boone County 
Contract from date of award through December 3 1,20 16 with two, optional one-year renewals 
$1 2,000.00 

Mary Lee Johnston Community Learning 
Lifestyle Habits 
Contract from date of award through December 3 1,20 16 with two, optional one-year renewals 
$14,800.00 

Cathy D. Richards, Public Administrator of Boone County 
Public Administrator's Dental and Eye Care for Adults 
Contract from date of award through December 3 1,201 6 with two, optional one-year renewals 
$20,000.00 

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

Done this 3 1 st day of December, 20 15. 



CERTIFIED COPY OF ORDER 

STATE OF MISSOURI 
ea. 

County of Boone 

In the County Commission of said county, on the 

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

ATTEST: 

Clerk oHhe County CommiYsion 

Term. 20 

day of 20 

Daniel K. Atwill 

t M. Thompson 
I1 Commissioner 



Boone County Purchasing 
Melinda Bobbitt, CPPO, CPPB 613 E.Ash St., Room 110 
Director of Purchasing Columbia, MO 6520 1 

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

MEMORANDUM 

TO: Boone County Commission 
FROM: Melinda Bobbitt, CPPO, CPPB 
DATE: December 29,20 15 
RE: REP Award Recommendation: 26-15JUNI5 - Purchase of Service and Pilot Program 

Contracts - Community Health Fund 

Request for Proposal 26-15JUNI5 - Purchase of Services and Pilot Program Contracts - Community 
Health Fund closed on June 15,2015. 11 proposal responses were received. 

The following is a partial recommendation of mntract 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. 
The first round of contracts was awarded on commission order 5362015. 

The Food Bank for Central and Northeast Missouri, Inc. 
Central Pantry 
Contract from date of award through December 3 1, 2016 with two, optional one-year renewals 
$50,000.00 

The Curators of the University of Missouri 
Adult Day Scholarship Program for Individuals Living n Boone County 
Contract from date of award through December 3 1, 2016 with two, optional one-year renewals 
$12,000.00 

Mary Lee Johnston Community Learning 
Lifestyle Habits 
Contract from date of award through December 3 1, 20 16 with two, optional one-year renewals 
$14,800.00 

Cathy D. Richards, Public Administrator of Boone County 
Public Administrator's Dental and Eye Care for Adults 
Contract from date of award through December 3 1,2016 with two, optional oneyear renewals 
$20,000.00 

Invoices will be paid from department 2 130 - Community HealthfMED (Hospital Lease1 account 7 1 106 - 
Contracted Services. One million was budgeted in 2015. 

cc: Proposal File / Kelly Wallis, Children's Services 



,/' 

Commission Order # 6 28 - 20 1s. 

AGREEMENT FOR PURCHASE O F  SERVICES 
Central Pantry 

THIS AGREEMENT dated the - 
-sr- 3 day of MJ", 2015 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, hereinafter called "County", and The Food Bank for Central and 

Northeast Missouri, Inc., a tax-exempt, not organized for profit organization or governmental 

entity, hereinafter referred to as FB. 

WHEREAS, as part of an amendment to the lease agreement dated December 27,2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to support the greatest possible level of independence 

and self-sufficiency of Boone County residents by promoting their physical, mental, and social 

well-being to cultivate a safe and healthy community. 

WHEREAS, the FB has submitted a complete Request for Funding Proposal Application 

to  the County detailing the services and other supports to  be provided along with the expected 

cost to FB thereof; and 

WHEREAS, the County 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 FB 

FB is expected t o  the greatest extent possible to maximize funding from all other 

sources. FB shall periodically, upon request, furnish to the County information as to its efforts 

to  obtain such other sources of funding. FB shall only request reimbursement for services not 

reimbursable by any other source. FB shall not invoice the County for units of service invoiced 

to  another funding source. FB shall provide documentation and assurance to the County that 

requests for reimbursement from the Community Health Fund is  not a duplication of 

reimbursement from any other source of  funding. 



1. Contract Documents. This agreement shall consist of  the Request for Proposal #26- 

15JUN15 (Purchase of Services) and FB's response to  the County of  Boone's Request for 

Proposal, Requests for Clarification, responses to Requests for Clarification, Requests for 

Additional Information, and Best and Final Offer Responses. All such documents shall constitute 

the contract documents, which are attached hereto and incorporated herein for reference. In 

the event of conflict between any of the foregoing documents, the terms, conditions, 

provisions, and requirements contained in this Agreement shall prevail and control over the 

FB's Proposal, Requests for Clarification, responses to  Requests for Clarification, Requests for 

Additional Information, and Best and Final Offer Responses. 

2. Purchase. The County agrees to  purchase from the FB and the FB agrees to furnish 

the Central Pantry for Boone County residents, as described and in compliance with the original 

Request for Proposal and as presented in the FB'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 $50,000.00 unless compensation for specific identified 

additional services is authorized and approved by County in writing in advance of rendition of 

such services for which additional compensation is requested. Any amount utilized over 

$16,000.00 shall only be for distribution of healthy food options, including but not limited to 

fresh fruits and vegetables and whole grain products. 

3. Contract Duration. This agreement shall commence on the date of contract 

execution and extend through December 31,2016 subject to  the provisions for termination 

specified below. This contract may at the sole discretion of the County and with the agreement 

of FB be renewed for an additional two (2) one-year periods. FB agrees and understands that 

the County may require supplemental information to  be submitted by FB prior to any renewal 

of this agreement. 

4. Billing and Payment. For the Purchase of Service (POS) Contract, the unit costs for 

services are the mutually agreed upon rates as follows: 

Unit Proposed # of Total Amount 
Service Description Unit Rate 

Measurement Units Requested 

All billing shall be invoiced to  County monthly by the lo th  of the month following the 

Distribution of 
Emergency Grocery 

Items 

month for which services were provided. The County agrees to pay all monthly statements 

within thirty days of receipt of a correct and valid invoice/monthly statement. In the event of a 

1 box of food 

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 FB, the County agrees to pay interest at a 

$1.48 

rate of 9% per annum on disputed amounts withheld commencing from the last date that 

33,784 $50,000 1 

payment was due. 



5 .  Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the County. This contract can be terminated 

if funding becomes unavailable in whole or in part for cause shown, and the County shall have 

no obligation to continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

6. Reporting. The County shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by FB to  monitor service delivery 

and program expenditures. FB agrees to submit to the County an Interim Report by July 29, 

2016 for the period beginning with the date of contract execution to June 30, 2016 and a Year 

End Final Report by January 31, 2017, for the period of the term of the contract. Variations on 

this date may be requested by FB and, if so stipulated, are noted on this contract document. 

Payments may be withheld from FB i f  reports designated here are not submitted on time, until 

such time as the reports are filed and approved. Reporting requirements will include but are 

not limited to  information regarding organization's outcomes and indicators, client 

demographic information, and other information and data deemed appropriate by the County. 

FB agrees to submit its reports through the Apricot by CTK@ funding management system or 

another format if requested. 

7. Audits. FB also agrees to  make available to the County a copy of its annual audit 

within four months after the close o f  FB'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 County requires that the 

management report of any audit as it relates to  County program activities be made available to  

County as part of the required audit. Payment may be withheld from FBI if reports designated 

here are not made available upon request. Audits shall be uploaded to  the Organization Profile 

in the Apricot System and continually kept up to date. 

8. Monitoring. FB agrees to  permit the County, the Director of the Community Services 

Department and any staff of the Community Services Department, or designee of the County to 

monitor, survey and inspect FB'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, FB hereby agrees that, upon notice of forty-eight (48) hours, it will 

make available to  the County or its designee(s) all records, facilities and personnel, for auditing, 

inspection, and interviewing, t o  determine the status of service, activities and programs 

covered hereunder, expenditure o f  Community Health Funds and all other matters set forth in 

the contract. 

9. Modification or Amendment. In the event FB 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 County 

Commission for approval. A board resolution from FB may be required with the request. 

OTHER TERMS OF THIS CONTRACT 

10. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Community Health Fund shall be investigated in accordance with 

FB's policies and procedures and in accordance with any local/state/federal regulations. FB 

agrees to  notify the County 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 County of any substantiated allegations. FB must comply with 

Missouri law regarding confidentiality of client records. 

11. Discrimination. FB 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. 

12. Community Health Fund to be used for Services Provided. FB agrees that the 

Community Health Funds shall be used exclusively for the services provided to address 

community health needs and for administrative costs directly related to  FB's provision of such 

services. 

13. Accreditation/Licensure/Certifications. All organizations must comply with all 

statelfederal certification and licensing requirements and all applicable federal, state, and local 

laws and must remain in "good standing" with the applicable oversight entity. 

14. Conflict of Interest. FB agrees that no member of i t s  Board of Directors or its 

employees now has, or will in the future, have any conflict of interest between himself/herself 

and FB, and this shall include any transaction in which FB is a party, including the subject matter 

of this contract. Missouri law, as this term is used herein, shall define "Conflict of Interest". 

15. Subcontracts. FB may enter into subcontracts for components of the contracted 

service as FB deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the County or their designated representative. In performing all services 

under the resulting contract agreement, the FB shall comply with all local, state, and federal 

laws. Any subcontractor shall be subject t o  the audit/monitoring requirements stated herein 

and all other conditions and requirements of this contract agreement. 

16. Employment of Unauthorized Aliens Prohibited. FB agrees t o  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. FB shall 



require each subcontractor to affirmatively state in its Agreement with the FB 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 FB a sworn affidavit under the penalty of perjury attesting to  the 

fact that the subcontractor's employees are lawfully present in the United States. 

17. Litigation. FB agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge or other proceeding pending or threatened against FB or 

any individual acting on the FB's behalf, including subcontractors, which seek to enjoin or 

prohibit FB from entering into this contract agreement of performing its obligations under this 

agreement. 

18. Board Ownership. If FB ceases to be funded by the County or ceases to provide 

programs and services to address community health needs pursuant to this contract, all capital 

equipment, materials, and buildings purchased with Community Health Funds shall be returned 

to  Boone County unless so otherwise approved by a majority vote of the County. In addition, i f  

FB no longer uses capital equipment, materials, or buildings purchased with Community Health 

Funds for its original intent, FB will need County approval to  re-direct the use of such. 

19. Failure to Perform/Default. In the event FBI at anytime, fails or refuses to perform 

according to the terms of this contract, as determined by the County, such failure or refusal 

shall constitute a default hereunder, and the County will be relieved of any further obligation to 

make payments to  FB as set out herein. This contract will be terminated at the option of the 

County. 

20. Termination. County may terminate this agreement at will by giving at least 30 

days prior written notice to  the FB. This agreement may be terminated by the County upon 15 

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 key personnel providing services are 

changed such that in the opinion of the County delivery of services are or will be delayed or 

impaired, or i f  services are otherwise not in conformity with proposal specification, or if 

services are deficient in quality in the sole judgment of County, or 

c. County may terminate this agreement should the FB fail substantially t o  

perform in accordance with its terms through no fault o f  the party initiating the termination, or 

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

to fund this agreement. 



21. Indemnification. To the extent permitted under Missouri law, FB agrees to hold 

harmless, defend and indemnify 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 FB, 

(meaning anyone, including but not limited to consultants having a contract with the FB or 

subcontractor for part of the services), or anyone directly or indirectly employed by FB, or of 

anyone for whose acts FB 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. 

22. Publicity by the Organization. FB shall notify the County of contact with the media 

regarding Community Health Fund funded programs or profiles of participants in Community 

Health Fund funded programs. FB will acknowledge the County as a funding source whenever 

publicizing Community Health Fund funded programs. FB will collaborate with the County to 

inform the community about the ways its tax dollars are being invested in services and 

supports. FB agrees to  acknowledge the Community Health Fund as a funding source on all 

written and electronic publications including brochures, letterhead, annual reports and 

newsletters. 

23. Independence. This contract does not create a partnership, joint venture or any 

other form of joint relationship between the County and FB. The County does not recognize any 

of  the FBfs employees, agents or volunteers as those of the County. 

24. Binding Efiect. 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. 

25. 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. 

26. Record Retention Clause. FB shall keep and maintain all records relating to this 

contract agreement sufficient t o  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. 

27. Notice. Any written notice or communication t o  the County shall be mailed or 

delivered to: 

Boone County Community Services 

605 E. Walnut, Ste. A 

Columbia, MO 65201 



Any written notice or communication t o  the FB shall be mailed or delivered to: 

The Food Bank for Central and Northeast IMissouri, Inc. 

Lindsay Lopez, Executive Director 

2101 Vandiver Drive 

Columbia, MO 65202 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

The Food Bank for Central and Northeast Boone County, Missouri 

Missouri, Inc. By: Boone County Commission 

By: 
Signature 

BY: k l d s ~ v  b 
Printed IVame/ ~ i t k  

APPROVED AS TO-FORM: ATTEST: 

[d! L 1 14' 5 fiJp&vk,.- I 
,, 

Wendy S. $hen, County Clerk 7 

AUDITOR CERTIFICATION: In accordance with RSMo. 550.660, 1 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.) 

An Affirmative Action/Equal Opportunity Employer 
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i Organization Profile Instructions 1 
i 1 
i i 
j I 

New Users: 
! i 
1 In order to create a Username and Password, complete the Organization User lnformation and Primary lnformation subsections and click i 
! Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you r 
! click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. f 
I 

Returning Users: 1 
1 I 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

8 

! 
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i' 'i 1 Organization User lnformation 
{ 

Primary lnformation 

Organization Name (the official name of the organization that would enter into a contract): 

The Food Bank for Central and Northeast i\~lissouri, Inc. 

DBA: 

The Food BanK for Central & Northeast i\ll~ssouri 

Federal EIN Number: 

43-1 238934 

Organization Type: 

Tax -ExemptiNot-For-Profit 

Organization Contact lnformation 

Address 

2101 Vand~ver Drive 

City 

Columbia 
State 

Misso~uri 
County 

Boone 
Zip 
65202-1 91 0 

Organization Phone Number: 

573-474-1 022 

Website: 

Head of Organization 

Lindsay Young Lopez 

Head of Organization Phone: 

573-447-6621 

Address 

City 

State 

County 

Zip 

Organization Fax Number: 

573-474-9932 

Email: 

LindsayLashal-efoodbringhope.org 

Head o f  Organization Title (e.g. Director, President, CEO) 

Executive Director 

Head of Organization Email: 

LindsayL@sharefoodbringhope.org 

Local Organization Contact lnformation (If there is a local office with differen 

Local Organization Name: 

Address 

Local Organization Fax: 

Address 
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City 

State 

County 

Zip 

Local Contact Name: 

Local Contact Email: 

City 

State 

County 

Zip 

Local Contact Title: 

Local Contact Phone: 

General Information 

Provide your organization's mission statement. (600 character limit) 
Organization Through empowerment, education & partnerships, we bring together community resources to feed people in need. O L I ~  target group IS 

Mission low-income people ~n our 32-county service area. We provide food for free to 130 partner agencies (food pantries, soup kitchens. 

Statement shelters For the abused & homeless and low-income children's & senior programs), as well as 153 early learning centers, elementary 
& middle schools: where approx. 7,400 students are served weekly by the Buddy Pack program. We serve more than 114,000 people 

(Purpose): monthly-- annually we distribute 33 million Ibs. of food for free. 

Provide a brief history of your organization including the number of years the 
Organization organization has been in operation. (600 character limit) 

History: We have been in operation since 1981. In the past 34 years, we have distributed 387 million Ibs. of food with a wholesale value of 
$665 !nlllion. We began dlstribut~ng food for free in I993 after the Great Flood of 1993 which Impacted 27 of the then-29 counties In 
our service area propelling us into a leadersh~p role in disaster relief. The board then discontinued the fee charged to partner agencies 
to ensure that food gets to the places with the most need. As a testament to this change, contributions have supported The Food 
Bank steadfastly for the past 22 years. 

Provide a brief statement of the ultimate goals toward which your organization is 
Brief working. (600 character limit) 

Statement of By prov~dlng food for free. this allows people in need to stretch limited resources farther for rent, fuel & medicine. We turn no one 

organizationts away for food. We focus on providing nutl-itional food because the uniqueness of the Central Pantry is its "grocery store" style. 
969.000 lbs. of fresh produce is distributed annually. and we strive to maintain that ievel. We focus on serving families. Monthly, about 

Major 2.100 families with children are sewed--and 200 new famllies are served monthly. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

Articles Of ~documentldownloadifilename!144C59592553O3055Arti~Ie~ofIn~orporationnpdfi 
Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Organizational Chart (MUST BE IN PDF FORMAT) 

Organizational !document!downloadifilenamei1434381297~30406~2015OrganirationalCharts.pdf! 
Chart 

(must be for 

the entire 

organization): 

Briefly describe the geographic area in which your organization provides services. (600 
Sewice Area: character limit) 

32 counties in central & northeast Missouri. An 18.000 square rnile area (approx. one thlrd of the state). Counties Include: Adair. 
Audrain. Benton, BOONE. Callaway, Camden, Chariton. Clark. Cole, Cooper. Howard. Knox. Lewis, Linii. Macon, iblaries, Marlon, 
Miller, i\iloniteau, I\ilonroe. Morgan, Osage. Pettis. Pheps. Putnam. Ralls: Randolph. Saline: Schuyler. Scotland. Shelby, and Sullivan 
As a regional hunger relief network. our partner agencies must have IRS 501(c)(3) status &directly distribute our food to low-income 
people free of charge. 

Briefly describe the population(s) sewed by your organization. (600 character limit) 

Our tal-get group IS low-income people ~n our 32-county servlce area. We serve people that are predominately rural and under-served 
Sewed: Rural poverty is r n ~ ~ c h  different from urban poverty, and even though Boone County IS considered a larger county. it has rural areas. 

These are the  orki king poor: those combating situational and generational poverty. They lack the safety net services found in larger 
cities, and have lirnited access to public transportation, additional medical services, lower grocery prices, higher wages. and the 
benefits that comes with larger lax bases. 

-,--. ",.~..-~+..-..,7".~,,.",,,"-..,,.,-...*- "~ --.,.-.---.--.- "... * ,,.* -....<,.*.-..v,-." --.* 
'\ 

Governing Board i 
? 

1 



Organization Governing Board: 

Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member Link Info 

Name 
Board Current Board Term Address: 
Position: (Beginni ... Employer: Active Date 

Maly Winter Fidber 5733 Foxfire Lane Bartirnus, Frickleton, Robertson & Gorny. PC. , Added on 
Lohman. MO 65053 Partner ' 06108i2015 

Lee Wilbers 
Board 
Member 

21 1 Marshall Street 
Jefferson City. 1140 Wallstreet Insurance Group. Owner 
65101 

. Added on 
06:0812015 

Todd Weyler Pres~dent 
4507 Me'rose "lve Shelter Insurance, Vice President of Underwriting 

, Added on 
Columbia. M 0  65203 " 06108!2015 

Doreen Trecha zn:dber 11 13 Northshore 
Dr~ve Community Volunteer 
Columbia. MO 65203 

Added on 
0610812015 

P 0 Box 678 Boone County Nattonal Bank. Execut~ve Vlce 
Columbia. MO 65205 PrestdentlCFO 

. Added on 
' 06108~2015 .Judy Starr Treasurer 

Steve Sowers 
Board 
Rilember 

901 E. Broadway Commerce Bank. Executive Vice President 
Columbia. MO 65201 

. Added on 
06108120 15 

770 W. Buffalo Ridge 
Road M~dwest Computech, CEO 
Columbia. MO 65203 

Added on 
06,08i2015 Dav~d Nivens 

Board 
Member 

236 Westpolnte Court 
Jefferson Ctty blO Communlty '/oluflteer 
651 09 

Added on 
' 06;0832015 Ann Littlefield Secreta~y 

Added on 
06108120 $5  

Dr George Board 
Kennedy Member 

Cleudia Kel~oe 

3589 Gettysburg 

Place Je,ferson CltLl biO Conimurl~ty Volunteer 

65109 

Added on 
06108,201 5 

Board 
hleniber 

101 N, i<eene Street Missouri Enipioyers Mutual. Publ~c Affa~rs PI-ogi-am 
Columbia. h i 0  65201 Manager 

Added on 
06108i2015 

Sh~rley 
: Johnson 

Board 
ibiernber 

230; ~vlemorial Court 
Columbia, MO 65201 

Boone County Prosecutirg Attorney 
Added on 
06!08i20! 5 

Board 
Member Dan Yntght 

1303 Torrey Pines 
Crive Ret~red. Sales a r d  Marketing 
Columbia, MO 65203 

Added on 
06108!20'! 5 

Board 
blember 

Board 
Member 

13" 'lace N.H. Scheppers Distr~butiiig. P:esiderit 
Columbia. MO 65201 

Added on 
06108i2015 Joe Pr~esrneyer 

505 Old Jeffelson 'Ity The Herltage Company. Director of New Business 
Road 
Fulton. MO 65251 De"e'opmenr 

Added ov 
06;08;2015 

Board 
Member 

! Ken i'eiterson 

215 W, Bralidon Road KOblU-TV-University of Missouri, Manager, 
Columbia. MO 65203 Production Operations 

Added on 
06iORi2015 

Board 
Meniber 

Scott Maledy 

? Mariel Liggetl 
2005 W. BI-oadway 
Sie 100 Wtli~ams Keepers LLC. Tax 11Aembei 
Columbia, MO 65203 

Added on 
06108i20 15 

Past 
President 

5002 Craydon Dnve Cjriiversity of Missouri. Assistant Vice Chancellor iol 
Columbia. blO 65203 Advancement 

Added on 
06;0812015 

Board 
Meniber 1 Dr Ron Kelley 

2605 \/lstavtew 
Terrace Community Volunteer 
Columb~a MO 65203 

: Laura Erdel 
Added on 
06/0812015 

V~ce 
President 

706 Tiiilly A\lenuo 
Columbia, MO 65203 

Retired, Columb~a Orthopedic Group 
Added on 
06108!20 I 5  

Dr \nl~lsot: 
' Beckett 

Board 
Member 

Dr Ttna Eoard 2855 'lcG1ll P'inre Colurnbra College Nursing Progiam Development Added on 
Drwe 
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Dalrymple Member 
I 

1 Russell Board 
Freeman Member 

I I 

Organization Protlle 

Rocheport, M 0  65279 Coordinator 

~ , l ~ / ~ $ ~ ~ ~ ~ ~ ~  Pastor: United Communfty Cathedral Added on 
I 

06/08/2015 1 
I 

1 1508 LaHacienda 1 
Court 

City MO 
Unlversity of Mlssourl Assistant Project Dlrector 

. Added on 
0610812015 j 

65109 1 
1 I 

Total Active Links.23; Total Deactivated Links:O, Current Active Links:23, Current Deactivated Links:@ j I 1 
j 

/ Advisory Board (if applicable) 
j 
I 

1 Describe the function of the Advisory Board as it relates to the work of your organization: I 
1 i 1 ! 
i Organization Advisory Board: i 
i i 
t Include information for all advisory board members. Click +New to  add board member information. 

I 
1 Advisory Board Member 
f 

_n--7-....n..I..-. ~ --,,--.--. ,. -i.-".--" ^-^---.~---,.I^-~lli~e. ~-&." - ,-..- "-" --,---,---.- - ,-.. ." -e-,w-7-.z. - -.-...--..~<",<,." ,.,------ ---- 

Financial Information 

Organization 
Fiscal Year: 

Calendar 

IRS Tax Exempt Status Determination Letter (MUST BE IN PDF FORMAT) 

IRS Tax Exempt Status Letter: idocurnentido~i~nload/filenarneil433774262~29953~2015UpdaiedSO1%28c~~~29%283?'a291eiter..pdfi 
If applicable, upload the correspondence from 
the IRS indicating that your organization has 
been designated as tax exempt. 

Financial Statement (MUST BE IN PDF FORMAT) 
Financial Statement: !document/downloadifilename;l440595925~29954~2014Aud1tRepo~.pdfi 
Upload your organization's most recently 
completed ~ inancia l  Statement and 
correspondinq communications (reauired for 
audited statements). Financial statements 
must be reviewed bv a aualified third aartv and 
be accompanied b y a  leiter or report df 

- 
assurance (cornpifation, review, or audit). 

990/990 EZ (MUST BE PDF FORMAT) 
IRS 990 or 990 EZ: /docurnent/downloadlfilenameilJ40595925~29955~20~ 4-99OTaxReturn.pdfi 
Upload your organization's most recently filed 
990 or 990 EZ. Please contact the City, County 
andlor HMUW if your organization is not 
required to file a 990 or 990 EZ with the IRS. 

Financial 
Policies and 
Procedures: 
Summarize the 
organization's 
policies and 
procedures 
regarding board 
oversight of the 
organization 
finances. (600 
character limit) 

Our board reviews financial reports monthly wlth 
our treasurer reporting on  our fiscal status at all 
meetlngs while recornrnendlng appropriate 
policies and procedures to the board. Our board 
treasurer has the most intimate oversight of the 
agency's finances on a daily basis with our 
finance officer. The board's executive conirnittee 



i proposes the annual budget with consultation frorn 

i the executive director and makes 

j recommendations to the full board about the 
b n n u a l  budget, asset management. capital 1 expenditures, debt management, investments. 
1 and other aspects of financial policy and 
I procedure. 

1 Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 
j General Liability lnsurance: 

Upload 

/ current proof o f  general liability insurance. 

Employees Compensation 

Top Five Compensated Employees: 
i 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. I 
i 

1 
FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by 

employee per year12080 (e.g., 104012080 = .5 FTE) i 
i 

i f  more than one employee is  employed in  the same position and the level of compensation is not identical, please list each of those 

employees separately. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: FTE: Salary: Benefits: 

Link Info 

Active Date 

, Developnie~t D~rector BA or BS 1 00 S70 000 00 S10 000 00 
Addec! on 
06!1512015 

FII-ance Dlrector 

Ooerat~ons Dlrector 

Added on 
' 06:15,2015 

Added on 
0611 51201 5 

Added on 
061 15,2015 

Evrcut~ve D~rector BH or BS 1 00 S90 000 00 S11 600 00 
Added on 
06 1212015 

Total Active Links 5 Total 'Seact~vated i ~ n k s  0 Current Actlve i l n k s  5 Current Deactivated i l nks  0 

Licensure (If applicable): 

Licensure: Provide the name of the 
licensing body, the name of  the licensure, period of  current licensure (including expiration date), and a brief description of  the licensure.. 

Licensure 1: 

Licensure 2: 

Licensure 3: 

4 
; Accreditation (If applicable): 

! i 
: Accreditation: 
j Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a j 

I brief description of the accreditation. 
j 

https:llcik.apricot.infoldocumeni/print/idll2697 517 
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1 Accreditation I: 

I Accreditation 2: 

Accreditation 3: 
! 

/ Certifications: i 
j 

! Please indicate that the above named organization: 1 
I 
i 1 

Is a registered corporation in  good standing with the State of Missouri. 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the 
Employment Practices Act, as amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act 
of 1973, as amended; the Age Discrimination Act o f  1990, as amended; the Omnibus Reconciliation Act 
of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other applicable 
Federal and State laws which prohibit discrimination in employment and the delivery of services 
including the discrimination in  employment and the delivery of services on the basis of race (racism), 
color, national origin, ancestry, sex, religion, disability, age (employment), and familial status (housing). 

If deemed a religious or denominational institution or organization or operated for religious purposes 
which is supervised or controlled by or in  connection with a religious or denomination institution or 
organization; and agrees that, in connection with the provision of services and employment practices 
that it will not discriminate against any employee or applicant for employment on the basis of religion 
and will not employ or give preference in employment to persons on the basis of religion; it will provide 
no religious instruction or counseling, conduct no religious worship or services, engage in  no religious 
proselytizing, or exert no other religious influence in  the provision of services under this agreement. 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and 
sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the 
Americans with Disabilities Act of 1990. 

\ If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

I 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

Linked 'Proposal Cover Sheet' Records 

! 
! Link to Proposal Cover Sheet 
I 

I County Children's Services, County Community Health. City Social Services, City CDBGIHOME, HMUW Link Info 

: 
i Organization Name (will aut ... Fund Source Funder Funding Cycle Name Of Program Or Project Active Date 
i 
1 The Food Bank for Central an'? Northeast Comlnurlity Heallli!Mec!icaI Boonc RFP $26- , Added on Ce~iiral Pantry 1 ivl~sscur~. !nc. Fand - POS Counly '5JUN15 06iO8;20!5 1 

Total Active Llnks:l .  Total Deact~vated Linlts:O. Current Active Links 1, Current Deactivated L1nks:0 j i' 

J 

System Fields 



Record ID 

12697 

Modification Date 

0912512015 03:22 pm CDT 

Modified By 

The Food Bank for Ce ORG 

Creation Date 

07 1061201 5 0 8 1  8 am CST 

Created By 

Apricot Subsystem 

j Linked 'New Proposal' Records 
t 

I 



County Children's Services, County Community Health, City Social 
Services, City CDBGIHOME, HMUW 

-- -.-.-.--.-." ----" ,---- "," -.%..---,*" .---.- - ----.-- - .--.-..--- ~.-"---".,"-"-.--~%-~ -..,=--,------,--.," .---.--..-.- ". 
i ) 

Proposal Request lnformation 

Organization Name (will auto-populate) 

The Food Bank for Central and Northeast Missouri Inc 

Fund Source 

Community HealthIRiledical Fund - POS 

Funder 

Boone County 

Funding Cycle 

RFP #26-15JUN15 

Name of  Program or Project 

Central Pantry 

Amount of Request 

$50.000 00 

Amount Awarded 

550.000.00 

d 
Program lnformation L 

Program Website (will default to Organization website) 

~~wv$.sharefoodbringhope.orgi 

Address 

2101 Va~diver  Drive 

City 

Columbia 
State 

Missour] 
County 

Boone 
Zip 

Program Administrator Name 

Lindsay Young Lopez 

Phone Number 

573-474-1 020 

Address 

City 

State 

County 

Zip 

Program Administrator Title 

Executive Director 

Email 

LindsayL@sharefoodbringhope.org 

j,,--.-" ~-"- -----" *--,. - ..---...- ~-.~" -.--- ." ~---".-~-." \-.-.. ,--..-. -~~,-.~-"-.~.-m.- -F.~ "--.-..".-T.--""a~-"---.,,7--.--. -..-.- ..*=..-.-..,-.- .-., ---~ "~.---".- 

1 Required Attachments - Children's Services Fund and Community Health 
I 

Attachment A 2015 Agency Assurance Sheet 

ldocumenWdownloadif1Ierame1l434382117~30421AttachmentA-Scan pdfl 

I Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

ldocumentidownloadlf1Ie1,ame,1434382111~30420~AttachnientB-Scan pdfl 

I Attachment C Work Authorization Certification 

1 ldocumenVdownloadlfilenamci1434385157~30419~AttachmentCScan.pdfi 

1 Addendums 

' /documentldownloadlf1lenameil434382799~30418~2Addendunis-SB pdfi I 
J.,,. ".-p..~-,,".....,-..-..--.- - ..-.,-.-- ' ..-,-.-.,,, ". ,...,,-, .,-,-... -.- .s,-*...- . , .- 

Link to Organization Profile Record j 

: Link to Organization Records 

https://ctk.apr~cot.~nfo/docurnent/pr~ntrecords/ 



1 lIZU12UlS County Cnllaren's services, Lounry Lornrnunlry nea~rn,  ~ l r y  aoclal aervlces, LILY ~ u o u ~ n u ~ v ~ c ,  n l v l u v v  

j Organization Profile Link Info 

1 Organization Name (the offi ... Organization Mailing Address: Head of Organization Active Date I 

I 
,,<, Addedon 

1 
1 The  Fnod Banlr for Central a~ri Nrxtheast kliss:;u~-i Inr Lindsay Young Lopez 06i08/20 15 1 
I 
1 Total Active Links:1, Total Deactivated Links:O, Current Active Links:l: Current Deactivated Links0 
i 

I 
1 i 

i 

j Federal EIN Number (will auto-populate) 

i 43-1238934 

i 1 Linked 'Interim POS Report' Records 
I i 

i / Link Instructions ! 
! 
j 
$ 

. ,,.--i,.--;..,~.;.^.-i,r;. ~ --n...,v------.-r" .-.-. -"- ----" ,~." '--~"" .,-..---_.- a --.-7.-;r 

I 
1 Linked 'Final POS Report' Records 
I 

.-7----.-.--_,.-l- "* _-...-," .l*,,.-... _ _I,,TX..-- _ I*-7. ~ - -..---.-- .....,~.l-X----w-~.-.--.-..--7.. ---- *" l.-.-.---. ,.̂ l̂ "II1" .,., "ll""" ... .-...;̂ -.. -^ - ---.- - -, 
1 1 Linked 'Interim Pilot Report' Records (I) 
I 

Linked 'Final Pilot Report' Records 



County Children's Services, Lounry Lornrnunlty nealul, LILY JULI~ I  OCIVILCD, bl ly  bUUUII IVIIIL, I I,rlu.. 

Program Budget 

1 Program Budget Instructions 
i 
I 
! For each item for which figures are entered, please complete the corresponding narrative field. *Indicates Required Field. 

L_"_ -..-..-. -. . --.--" -->- ",~ ~" .---.,--..-.-.-.---n.e ~ ..---,-.--.-* ---, - --,~..-.=-,.-m-z--~.*-,--.--.--.--..--.---.-,mw d1 

- --.-,,-..*---.-" ,.---..,,. l̂l...X-_li-,IF-, "~I-"~v".."-"--."-i.X *v.-A---*------- "-"" .----" .--. .--- - ,.-- ".~-,." --..---.--*.-> 
I I Program Budget t 

I I 
1 I 
I 

3 PROGRAM REVENUE PROPOSED %OF 
j 
j 

YEAR PROPOSED TOTAL i 

1 
1 1. DIRECT SUPPORT 
1 

! A. Heart of Missouri United Way (300 character limit) 
1 60% of our current FY funding IS earmarked for the Central Pantry 
j 

B. Other United Ways (300 character limit) 1B 

j We recerve fund~ng from Randolph Pettrs and Central MO Ulilted Way but none of these funds are SO 00 
for the Central Pantry 

I 
C. Capital Campaigns (300 character limit) 

; n ~ a  

D. Grants (non-governmental) (300 character limit) 

nia 

E. Fund Raising & Other Direct Support (300 character 1 E 
limit) S7S 000 00 

Our total fundrng ralslng goal IS 5500 000 4v1tl1 all efforts across the board uti l~zed to support all of 
The Food Bank's programs The Central Panr~y fundraises through general donations annual 
appeals & spec~al events 

2. GOVERNMENT CONTRACTSISU PPORT: 

A. Boone County - Children's Services Funding (300 
character limit) 

j nia 

B. Boone County -Community Health Funding (300 
character limit) 

C. Boone County- Other Funding (300 character limit) 

Our cor~tract w ~ t h  Boone County explres In 2016 

D. Funding from Other Counties (300 character limit) 

No other county suppoits the Central Pantry. 

E. City of Columbia - Social Service Funding (300 
character limit) 

The Central Pantry is currently under contract with the City of Columbia-Social Services 
Department. That contract explres in 2016 

F. City of Columbia - CDGBlHome Funding (300 
character limit) 

Ilia 

G. City of Columbia - CHDO Funding (300 character 
limit) 

n:a 

H. City of Columbia - Other Funding (300 character 
limit) 

nia 

I. Funding from Other Cities (300 character limit) 

No other city funds the Central Pantry. 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 



1 112012015 County Children's Services, ~ ' oun ty  Lommuniry neairn, ~ i r y  aoclal aervices, ~ 1 1 y  LUDVlnUlVlc, n ~ v ~ u v v  

K. State (Purchase of Service, Grants, etc.) (300 
character limit) 

n la 

L. Other (Schools, Courts, etc.) (300 character limit) 

nia 

3. Program Service Fees (300 character limit) 

All of The Food Bank's services are free. 
' 

4. Investment Income (realized & unrealized) (300 / character limit) 

1 n/a 

j 5. Other Revenue Items (300 character limit) 
1 
i nia 
i 

i TOTAL PROGRAM REVENUE 

j 

I 

1 PROGRAM EXPENSES 

1. Personnel 

: 2. Non-Personnel 

TOTAL PROGRAM EXPENSES 
I 

TOTAL 
REVENUE 

TOTAL 
EXPENSES 

267970 

System Fields 
i 
I 

! Record ID 

15962 

Modification Date 

1112012015 1 '  05 srn CST 

Modified By 

Aprfcor Subsystem 

Creation Date 

06108:2015 10 10 am CDT 

I Created By 

The Food Banlc for Ce ORG 

; Linked 'Program Overview' Records 

Link Instructions 1 
j 

i Program Overview Link Info i 

f Record Lock a. Will program consumers b... b. Will the program utilize ... Total Number of Unduplicate ... Active Date i 
! 

No 24214 . Added an 1 
06i12!2015 1 

j 
Total Active Links:l. Total Deactivated Links:O, Current Active iLinks:l. Current Deactivated Links:O i 

f 

' Linked 'Final POS Report' Records 



I Linked 'Final Pilot Report' Records 



1 1/20/2015 County Children's Services, county ~ornrnun l ry  nealul, LILY auuai a a ~ v ~ ~ e a ,  U I , ~  IvlulL, I 

Program Overview 

,.------.. ..-.. "--.-.-" - "-* --., ""~-.","-."" -,-,.--* ....- " -,---. "".---...--------- 

Program Overview Instructions 

The purpose of this section is to provide information regarding the program and service(s) proposed by your organization. In developing your 
responses, please adhere to the following guidelines: 

Each narrative response should be clear and succinct. 

Respond as i f  the reviewers have no prior knowledge of the program and service(s). 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). 

Al l  sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in- 
text citation. All sources that are cited must appear in the reference list at the end of this section. For detailed information regarding the APA 
Style, please visit the APA Style web site: http:iiwww.apastyle.orgi 

PLEASE NOTE: In  order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section. 

information provided in the Program Overview Section should correspond with the information provided in the: 

Program Budget 

Program Service (POS Only) 

Consumer Demographics 

Program Performance Measures 

Indicates Required Field 

Statement of Issue Being Addressed 

Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g. 
homelessness, child abuse & neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization's major goal(s), as 
stated in  the Organization Information form, as well as the program goal(s), as stated in  the Program Goal(s) sub-section below. 

a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit) 

The Central Pantry serves people : ~ ~ t h  oasic food assistance needs as well as emergency services--those experlenclng situat~onal and generational 
poverty. In Boorle Cou~,t.y in 2014, 1.789 households monthly visited the Central Pantry 1:936 of them were households with children each month. 
Desp~te the ecor?omic upswicg. an average of 200 new families monthly receive food assistance at the Central Pantry. With Boone County's poverty rate 
at 21.2% (up from 19.1% the previous year) and SNAP benefits decreasing, thel-e is less help for those in generat~onal poverty. 

b. Describe and document the population affected by the issue(s) to be addressed by the proposed 
program including demographics and characteristics. (1500 character limit) 

In 2014, 24.214 Boone County residents were served at the Central Pantpi. In the most recent quarterly client survey of people served: 22% were adults: 
17% children under 5; 41 %, children 6-17; 3% seniors, 19% households with at least one person employed: & 17% households with no one employed. 
Boone County residents who receive TANF (2.629 people) make up 24% of total TANF residents in our 32-county service area: Boone County residents 
receiving SNAP benefits (formerly food stamps) (31.537 people) comprise l8?& of those receiving SNAP ass~stance within our 32-county service area. 

c. Describe how the City of Columbia or Boone County community is  affected by the issue(s) to be 
addressed by the proposed program. (1500 character limit) 

Poverty & unemployment or underemployment are directly attributed to the need for food assistance. The most recent censils estimates that Boone 
County has a poverty population of 34,i 18 (up from 30.258 in the previous year). 41% of public school ch~ldren in Boone County in the 2014-2015 
school year qualified for federally subsidized school meals [9>726 children--up from 9.627 children the prevlous year). Average county wages in Boone 
County are $38.632--below the state rate of $43,061. Central Par~try provided 5.2 million pounds of food for free last year serving an average of 12.509 
people monthly [and as many as 13.478 people per month). 

Program Consumers 

a. Describe the consumers which will be served by the proposed program including characteristics and 
demographics. (1500 character limit) 

The Central Pantry serves the largest number of low-~licome people in Boone County: 24.214 people are served (unduplicated) annually and each 
month 200 new families are served. Central Pantry distributes 5.2 million lbs. of food annually. Per capita in Boone County, 1 in every 5 people lives in 
poverty; 1 in every 5.7 Boone County children lives in pove~ty.  Client intake data at Central Pantry indicates 99?'a of the people receiving food are 
classiiied as low-income (at or below 200?/0 of federal poverty gu~delines of $24.250 annual income for a family of four). On average each month, 4.000 
people in Boone County are jobless. 



b. Why will these consumers be served? (1500 character limit) 

Cuts to SNAP (formerly the food stamp program) have caused an increase in need among the poorest clients at Central Pantry. These are people who 
are food insecure ~neaning a consistent lack of nutritious food is harming their health. They are among the 77% of the households The Food Bank 
serves in our sewlce area that are food Insecure. Within our service area, an estimated 12% of client households have no income: 39% have annual 
incomes up to S10,OOO; 39" have incomes $10.001-520,000. In 65Oh of client households we serve; the most-employed person in the past year is 
currently out of work. 2013 U.S. Census estimates Boone County's poverty population at 34.1 18. Central Pantry serves 24.214 people yearly 
(unduplicated), or 7Ioh of the people in need. Central Pantry has been in existence since 1984 (under various names), and The Food Bank steadfastly 
strives to keep up with food assistance demands for Boone County. In the 1st 4 ~nonths of 2015. Central Pantry has already distributed 1.5 million bs .  of 
food for free. 

c. Describe any impediments or challenges in serving these consumers. (600 character limit) 

The number of Central Pantry clients served during the Rrst few days of each month nearly double that of other days of the month. This requires extra 
volunteers and rescheduling of staff, however, quality of service remains excellent. 
Because Central Pantry serves so Inany families ~n need, the clients' main request is for baby diapers to be distributed. Even though the Central Pantry 
distributed 969.671 Ibs. of fresh produce in 2014, there were times of inconsistency when produce was unavailable due to off-season produce being cost 
prohibitive. 

Instructions: The program goal(s) should correspond to the organization's major goal(s) (as stated in the Organization Information section), 
the issue(s) the proposed program is intended to address (as stated in the Statement of the Issue Being Addressed sub-section above), and 
the consumers of the proposed program (as indicated in the Program Consumers sub-section above). 

State the goal(s) of the proposed program. (300 character limit) 

We will continue to provlde food and related groceries to those in need in Boone County at the Central Pantry by providing 180,000 food boxes (28 Ibs. 
avg.) to 24.000 unduplicated clients. 
We will distribute 970,000 Ibs. of fresh produce annually at the Central Pantry. 
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Program Description 

Instructions: The information provided in this section should include information for each program service indicated in the Program Service 
section. 

a. Provide a detailed description of the proposed program. (3000 character limit) 

The Central Panily is one of the largest pantries in Missouri and one of the few "sliopping panirles" where clients select food?products they need. Instead 
of standing in a line to receive a box of food. clients use a shopping cart and select food which will he most useful for their specific families. This reduces 
waste and provides dign~ty to people who are already struggl~ng with unemployment and under-employment. 

b. For each location in which the proposed program service(s) will be provided, indicate the street 
address and the dayslhours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.). If the proposed program 
service(s) are to be delivered off-site, describe the environment in which they will be provided (e.g. in 
homes, street outreach, etc.) (600 character limit) 

The Central Pant~y IS located at 1007 Big Bear Boulevard in Columbia: b10. Hours for food distribution (free food shopping) are Monday-Friday. loam to 
4pm; and Saturday. IOain to 2pm. 

c. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the 
proposed program. (600 character limit) 

We turn no one away in need of food. Once a farnlly goes through client intake and is entered into the Client Database System, the client is issued a 
pantry card that allows them to shop at the pantry once a month. People seeking food asslstance for themsel\/es and the~r families must orovide social 
security numbers for all members of the household, proof of residency, and self-declai-e their income. Demographic data is gaihered for all members of 
their family such as race, sex, age. income level. employment status. retired. disabled, and receiving governmerii benefits. 

d. Describe any external requirements of the proposed program such as licensing, minimum standards, 
etc. (600 character limit) 

As one sf our 153 partner agencies. Central Pantry must adhere to all partner agency rules; provide monthly reports which include demographics from 
the Client Intake System, he a 5 0 1 ~ 3 :  hold USDA contracts, hold USDA discrimination training, provide yearly USDA ethniclty surveys to USDA conduct 
yearly staff food safety classes. pass site monitoring by The Food Bank's staff to ensure t i a i  equipmentifreezersicoolers are operational, and conduct 
quarterly surveys of 10% of clients wlth households 1~1 th  children for The Food Bank's data collection. 

e. Is the proposed program currently accredited by one or more recognized accrediting body? 

No 

If yes, please provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. 

Name of the Accreditation: 

Current accreditation period: 

Description: (600 character limit) 



f. Are there best practices for the proposed program sewice(s)? 

Yes 

If Yes - Indicate the best practices and whether or not they will be utilized in  the proposed program. (600 
character limit) 

Clients shop for free once a montll at Central Pantry, but if there is an abundance of perishable items. such as bread and fresh produce: clients may 
come every week for those Items only. Shopping pantries are considered best practices over a pre-boxed distribution method. Clients have an 
opportunity to select the food most wanted for their family, thus reducing waste. The shopping experience provides dignity to someone who is already 
struggling with daily hurdles to a normal life. 

g. Is there evidence to support the efficacy of the proposed program andlor program sewice(s)? 

Yes 

If Yes - Identify cite, and describe the evidence. (1500 character limit) 

The Central Pantry is able to leverage donations to provide exceptional amounts of food to people effect~vely & efficiently with a quick response. Each 
food box (about 28 !bs.) has a unii cost of S1.48.The Central Pantry feeds 24.214 people at no cost to them by acquiring & distributing more than 5 
million !bs. of food for free annually with a wholesale price of $8,970,227. 80% of the clients say in the last 3 months, the food they bought did not last 8 
they d~dn't have money to buy more food. 66% of the adults surveyed say in a typical month, the food they get from the Central Pantry provides a quarter 
or a half of their food. 55% & 56% surveyed say in the last 3 months they had to choose between buying food or paying for rent or paytng for fuel for 
transportation. 

If No -Provide rationale for utilizing the proposed program services(s). (1500 character limit) 

h. Describe any unique or innovative aspects of the proposed program that will enhance access to 
andlor the quality and effectiveness of the program. (1500 character limit) 

Central Pantry picks up donated food from 26 area grocers and restaurants (including Walmart. Hy-Vee and Schnucks) on a regular baas and makes 
this product ilnlnediately available to its clients. These pickups are at the discretion of the donor. Area farmers markets and community gardens donate 
produce durtng harvest season. These donations total 1.3 million Ibs.--a 3% increase from the previous year. The Food Bank provides 74% of the 5.2 
million Ibs. the Central Pantry distributed in 2014. 
Central Pantry serves Boone County residents only. However, if someone comes there who needs food but does not res~de in the county. they are 
allowed to shop once. 

i. Describe any partnerships or collaborations that enhance access to andlor the quality and 
effectiveness of the program. (1500 character limit) 

Central Pantry staff works \,vith many organizations to enhance the l~ell-being of low-income Boone County residents and help move them out of poverty 
Cooking sessions are held in which recipes are shared regarding how to use the food that is distributed; a collaborative effort is made with "Grow Well 
Columbia" to prov~de seeds. soil, buckets and information on growing food: referral sheets are provided In CSFP food or "senior boxes" which include 
information on other area health & human services: outside residents are allowed to promote any approved free events or any approved free assistance 
for the ~ l ien ts .  Oaniel Boone Libraly & Altrusa Club provide a children's readtng & playroom with books and toys pro'~ided. T h ~ s  keeps k~ds busy whlle 
parentsiguardians shop. More than 7:000 people volunteered at the Central Pantry in 20?4. Fresh produce is being grown by Master Gardeners. WIU 
Extension offers nutritional education. 

If MOUs or contractslagreements related to the proposed program are in place, please upload these 
documents ( I )  PDF Format: 

' 
If MOUs or contractslagreements related to the proposed program are in  place, please upload these 
documents (2) PDF Format: 

1 

I f  MOUs or contractslagreements related to the proposed program are in  place, please upload these 
documents (3) PDF Format: 

Program Personnel Instructions 

Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be charged, in whole or in part, to the 
proposed program. FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of 
hours assigned to program services per year by 2080 (e.g. 1040/2080 = .5 FTE) 

*---.< .-,- =*-ir..;ir-- ,a,- ,.-%.-i "- .*-.--. , ,, .,...,..v,.,-. . ..r---.i r;-ri r _., .,r,. r - r-m. -re-" ,--rr r-".,-"--m-" .-..* ,,.-- -.-a%- r-7-s --.i--= "n...-"~ .^ ---̂ -i-i.zr- - ,-... - -..- -,.:. .,." .-i.. 

; Program Personnel 

POSITION OR TITLE MINIMUM QUALIFICATIONS 
(Do not use employee (B.A., Licensed, etc.) 
names) 

j 

P I  MQI 

Pantry Supervisor High School Diploma or GED, Class E 
License 

P2 MQ2 

Pantry WorkeriDriver High School Diploma or GED, Class E 
L i~ense  

P3 MQ3 

Pantry \Norker/Driver High School Diploma or GED. Class E 
License 

FTEs SALARY RANGE FROM: 
(wages, social security and 
Medicare) 

FTEI SR1 FROM 

1 .OO 35000.00 

FTE2 SR2 FROM 

1 .OO 25000.00 

FTE3 SR3 FROM 

1 .oo 20000.00 

SALARYRANGE 
TO: 



1 P4 

i Pantry WorkerIDriver j 

! Pantry WlorkerlDriver 

MQ4 
High School Diploma or GED. Class B 
License 

MQ5 
High School Diploma or GED, Class 0 
License 

MQ6 

High School Diploma or GED: Class 0 
License 

MQI 0 

FTE7 

0.00 

FTE8 

0.00 

FTE9 

0.00 

FTEI 0 

0.00 

SR4 FROM 

20000.00 

SR5 FROM 

21000.00 

SR6 FROM 

26000.00 

SR7 FROM 

0.00 

SR8 FROM 

0.00 

SR9 FROM 

0 00 

SRlO FROM 

0.00 

SR7 TO 

SR8 TO 

SR9 TO 

SRI 0 TO 

Provide a rationale for the minimum qualifications and salary range for each position indicated above. 
, (600 character limit) 

1 Some qualifications are regulated through the Dept. of Transportation !i.e. Class B License). Others arc reclu~rernents of the job. Salary ranges are 
driven by  comparable salaries at other food pantries but also are tled to our budget. It is also vital that we h ~ r e  people who believe in our rnrssion to serve I j people in need. i 

i Program Service Fee 

I 

a. Will program consumers be charged a fee for the proposed program sewice(s)? 

N o  

I f  No -Provide a rationale for why no fees wil l be charged for the program service(s). (600 character 
limit) 

All partner agencies rnusr not char-ge clients for food The Food Bank is the only I\Aissouri Feeding America food bank (out of 6 j ,  and one of 14 in the 
natiov (out of 204) that does not c t~arye  ior food. The Food Bank gives all its food away for free which allows it's partner agencles to spend its money on 
other iterns like coolers/refrigerators. This food for free allows clients to stretch their limited resources on other items such as rent. fuel or medicine. W e  
stopped charging agency fees after the Great Flood of 1993. Public donations increased 96% in the 1st year to make up the lost revenue. 

If Yes - Provide a description of and rationale for the program service fee. (600 character limit) 

1 Program Service Levels 

Click Add to link to the Program Budget Worksheet for this proposal. The Total Program Expenses is used in the Average Program Service 
Levels calculation 

Link to Program Budget 

Program Budget 

TOTALREVENUE TOTAL EXPENSES Record Lock 

Link Info 

Active Date 

I 

' 218000 535,912 60 267'1713 Added on 
I (16/!2;20?5 

Total Active Links:l. Total Deactivated Links:O, Current Active L inks ' l ,  Current Deactivated Links:O 

1 
Total Number of Unduplicated Individuals to  be served by the Proposed Program 

24214 

Average Cost per Individual 

' 1 1 0 7  



j a. Are other organizationslbusinesses in the City of Columbia or Boone County currently providing the 
: proposed program service(s)? I No 

"ndicate the organizationslbusinesses currently providing the proposed program service(s). (600 1 character limit) 

1 Most likely some duplication exists with other programs.but not to the extent that the Central Pantry program provides to those in need in Boone County i 
1 year after year. 1 

I 
b. State the reason why the proposed program is needed in  the City of Columbia or Boone County. (1500 
character limit) 

Provrding food assistance is a cr~tical & vital part of safety net sew~ces.The Central Pantry is serl~ing 71% of the need in Boone County at a unit cost of 
$7.48. No other food pantry exists in the area that is equipped with a large enough facility to serve as many as 13,000 people per month Iduplicated) or 
24,214 people annually (unduplicated). In addition, the Central Pantry serves as an outlet for volunteerism; utilizing more than 7 000 volunteers annually 
which raises awareness about hunger needs in our community. The Central Pantry is also open more hours than any other pantry in Boone 
County.Government assistance is not enough to make sure everyone has enough to eat, nor does everyone in need of food qualify for government 
assistance, 

1 Funding Request Justification 

a. Provide a justification for the requested level of funding from the City of Columbia or Boone County. 
(600 character limit) 

Because The Food Bank is a regional hunger-relief network with the ability to acquire millions of pounds of food for free through the Feeding Amer~ca 
network or from donations. we are able to leverage $1 into 15 Ibs. of food. $50.000 equates to 750.000 lbs. of food for free :o the Central Pantry and 
provides 625,000 meals. Using Feeding America's wholesale cost of S1.72 per pound. 750.000 Ibs. of food for free has a wholesale value of 
$1,290.000. 

b. Describe how funding from the City of Columbia or Boone County for the proposed program will 
expand program service capacity, fill a gap in  or loss of funding from other funding sources, andlor 
enable the organization to access funding from other funding sources. (600 character limit) 

Central Pantry continues to distribute more than 5 million Ibs. of food for free per year, making 11 one of the largest pantries in the countr?]. The pounds 
distributed in 2014 accounted for 76% of all pounds distributed in Boone County by Tile Food Bank where The Food Bank has 32 other partner agencies ; 
(SOLIP kitchens, shelters for the abused & homeless. & low-income children & senior prggrams. 

I Reference List 

/ Instructions: All in-text citations i n  this section of the proposal must be listed in  the Reference List below using the American Psychological 
! Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http:!iwww,apas?yle.org! 

j Reference List: (5000 character limit) 

U.S. Census 2014 Feeding Amer~ca Hu~?ger In America Study: Dept. of Economic Developmeni: U.S. Dept. of Health and Human Services: Dept. of 
; Elerrientary and Secondary Education. Central Pantry Client Intake System: The Food Bank's internal rnventory system. 

,,.~...yI.I. ".. . I.*,'- ~,..~ "," " Ĉ-l.,...,..-.i 
1 

j Linked 'Final POS Report' Records 
I 

Linked 'Interim Pilot Report' Records 

, - -..-." ~ , ~ ~ ~ . . ~ , - 7 . - ~ . - . ~ - . . . * 7 - ~ - - - , . . .  "...~,.~ -,,"--,~---."-.>- m-.--,,*m.-..--, >*>-.T..7,- ~ .,--.- '-..".* ~ ...--L-" :.,.-..- 

I Linked 'Interim POS Report' Records 

1 Link instructions (2) 

" .--,...,. ~--" ----" -----.-." --..-.--: m...---.--mm-.,-,-," .<...- " .~ .---mm----*>," -..xL----..m.-- ~ %..% .--,-.- ~ ..,----,. ~ -.-*" ~->.,~...-~."--~.-,,,?-,--.-,.-D. ~ -.-- --,---., 

Linked 'Final Pilot Report' Records 
1 
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Program Service 

"".,.-.--.-..~7....-..~...,......",,,&~.-,m....," ........m-a7..- *- "--.-"-.----.~--.,,.-"- --.",~" -----.---,--~---.*,, -P-..--&.-*-"".-.-..--.-"-. v."--'~-.~"--..-.--"--.---"-". - 
i 1 Program Service Instructions 
I 
i 

The purpose of this section is to provide detailed information about the proposed program service(s). Services should be unbundled (e.g. 
separate rates for individual counseling and case management); therefore, please provide information for each program service to be 
provided in the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding. 

Information provided in the Program Service Section should correlate with the information provided in  the: 

Program Overview 

Program Budget 

Consumer Demographics 

Program Performance Measures 

j Indicates Required Field 
l 

Program Service 1 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (1) (1000 character limit) 

Distr~hution of emergency grocery items. 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) ( I )  (100 
character limit) 

1 box o i  food per person. 

Unit Rate ( I )  

$1.48 

Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO HealthNet, Missouri Department of Social 
Services, etc.) Is the proposed rate tied to an established public funding unit rate? ( I )  

No 

I f  yes, source of publicly available rate (1) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (1) (600 character limit) 

Paniry buaget divided by !he budgeted number of boxes pl-oposed at 28 Ibs, per box 

Number of Units of Service to be Provided (1) 

7 86259 

Number of Unduplicated Individuals to be Served (1) 

2421 4 

Average Number of Units of Service per Unduplicated Individual ( I )  

7.69 

Average Cost of Service per individual (1) 

11.38 

Are you proposing the City of Columbia or Boone County purchase this service? (1) 

Yes 

Amount Requested (1) 

Sso.ooo.ao 
Proposed Number of Units of Service (1) 

33783.78 

-" -.. ,...-,- """- 
I i 

Program Service 2 1 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (2) (250 character limit) 

https.//ctk.apricot.~nfo/docurnent/pr~ntrecords/ 
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\ lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (100 
f character limit) 
I 

Unit Rate (2) 

$0.00 

Is the proposed rate tied to an established public funding unit rate? (2) 

If yes, source of publicly available rate (2) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (2) (600 character limit) 

Number of Units of Service to be Provided (2) 

0 

Number of Unduplicated Individuals to be Served (2) 

0 

Average Number of Units of Service per Unduplicated lndividual (2) 

0 

Average Cost of Service per lndividual (2) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (2) 

Amount Requested (2) 

$0.00 

Proposed Number of Units of Service (2) 

0 

Program Service 3 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (3) (250 character limit) 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (100 
character limit) 

Unit Rate (3) 

50.00 

Is the proposed rate tied to an established public funding unit rate? (3) 

If yes, source of publicly available rate (3) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (3) (600 character limit) 

Number of Units of Service to be Provided (3) 

0 

Number of Unduplicated Individuals to be Served (3) 

0 

Average Number of Units of Service per Unduplicated lndividual (3) 

0 

Average Cost of Service per lndividual (3) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (3) 

Amount Requested (3) 

$0.00 

Proposed Number of Units of Service (3) 

0 

> Program Service 4 
! 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (4) (250 character limit) 
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1 Indicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (4) (100 
I character limit) 1 

Unit Rate (4) 

30.00 

Is the proposed rate tied to an established public funding unit rate? (4) 

If yes, source of publicly available rate (4) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (4)(600 character limit) 

Number of Units of Service to be Provided (4) 

0 

Number of Unduplicated Individuals to be Served (4) 

0 

Average Number of Units of Service per Unduplicated lndividual (4) 

0 

Average Cost of Service per lndividual (4) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (4) 

Amount Requested (4) 

$0.00 

Proposed Number of Units of Service (4) 

0 

Program Service 5 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (5) (250 character limit) 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (5) (100 
character limit) 

Unit Rate (5) 

$0.00 

Is the proposed rate tied to an established public funding unit rate? (5) 

I f  yes, source of publicly available rate (5) (600 character limit) 

I f  no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (5) (600 character limit) 

Number of Units of Service to be Provided (5) 

0 

Number of Unduplicated Individuals to be Served (5) 

0 

Average Number of Units of Service per Unduplicated lndividual (5) 

0 

Average Cost of Service per lndividual (5) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (5) 

Amount Requested (5) 

$0.00 

Proposed Number of Units of Service (5) 

0 

Totals 

Total Amount of City of Columbia or Boone County Funding Requested for the Proposed Program 
Service(s): 
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Linked 'Program Performance Measures' Records 

Linked Program Performance Measures Records 

Program Performance Measures 

Record Lock Outcome (1 -1) 

Link Info 

Active Date 

Central Psnt!y is reducing food Insecurity In poverty oopulariori served. .. Added on 
' 06illi2015 

Total Acrrve Links:l. Total Deactivated Links:O. Current Active Links'l Current Deactivated Links:O 

i i System Fields 
j 

j Record ID Modification Date Modified By Creation Date Created By 

15958 i 11 /20/2015 11 :05 am CST Apricot Subsystem 06i0812015 09:58 am CDT The Food Bank for Ce ORG 

1 Linked 'Interim POS Report' Records 
j 

Link Instructions 

Linked 'Final POS Report' Records 
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Consumer Demographics 

1 1 Consumer Demographics Instructions i 

1 1 
f Instructions: d 
i i 
t 
i The purpose of this section is to provide detailed demographic information for consumers to be served by the proposed program services. 1 
j All counts are for Unduplicated Individuals. The totals for all sub-sections should be identical. 1 

I 

1 lnformation provided in  the Consumer Demographic lnformation Section should correlate with the information provided in the: 3 
I 

I i 
: Program Overview Section 1 
4 ! 
! Program Budget Section 
I 
I Program Service Section (POS Only) 

! Program Performance Measures Section 1 
I 

*Indicates a required field. 
I 

I 
i 
E 

j Residence 

* Boone County (includes City of Columbia residents) 

24214 
t 

i City of Columbia 

1 21329 

, Other Counties 

3'5 

Residence Total 

24532 

I Record Lock 

: NON-HISPANIC 

White (alone) 

13235 

Black or African American (alone) 

6464 

Native American Indian or Alaskan Native (alone) 

116 

Asian (alone) 

2 

Native Hawaiian or other Pacific Islander (alone) 

585 

Multiple Races 

1506 

Some Other Race 

630 

1 Subtotal - Non-Hispanic 

22532 
4 

I HISPANIC 
I 
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1 Of all races i 
2000 j 1 RacelEthnicity Total 1 

; 
j 24532 i 

i -.-.___._ .._.-.m ~,_..---__^_-_~~~,^-,.,-~~..,,-.. "_"-" . I____IIX__CII_-_-..__~-" - 7 ~ ~ - ~ - . p - - . - . , . ~ - , - - . - a . * ~ . , - . ~ .  
,,~,,w.---..-.-,,...-. "--"-.....-*a,- - ----*----" -..-.-" ~ . . - . . ~ , - w . . v - . , - ~ . "  . .~*~.~-m. . . - . , . - - - . . - - . - - ."  ----,m---,.,w.p-w---*------m-.--eA----.- -.--. ~, 

-1 

I Gender 1 
I 9 

i 
i Female 1 

1 13254 
j 

i 
j Male 

j 

! 11278 

I Other Gender 

! 0 
I 
I Gender Total 

I 24532 

Income I 
! 

At or below 200% of Federal Poverty Level 

24467 

Over 200% of Federal Poverty Level 

65 

Income Total 

24532 

Age (City-Social Services/County-Health Fund RFP) 

, Under 5 years 

2247 

5-18 years 

6543 

19-59 years 

I3623 

60 years and over 

2119 

Age Total (I) 

24532 

~ System Fields 

Record ID Modification Date Modified By Creation Date Created By 

15959 1 1  2012015 1 1  05 dm CST Apr~cot Subsystem 06/08/2015 10 01 am CDT The Food Bank for Ce ORG 

Linked 'Interim POS Report' Records 

Link Instructions 

Linked 'Final POS Report' Records 
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1 Linked 'Interim Pilot Report' Records (1) 
i 

1 Linked 'Final Pilot Report' Records 
i 
1 
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Program Performance Measures 

1 Program Performance Instructions 

. Instructions: 

i 
/ The purpose of this section is to provide performance measurement information for each proposed program service. For each program 
i service included in  the Program Service Section, a performance measurement logic model will appear below. Each logic model has been 
i 
! partially auto-populated with program service and output information based on  information provided in  the Program Service Section. 
j 
j PLEASE NOTE: The Program Service Section MUST be completed before completing this Program Performance Measures Section. I 
i 
I In the fields provided, provide at least one outcome and the corresponding indicator(s) and method(s) of measurement for each proposed 

I program service. Any additional outcomes must include corresponding indicator@) and method(s) of measurement. 

Click here to access helpful information about performance measures. 

Information provided in the Program Performance Measures Section should correlate to the information provided in  the: 

Program Overview Section 

Program Budget Section 

Program Service Section (POS Only) 

Consumer Demographics Sction 

*Indicates Required Field 

Link to Program Service Records 

Click Add to link to the Program Service record for this program application to auto-populate the Service, Units and Unduplicated Individuals ' 
for each Program Service. 

Link to Program Service 

i Program Service Link Info 

lnd~cate Proposed Serv~ce (... Record Lock Act~ve Date I 

Added on 
j 3is!!-!buiior3 of erne!gency gR;cer:i Ite:ms. 

OGill i2015 i 

Total Active Links.1. Total Deactivated Links:O. Curreni Active Links 1. Current Deact~vated Links:0 i 
i 

I 

-.. ._X ,.*._- - & l...-.l-," Xnir_,.l.Xii.--i----~-~" ---,--,n...-.u..*. ~ ~."., "-' -e-.-,-,,.-=..m---" ..I.-Tli=I-_-.LT-m*.. -" .-..-lv..-- ,--,, '>, 

I Program Service 1 

i Service ( I )  

D~str~but~on of emergency grocery  teni is 

~ ,..---, -*,.-.-, -.*-----,-. "-.-- a-m-.." .--,-" ..mT--L-*,.,De-.-,.-..." -.,-~-"=.L.-v-,-"-n-.-mm-- - .,--.* -.," ~ -a .--',.-**--<-.>--.%.- -',"...*--,.-'~., 
I 

j Program Service 1 - Outputs 1 

Units (1) Unit Measure (1) 
i 

186259 1 box of food per persor 

Unduplicated Individuals (1) 

24214 

..-" -~.,.,.,.-..--,-~-..-7-.,...~. -*.<" ...---..--.-.-,-.-.,,-., "*-: ".,'-*-" -,,-,-. .,'.,-,*" -...-,.--.-. ~ .-m.w..<- ". .," .-,- ". ~ w>.--.w7,.**,." ----.--.-.<.,..e.." ~ ,.,-., ~ ,,-,--" -,.--,...-* 
7 

i I Program Service 1 - Outcomes 
i 

Outcome (1-1) Indicator ( I  -1) Method of 

Cent,-al Pantry 1s r~ducmg Quarterly surveys from clients at Central Pantry will indicate a 3% decrease in the "Oftei: True" Measurement 

i food insecurity in poverty responses to the question? "In the last 3 months the food we bought]ust didn't last and we didn't ('-I) 
i population served. have the money to get more." Central Pantry's j i quarterly client surveys i 
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from households with 
children. 

Additional Additional Indicator (1-2) Additional 
Outcome (1-2) \/Ve will distribute 3% more nutrit~onal options (70:530 Ibs.) at the Central Pantry in 20-15 than in Method (1-2) 

Central Pantry will increase 2014. This increase is not limlted to fresh produce. The Increase includes breads, dairy, canned The Food Bank's 
nutritional content of food fruit, grains, meat, non-meat protein (peanut butter, beans, etc.). produce, rice and vegetables. internal ~nventory 
distribut~on at the Central system. 
Pantry. 

1 Additional Additional Indicator (1-3) 
Outcome (1 -3) 

i 

/ Additional Additional Indicator (1-4) 
I Outcome (1-4) 
! 
L Additional Additional Indicator (1-5) / Outcome (1-5) 

Additional 
Method (1-3) 

The Food Bank's 
internal Inventory 
system. 

Additional 
Method (1-4) 

Additional 
Method (1-5) 

i . . , _ ~ _ . - ~ , - - - ~  ~ - ~ - . ~ - - - . . = - , _ _ _ 7 ~ ~ ~ . . 7 - - ~ ~ ~ - - . ~ . " ~ - . . - ~ ~ ~ ~ - - - - - ~ m ~ A - - , - - . n ~  - , - . _ _ - - - , - - . - - = - . . . .  
Tw---.-m-" -.-. ".em" -------,-.--- ~--" ,----.---.>,.*,-,-A" -wp------..-~-.. ~ .-,---" >.---.." --..------------. "---"- 
1 Program Service 1 - Narrative 
i 

I 
; Describe how each outcome is attributable to the program goals(s), as stated in  the Program Overview 
i section (1) (600 character limit) 

! By continuing to maintain high quality food, the Boone County residents in need of emergency food will be provided supplemental food assisiance on a 
j month-by-month basis. 

Describe and document any external factors or variables which may affect the proposed outcome(s) (1) 
i (600 character limit) 

j The Central Pantry served approximately 2.000 households with children monthly. It is critical that children, in their developmental stages. are food 
h e c u r e  and have fresh produce in their diets. But The Food Bank is limited by funding when purchasing fresh produce which car1 be more costly than 
j other food shipmerits. especially in off-seasons. Or we may be able to acquire produce free but nil1 only have to pay the transportation costs to get the 
! produce to our warehouse (shared maintenance)--and fuel orices are on the rise. P!us. we cannot predict Mother Nature on crops. 

Provide a rationale for the measurement level(s) for each indicator (1) (600 character limit) 

Client surveys are conducted quarterly on 10% of households with children who :.eceive food assistance at the Central Pantry. It is our goal lo rnaintain 
i the fresh produce distribution level near the current level of 969.000 Ibs. annually due to unforeseen natural disasters that may occur with the growing 
i seasons d produce. The Food Bank tries vigorously to acquire the best produce. but we also are limited by resources when acqu~ring rruckloads of 

i produce from around the U.S. because we buy In bulk. 

Provide a rationale for each method of measurement (1) (600 character limit) 

1 Client surveys are the most direct way to anonymously(and with dignlty) receive feedback from the Centl-al Pantry clients on their hunger needs. And 
i The Food Banks internal inventory system. a warehouse inventory-based program called CERES, has many checks-and-balances and is connecied to 
i Feeding Amerrca in Chicago. In-house training 1s mandatory. We also use The Food Bank's data which is CapiUred from partner agencies' monthly 
! repoits.The Central Pantry provides The Food Bank staff wlth monthly reports & quarterly client surveys, in addition to having it's own Client Intake 
I System. 

I Program Service 2 

i 

1 Program Service 2 - Outputs 

Units (2) New Unit Measure Auto Populate2 Unduplicated Individuals (2) 

i Program Service 2 - Outcomes 
I 
i Outcome (2-1) 

f Additional Outcome (2-2) 
$ 
: Additional Outcome (2-3) 

2 Additional Outcome (2-4) 

j Additional Outcome (2-5) 

lndicator (2-1) 

Additional lndicator (2-2 

Additional lndicator (2-3) 

Additional lndicator (24) 

Additional lndicator (2-5) 

Method of Measurement (2-1) 

Additional Method (2-2) 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 
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-.-< *--...--",.A. "- .... " -.--.-.- n.------. .--,-.-,.... - .--.,*- -*.- "*"" .---.-.-- .---. "**." .--.-," ----. --.~-.*"*~ ~ ,.--. 
'! , Program Service 2 - Narrative a 

I j 
j Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
i section (2) (600 character limit) 
1 
j Describe and document any external factors or variables which may affect the proposed outcome(s) (2) 
i (600 character limit) 
i 
i Provide a rationale for the measurement level(s) for each indicator (2) (600 character limit) 
i 
I Provide a rationale for each method of measurement (2) (600 character limit) i 
I I 

,*" --,IIY....--Fll-----*-.--.-,,-~*-.---~---,-..----~ " --.--.--< -,,. ." --,--.- ~.-"-"~ "*..".,"" -.*- ~ -,..-----.-- 
{ 

1 Program Service 3 i' 
i I 
i 1 1 Service (3) 

","-"..=,-"m.,..n,v-.----"<"-.m-,=-",-,-=-",.,*..--,-- .,.- -.--- ~.--:",": .-.. -- ,..-.-.- --... ,,,- ~--"-.c.,.%-..-~.-."~.-."~.-.--~..~"--?~-.-"--"~-.~-"7~.-.~.~~~~-:~--,.~-~----,.~, ..--. ",-v-.. .%"==7-.-.-~--"-- 

i Program Service 3 - Outputs I 
4 

! units (3) New Unit Measure Auto Populate3 Unduplicated Individuals (3) 
i 
% 0 0 1 
,," -..*- ,--.,,*--. ~m.~ym--,.~ --..-- -.Tm--." ~~ ~-,- -,.,,,"":..------.-.-."=-."A ---.----m --,.- mv,-,~.-~*-.~~--"--.--.--~-----,....--%-- --"- ~*,.,... --.-,- 

Program Service 3 - Outcomes 

Outcome (3-1) 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Indicator (3-1) 

Additional lndicator (3-2) 

Additional lndicator (3-3) 

Additional lndicator (3-4) 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Outcome (3-5) Additional Indicator (3-5) Additional Method (3-5) 

I Program Service 3 - Narrative 

Describe how each outcome is attributable to  the program goals(s), as stated in the Program Overview 

I 
section (3) (600 character limit) 

Describe and document any external factors or variables which may affect the proposed outcome(s) (3) 
(600 character limit) 

Provide a rationale for the measurement level(s) for each indicator (3) (600 character limit) 

I 

Provide a rationale for each method of measurement (3) (600 character limit) 

Program Service 4 

Service (4) 

-.-- ,,,,- ....-.-.- - .... -.- .... ..,,. ~ -**-,,,~....-,*.-. ",-".m.,r.-*.... > ...., -,-"-.-<.",-a- ,"---,- . ..~- .--- "-,-.,- - >: 

j Program Service 4 - Outputs 
j 
! 
j Units (4) New Unit Measure Auto Populate4 Unduplicated Individuals(4) 

0 

i Program Service 4 - Outcomes 

Outcome (4-1) Indicator (4-1) Method of Measurement (4-1) 

20122 
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j Additional Outcome (4-2) Additional Indicator (4-2) Additional Method (4-2) 

1 Additional Outcome (4-3) Additional Indicator (4-3) Additional Method (4-3) 
i 
! 

Additional Outcome (4-4) Additional Indicator (4-4) Additional Method (4-4) 
i 
i Additional Outcome (4-5) Additional Indicator (4-5) Additional Method (4-5) 

1 Program Service 4 - Narrative I 
i 

i i 
! 

i Describe how each outcome is attributable to the program goals(s), as stated in  the Program Overview 

1 section (4) (600 character limit) 
i 

Describe and document any external factors or variables which may affect the proposed outcome(s) (4) / (600 character limit) 
I 
i Provide a rationale for the measurement level(s) for each indicator (4) (600 character limit) 1 

Provide a rationale for each method of measurement (4) (600 character limit) 
j 

1 Program Service 5 

i 
! Service (5) I 
i j 

i Program Service 5 - Outputs 

1 Units (5) New Unit Measure Auto Populate5 

I 0  

Unduplicated Individuals (5) 

0 

Program Service 5 - Outcomes 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Indicator (5-1) 

Additional lndicator (5-2) 

Additional lndicator (5-3) 

Additional lndicator (5-4) 

Additional lndicator (5-5) 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 

Program Service 5 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (5) (600 character limit) 

Describe and document any external factors or variables which may affect the proposed outcome(s) (5) 
(600 character limit) 

Provide a rationale for the measurement level(s) for each indicator (5) (600 character limit) 

: Provide a rationale for each method of measurement (5) (600 character limit) 
I 

1 System Fields 
! 

i 
i Record ID Modification Date i Modified By Creation Date Created By 

1 16051 1 li2012015 11:05 am CST Apricot Subsystem 06/09/2015 11:01 a m  CD-T The Food Bank for Ce ORG 

I Linked 'Interim POS Report' Records 



1 1 12012015 

j Link Instructions 

County Children's Services, County Community nealm, u r y  aoclat aervltia*, bvDull IvgvrL, , , , . ,Uv.  

I 

i Linked 'Final POS Report' Records 



ATTACHMENT A 

2015 AGENCY ASSURANCE SJ3EET 
(Please cornplcte and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal appIication are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the conditions specified in the firnding 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 fimds, expenditures, and 
of  unexpended balances. I, the undersigned, further certifv T have and will make available, upon request, 
the following documentation for accuracy and validity: 

B Certificate ofcorporate Good Standing 
B Agency Strategic Plan 
B Agency Policy of Non-Discrimination 
B Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
> Agency Statement o f  Confidentiality 

I Z I ~ S K V  Lomz- 
Printed Name - ~ ~ e n c y / ~ x e c u t i J e  Director/President/CEO 

Signature - Agency ~xecu t ive  ~ i r ec to r /h&iden t l~EO 

*d l deq  /w 
Printed Name - ~ h e n c ~  Board Chair 

6 -f 2. -/6- 
Date 

'& -/2-/5- 
Date 
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ATTACHMENT B 

(Please completc and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, lneligibility and VoIuntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations i~npieinenting 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 19 160- 
1921 1 ) .  

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance fbnds 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 certifL to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of ~tfchorizedl~e~resentative 

Zc, 
Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATTON 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

county of b n e  1 
1ss 

state of Miss& 1 

My name is #i&~v b e .  I am an authorized agent of % &d_ $4 &d b & r ~  mqSfXh (~idder)!  his {usiness is enrolled and participates in a federal work 
I 

authorization program for all employees working in connection wit11 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. Docuinentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shalI affirn~atively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereaiter 
be in violation and submit a sworn affidavit under penalty of perjury that all ernployees are 
l a f i l l y  present in the United States. 

5 

Lydshv LOCc b 
Printed Name 

Subscribed and sworn to before me this day of s h n e  . 2 0 ~  

Attach to this form the E-Ver@ Memornrzhrrr of Utrderstnndi~ig that you completed wlien 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-ISJLTNIS - P~lrchase of Service and Pilot Prograrrt 
Contracts for tlte Comirrunity Health Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in 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 slrortld be acbto~vledped and submitted with Offeror's Response Form. 
Signed addendurns should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. A technical assistance meeting for Apricot by CTK is scheduled for l:00 p.m. on June 8,2015 in 
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

II. The County received the following question and is providing a response: 

a. If you have a program that covers one or more of service are& of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? We are looking at a program that spans several services and provides 
for a continuum of care. 

Response: A program may entail multiple services. 

By: ,&/A?' ,g &%- 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 26-I5JUY15 - P~irchase of Sentice 
and Pilot Prograni Corrtracts for tile Comlr~u~tity Healtit Fund, receipt of which is hereby 
acknowledged: 

Address: 

Authorized Representative Signature: 

Authorized Representative Printed Name: 

RFB #: 26-15JUNI5 1 512811 5 



c. How do you print the Apricot form so you can view the whoIe proposal at once. 

Response: Each section of the proposal needs to be printed off sepnrately. Instructions 
for pri~lting are contained within the User Guide for Apricot which mny be found at: 
I ~ ~ L I ) : / / U  wrr . s l ~ o w 1 n e b o o 1 1 e . e o 1 1 1 ! c o 1 1 1 1 1 1 ~ 1 1 i 1 ~ d ~ / ~ 2 p r i c o t  lisw Guide.pdf 

d. If two or more organizations are collaborating on a program, should each organization submit 
a proposd? 

I Response: No, only one proposnl per pragrnnt sllould be submitted. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director af ~ u r c h n s i n ~  

OFFEROR has examined Addendum #1 to Request for Proposal# 26-ISJUNIS- Pl~rcl~ase of Service 
and Pilot Progranr Contracts for tlre Corrimuni@ Healtli Fund, receipt of which is hereby 
acknowledged: 

Company Name: ae God Ron / goy &njrtt / # A h u f h ~ 4 5 f  /ll:ssouri 

Address: 2 10 1 %nd; ~ / e r ' D r : ~ e  CO (4mb:~ j  65202 

Phone Number: 573-Y 7 4 - / 0 2 ~  Fax Number: 573- 974- PF32 

E-mail: L:n AssyL @shqreCooJ br :n3~oge.ory  

Authorized Representative Signature: 6. Date: &p)g 
Authorized Representative Printed Name: Sd\l Lm,GL. 

RFB #: 26-15JUN 15 - 3 5/21/15 



BOONE COUNTY, IbTISSOURI 

Request for Proposnl #: 26-15JUN15 - Purcl~ase of Service and Pilor Progrant 
Contracts for the ConmmurriQi Health Fu~rd 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in 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 sl~orrld be ack~~o~uled~ed and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of tbe Proposal Cover Sheet. 

Specifications for the above noted Request for ProposaI and the work covered thereby are herein modified 
as follows, and except as set fo& herein, otherwise remain unchanged and in full force and effect. 

I. A technical assistance meeting for Apricot by (JTK is scheduled for I :00 p.m. on June 8,2015 in 
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia, 
Missouri. Organizations may ask quesfions regarding the use of Apricot by CTK to apply for 
open RFP's. 

II. The County received the foxowing question and is providing a response: 

a. If you have a program that covers one or more of service are& of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? We are looldng at a program that spans several services and provides 
for a continuum of care. 

I Response: A progrnm may entail multiple services. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchnsing 

OFFEROR has examined Addendum #2 to Request for Proposal# 26-IZJVN15 -Pt~rcIlnse ofSenrice 
a n d a t  Pragra111 Contracts for the Cottmruttity Bealtlz Fund, receipt of which is hereby 
acknowledged: 

~ompany Name: Z c  Gad %n/(gr C ~ R  f r i [ €  A / ~ d h ~ ~ ~ - f ~ l ~ ~ ~ ~  n', T ~ C .  

Fax Number: 5'73- 474- 9932 

Authorized Representative Signature: 

Authorized Representative Printed Name: 

RFB #: 26-15JUNlS I 5/28/15 



c. How do you print the Apricot form so you can view the whole proposal at once. 

Response: Ench section of the praposnl needs to be printed off scpnmlely. Inst!-uctions 
far printing are ront:~incd within the  User Guide Tor Apricot which mny be found nt: 
l~t~~~:ll~vr~~~r~.sh~trn~rboone.cun~/co~~~n~uni~~~scrvic~slctnn~oi/ndfAco~ User Cuide.pdf 

d. Iftwo or more organizalions are collaboraling on a propam, should each organization submit 
a proposal? 

Response: No, only one proposnl per progrnm should be subinitled. 

By: M&~$N& 
Melindn Bobbi* CPPO, CPPB 
Director o f  Purchasing 

OFFEROR has examined Addendum i!1 to Requesl for Proposal# 26-15JUNIS- Pnrclrase ofservice 
und Pilot Progrant Corrh-acts for tire CorrrmrlniQf Healrl~ Fund, receipt. of which is hereby 
acknowledged: 

company Name: a p  Gad Bok C a r  &ujrg I P N , , f h ~ ~ i #  &.'!.,50W 

Address: Z 10 I Van d; ve~*Di .ve  C o  I u n b : ~ \  Mo 6 ~ 2 0 2  

Pbone Number: 573- 47$f-/020 Fax Number. 573- L/7 $'- 79.32 

E-mail: L : n  d s ~ y L  @shsrepooJ br:nghope. o r y  

Authorized Representative Signature: 

Authorized Represenlntive Printed Name: 5&\r LZWL. 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JLINIii- Patrchme of Senrice and Pilot Program 
Contracts for the Comnarzraity Health f ind 

ADDENDUM #3 - Issued June If ,  2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made n part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum sirorcld be acknorvled~t.d and submitted with Offeror's Rexponse firm. 
Signed addendums should be uploaded in the Required Documents section of he Proposal Covcr Sheet. 

Specifications for the abovc noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, othenvise remain unchanged and in h l  force and effecl. 

I. Clarification regarding Budget compIetion: 

If an agency is proposing funds for two years, then complete the budge1 for two years (even 
though the budgel says "proposed year"). 

By: &kr 
Mcfinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 Lo Request for Proposal# 26-15JUNr5-Plcrc11nse of Sewke 
and Pilot Program Corrtracts for the Commwrity Healfl; Fmd,  receipt of which is hereby 

d 

Company Name: -C & 
Address: 



BOONE COUNTY, MlSSOURI 

Request for Proposal #: 26-15JD?V15 -Purchase of Service and Pilot Program 
Contracts for the Community Health Fund 

ADDENDUM #3 - Issued June 11,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
signed addendims should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Clarification regarding Budget completion: 

If an agency is proposing funds for two years, then complete the budget for two years (even 
though the budget says "proposed year"). 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 26-15JUN15 - Purchase of Service 
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 
E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JUN1-5 - Purchase of Service and Pilot Program 
Contracts for the Community Health Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendurns should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. A technical assistance meeting for Apricot by CTK is scheduled for 1.00 p.m. on June 8,2015 in 
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

11, The County received the following question and is providing a response: 

a. If you have a program that covers one or more of service areas of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? We are looking at a program that spans several services and provides 
for a continuum of care. 

Response: A program may entail muitiple services. 

*.+. <f <>? ,#.,;:! ,(,, :*..." 
By: d#4,~,.'~~-+y~.., #:-,,7 ; .&,g, >' 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 26-15mN15 -Purchase of Service 
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 
E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 26-1 5JUN15 1 512811 5 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JUNIS -Purchase of Service and Pilot Program 
Contracts for the Community Health Fund 

A D D E N D m A  - Issued May 21,2015 

This addendum is issued in accordance with the RFP Response Page in 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 acknowled~ed and submitted with Offeror's Respolzse Form. 
Signed addendurns should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for further questions regarding this RFP is 5:00 p.m. central time, June 3, 2015. 

. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational 
purpose. 

IIi. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required. 

N. Clarification: Add to paragraph 3.5, bullet point six - Child abuse and neglect screenings on 
employees and volunteers are only required if the target population of the program includes 
children and youth. 

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

a. Please defme the differences between a Purchase of Service Contract and a Pilot Program 
Contract. 

b. Help me understand the indirect expenses explanation in section 3.6 of PFP #:26- 
15LTN15. In a program with a 100,000 budget, does that mean 15,000 could go for 
salary? There could be additional indirect expenses (items listed in the 3.6 and that is 
where benefits fall? 

. . Response: r-!:{iiei,: ~ ~ ~ , ~ . ~ I ~ ; ) ~ < ! L ~  i.ig f;.; iolr~,j.;~r;..e(i !ii: $9 2 ~ - ~ g - ~ i ~ i ; ; a n  0:' ~ ~ 5 i . , ' ~ h  o-f .i?l,jaj.; '.> 
,, . - 

e ; s p e : ~ ~ ~ ~  u ; z i \ ,  !la):$,i r i:Lp.:.l:,>i:~ <Ii.:  IS:)^: i:.&;ie ben:;::r;c$. 9 i.1 e:<aw!uie, 8:: A, pn-egran: &ns a 
;?f ~ : ~ < > v [ ) ( ; $ : . ; ) { )  ;3Fnla Yij:,::+)f~.{jij ;-by ! . - r r i $ , - c a :  i q  . - * - . . . . - - l ; - . ~ . r  ..-,:.*-- 

%,:<*=- . l/,r:..,Gs... .., ;. :., y l , . : g i e ;  C.~,,:?t:? {94<3,!j13(1;8;56! sa$ap) 
. . 5 .  

f , t ~  <r)<:i3,qe >.,; y7.i ;-;,<>fji.j$,;j{) $ 74;;{2:; f i r  ;.:ti 7\ . s53ri  :ij,;!;:<% i) ($  7,;,;;j t. ,. , . . - . . ,~.>,j>': , . .  :3>-; i.,-kp~ :-.q &.<><, 2 ,, < . ., I ,> . *  ?> , %. :.:.: %-4,*<?.3%..",..:%<* $ < ~ , .  ? S , > < i  SF.- 

e"<>..':>*% -..> 
, . $_. . 2fi.ar,3 ! ,L ,  j i),$fil(j -;,:%En; p;l;eoq; -., i,:!!,:::;, jn&ii.<::f, elne:-a,:+e> cBffiglefj :jerfiocj 3.6 qf 
Q & - . & ; ~ & ' j <  3 ' 5 ' "  " . '  
, .., A :, -t.>. , ,?%.T <. .-; : , . ~ ,  

RFB #: 26-15JLm15 1 5/21/15 



c. How do you print the Apricot form so you can view the whole proposal at once. 

d. If two or more organizations are collaborating on a program, should each organization submit 
a proposal? 

..,> ,.? 
<A/@ /:$; ,./,, ' 

d41 ,.p<, &$. p,) ;-/ 4+*J+:j7-.~ 
By: + L= 

.,,i 9.'- -, - 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposalii26-15JUN15 -Purchase of Service 
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 

E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 26-15JUN15 2 5/21/15 



PRE-PROPOSAL CONFERENCE - !NFBRMATI[BBN 
SESSION - IXFP - 25-15JUN15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CIf-I[ILDREN'S 
SERVICES FUND, 201 5 APPLBCA1'IION 

Rusil~ess Name Telephone ."lumber 

RFB #: 26- 15 J n 1 1 5  3 5/21/15 



PROPOSAL OPENING 
RFP - 25-15.JUN15 - PURCHASE OF SERVICE CONTRACTS 

FOR BOONE COUNTY CHILDREN'S SERVlCES FUND, 
201 5 /4PBLJCATIOW 



PRE-PROPOSAL CONFERENCE - INFORAMATION 
SESSION - RFP - 25-15JUNlS - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 20 15 APP&IICATI[ON 

Business Namc 

RFB #: 26-15JUN-15 5 5/21/15 



B'RE--PROPOSAL CONFERENCE - INFORMATION 
SESSION - RFP - 25-1SJUN15 - PURCHASE OF SERVICE 

CONTRACTS FOR ROONE COUNTY CHI[LDREN9S 
SERVICES FUND, 201 5 APPLllCATION 

I 
R~~siness Name I Telephone Nunlber 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 26-15JUN15 

Purchase of Service and Pilot Program Contracts 

Boone County Community HealthIMedical Fund 

2015 Application 

RFP TIMELINE: 
important Events 1 Location 1 Dates 

Proposal Opening - Names of 
Offerors Read Aloud 

May 5,2015 

May 13,20- 
12:OO p.m. Central Time 
May 18,2015 
1:00 p.m. Central Time 

1 Issue - ~ e l G e    ate I Boone county Purchasing 

Response Submission Deadline 

Boone County Commission Chambers 
801 E. Walnut 1 :.6m2::itral Time 
Columbia. MO 65201 I 

Written Questions Due By 

Pre-Proposal Conference - 
Information Session 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 

613 E. Ash, Rm. 110, Columbia, M O  65201 

613 E. Ash St, Room 110 
Columbia, MO 65201 
rnbobbitt@boonecountymo.org 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 
Apricot by CTK@ on-line system 

Mel inda Bobbitt, CPPO, CPPB 

Director of Purchasing 

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

Email: mbobbitt@boonecountvmo.org 

June 15,2015 
5:00 p.m. Central Time 
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NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID #: 26-15JUN15 

A pre-proposal conference has been scheduled for Monday, May 18,2015, at 1:00 p.m. central time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15,2015 via the on-line application 

system, Apricot by CTK°. 

The Request for Proposal is scheduled to  be opened shortly after 9:30 a.m. on Tuesday, June 16,2015 in the 

Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 26-15JUN15 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Tuesday, May 5, 2015 

COLUMBIA MISSOURIAN 
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1. INSTRUCI'IONS AND GENERAL CONDITIONS 

1.1 Delivery of  Proposals: 

Sealed proposals, subject to  Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by CTK° until the proposal closing 

date and time indicated herein for furnishing the County with services as detailed in the following 

request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums i f  we do not have you on our Vendor list for this RFP. 

b) The County reserves the right t o  withdraw this RFP at any time and for any reason and to  issue such 

clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of  a proposal by the County or a submission of  a proposal to  the County offers no rights upon 

the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any agency as a result of  any verbal 

discussion with any County employee prior t o  the opening of  responses to  the Request for Proposal. 

Boone County reserves the right t o  select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or  Other Errors in  the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 
shall immediately notify the Department of such error in writing and request modification or 

clarification of  the document. The County will make modifications by issuing a written revision and will 

give written notice t o  all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 
the RFP prior to  submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 
are necessary to  provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response t o  this RFP, nor for the presentation of  their proposal and/or participation 

in any discussions or negotiations. 

Page 3 of 14 



1.3. Rejection of Proposals: 

The right is reserved to  accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to the County. 

Further, the County shall reject the proposal of any Offeror that is determined to be non-responsive. 

The unreasonable failure of an Offeror to  promptly supply information in connection with respect to 

responsibility may be grounds for a determination of non-responsiveness. 

1.4. Acceptance of  Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to  

the RFP. However, the County reserves the right t o  request clarifications or corrections to  proposals. 

1.5. Requests for Clarification of  Proposals: 

Requests by the Purchasing Department for clarification of  proposals shall be in writing. 

1.6. Validity o f  Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening o f  Advertised, Sealed Proposals: The Offeror(s) and public are invited, but not 

required, to  attend the formal opening of proposals. Offeror(s) names only will be read aloud to the 

public. No decisions related t o  an award of a contract or  creation of  any contractual or lease 

relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 
the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of  time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offerofs names will be read aloud during the Boone County Commission meeting in the Boone County 
Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Tuesday, June 16, 2015 at 9:30 

a.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2015 Bid Tabulations". 

c) Proposal responses are due by Monday, June 15, 2015 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of  Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right t o  call this error to  the Offerofs attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to  allow an Offeror to  withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of  an error. If there is a significant 

and obvious disparity between the prices o f  the lowest Offeror and of the other Offerors, an Offeror 

may be permitted t o  withdraw without prejudice, upon submission of  evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of  statutorily 

eligible services pursuant to  RSMo 5210.861, as set forth herein. 

2.1.2. Organization -This document, referred to  as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General lnformation 

3) Project lnformation and Requirements 

4) Application lnformation 

5) Organization Information - on-line 

6) Organization Financial lnformation and Budget Narrative - online 

7) Program Overview - on-line 

8) Program Services - on-line 

9) Program Budget Worksheet and Narrative -on-line 
10) Program Consumer Demographics - on-line 

11) Program Performance Measures lnformation Section - on-line 

12) Attachment A - Agency Assurance Sheet 

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

14) Attachment C - Work Authorization Certification 
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2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to  the pre- 

proposal conference, no later than 12:OO p.m., May 13, 2015. All questions must be mailed, faxed ore- 

mailed t o  the attention of  Melinda Bobbitt, CPPO, CPPB, Director of  Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to  all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of  Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountvmo.org 

2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for May 18, 2015 at 1:00 p.m. Central Time in the Boone County Commission Chambers, 801 

E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged t o  attend this conference in order to ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory t o  submit a response; 

however, Offerors are encouraged to attend since information relating to  this RFP will be discussed in 

detail. Minutes of the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of  the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to  advise the Purchasing Department of  Boone County within five (5) 

days of  the scheduled pre-proposal conference o f  any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term of  the resulting contract agreement from this Request for Proposal for a Purchase of 

Seivice program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially t o  perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to  the Contractor. 
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3. PROJECT INFORMATION AND REQUIREIVIENTS 

3.1. Project Description: 

The County of Boone - Missouri, hereafter referred to  as the County, hereby solicits formal written 

proposals from eligible organizations for the provision and delivery of  services to  address community 

health needs. 

3.2. Background: 

As part of an amendment to  the lease agreement between Boone County Hospital and Barnes Jewish 

Christian dated December 27,2006, the County of  Boone receives $500,000 annually for the purposes 

of  addressing community health needs, as determined by the Boone County Commission. 

3.3. Purpose Statement: 

The County desires t o  support the greatest possible level of independence and self-sufficiency of  

Boone County residents by promoting their physical, mental and social well-being to  cultivate a safe 

and healthy community. 

3.4. Funding Goals: 

This RFP seeks proposal applications which address community health needs and clearly demonstrate 

an impact on need(s)/population(s) identified by one or more of  the following resources: 

9 Boone Hospital's Community Health Needs Assessment: 
. . 

~tQ://ass~cs.th~~c~,:~~~~ccfi(~r~I;;sl~~;!bo.;.ze/~sone y ~ j a i t a i  Center CH&j,/;.pdf 

@ County Health Rankings (Boone): 
j . o ~ , . - ; ~ ~ ~ ~ j - ~ j s s o 1 ; : ~ / ~ C ~ 5 : ~ a ~ ~ < i : ; o ~ / . ~ ~ ~ ~ ~ ~ ~ ~ ~ / ~ ~ ~ ~ r ~ ~ ]  , - )  

Columbia/Boone County Community Health Assessment: 
. , .  ; 2 ; ~ g : ~ / E c ~ - - : f ~ y , 3 : - , ,  dL,,-,i,,C;;!,??~,Llj:I:; -.-,-. i: r j e ~ ~ l ; ~ / l ~ i : ~ ~ l ~ H ~ ~ i ~ ~ a ~ ~ ! ~ i l E ~ z ~ e ; v i c e ~ P u b ! i c a t i o n 5 , p h g  g - .  

Community Input Report created for Boone County Children's Services Board: 
. . 

a;,pdf 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to  be eligible for funding: 

9 Any tax-exempt, not  organized for profit agency or governmental entity 

Be in good standing with the state of Missouri 
9 Conduct an annual independent financial audit 

File a Federal 990 annually 

9 Be certified, accredited or licensed in the services for which funds are requested 

Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 
9 Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of  Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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Comply with RSMo $285.530 in that they shall not knowingly employ, hire for employment or 

continue to  employ an unauthorized alien to  perform work within the state of  Missouri 

Funding Available 

There is a total of $1,000,000.00 available for purchase of  services and pilot programs that address 

community health needs. Organizations should apply for funds under the Community Health Fund 

Purchase of  Service application i f  the organization's program services may be purchased at a fixed unit 

measurement and rate. Applications for funding for purchase o f  services should expand availability of 

services currently offered in Boone County or make available a service that does not currently exist in 

Boone County. Organizations may apply under the Community Health Fund Pilot Program application 

i f  the organization is able to  initiate, implement and achieve program outcomes within a two-year time 

period. 

For Pilot Programs, lndirect expenses will be considered up to  a maximum of 15% of salarv expense 

only (salary expense does not include benefits). Indirect expenses include general organizational 

expenses such as executive management time, finance, human resources or other support services 

effort, liability insurance, facility rentjlease, postage, telephone, utilities, etc. 

Scope of Work and Deliverables: 

Offeror shall demonstrate in their proposal response how they propose to  deliver and provide a 

Purchase of Service or Pilot Program as outlined in the information required in the following online 

application: 

Program Overview: Information on the Statement of Issue Being Addressed, Target Population, 

Description of Program Service(s), Program Service Need, and Program Personnel. 

Program Services: lnformation on each type of  Program Service that will be offered including Unit 

Measure, Unit Rate, Number of  Units o f  Service to  be Provided, Number of  Unduplicated Individuals to  

be Served, Average Number of  Units of  Service per Unduplicated Individual, Average Cost of Service 

per Individual, Amount Requested, and Proposed Number of  Units of Service. 

Program Budget Worksheet and Narrative: lnformation and narrative on the Revenue and Expenses 

for this program including the Personnel and Non Personnel Costs and the Number of  Direct Program 

Staff to  be utilized. 

Program Consumer Demographics: lnformation on the demographic information of the program 

including information on Residence, RacejEthnicity, Gender, Income, and Age. 

Program Performance Measures lnformation Section: lnformation on each proposed Program Service 

that will include the Outputs, Outcomes, Indicators, and Method of Measurement for each service. 

Contractor Agency Requirements: 

Boone County Insurance Requirements: The Contractor shall not commence work under this 
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contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation lnsurance 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 

t o  provide Worker's Compensation lnsurance for all of  the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of  insurance shall be not less than 

$2,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of  

Coverage of  lnsurance shall also be included. Proof of  Coverage of  lnsurance -The Contractor shall 

furnish the County with Certificate(s) of  lnsurance which name the County of Boone -Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of  the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage lnsurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result o f  the operations of the Contractor in fulfilling the terms of this contract during 

the life of  the Contract. The minimum limit of  such insurance will be $2,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of  primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging t o  the Contractor. 

The Contractor is required t o  carry Professional Liability lnsurance with a limit o f  no less than 

$2,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $2,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 
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3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to  consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of  anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of  Boone from its own 

negligence. 

3.8,3. Subcontracts: The Contractor may enter into subcontracts for components of  the purchase of  
service as the contract as the Contractor deems necessary to  comply with the terms of the contract. 
All such subcontracts require the prior written approval of  the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative 

The Application Narrative must be completed on the on-line system Apricot by CTKQ and can be 

accessed by clicking on the following link: hhtt~s://ctk.ap;-icoi)tt inn~o/doc~mei; t/ecfit/id/new/for;ii a-22, 
to  create an Organizational P ro f i ! ~  and submit RFP responses. If you dc not already have a Gsername 

and password for the system, complete the following: 

a) Copy and paste the following link into your internet browser, preferably Google Chrome: 
~~~Fs://z~~~,.aoricot.info/aut~~aGtc~o~i~I:i~~g idj19?5/j?a~hj3:~5ef~~3~Q~df7fddf3652e~d2d;3la6805~Gf~: 
G h L -  ",,3 

b) Fill in the required information and select save. 

c) You will be redirected t o  a login screen where you will be able to complete the Organizational Profile 
and Proposal Forms. 

4.2. Submission o f  Proposal 

4.2.1. Proposals must be submitted by 5:00 p.m. on June 15, 2015 via the on-line system, Apricot by CTK@ 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to  submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information i f  it is not 

included with the proposal. The Offeror's failure to  submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of  their questions or comments regarding the RFP, 

the evaluation, etc. to  the buyer of record indicated on the first page of  this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of  record regarding any of  these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of  record. 

Competitive Negotiation of  Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right to  conduct negotiations o f  the proposals received or t o  award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

Negotiations may be conducted in person, in writing, or by telephone. 

Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to  limit negotiations to those proposa Is, which received the highest rankings during the initial 

evaluation phase. 

Terms, conditions, prices, methodology, or other features of  the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part o f  the negotiations, the Offeror may be required to 

submit stipporting financial, pricirig and other data in order to  ailow a detailed evaluation of  the 

feasibility, reasonableness, and acceptability of  the proposal. 

The mandatory requirements o f  the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose o f  obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

The County reserves the right t o  contact any references t o  obtain without limitation, information 

regarding the Offeror's petformance on previous projects. 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of 1 
>ss 

State of - 1 

My name is . I am an authorized agent of 
(Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violzition and submit a swox  affidwit under penalty of perJcry that all em~loyees 21-e 

lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this day of, 20-. 

Notary Public 

Attach to this form the E-Verzlfy Memorandum of Understanding that you completed when 
enrolling. 
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-- 
INSURED The Food Bank For Central and 

Northeast Missouri, Inc. 
Central MO Food Bank B Central 
Pantry DBA The Food Bank 
2101 Vandiver Dr. 
Columbia, MO 65202-1910 

n FOOBA-1 OP ID: .IP 

I INSURER A :West Bend 

INSURER B : 

INSURER C : 

---- 

ACORD CERTIFICATE OF LIABILITY INSURANCE u 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

DATE (MMIDDIYYYY) 

1211 512015 

- ~ p ~ ~ ~  --- . - ~  - ~~ 

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 WlTH RESPECT TO WHICH THlS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

THlS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THlS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THlS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

PRODUCER ' CONTACT 

Huntleigh McGehee NAME: 

8235 Fors th Boulevard, #I200 I (A~E, 314-889-3700 
Clayton, hJ(O 63105 

- 

INSURER(S) AFFORDING COVERAGE .- - NAlC#_ 

I EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 1 

CLAIMS-MADE OCCUR I 1 P315200 
NSR 
LTR 

kJ I l l  
( GEN'L AGGREGATE LIMIT APPLIES PER. 

17 POLICY n ::& LOC 

A ( X I COMMERCIAL GENERAL LIABILITY 

DDL UBR 
TYPE OF INSURANCE INSD FWVD MIDDIYYW) 1 LIMI I S 

-- 

POLICY NUMBER 1 pM;EAc;gRFEw; , 1 ; 1,;;;;;;;1 
1210112015 1210112016 PREMISES (Ea occurrence 

A0831 5200 1210112015 1210112016 BODILY INJURY (Per person) P 

BODILY INJURY (Peraccident) .% 

P R O P E R ~ E  
(Per acc~dent) ' 

$ 

EACHOCCURRENCE $ 1,000,000 
EXCESS LlAB A0831 5200 12/01/2015 1210112016 AGGREGATE 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 
ANY PROPRiETORIPARTNERIEXECUTlVE E.L. EACH ACCIDENT $ 
OFFICERIMEMBER EXCLUDED? 
(Mandatory in  NH) E L .  DISEASE - EA EMPLOYEE $ 

E L DISEASE - POLICY LIMIT $ ------ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

The County of Boone is included as Additional Insured for Commercial General 
Liability, Business Automobile Liability and Umbrella Liability, if required 
by written contract. 30 days' notice of cancellation applies, except in the 
event of nonpayment of premium in which 10 days' notice applies. 

Boone County Purchasing 
613 E. A s h  Street, Room 11 0 

I I 
CERTIFICATE HOLDER CANCELLATION 

Columbia, MO 65201 

BOOCO-3 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WlTH THE POLICY PROVISIONS. 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

AUTHORIZED REPRESENTATIVE 

W h A W Q k ,  
I I I I 

O 1988-2014 ACORD CORPORATION. All rights resewed. 

ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD 



From:Jessica Coleman FaxlD:The lnsurance Group  Page  2 o f  2 - FOODBAI OP ID: JC 

CERTIFICA'TE OF LIABILITY INSURANCE 
DATE (MMlDDffWY) L z J  

I . -. - - . - - . - 
THlS CERTIFICATE IS ISSUED AS A MAlTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON M E  CERTIFICATE HOLDER. THlS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY M E  POLICIES 
BELOW. THlS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND M E  CERTIFICATE HOLDER. 
IMPORTANT: I f  the certificate holder i s  an ADDITIONAL INSURED, the policy(ies) must be endorsed. I f  SUBROGATION IS WAIVED, subject to  
the terms and conditions o f  the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder i n  lieu of such endorsernent(s). 

PRODUCER 
The lnsurance Group, Inc. 
200 East Southampton Drive 
Columbia, MO 65203 
Charles W. D~gges, Jr., CIC 

Jessica Coleman 
k7g,N&, : 573-875-4800 Lrk$, NO,: 573-875-4514 
!$'$akss: jc~leman@theinsurancegrp.com 

I - -  . . 

I INSURER E : I I 

INSURER(S) AFFORDING COVERAGE I N A l C I  

INSURFRA .Accident Fund Insurance 110166 
INSURED The Food Bank for Central & 

Northeast Missouri, Inc. 
2101 Vandiver Dr. 
Columbia, MO 65202 

. . - - - . . - . . . . . 
INSURER B : 

INSURER C : 

INSURER D : 

I INSURERF : 

COVE RAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THlS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLlCY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THlS 
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. 

SCHEDULED 

HIRED AUTOS 

INSR 
LTR 

OTHER: 
AUTOMOBILE LIABILITY 

ANY AUTO 

COMBINED SINGLE LIMIT 
(Ea accident) 
BODILY INJURY (Per person) 

BODILY INJURY (Per accident) 

PROPERTY DAMAGE 
(Per accident) 

s 
COMMERCIAL GENERAL LIABILITY 

1 CLAIMS-MADE OCCUR 

GEN'LAGGREGATE LIMIT APPLIES PER: 

PRODUCTS - COMPIOP AGG 

$ 

$ 

$ 

$ 

$ 

$ 

- 

( MMIDDIYYYY) 

$ 

I DED 1 I RETENTION $ 

If yes descrlbe under I DESCRIPTION OF OPERATIONS below 

INSD 

I I 

UMBRELLA LlAB OCCUR 

EXCESS LiAB CLAIMS-MADE 

1 

A 

DESCRIPTION OF OPERATIONS1 LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached i f  more space is required) 

RE: # 26-15JUN15 - Purchase of Services 

s 
1 (MMIDDIYYYY 

IWO RKERS COMPENSATION 1 1 1 
AND EMPLOYERSLIABILITY I 
ANY PROPRlETORlPARTNERlEXECUTlVE , Pv6108903-00  
OFFICERIMEMBER EXCLUDED? 
(Mandatory in NH) 

CERTIFICATE HOLDER CANCELLATION 

WVO 

EACH OCCURRENCE 

AGGREGATE 

Boone County Purchasing 
613 E. Ash Street, Room 110 
Columbia, MO 65201 

POLICY NUMBER LIMITS 

$ 

$ 

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

EACH OCCURRENCE 
DAMAGET RENT 
PREMISES7Ea occ::ence) 

MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

AUTHORIZED REPRESENTATIVE 

~ C D L v r n y h  

$ 

$ 

$ 

$ 

$ 

I I I I 

O 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (201 4/01) The ACORD name and logo are registered marks o f  ACORD 
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Commission Order # 96. *t6 

AGREEMENT FOR PURCHASE O F  SERVICES 
Adult Day Scholarship Program for Individuals Living in Boone County 

THIS AGREEMENT dated the day of. .b .A?J%?% 2015 is made 

between Boone County, Missouri, a political subdivision of the State o f  Missouri through the 

Boone County Commission, hereinafter called "County", and The Curators of the  University o f  

IVlissouri on behalf of  i ts M U  Adult Day Connection, a tax-exempt, not organized for profit 

organization or governmental entity, hereinafter referred t o  as ADC. 

WHEREAS, as part of  an amendment t o  the lease agreement dated December 27,2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to  support the greatest possible level of independence 

and self-sufficiency o f  Boone County residents by promoting their physical, mental, and social 

well-being to  cultivate a safe and healthy community. 

WHEREAS, the ADC has submitted a complete Request for Funding Proposal Application 

t o  the County detailing the services and other supports t o  be provided along with the expected 

cost t o  ADC thereof; and 

WHEREAS, the County has approved the Request for Funding Proposal in whole or in 

part as hereinafter set forth, 

IN CONSIDERATION o f  the parties performance of the respective obligations contained 

herein, the parties agree as follows: 

FUNDING ALLOCATION FOR SERVICES RENDERED BY ADC 

ADC is expected to  the greatest extent possible to  maximize funding from all other 

sources. ADC shall periodically, upon request, furnish to  the County information as to  its efforts 

t o  obtain such other sources of funding. ADC shall only request reimbursement for services not 

reimbursable by any other source. ADC shall not invoice the County for units of service invoiced 

to  another funding source. ADC shall provide documentation and assurance to  the County that 

requests for reimbursement from the Community Health Fund is not a duplication of 

reimbursement from any other source o f  funding. 



1. Contract Documents. This agreement shall consist o f  the Request for Proposal #26- 

15JUN15 (Purchase o f  Services) and ADC's response t o  the County o f  Boone's Request for 

Proposal, Requests for Clarification, responses t o  Requests for Clarification, Requests for 

Additional Information, and Best and Final Offer Responses. All such documents shall constitute 

the contract documents, which are attached hereto and incorporated herein for reference. In 

the event of  conflict between any of  the foregoing documents, the terms, conditions, 

provisions, and requirements contained in this Agreement shall prevail and control over the 

ADC's Proposal, Requests for Clarification, responses to  Requests for Clarification, Requests for 

Additional Information, and Best and Final Offer Responses. 

2. Purchase. The County agrees to  purchase from the ADC and the ADC agrees to 

furnish Adult Day Health Care and Transportation for Boone County residents, as described 

and in compliance with the original Request for Proposal and as presented in the ADC'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 $ 
12,000.00 unless compensation for specific identified additional services is authorized and 

approved by County in writing in advance of  rendition of  such services for which additional 

compensation is requested. 

3. Contract Duration. This agreement shall commence on the date of  contract 

execution and extend through December 31,2616 subject to  the provisions for termination 

specified below. This contract may at the sole discretion o f  the County and with the agreement 

of  ADC be renewed for an additional two (2) one-year periods. ADC agrees and understands 

that the County may require supplemental information t o  be submitted by ADC prior to  any 

renewal of  this agreement. 

4. Billing and Payment. For the Purchase of  Service (POS) Contract, the unit costs for 

services are the mutually agreed upon rates as follows: 

All billing shall be invoiced to  County monthly by the lo th  of  the month following the 

month for which services were provided. The County agrees to  pay all monthly statements 

within thirty days o f  receipt o f  a correct and valid invoice/monthly statement. In the event of a 

billing dispute, the County reserves the right t o  withhold payment on the disputed amount; in 

the event the billing dispute is resolved in favor of  the ADC, the County agrees t o  pay interest at 

a rate of 9% per annum on disputed amounts withheld commencing from the last date that 

payment was due. 

Service Description 

Adult Day Health Care 
Transportation 

Measurement Units Requested 1 Unit Rate 
Unit 

1 day 
1 trip 

Proposed # of Total Amount 

$86.50 
$10.00 

116 
200 

$10,034.00 

$2,000.00 



5 .  Availability of Funds. Payments under this contract are dependent upon the 

availability of  funds or as otherwise determined by the County. This contract can be terminated 

i f  funding becomes unavailable in whole or in part for cause shown, and the County shall have 

no obligation t o  continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

6. Reporting. The County shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to  Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by ADC to  monitor service 

delivery and program expenditures. ADC agrees t o  submit t o  the County an Interim Report by 

July 29, 2016 for the period beginning with the date of contract execution to  June 30, 2016 and 

a Year End Final Report by January 31, 2017, for the period of  the term o f  the contract. 

Variations on this date may be requested by ADC and, if so stipulated, are noted on this 

contract document. Payments may be withheld from ADC if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to  information regarding organization's outcomes 

and indicators, client demographic information, and other information and data deemed 

appropriate by the County. ADC agrees to  submit its reports through the Apricot by CTK@ 

funding management system or another format if requested. 

7. Audits. ADC also agrees to  make available to  the County a copy of  its annual audit 

within four months after the close o f  ADC1s fiscal year. The audit must be performed by an 

independent individual or f irm licensed by the Missouri State Board o f  Accountancy. t h e  audit 

is t o  include a complete accounting for funds covered by this agreement in accordance with 

generally accepted accounting principles. In addition, the County requires that the 

management report o f  any audit as it relates to  County program activities be made available to  

County as part o f  the required audit. Payment may be withheld from ADC, if reports designated 

here are not made available upon request. Audits shall be uploaded to  the Organization Profile 

in the Apricot System and continually kept up to  date. 

8. Monitoring. ADC agrees to  permit the County, the Director of  the Community 

Services Department and any staff o f  the Community Services Department, or designee of  the 

County to  monitor, survey and inspect ADC1s services, activities, programs and client records, t o  

determine compliance and performance with this contract, except as prohibited by laws 

protecting client confidentiality. In addition, ADC hereby agrees that, upon notice o f  forty-eight 

(48) hours, it will make available t o  the County 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  Community Health Funds and all 

other matters set forth in the contract. 

9. Modification or Amendment. In the event ADC requests to  make any change, 

modification, or an amendment t o  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 County 

Commission for approval. A board resolution from ADC may be required with the request. 

OTHER TERMS OF THIS CONTRACT 

10. Violation of Client Rights. Any alleged case of a violation o f  a client's rights in a 

program funded through the Community Health Fund shall be investigated in accordance with 

ADC's policies and procedures and in accordance with any local/state/federal regulations. ADC 

agrees to notify the County 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 County of any substantiated allegations. ADC must comply 

with Missouri law regarding confidentiality of client records. 

11. Discrimination. ADC 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 

o f  services. 

12. Community Health Fund to be used for Services Provided. ADC agrees that the 

Community Health Funds shall be used exclusively for the services provided to address 

community health needs and for administrative costs directly related to  ADC's provision of such 

services. 

13. Accreditation/Licensure/Certifications. All organizations must comply with all 

state/federal certification and licensing requirements and all applicable federal, state, and local 

laws and must remain in "good standing" with the applicable oversight entity. 

14. Conflict of Interest. ADC 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 ADC, and this shall include any transaction in which ADC is a party, including the subject 

matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

15. Subcontracts. ADC may enter into subcontracts for components of the contracted 

service as ADC deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the County or their designated representative. In performing all services 

under the resulting contract agreement, the ADC 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. 

16. Employment of Unauthorized Aliens Prohibited. ADC 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. ADC shall require each subcontractor to  affirmatively state in i t s  Agreement with the 

ADC 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 ADC a sworn affidavit under the penalty of perjury 

attesting to  the fact that the subcontractor's employees are lawfully present in the United 

States. 

17. Litigation. ADC agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge or other proceeding pending or threatened against ADC or 

any individual acting on the ADC's behalf, including subcontractors, which seek t o  enjoin or 

prohibit ADC from entering into this contract agreement of performing its obligations under 

this agreement. 

18. Board Ownership. If ADC ceases to  be funded by the County or ceases to  provide 

programs and services t o  address community health needs pursuant to  this contract, all capital 

equipment, materials, and buildings purchased with Community Health Funds shall be returned 

to Boone County unless so otherwise approved by a mqjority vote of the County. In addition, if 

ADC no longer uses capital equipment, materials, or buildings purchased with Community 

Health Funds for i t s  original intent, ADC will need County approval to re-direct the use of such. 

19. Failure to Perform/Default. In the event ADC, at anytime, fails or refuses to 

perform according to  the terms of this contract, as determined by the County, such failure or 

refusal shall constitute a default hereunder, and the County will be relieved of any further 

obligation to make payments to  ADC as set out herein. This contract will be terminated a t  the 

option of the County. 

20. Termination. County may terminate this agreement a t  will by giving at least 30 days prior 

written notice to the ADC. This agreement may be terminated by the County upon 15 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 key personnel providing services are 

changed such that in the opinion of the County 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 County, or 

c. County may terminate this agreement should the ADC fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 



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

to  fund this agreement. 

21. Indemnification. To the extent permitted under Missouri law, ADC agrees to hold 

harmless, defend and indemnify 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 ADC 

(meaning anyone, including but not limited to  consultants having a contract with the ADC or 

subcontractor for part of the services), or anyone directly or indirectly employed by ADC, or of 

anyone for whose acts ADC 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. 

22. Publicity by the Organization. ADC shall notify the County of contact with the 

media regarding Community Health Fund funded programs or profiles of participants in 

Community Health Fund funded programs. ADC will acknowledge the County as a funding 

source whenever publicizing Community Health Fund funded programs. ADC will collaborate 

with the County to inform the community about the ways its tax dollars are being invested in 

services and supports. ADC agrees to  acknowledge the Community Health Fund as a funding 

source on all written and electronic publications including brochures, letterhead, annual reports 

and newsletters. 

23. Independence. This contract does not create a partnership, joint venture or any 

other form of joint relationship between the County and ADC. The County does not recognize 

any of the ADC's employees, agents or volunteers as those of the County. 

24. 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. 

25. 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. 

26. Record Retention Clause. ADC 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. 

27. Notice. Any written notice or communication to the County 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 ADC shall be mailed or delivered to: 

MU Adult Day Connection 

Jerry Kiesling, Program Director 

137 Clark Hall 

Columbia, MO 65211 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

The Curators of the University of Missouri Boone County, Missouri 

By: Boone County Commission 

By: ( C e \ ~ m ~ ~ l z  C l d ~ + ~ c l r ~ ~ ,  BE@ 
Printed Name/ Title 

T VlNCE COOPER 
DIRECTOR, PAYER STRATEGY & 
SYSTEM CONTRACTING 

ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. 950.660, 1 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.) 

An Affirmative Action/Equal Opportunity Employer 
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i Organization Profile Instructions 
I 

I 
i 

i 1 
New Users: 

In order to create a Username and Password, complete the Organization User lnformation and Primary lnformation sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive i f  your Organization Profile is not complete and up-to-date. 

/ Organization User lnformation 
i 

1 Primary lnformation 
i 
! ' Organization Name (the official name of the organization that would enter into a contract): 
I 

The Curators of the U n ~ v ~ r s i t y  of ~ ~ l ~ s s o u r t  ,on behalf of ITS) 

i DBA: 
! I MU Adult Day Connect~on 

1 Federal EIN Number: 

! 43-6003859 
I 
j Organization Type: 

! Governmenial 

Organization Contact lnformation 

Address 

137 Clark Hall 

City 

Coluinbia 
State 

Vlisso~lr~ 
County 

Bootie 
Zip 

6521 'I 

Organization Phone Number: 

, 573-582-7070 

1 Website: 

1 h~p:iiw\~lw.adultdayconriectiorr.com 

i Head of Organization 

I Jerry W. Kiesing. ?CS\N 
1 
: Head of Organization Phone: j 
; 573-542-6027 

Address 

City 

State 

County 

Zip 

Organization Fax Number: 

573-884-4797 

Head of Organization Title (e.g. Director, President, 
CEO) 

Program Directcr 

Head of Organization Email: 

kieslinyjw@health.~nissouri.edu 

1 Local Organization Contact Information (If there is a local office with differen ! 

' Local Organization Name: Local Organization Fax: 
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1 Address Address I 
City 

State 

County 

Zip 

Local Contact Name: 

Local Contact Email: 

City 

State 

County 

Zip 

Local Contact Title: 

Local Contact Phone: 

General Information 

Provide your organization's mission statement. (600 character limit) 
Organization MU Adult Day Connection is a unr.versrty-community partnership that provides exceptional care for older adults and adults with 
Mission disabling conditions. Each weekday, the center improves quality of life and provides care that is otherwise unavailable or unaffordabe 

Statement to our consumers. The care provided relieves careg~ve~- stress and allows care partners to continue working or take a day off. 

(Purpose): 

Provide a brief history of your organization including the number of years the organization has 
Organization been in operation. (600 character limit) 

History: S~nce 1986 individuals wanted to have quality Adult Day Services available in Columbia. MO. In 1989 the Unlversrty of Missouri's 
School of Health Professions agreed to provide Adult Day ilealth Care in Colun?bra, b10. These ser\/rces benefit the commun~t~es of 
Boone Couniy a r d  the surrounding areas Since that time. MU Adult Day Connectlot- (previously kr~own as Eldercare) has been 
providirig health care during the day for up to 24 persons. Tile care allowed over 600 famllies to keep therr loved ones at home arid 
delay nursing home placement. 

Provide a brief statement of the ultimate goals toward which your organization is working. (600 
Brief character limit) 

Statement of The primary goal of blU Adult Day Connection is to minimize the effects of demeritra and health condit~ons on the participants and 

OrganizationBs the~r careglvers. Through providing rlurse visrls, special drets, meaningful activrties and safety. individuals find belonging and a sense 
of purpose P.s a care partner , ~ r t h  the fam~ly,  most caregivers have less stress and more time io contrriue their cat-eers and rest. The 

Goals: care provided lengthens the amount of time Individuals are able to live at home. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 
Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Organizational Chart (MUST BE IN PDF FORMAT) 

Organizational ~docurnent!downloadAilenameil439821065~304G6~AdultDayConnectionOrganrzat1onalChart2Ol5.docxi 
Chart 

(must be for 

the entire 

organization): 

Briefly describe the geographic area in  which your organization provides services. (600 
Service Area: character limit) 

QU A d ~ ~ i t  Day Connection is located in Columbia. Missouri. Over 93% of the participants live in Boone County. Any individuai that has 
transportation to rhe center may attend. 

Briefly describe the population(s) sewed by your organization. (600 character limit) 
Population ADC provrdes care to adults over the age of 18 who have a physrcal or ~ntellectual drsabrlrty and need care The majority of 
Sewed: ~ n d ~ v ~ d v a l s  served by the certer are over 65 Aoout half of !he pelsons served have a type of dementra 

1 Governing Board 

Organization Governing Board: 

Please include information for all board members. Click +New to add board member information. 
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1 Govern ing  B o a r d  Member  

Organizat ion Prof i le 

1 Governing Board Member 
i 1 Name Board Position: 

Link lnfo 

Active Date Address: 

Maurice €3. Graham 

Tracy H Mulderig 

David L. Steward 

Eavid L Steelman 

Ph~llip H Snowden 

John R. Phillips 

Ann C~\/ lngton 

Pamela Q Heiir~ckson 

Donald L. Cupps 

Board member 

Student Representative to the Board o i  Curators 

Board Meinber 

Board Membel- 

Board Member 

Board member 

Board member 

Board \/ice C h a ~ r ~ o m a n  

Board Chairman 

31 6 University Hall 
Columbia. MO 6521 1 

Added on 
08104120? 5 

31 6 Un~verslty Hall 
Columbia, MO 6521 1 

Added on 
08/04,20 15 

316 University Hall 
Columb~a. MO 6521 1 

Added on 
08104;20 15 

31 6 Unl\/ersit)/ Hall 
Columb~a. MO 5521 1 

Added on 
08 l04~20 15 

316 Unlvers~ty Hall 
Columb~a. MO 6521 1 

Added on 
08:04~2015 

31 6 Un~versity Hall 
Columbia, fvlO 6521 1 

Added on 
08i04i2015 

316 Un~vers~ty Hall 
Columbia. b10 

Adder! on 
08;04.20 15 

316 Umvers~ty Hall 
Colunib~a. kiO 5521 1 

Added on 
08!04!2015 

31 6 Un~vers~ty Hall 
Columbia, fvl~ssourl 6521 1 

Added on 
08 C4 20 '5  

] Total Active Links:9. Total Deactlvaied Links 1 .  Current Active Links.9. Current Deactivated Links.l 

i 

I Advisory Board (if applicable) 
i 

i Organizat ion A d v i s o r y  B o a r d  ( i f  appl icable):  

/ Please inc lude  in fo rma t ion  f o r  a l l  a d v i s o r y  b o a r d  members.  C l i ck  +New t o  a d d  b o a r d  m e m b e r  in format ion.  
I 
I 
I i A d v i s o r y  B o a r d  M e m b e r  

1 Adv~sory  Board Member 

' Name Board Pos~t ion:  

Link lnfo 

Active Date Address 

1 Stephanie Re~d-Arndt 
1 
i 

Board Meber 

9oard member 

Board Ulember 

Board Member 

Board member 

School 3f Health Professions 
5 14 Lew~s Hall 
Columbia, fv10 652: 1 

$, Added on 
05;02/2015 

i I S d ~ d r a  Scotten 

j 
8 

j Sally Robinson 

4312 Royal Aberdeen St 
Col~ imb~a.  b10 65203 

, Added 01, 

06r02,20; 5 

Elder Cat'e Resol~rces 
3305 Clat-k Lane Su~te 167 
Columbia, MO 55202 

?. Acded an 
06i02:2015 i Anne Reeves 

i 
i Bal-bal-a Favazza 

i 

1808 South Fa~rv~ew Rd 
Columb~a. MO 65203 

Adoed 3n 
06:02~20 ' 5  

1 Bandhana !<hatoch 
I 

Board Inember 

9oard Member 

4704 Clark Lane. Apartment $203 
Cdumbia. MO 65202 

. Added on 
' 06i02i2015 

Alzhe~nier's Assoc~at~on 
2400 Bluff Creek 3 r  
Colulnb~a b l 0  65201 

Aoded on 
' 0 6 0 2 2 0 1 5  Joeita Coen 

3 

Family Health Center 
1001 W Worley St 
Columb~a. i\40 55203 

Added on 
'36~0212015 Record~ng Secretary 

i Crystal Payne 
1012 Sunset Dr 
Columb~a. MO 65203 

, Added on 
06,02'20 ' 5  

Total Active L1nks:9. Total Deactlvaied Links:O Current Actwe Links.9 Current Deactivated Links.9 



1 Financial Information 

i 
Organization Fiscal Year: 

July 1 through June 30 

IRS Tax Exempt 
IRS Tax Exempt Status Determination Letter: Status 
If applicable, upload the correspondence from the IRS indicating that your organization has been designated as Determination 
tax exempt. Letter (MUST BE IN 

PDF FORMAT) 

1 Financial 
Financial Statement: Statement (MUST 1 Upload your organization's most recently completed Financial Statement and corresponding communications BE IN PDF 
(required for audited statements). Financial statements must be reviewed by a qualified third party and be FORMAT) i accompanied by a letter or report of assurance (compilation, review, or audit). 

i 
i 3 I 
i 9901990 EZ (MUST s 
j IRS 990 or 990 EZ: BE PDF FORMAT) 
; Upload your organization's most recently filed 990 or 990 EZ. Please contact the City andlor County if your 

i 
I 

1 organization is not required to file a 990 with the IRS. ! 
! 

i I Financial Policies and Procedures: 
i Summarize the organization's policies and procedures regarding board oversight 

/ of the organization finances. (600 character limit) 

I Quarterly the CAC reviews the sewice operations iinanc~als with the director. Concerns about the fir:ancials are recorded 
! in the ininutes of the meeting and are fowarded to the Dean: Associate Dean and the Business Manager of the School of 
1 Health Professions. 

I 

Employees Compensation i 

i Top Five Compensated Employees: 

i Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 
3 

1 FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by 

employee per year12080 (e.g., 104012080 = .5 FTE) 

If more than one employee is employed in the same position and the level of compensation is not identical, please list each of those 

employees separately. 

Click +New to add Employee Compensation information. 

i Employees 
I 

Employees Compensation 

Employee Title Qualifications. 
I 

Link Info 

FTE: Salary: Benefits: Active Date 

j ; Llcensed Practical Nurse II LPN I~cense and years of experience 1.00 339 520.00 $ ~ 0 . 1 7 !  00 i' 
Added on 
06/12:2015 i 

I ; Occupat~onal Ti~erap~st-Adult Day Bachelor's Degree 0.75 532.074.UO 58:252.00 
Added on 

j Conriect~on 06/12/20! 5 

! Registered Nurse - Health Educator RN 0.29 5 i 1.506.00 SO 00 Added on 
06;12i20 15 

i 
I RN Consultant RN and experience Q.20 51 1.806.0C $0.00 ,,8, Addedor: 

06112i2015 
! 

i Prograrn Manager Master's degree and expeflence in a health care 
1 0 0  566.892.00 S ? ?  222.00 

, Added on 
j setting 06/12;2015 

I Total Act~ve L ~ n k s  5 Total Deact~vated L l rks !: Current Act~ve L I ~ K S  5 C ~ r r e n l  3eactlvated Lirks r) t 

i 

! Accreditation: 

I 
i Accreditation: 
i 



i If your organization is currently accredited by one or more recognized accrediting body, please provide the name of the accreditation agency, 
i dates for the most recent accreditation, and briefly describe the accreditation process. 
i 
I 
I 

f Name of the Accreditation, most recent dates of accreditation (including expiration date) 

Description 1 (600 character limit): 

State of M ~ s s o u r ~ .  Department of I iealth avd Se~nor Seni~ces -Adul t  Day Care Program prov~der L~cense # I239  L~cense granted on 41912015 and 1s In 
effect untll 4/8/2017 

Description 2 (600 character limit): 

Unlted States Veterans Admlnistrat~on -Adul t  Day Health C a ~ e  Pro\/lder, A p r ~ l  2015 Rellcensure IS due ,v April 2016 

Description 3 (600 character limit): 

Description 4 (600 character limit): 

' Description 5 (600 character limit): 1 

Certifications: 

Certifications: 

Please indicate that the above named organization: 

Is a registered corporation in  good standing with the State of Missouri. 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the 
Employment Practices Act, as amended; the Civil Rights Act of 1964, as amended; the Rehabilitation 
Act of 1973, as amended; the Age Discrimination Act of 1990, as amended; the Omnibus Reconciliation 
Act of  1981, as amended; the American with Disabilities Act of 1990, as amended; and all other 
applicable Federal and State laws which prohibit discrimination in employment and the delivery of 
services including the discrimination in employment and the delivery of services on the basis of race 
(racism), color, national origin, ancestry, sex, religion, disability, age (employment), and familial status 
(housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes 
which is supervised or controlled by or  in connection with a religious or denomination institution or 
organization; and agrees that, in connection with the provision of services and employment practices 
that it will not discriminate against any employee or applicant for employment on the basis of religion 
and will not employ or give preference in employment to persons on the basis of religion; it will provide 
no religious instruction or counseling, conduct no religious worship or services, engage in no religious 
proselytizing, or exert no other religious influence in the provision of services under this agreement. 

nia 

Prohibits discrimination and the delivery of  services on the basis of marital status, gender identity, and 
sexual orientation. 

Has administrative and program facilities that are accessible to persons with disabilities per the 
Americans with Disabilities Act of 1990. 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 

j Linked 'Proposal Cover Sheet' Records 

j 
I Link to Proposal Cover Sheet 

j Proposal Cover Sheet 

i Organization Name (will aut.. . Fund Source ,=Under Funding 
Cycle 

Name of Program or Project 

! Curators of :he Cnlvsl'siiy o i  Co~nrn~lnily 'doone RFP #29- Adult gay Scholaisnll; .'rngrar~i foi 
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f Total c t ~ v e  Links:l, Total Deactivated Links:O, Current Active L~nks : l ;  C ~ ~ r r e n t  Deact~vated Links:O 

I System Fields I 
1 Record ID 1 12688 

Modification Date / 081171201 5 0 9 2 1  ain CDT 

1 Modified By 

I MU Adult Day Connect ORG 

1 Creation Date 

1 01106;2015 08 18 am CST 

/ Created By 
t 1 Apricot Subsystem 



Proposal Cover Sheet 

1 Proposal Request lnformation 

Organization Name (will auto-populate) / Curators of the University of hlissourt on behalf o i  its 

i Fund Source 

/ Community Hea1th;Medical Fund - POS 
f 
j Funder 

I Boone County 

/ Funding Cycle 

1 RFP Ct26-15JUNl5 

r Name of Program or Project 

1 Adult Day Scholarship Program for (nd,vlduals itvng In Boone County 

1 Amount of Request 

! 972 000.00 

j Amount Awarded 
3 

i 

, Program lnformation 

' 
Program Website (will default to Organization website) 

h t t p  i'www adultdayconnection corn 

Address 

137 Clark Hall 

City 

Colurnb~a 
State 

Missoctr~ 
County 

Boone 
Zip 

652: '1 

Program Administrator Name 

Jerry W. Kiesling 

I Phone Number 

1 573-882-6027 

Address 

City 

State 

County 

Zip 

Program Administrator Title 

Program 911-ectoi- 

Required Attachments - Children's Services Fund and Community Health 
I 
I 
1 Attachment A 2015 Agency Assurance Sheet 

~documen t /down load~ r~ lenan le  1443 191298-30421-attachmentA pdfi 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

ldocurnenudownioadiftlenameil443191298~30420~AttachmentB pdfi 

, Attachment C Work Authorization Certification 

ldo~urnenlidownload~filenarneil 434399967-3041 9- attachrnentc p d i ,  

Addendums I 1 

Link to Organization Profile Record 

Link to Organization Records 

Organization Profile Link Info 
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1 
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1 
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Program Budget 
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i 9 

j Program Budget Instructions 
1 

i 
9 I 

! 
i For each item for which figures are entered, please complete the corresponding narrative field. 
i *Indicates Required Field. 

Program Budget 

PROGRAM REVENUE 

1. DIRECT SUPPORT 

A. Heart of Missouri United Way (300 character limit) 

B. Other United Ways (300 character limit) 

C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

E. Fund Raising 8 Other Direct Support (300 character 
limit) 

Tl?~s si~ppori is comprised of gifts fron: the cornrnu~ilty (62"b). diract s~ipport from the School of 
Health Profess~ons (20%: and Fundr~a~sing i 9 0%). 

2. GOVERNMENT CONTRACTSISUPPORT: 

A. Boone County -Children's Services Funding (300 
character limit) 

B. Boone County -Community Health Funding (300 
character limit) 

Monies prov~ded througi? th~s RFPto pro?ilde sliding scale scholarships and transportatio!i 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia - Social Service Funding (300 
character limit) 

Monies pro?iided for slid~ng scale scholarships. 

F. City of Columbia - CDGBlHome Funding (300 
character limit) 

G. City of Columbia - CHDO Funding (300 character 
limit) 

H. City of Columbia - Other Funding (300 character 
limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

Mea~ca~d !48*/01 CACFP 16"jo Ci\/IA/VA 19%) \/A '37":) 

K. State (Purchase of Service, Grants, etc.) (300 
character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 

PROPOSED % O F  
YEAR PROPOSED TOTAL 



3. Program Service Fees (300 character limit) 3. 

Indi\/iduals paytng privately or utiliz~ng Long Term Care Ins ( 2 O / o )  to cover the cost of care $122 077 00 

4. Investment Income (realized I% unrealized) (300 
character limit) 

5. Other Revenue Items (300 character limit) 5. 

Roger S. Williams Scholarsl?ip fund donation and tniscellaneous donations not counted as gifts. $1 ;000.00 

I 
i TOTAL PROGRAM REVENUE 
1 
i 
i 

I 
1 PROGRAM EXPENSES 

i 
i 1. Personnel 

i 
i 
; 2. Non-Personnel 

I 

; TOTAL PROGRAM EXPENSES 
1 

TOTAL 
REVENUE 

354660 

TOTAL 
EXPENSES 

389407 
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Program Overview 

Program Overview Instructions 

'The purpose of this section is  to provide information regarding the program and service(s) proposed by your organization. In developing your 
responses, please adhere to the following guidelines: 

Each narrative response should be clear and succinct. 

Respond as i f  the reviewers have no prior knowledge of the program and service(s). 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). 

All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in- 
text citation. All sources that are cited must appear in  the reference list at the end of this section. For detailed information regarding the APA 
Style, please visit the APA Style web site: http:i/www.apastyle.orgi 

PLEASE NOTE: In order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section. 

lnformation provided in the Program Overview Section should correspond with the information provided in  the: 

Program Budget 

Program Service (POS Only) 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

Statement of Issue Being Addressed 

Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g. 
homelessness, child abuse 8 neglect, substance abuse, suicide, etc.) The issue(s) should be tied to the organization's major goal(s), as 
stated in the Organization lnformation form, as well as the program goal(s), as stated in the Program Goal(s) sub-section below. 

a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit) 

Sel~lors sspecrally Afr~can-Anle!-!can. and seniors wltt. dementia have hcgh incidences of chronic conditions and a lirn~tetl abllrty to mlnimlze the impact 
those ondi!:ions have on !heir quality of iife. Many persons n poverty needing care think they 'cannot afford it. As a result. they do not seek what they 
need. When persons are cared foi- at home ihey are more ilkeiy to feel socially lsolated and caregivers have stress (Markides & Rote, 2014: Richardson 
2008). These individuals are at high risk to use !he most expensive health care serblces. ADC provides care for the participant and primary caregiver in 
the form of respite care. Dabelko (2007) states that caregivers are !mportant partners In adult day services and public funding for care that can be 
prowded within the agency IS essential. Serv~ces in the center to ~ o n i t o r  health status lead to decreased hospital and emargency room use for older 
adults (Gengler. 20!2]. LPNs at the agency routinely monitor patients' vital signs, and all of the staff regularly assesses patients' health needs. ;\ileais 
and snacks address r ~ s k  for ~nalnutrition. The robust activity prcgraln improves opportunities for social interaction. The program provides exercise. 

access to health screeliings, health maintenelice interventions. and volunteer opportunities for adults that nave various abilities, strengths and 
lirnltalioiis. Malnutrition will he addressed by providing two snacks and one lunch-time lneal to all participants that attend :or a f ~ ~ l l  day. 

b. Describe and document the population affected by the issue(s) to be addressed by the proposed 
program including demographics and characteristics. (1500 character limit) 

Persons affected by i h ~ s  lssile are seniors with chron~c disabling conditions.seniors with dementia, and adults with varlous disabilities who need care and 
super'llsior!. The U.S. Census Bul-eau Report indicared that ar any time there will be 5% of the 65 and older population needing nursing home care. 
There are currently 15:831 people 65 and older l iv~ng in Boone County !Boone Hospital Repo~t ,  2013) and 536 af that is 792 people Two thirds of people 
age 65 and alder w~ l l  become disabled 113 a i  least two activities of daily living or become cogn~tively impatred during their lifetime, which is the criteria for 
nursing home ciacement. One in five households is involved in caregtvlng to persons aged 18 or over. Over 90% of this care is prov~ded by an unpaid 
family cal-egivel-. The 7iosi severly disabled older persons living In the community rely solely on family members and informal help often resulting in great 
strain for the family caregivel- iFamily Caregivn~- Alliance. 2013: IJ.S. Department of Health and Human Services, 1989). ADC prov~des interventions to 
bridge ihe gap between aging in place. at liome. and living in an nsti t~~tionalized. nursing home, setting. This delays the need for high cost long-term 
care. 

c. Describe how the City of Columbia or Boone County community is  affected by the issue(s) to be 
addressed by the proposed program. (1500 character limit) 

The 800( \ IE  IHOSPITAL CEI\ITER COI\IIMUNIT'! HEAiT1-1 NEEDS ASSESSMENT REPORT AND IMPLEbIENTATION PLAN (20?3) reports over 
15.800 individuals in Boone County are sver :he age of 65. abo~.rt 1.500 are African American. 1 in 20 majority seiors live in poverty while i in 5 African- 
American Dersons live in poverty. Although many individuals iri the county are highly educated and do well, this group of individuals has less access to 
health care ar.d preventative services. ADC :s the only Adcllt Day Health Care provider in the county !hat uses a sliding scale scholal-shrp program to 
make these ser\~!ces affordable to all. However. because of cnanges in funding methodologies some funders in our county have moved away from 
Funding senior servlces The City of Colu~nbia continues to fund scohlarships for individuals iresiding in the city: and scholarships to individuals in the 
county are lirnitec! and lee t i  io be expanded. 



I i 

i Program Consumers 
j 1 
i 
1 a. Describe the consumers which will be served by the proposed program including characteristics and 1 demographics. (1500 character limit) 

Boone County. Tlie majority of individuals will be 60 or older and have a type of dementia andlor physical disability.Of the individuals cared for in the 
center. 50?& have a diagnosis of dementia almost 70% have difficulty walking and need help. 40% need help to move from place to place and toilet. and 
23% need assistance with eating. 96% of the individuals live in private residences (74% nationwide and 85% in the state)(Centers for Disease Control, 
201 2). 27010 of persons served were under the age of 65. 40% bet\Neen the ages of 65 and 85, and 33% over the age of 85. Over 70% of the individuals 
being served are 65 years or older. 99% of the individuals have a care partner and over 25% of all the caregivers work fulltime (ADC's Caregiver 
Evaluation, 2014). Just over 12Y0 of persons served indicated a racial minority status. Over 40% of individuals were under 200% of the poverty level in 
2014. 

1 b. Why will these consumers be served? (1500 character limit) 1 
In order to provide better health care for all Boone County residents. it is imperative to reduce unnecessary hospital admissions: use of the emergency 
room for non-lifethreaienrng conditions, avoidable hospitalizations and premature admission to long-term care. Seniors with dementia, elderly African- 
Americans with limited income and the old elderly (over the age of 85) are at risk to utilize more high cost services (Golant, 2008: Richardson, 2008. 
Goodwin.et al. 2014). Individuals in this group report lower psychosocial well-be~ng and reported worse physical health (Roiland arid Heidrich, 2014). 
Boone Hospital's Community Health Needs Assessment indicates elderly Afrlcan-American citizens of the county are 2.5 times more likely to enter the 
Emergency Department and hospital with preventabie admissions. Obesity. and chronic conditions are more prevelant in the African-American 
population and are related to increased mlsuse of these high cost serlices. Improving Health Literacy and better communication is identified as a way to 
reduce these preventable admissions (Boone Hospital Center, 2013). Providing day health care to seniors and individuals with disabilities is a humane 
way to Increase coordination of -are and provide interventions to improve health literacy. 

; c. Describe any impediments or challenges in serving these consumers. (600 character limit) 1 
f Seniors rely more on public transportation (Jansuwan, Christensen, and Chen. 2013). 100% of attendees of ADC rely on someone else to bring them to 

; A D C  Clients in the county have only 2 days of transportation a week available thorugh O A T S  ~ i c ( B o o n e  Hospital Center 2073) Horton and Johnson 1 
! (2010) noted that a lack of available transportation reduces acces to care of all fornis. Palticipation in ADC is reduced by this limited transportation. 1 
i Although ADC contracts l ~ i t h  OATS for daily bus services 2596 of Individuals cannot afford this service and need f~nancial assistance. 
l i 

I Program Goal 

I Instructions: The program goal(s) should correspond to the organization's major goal(s) (as stated in the Organization Information section), 

1 the issue(s) the proposed program is intended to address (as stated in the Statement of the Issue Being Addressed sub-section above), and 1 
1 the consumers of the proposed program (as indicated in the Program Consumers sub-section above). 
I 
i 

: State the goal(s) of the proposed program. (300 character limit) 
i 
I 

lndiv!duals in Boone County who have limited income will be able to attend Adult Day Connection and remain at home longer a r d  report or demonstrate i 

1 higher life satisfaction. Caregivel-s of the participants will report less stress a r d  higher life satisfaction. 
1 

: Instructions: The information provided in this section should include information for each program service indicated in the Program Service 
' section. 
I 

a. Provide a detailed description of the proposed program. (3000 character limit) 

Adult Day Health Care: MU Ad1.11t Day Covnectior is an adult day health care program. Departme~?t of Health and Senlor Ser~ ices  describes the program 
as "cont in~~ous care arid supervision of disabled adults in a licensed adult day care setting for up lo 10 hours (forty (40) '5 minute units) per day for a 
maximum of 5 days. Services include but are not limited to assistance with activities of dally living, planned group activities. food services, client 
observation, skilled nursing services as specified in the plan of care" (~ l i ssour i  Department of health and Senlor Services, n.d.: MetLife. 2010). 
T'NO i-icensed Practical Nurses are ava~lable each day to asslsi with medication administration, health status monitoring and education to the participant 
and hisiher family to improve health literacy. The Occupational Thel-apist is available four days a week ro provide therapeutic exercise to maintain 
mobility at rhe highest level. Each day a balanced meal and two snacks are provided to improve the nutritional status of each participant. Four activities 
are provided each day. Tlie invol\!emeni !n leis~rre proinotes socialization. fine motor skills, and enjoyment to Increase psychosocial well-being. It has 
been found that increased psychosocial well-being leads to less caregiver dependence(Dabelko-Schoeny; 2010). The space IS designed to promote 
small grot.ip and informal interactions throughout the day, which increases opportunity for socialization. A caregiver support group is provided once each 
month and topics relate to reducing caregiver stress. Staff l ~ o r k s  with each participant to link them to community ser'/ices that are needed. Many 
referrals are made to PhyZou, i\/lUts free Physical Therapy Clinics. Each semestel-over 35 students volunteer or complete internships ~n the center. 
Students provide one on one interact~ons and small group activities. These activities help maintain cognitive ability and promote enjoyment in life. 
Opportunities for community volunteering are provided. ADC partners with !he PET project and participants may choose to pre-assemble items used in 
the assembly of PET vehicles used all over the \~oi - Id.  This allows individuals to more fully participant in the community at large and give something back. 

Transportation: Funds  ill be used to link the pal-t~cipant to either OATS transportation or ParaTransit In order for himiher to attend ihe center. 

b. For each location in which the proposed program service(s) will be provided, indicate the street 
address and the dayslhours of operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.). If the proposed 
program service(s) are to be delivered off-site, describe the environment in which they will be provided 
(e.g. in homes, street outreach, etc.) (600 character limit) 

All services will be provlded at MU Adult Day Connection, 137 Clark Hall, Columbia, MO 6521 j. Hours of the cenier are Monday through FI-idav 7:30 
a.:n. thr-ough 5:00 p.m. except major hoiidays. 



i c. Describe the eligibility criteria (e.g. income, age, etc.) to be utilized for determining eligibility for the 

i proposed program. (600 character limit) 

! Upon ad~nisslon and each June thereafter, each participant requesting financial ass~stance w ~ l l  be screened utilizing the poverty guidelines published by 

1 ivlissoc~ri DHSS (http://dss.mo.gov/fsd/povlev.htmj. If the individual has income less ihan 200"/0 of povelty level,(and is not eligible for- another funding 
! source) heishe will be eligible for a 50%0 scholarsh~p. If the ~nd~vidual  has Income less than 100% of poverty level and no othel-funding, heishe is ellgible 
! for a 75% schoarshlp. Individuals with income less than 200% of poverty level will be eligible for 100% transportation assistance. 
i 
1 d. Describe any external requirements of the proposed program such as licensing, minimum standards, 
I etc. (600 character limit) 

I In order to provide Adult Day Health Care, MU Adult Day Connection inust remain licensed by the ivlissour~ Department of Health and Senior Services as 

1 an Adult Gay Care Program and abide by the reg~~lat ions set Forth. Regulations require Adult Day Programs to have a prograin director, a nurse on site 

j during the hours of operation, provide nutritious meals and snacks, to provide overs~ght and safety j ~ h i l e  participants are present. develop a plan of care 
/ witti the participant and hisiher family and assist in providing or arranging transportation (State of Tvlissouri, 2005). 
i 

e. Is the proposed program currently accredited by one or more recognized accrediting body? 

I Yes 

If yes, please provide the name of the accreditation agency, dates for the most recent accreditation, and briefly describe the accreditation 
process. 

Name of the Accreditation: 

Tvl~ssourl Department of Health and Senlor Senl~ces 

Current accreditation period: 

Odi09120t 5 through 04i08/201 7 

Description: (600 character limit) 

Licensure as an Adult Day Care Program is completed by the Division of Regulation and licensure in the Departmen tof Health and Senior Services for i 
the State of Tvlissouri. The l~cense 1s vallc! for 2 years and may be reissued if the program adheres to the current regulations. I 

f. Are there best practices for the proposed program sewice(s)? 

Yes 

If Yes - Indicate the best practices and whether or not they will be utilized in the proposed program. 
(600 character limit) 

In reviewing ihe lite1,arure. f e l ~  best practices are identified .jpec~f~cally in adult day care sett~ngs. Involvement in socialization acd reduct~on of cat-egiver 
siress have been identified as factors leading to seniors' ability to remain at home. Eessential functions of :he program are closely related to 
Inter\/entlons :bat improve health status. Debalko-Schoeny & King (2010) found tha! nursing ~nterveni!on, therapeuiic exercise siructured and 
spoii'rareous social inieraction leads to increased psychosocial well-being as l ~ e l l  as lower use of long-tern1 care. 

g. Is there evidence to support the efficacy of the proposed program andlor program se~ ice (s )?  

Yes 

If Yes - Identify cite, and describe the evidence. (1500 character limit) 

Cone!?-bla~isfield and :N~riz (2007) found that persons 5~1th dementia (P\/'\/D) ,&ho attend an Adult 3ay Center have decreased -onfusion and agiiatio!?. 
Tiley found that P'lliD have increased positive mood. life satisfaction, engagen?ent in activities and ,well-being. It has also been sriown that attelydees of 
A d ~ i l i  Day services have higher levels of compl~aiice ' ~ l i h  treatments ihai address their chron~c nealth conditions and therefore better health riutcomes 
(Debelko and DeCoster: 2007). Researches also found that use of Adult Day Centers helps the caregivers improve sleep, have less i,hyslcal pain. less 
s!ress and increased well-being (iiidicators of decreased caregiver stress,! (Zarlt. e! al 201 1 ). These oositive outcomes have been shown !o increase !tie 
length of time a person is able to llve at home and reduces the amount of high cost care utilized (Golant. 20C8: Richardson. 2008: Goodwin.et a1 2014). 

If No -Provide rationale for utilizing the proposed program sewices(s). (1500 character limit) 

h. Describe any unique or innovative aspects of the proposed program that will enhance access to 
andlor the quality and effectiveness of the program. (1500 character limit) 

The Best Frlerids approach has beco~ne :nore p o p ~ ~ l a r  in Ass~sred Living settings. Bell and Troxel (2002) deveioped this approacll LO ;tnpl-ove the lives of 
persons with dei~ieniial !PWD). Staff l ~ o r k s  to learn about the ?\!'ID and then talk with liimiher about their past and create positive axperlences for 
hiniiher based on ihat itnowledge The Arbors (Amerlcare. Inc.) uses this as a standard in their Assisted L~ving locations. ADC ~NIII be implementing parts 
of !his program to promote increased well being for the oariicipants. 

Missouri is a hub h r  Dementia Care Mapping in the United States. Dee M~nner  is a Demeniia Care ivlapping trainer :n Colurnbia and is only one of three 
tralners in the U.S. T n ~ s  innovative method for assessing P\VD's response to [heir environment assists staff to Improve the interactions with each person. 
Positive enhancers prov~ded tlil-ought his :nodel take the form of very informal intelvnetions that result in longer periods of posltive response thl-oughout 
the day. Staff is oetter able to identify Negat~ \~e  Elihancers and minimize them during interaction (Broolter and Surr. 2010). Adult Day Conriection is 
fortunate to have almost half of the staff trained in Delnentia Care Mapping. Adult Day Connection has been using more personal enhancers over Ihe 
past 18 months. 

M ~ i s ~ c  & Memory is a orogram that uses electron~c devices to provide meaningful muslc to Persons with Dementia. blC5 selected AGC staff lo be iraired 
in itiis approach in July. 2015. 

i. Describe any partnerships or collaborations that enhance access to andlor the quality and 
effectiveness of the program. (1500 character limit) 

Adult Day Connection Iremalns part of ihe University of Missouri. Since the arr~val of Chancellor ILoflln. Sinclair School of Nursing, Schooi of Health 
Professions and Univerisly of Missouri Healih Care have ,,~orkerj more closely. This closer collaborat~on lneans betler access to kno'~ iet ige and shar~ng 
of resources. A(! example of this is ADC working closer with the Interdisciplinarj Center on Aging. A receni grani appl~cation requested funding for a 
medical student to spend time In the center developing better health care interventions. 
Collaboration with :he School of Physical Therapy !ed to the development of the Roger S. Williams Scholars PI-ogram, Thls program br~ngs two Physical 
Therapy students ro the center 5 hours each week to provide therapeutic exercise to partlc~pants. Woi-ic wlth the Occupational Therapy Schonl led to a 
projeci ihat will redesign an outdoor coutyard for ADC and the pi-eschool located next to it. 

I Conimun~ty :elationships w t h  the Alzhe~mer's Association. Senior blett~ork and Seniors Matter also enhance the ser'/ices being proviclec!. These j 
: interactions allow for easler referrals io community servlces because the sen/lce providers understand the goals of the program. Services received 1 



' through these collaborat~ons have allowed tndlv~duals to remain at home longer 1 
i 

j 
I 

ADC contracts with OATS. Inc, and SIL for transportation servlces wh~ch allows individuals \ ~ h o  have transportation coverage to easily obtain rides to the 
center. 

If MOUs or contractslagreements related to the proposed program are in  place, please upload these 
documents (1) PDF Format: 

idocument~downloadifilename:l434398732~23425~0ATSContract.pdflI 

If MOUs or contractslagreements related to the proposed program are in  place, please upload these 
documents (2) PDF Format: 

If MOUs or contractslagreements related to the proposed program are in place, please upload these 
documents (3) PDF Format: 

j Program Personnel Instructions 
I 

i 
1 Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be 

I charged, in whole or in  part, to the proposed program. FTE = Full Time Equivalent (i.e. Full-Time = 1.0 

i FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of hours assigned to  program 

i services per year by 2080 (e.g. 104012080 = .5 FTE) 

Program Personnel 

POSITION OR TITLE MINIMUM QUALIFICATIONS FTEs SALARY RANGE FROM: SALARY RANGE TO: 
(Do not use employee names) (B.A., Licensed, etc.) (wages, social security and Medicare) 

P I  

Progi-an? Director 

P2 

Registered Nurse Co~sul tant  

P3 

Reg~stered Nurse as needed 

P4 

Occupational Therapist 

P5 

Licensed Practical Nurse il 

P6 

Licensed Practical Nurse I 

P7 

Coordinator Eldercare Acr~v~ties 

P8 

Adminisirative Assistant 

P9 

Life Skills Tech 

P I  0 

MQ1 

Vlasters Degree 

MQ2 

AA or BSN 

MQ3 

AA ot- BSid 

MQ4 

BS In Occ~ipat~onal  Therapy 

MQ5 

LPN wtth 2 years experience 

MQ6 

ILPN 

MQ7 

B S  or 4 years experience 

MQ8 

4 years of bookeeping experierlce 

MQ9 

High School Diploma, CNA preferred 

MQlO 

FTEI 

1 .OC 

FTE2 

0.2G 

FTE3 

0.20 

FTE4 

0.75 

FTE5 

1.00 

FTE6 

1 .oo 
FTE7 

1 .oo 
FTE8 

1 .OG 

FTE9 

1 .oo 
FTEIO 

0.00 

SR1 FROM 

52.00 

SR2 FROM 

393G 

SR3 FROM 

37.00 

SR4 FROM 

37.00 

SR5 FROM 

30.00 

SR6 FROM 

30.00 

SR7 FROM 

31 .OO 

SR8 FROM 

26.00 

SR9 FROM 

77.00 

SRlO FROM 

0.00 

SR1 TO 

SR2 TO 

SR3 TO 

SR4 TO 

SR5 TO 

SR6 TO 

SR7 TO 

SR8 TO 

SR9 TO 

SRlO TO 

i Program Personnel Narrative 
i 

Provide a rationale for the minimum qualifications and salary range for each position indicated above. 
(600 character limit) 

PM - provides experience to plan, lead and i~nplement a health care program. 
RN - RNs are trained in nurslng iechriiques needed in the center. They are able !o assisi LIJNs wtth maintaining proper nurslng techniques. 
Occupational Therapist - the degree prepares the OT to implement therapeutic exercise 
LPN - T h e  nurse has l~nderstanding of good nursing techniques and procedures. 
Coor. of Eldercare Activities - provides an anderstanding of seinors needs for leisure 
Administrat~ve Ass~stant -understands bookkeep~ng procedures. 
Life Skills - entr j  level position. 

I Program Service Fee 



a. Will program consumers be charged a fee for the proposed program service(s)? 

Yes 

I f  No - Provide a rationale for why no fees will be charged for the program service(s). (600 character 
limit) 

I f  Yes - Provide a description of and rationale for the program service fee. (600 character limit) 

Individuals utizing Adult Day Heath Care services will pay be charged a daily fee that reflects the persons ab~lity to pay. Participants continue to have 
obligations to pay for insurance l iv~ng expenses (housing, food, clothing. etc.j The addition of adult day services increases the overall expenses a fan?ily 
musi  cover. Individuals will pay 100O/0. 500'0 or 25% of the daily charges. 

b. Will the program utilize a sliding fee schedule? 

'les 

If No - Provide a rationale for why a sliding fee schedule will not be utilized. (600 character limit) 

I f  Yes - Provide a rationale forthe use and structure of the sliding fee schedule. (600 character limit) 

lndiv~dc~als at or a little above lnay not qualify for Medicaid. As a result. the individual or family must decide how to pay Day Care charges out of a limited 
incorne. Indi\/ id~~als under 200% of income pay higher percentages of their lncorne to housing and health care. In order to make it possible for !he 
individuals io  siford all !he care they need, including Adult Day Health Care. it is vital to provide a sliding scale. Some individuals !nay have days that are 
not covered until ac~thorized by Medicaid and w!ll need a 100"'a coverage for a few ueeks. 

c. Is the proposed program service(s) billable to a third party payer(s) (e.g. health insurance, state 
subsidy, etc.)? 

Yes 

I f  No - Explain why the program service(s) are not billable to a third party payer(s). (600 character limit) 

If Yes -Indicate the program service(s) which will be billed, the third party payer(s) to be billed, and the 
consumer eligibility criteria for the third party source(s). (600 character limit) 

Indi\tiduals with Long Term Care irisurance, VA Health Care nenefits arc' Medicaid are eligible to have their Adult Day S e ~ j ~ c e s  b~l led io thai agency. 
However a s~gnificant number of individuals do not have any coverage for- their services. Individuals , ~ i t h  no coverage and limiied Incocne INII greatly 
benefit frorn the expanded sliding scale scholarship program. 

What program service fee payment options will be provided to program consumers i f  they are 
uninsured or underinsured (e.g. catastrophic coverage, high deductible, etc.)? (600 character limit) 

The Sliding Scale Scholarship program allow :ndividuals a 50%. 75% or 100nl~ redbction In daily fees based on their Incoine. 

! Program Service Levels 

Click Add to link to the Program Budget Worksheet for this proposal. The Total Program Expenses is used in the Average Program Service 
Levels calculation 

Link to Program Budget 

Program Budget Link Info 

TOTAL REVENUE 2. TOTAL EXPENSES Record Lock Active Date 

354960 ,+ -, ~02.682. ?i: 3894t07 
, Addecdn 

06ii3120'15 

Total Active L inks: l .  Total Deactivated Links.3. Current Active Links.?. Current Deactivated Links:O 

Total Number of Unduplicated lndividuals to be Served by the Proposed Program 

78 

Average Cost per Individual 

4992.4 

I 

I Program Service Need 

a. Are other organizationslbusinesses in  the City of Columbia or Boone County currently providing the 
I proposed program service(s)? 
! 
i Yes 

: Indicate the organizationslbusinesses currently providing the proposed program service(s). (600 1 character limit) 

1 City s f  Columbia currently purchases up to 238 days of care each year for low income individuals in the City. Centrai lvlissouri Area ,Agency on Aging 
I provides i day of care per week for up to 7 individuals. 
I b. State the reason why the proposed program is needed in  the City of Columbia or Boone County. 
! (1500 character limit) 
I ' X 



YIZSIZUIS r roposa l   over w e e r  
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Funding Request Justification 

a. Provide a justification for the requested level of funding from the City of Columbia or Boone County. 
(600 character limit) 

The need for resplte care continues to grow In the county as evidenced by Increased lnquirles to Adult Day Connectton. Previously Boone County 
provided $2,000 per year for assistance for Adult Day Heathcare. Each year we are using $6,500 in sliding scale scholarships fol- current participants 
llving in rural Boone County. In order to fully fund current use and meet more needs ~n our county, the amourit of funds avalalable will need to be 
increased. Adding substdized transportatlon will increase the access to Adult Day Health Care. 

b. Describe how funding from the City of Columbia or Boone County for the proposed program will 
expand program service capacity, fill a gap in or loss of funding from other funding sources, andlor 
enable the organization to access funding from other funding sources. (600 character limit) 

Three years ago a local funder changed thelr rationale for grants away from seniors and exclusi\/ely to'uard children's services. Since that time. ADC has 
beer unable to Increase slidlng scale scholarships to persons Iivcng tn the county that need Adult Day Health Care. 

1 Reference List 
j 
f 
1 Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 

Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http://www.apastyle.org/ 
1 
i 
1 
; Reference List: (5000 character limit) 
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Horton. S. &Johnson. R. J. (20?0). Improving access to health care for uninsured elderly pat~ents. Public Health Nursing 27/4). 362-370 

Ivlarkdes, K. S. & Rote. S. (2015) Aging, r~ i lnor~ty status, and disab~lity Journal of the IAlnerlcan Soclety on Aying 38!4). 79-24 
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Zarit, S. t!.: Kim. K.. Femla. E. E.. Atnelda. D. bl.. Savla. J.. & Molenaar. P. C. kl. ;20i 1 ) .  Effects of adult day care on dally stress of caregivers: A t t h i r ,  
- person approacn. Journal of Gerontology. Series 8 :  Psycholog~cal Sciences and Social Sciences 66B!5). 538-546. 

i : Linked 'Final POS Report' Records 
i 
i 



/ Linked 'Interim Pilot Report' Records 

" . . " " - - ~ - - - - - " - ~ - - - - - ~ - ~ ~ - " - ~ - . ~ - -  

/ Linked 'Interim POS Report' Records 
1 

I 
I 

Link Instructions (2) 

I 
1 
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Prograni Service 

/ Program Service Instructions 

I 
I 

The purpose of this section is to provide detailed information about the proposed program service(s). Services should be unbundled (e.g. 
separate rates for individual counseling and case management); therefore, please provide information for each program service to be 
provided in the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding. 

Information provided in  the Program Service Section should correlate with the information provided in the: 

Program Overview 

Program Budget 

Consumer Demographics 

Program Performance Measures 

' Indicates Required Field 

f 
i Program Service 1 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (1) (1 000 character limit) 

Aduit Day Health Care (Resp~te) njh~ch 11-cilides meals vurslng d ~ s ~ t s  sxerclse and act~vi t~es 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100 
character limit) 

Care is billed as half day (uo !o 4 i l o~ t rs  and zosts 549.30) or 1 day (up to 9 h o ~ r s )  

Unit Rate ( I )  

seci 50 

Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO HealthNet, Missouri Department of Social 
Services, etc.) Is the proposed rate tied to an established public funding unit rate? (1) 

No 

If yes, source of publicly available rate (1) (600 character limit) 

NA 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (1) (600 character limit) 

blU Adult Day Convect~on provides 2 "Lirses. an occuoatiorai yherap~st 4 days a week and a blasters ie \ /e l  Social Worker. in order io  susia~n the 
program and contlvue to prov~de a h ~ g h  levei ~f professional services, the dally I-ate must be n~gher  than [he M e d ~ c a ~ d  rate. Veterans Admin~siratlon 
recognizes the cost of pl-ov~ding these servlces and reimburses ADC S86:3 per day i,wh~ch is slgnif~cantly h~gher  than the currerit bledica~d rate). 

Number of Units of Service to be Provided (1) 

4300 

Number of Unduplicated Individuals to be Served (1) 

78 

Average Number of Units of Service per Unduplicated Individual (1) 

55 13 

Average Cost of Service per individual (1) 

4768 5Y 

Are you proposing the City of Columbia or Boone County purchase this service? (1) 

Y3s 

Amount Requested ( I )  

$:0.034.00 

Proposed Number of Units of Service (1) 

116 

i Program Service 2 
i 
! 

https://ctk.apricot.info/docurnent/printrecords/ 



1 lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 

I etc.) (2) (250 character limit) 

1 Transportation to and from the center from the participants home (within 15 miles). 

i lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (100 
1 character limit) 

1 1 l r p  (ellher lo or Lorn the center). 

1 Unit Rate (2) 1 110.30 

! Is the proposed rate tied to an established public funding unit rate? (2) 
I 

i 
i 

1 If yes, source of publicly available rate (2) (600 character limit) 
1 

I 1 
VA re~mburses $9.49 for trips 5 to 10 miles from the center. Ind~\/~duals in the City are eligible to use ParaTransit at $2.00 per trip. OATS bus or SIL is 1 1 utilized in the Couniy at the hlgher rate. i 

1 If no, consideration may be given for a unit rate not consistent with an established public funding unit 

/ rate provided a justification and rational is given for charging a different amount. Provide a justification 
1 for the proposed rate. (2) (600 character limit) 
i 
! Number of Units of Service to be Provided (2) 

1 1400 
! 

1 Number of Unduplicated lndividuals to be Served (2) 

\ 15 
I 

1 Average Number of Units of Service per Unduplicated lndividual (2) 

' 93 33 ! 
Average Cost of Service per lndividual (2) 

933 33 

Are you proposing the City of Columbia or Boone County purchase this service? (2) 

Yes 

! Amount Requested (2) 

i $2.000.00 
i 

Proposed Number of Units of Service (2) 

; Program Service 3 , 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (3) (250 character limit) 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (100 
character limit) 

Unit Rate (3) 

$0.00 

Is the proposed rate tied to an established public funding unit rate? (3) 

If yes, source of publicly available rate (3) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (3) (600 character limit) 

Number of Units of Service to be Provided (3) 

9 

Number of Unduplicated lndividuals to  be Served (3) 

0 

Average Number of Units of Service per Unduplicated lndividual (3) 

0 

Average Cost of Service per lndividual (3) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (3) 

i Amount Requested (3) 
1 

$0 00 

, Proposed Number of Units of Service (3) 
1 

0 



Program Service 4 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (4) (250 character limit) 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (4) (100 
character limit) 

Unit Rate (4) 

$0 00 

Is the proposed rate tied to an established public funding unit rate? (4) 

If yes, source of publicly available rate (4) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (4)(600 character limit) 

Number of Units of Service to be Provided (4) 

0 

Number of Unduplicated lndividuals to  be Served (4) 

0 

Average Number of Units of Service per Unduplicated lndividual (4) 

0 

Average Cost of Service per lndividual (4) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (4) 

Amount Requested (4) 

SO.00 

Proposed Number of Units of Service (4) 
i 

3 

i Program Service 5 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (5) (250 character limit) 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (5) (100 
character limit) 

Unit Rate (5) 

S0.00 

Is the proposed rate tied to an established public funding unit rate? (5) 

If yes, source of publicly available rate (5) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (5) (600 character limit) 

Number of Units of Service to be Provided (5) 

0 

Number of Unduplicated lndividuals to be Served (5) 

0 

Average Number of Units of Service per Unduplicated lndividual (5) 

0 

Average Cost of Service per lndividual (5) 

0 
r 

; Are you proposing the City of Columbia or Boone County purchase this service? (5) 

I 
Amount Requested (5) 

j SO OC 

Proposed Number of Units of Service (5) 



1 Totals 

1 
Total Amount of City of Columbia or Boone County Funding Requested for the Proposed Program / Service(sl: 1 12034 
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I i Program Performance Measures Link Info I 
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Consumer Demographics 

1 Consumer Demographics Instructions 
i 
1 

Instructions: 

The purpose o f  this section is  to provide detailed demographic information for consumers to be sewed by the proposed program services. 
All counts are for Unduplicated Individuals. The totals for all sub-sections should be identical. 

lnformation provided in the Consumer Demographic Information Section should correlate with the information provided in the: 

Program Overview Section 

Program Budget Section 

Program Service Section (POS Only) 

Program Performance Measures Section 

'Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

7 0 

City of Columbia 

53 

Other Counties 

Residence Total 
74 

Record Lock 
1 

RacelEthnicity 

NON-HISPANIC 

White (alone) 

65 

Black or African American (alone) 

5 

Native American Indian or Alaskan Native (alone) 

0 

Asian (alone) 

2 

Native Hawaiian or other Pacific Islander (alone) 

0 

Multiple Races 

0 

Some Other Race 

0 

Subtotal - Non-Hispanic 

72 

HISPANIC 



1 RacelEthnicity Total 

1 74  
I 

I 1 Gender 

Female 

46 

Male 

28 

Other Gender 

0 

1 Gender Total 

1 Income 
j 

At or below 200% of Federal Poverty Level 

i 42 

; Over 200% of Federal Poverty Level 

32 

I Income Total 

i 74 

Age (City-Social ServicesICounty-Health Fund RFP) 

Under 5 years 

0 

5-1 8 years 

0 

19-59 years 

6 

60 years and over 

68 

Age Total (I) 
74 

i 
i System Fields 
j 
! - - . . - . . - . - - . . - . - - .. - .  - . . -  -""-7.-..%---,..L ---.--------. ". " "-.-" ..-.--, ~" *--,. ~ -.-, ~ ---. ". -----.-" --.-----,--*--. "" -------.------ ".-.-.e-~--" 
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Program Performance Measures 
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i 
I 1 
1 Instructions: 1 
1 The purpose of this section is to provide performance measurement information for each proposed program service. For each program 

1 service included in  the Program Service Section, a performance measurement logic model will appear below. Each logic model has been 

! partially auto-populated with program service and output information based on information provided in  the Program Service Section. 
i 
I 

PLEASE NOTE: The Program Service Section MUST be completed before completing this Program Performance Measures Section. j 
j 

In the fields provided, provide at least one outcome and the corresponding indicator(s) and method(s) of measurement for each proposed 
program service. Any additional outcomes must include corresponding indicator(s) and method(s) of measurement. 

Click here to access helpful information about performance measures. 

Information provided in  the Program Performance Measures Section should correlate to the information provided in  the: 

Program Overview Section 

Program Budget Section 

Program Service Section (POS Only) 

Consumer Demographics Sction 

*Indicates Required Field 

$ 

, Link to Program Service Records 

, Click Add to link to the Program Service record for this program application to auto-populate the Service, Units and Unduplicated Individuals 
for each Program Service. 

Link to Program Service 

: Program Service 

Indicate Proposed Servlce (... 

Link Info 

Record Lock Active Date 

I 
i Adult Day IKealth Caie :Resp~te! .~hii;!i *ni;li:iies irirais riut-s~t:g .i;sils. zxercise ~ r , d  act~\/ltle;. 

, J.dded an 
O6i15,2015 

8 Total Active Lrnks 1 Totai Deactivated Links-0 Currani Active Links 1 Curl-erit Deact~vated irnks.0 

1 1 Program Service 1 
i 
i Service ( I )  

I Aduit Day Health Care (Respite) which inc l~ ides meals. riursrng ,/isits exercise. and activities. 

' Program Service 1 - Outputs 

1 

! Units Unit Measure (1) . . 
i (1) 
I Care IS bllled as half day (up to I hours and costs 549 00) ol 1 day (up to 9 hours) 
, 4300 

Unduplicated Individuals 
(1) 
78 

Program Service 1 - Outcomes 

Outcome ( I  -1) Indicator (1-1) Method of 

Improved emotional .~e l I -oe~ng  of 95% of sareglvers w ~ l l  report thelr loved one lias increased d l - o e ~ n g  after Measurement ( l -  

par t~c~pants artendlng the center 1) 
Annual Careg~ver 



Additional Outcome (1-2) Additional Indicator (1-2) 

Decreased levels of caregiver stress 85% of caregivers will report decreased stress related to caregiving 

Additional Outcome (1-3) Additional Indicator (1-3) 

Additional Outcome (1-4) Additional Indicator (1-4) 

Additional Outcome (1-5) Additional Indicator (1-5) 

Additional 
Method (1 -2) 

Annual Caregiver 
Evaluation 

Additional 
Method (1 -3) 

Additional 
Method (1 -4) 

Additional 
Method (1 -5) 

Program Service 1 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Ovewiew 
section (1) (600 character limit) 

The primary goal of MU Adult Day Connection is to minimize the effects of dementia and health conditions on the padicipants and their caregivers. The 
indicators will show if the interventions provided at the center are limiting negative impact of dementia: chronic disabling conditions on participants. 
lnd~cator 1-2 will meastire whether or not the interventtons are lighten~ng the burden of care ior the caregiver. 

Describe and document any external factors or variables which may affect the proposed outcome(s) (1) 
(600 character limit) 

As an individual Progresses througn a chronic illness or dementia joLir:iey, it IS inevitable that lie she will have increased eniotional and health needs. 
Individuals admitted to the center needlng one level of care are likely to need mcreased needs in 6 months to 1 year. The increased needs impact well- 
be~ng and caregiver stress. 

Provide a rationale for the measurement level(s) for each indicator (1) (600 character limit) 

In prior caregiver evaluations the question for well-being showed 95% of part ici~ants indicated their loved one maintained or improved with well-being. 
This is a very ihigh percentage. 'bje want to ina~ntain :his percentage as we go ioward. In the 2C;;4; caregivers indicated reduced stress 77% of the time. 
It is appropriate to sreate a stretch goal of 85% in this measure h e c a ~ ~ s e  there are opportunities to provide more education and increase the use of the 
caregiver support group. 

Provide a rationale for each method of measurement (1) (600 character limit) 

In tile program oven~iew it shows ttiat the response cjne has to h isher illness affects the amount of dependence he,slie has on the caregiver. Through 
health and wellness interventions and socialization, /Adult Day Convection can Iiave a significant irnpact on a person's ,,,veil-being. 

High caregiver stress I S  directly linked to tuse of long-term care, a high cost service. Measuring the stress of caregivers is ~mporiant to ensure the center 
is meeting the individuals oeeds of each care partner. 

Continuing to rneasure through :he caregiver evaluation !s ilnportanr. 

' Program Service 2 

/ Sewice (2) 

? Transportation to and from rhe center froni the paiticipants home (\/vithln 15 miles). 
j 

: Program Service 2 - Outputs 

: Units (2) New Unit Measure Auto Populate2 

1400 1 tiip (either *o or From the center) 

Unduplicated Individuals (2) 

15 

/-----r-m-=-.----p-.---.---.--w-7-.A "" ,------ ""." - - ' ,.-,-,.. % ---- .--,..-,--- --.--.--.-,*---" --,.--.w<--.," --.-,-,-, "~ .-.." .---,-.-*--.-,.. ",",--~*. 

I i Program Service 2 - Outcomes 
1 j 

1 1 Outcome (2-1) Indicator (2-1) Method of 

j Rediiced absences due to lack of 75" of individuals utilizing subsid~zed transportation  ill indicate fewer Measurement (2-1) 

1 transportation absences at ADC. Caregiver Evaluation 
2 

! Additional Outcome (2-2) Additional Indicator (2-2 
i 
i 
! Additional Outcome (2-3) Additional Indicator (2-3) 
i 

I Additional Outcome (2-4) Additional Indicator (2-4) 
I 
i 

Additional Method 
(2-2) 

Additional Method 
(2-3) 

Additional Method 
(2-4) 

i 
i Additional Outcome (2-5) Additional Indicator (2-5) Additional Method 



Program Service 2 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated i n  the Program Overview 
section (2) (600 character limit) 

In order to receive socializat~on and health care interventions. it is necessary for the individual to attend. There is a limited amount of public 
transpoltation in Boone County. Attendance regularly enough to make an impact IS vital in order the part~c~pant and caregiver to receive benefits from the 
Drogram. 

Describe and document any external factors or variables which may affect the proposed outcome(s) (2) 
(600 character limit) 

Some ~ndiv~duals h\.vo are elig~ble for the transportation ass~stance may not accept it 

Provide a rationale for the measurement level(s) for each indicator (2) (600 character limit) 

In order to have an impact on absences and missed days. !t is necessapj for staff to assist as many i rd iv id~als as possible. Ass~sting 3 out of 4 
indiv~di~als to reduce absences is important. 

Provide a rationale for each method of measurement (2) (600 character limit) 

The carsglver e ~ a l ~ ~ a t ~ o r i  IS sonducted yearly and the data gathering can be added to that ~rstrument The caregiver evaluat~on IS utilized rn the planni~g 
and restructurlrig of programs each year 

/ Program Service 3 i 
I Service (3) 5 

*~---p--.-.-.A,~-.------v-,.-*-.--' "~-" ---?n.--,,--,-,.-" ,~.v....-~~---~," m-m,-e.-.m--*-.,---,.7,m--w-.--.- "-"-"~ "-.,- .--..7----=.--- "- ""a" 

( 
1 Program Service 3 - Outputs 
I , 

I i Units (3) 

i 0 

New Unit Measure Auto Populate3 Unduplicated Individuals (3) 

0 

Program Service 3 - Outcomes 

Outcome (3-1) 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Additional Outcome (3-4) 

Additional Outcome (3-5) 

Indicator (3-1) 

Additional lndicator (3-2) 

Additional lndicator (3-3) 

Additional lndicator (3-4) 

Additional lndicator (3-5) 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Method (3-4) 

Additional Method (3-5) 

Program Service 3 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in  the Program Overview 
section (3) (600 character limit) 

Describe and document any external factors or variables which may affect the proposed outcome(s) (3) 
(600 character limit) 

Provide a rationale for the measurement level(s) for each indicator (3) (600 character limit) 

Provide a rationale for each method of measurement (3) (600 character limit) 

i 
Program Service 4 

i 
Service (4) 

4 

i 

I Program Service 4 - Outputs 
1 
i 



J l L J l L U  I J r luyuaal v u v r l  u l l t z = c  

I 
, Units (4) New Unit Measure Auto Populate4 Unduplicated Individuals(4) 

,m--"-~.*--,-".-."..~.,.,-"-,--~.,"-,~~~--.*----,-.,-~.-.m,7--- "-.- "-".----..--,.----.--,"----,"--.--*------------*-,,**.--".-- 

Program Service 4 - Outcomes 

Outcome (4-1) 

Additional Outcome (4-2) 

Additional Outcome (4-3) 

Additional Outcome (44) 

Additional Outcome (4-5) 

lndicator (4-1) 

Additional lndicator (4-2) 

Additional lndicator (4-3) 

Additional lndicator (44) 

Additional lndicator (4-5) 

Method of Measurement (4-1) 

Additional Method (4-2) 

Additional Method (4-3) 

Additional Method (44) 

Additional Method (4-5) 

--.-..-- " -----" :-"-'-.---...-" -.--. ~ ,--.-.-.-.-..,--*.-.----...-,-. "~ ,.... - -----.------." -------.--.-... ",.." ->-----, 

i' > 

j Program Service 4 - Narrative 
i 
j 
8 

i I 

I Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
1 section (4) (600 character limit) 
! 

j Describe and document any external factors or variables which may affect the proposed outcome(s) (4) 
(600 character limit) 

i Provide a rationale for the measurement level(s) for each indicator (4) (600 character limit) 

Provide a rationale for each method of measurement (4) (600 character limit) 

Program Service 5 

, Service (5) 

- - ,.,. - % "." "-" .--- - **...,m----~--,---.n.-.-.. --..**,-, "" - ..,' .,-" ,.-.--.--------- "-"-,.-,-" -.=--,--m---..--n ~*..~ -.--" .." ... ..~" ,,m--?==..w.--- ~ 

i Program Service 5 - Outputs 

Units (5) 

0 

New Unit Measure Auto Populate5 Unduplicated Individuals (5) 

0 

Program Service 5 - Outcomes 

j Outcome (5-1) 
f 

lndicator (5-1) Method of Measurement (5-1) 

Additional Outcome (5-2) Additional Indicator (5-2) Additional Method (5-2) 

; Additional Outcome (5-3) 

Additional Outcome (54) 

, Additional Outcome (5-5) 

Additional lndicator (5-3) 

Additional lndicator (54) 

Additional lndicator (5-5) 

Additional Method (5-3) 

Additional Method (54) 

Additional Method (5-5) 

Program Service 5 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (5) (600 character limit) 

Describe and document any external factors or variables which may affect the proposed outcome(s) (5) 
(600 character limit) 

Provide a rationale for the measurement level(s) for each indicator (5) (600 character limit) 

Provide a rationale for each method of measurement (5) (600 character limit) 

System Fields 

https lIctk.apr~cot.~nfoldocurnent~pr~ntrecordsl 



i 1 Linked 'Interim POS Report' Records 
I 
I Link Instructions 

I 

1 Linked 'Final POS Report' Records 1 
I." --.-,-.,,- ~ -----,--,e7--" .-.-,..-,.--,.- "" -..------p--.------..-.m------.-," ...----*,* ~ ,-.____--.-.-_ ----" ------- "-"~ ,---- J 



20315 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal 'Response) 

I, the undersigned, certify that the statements in this request for funding proposal 'application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the 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: 

% Cwtil'lcalc of Corporate Gootl Standing 

3 Agency Strategic Plan 
3 Agency Policy of Non-Discrimination 
3 Agency Policy for Screening of Staff and VoIunteers for Child Abuse and Neglect 
P Agency Statement of Confidentiality 

The Secretary of State does not issue evidence of corporate good 
skanding for the University of Missouri because UM's corporate 
status is as a body politic created pursuant to the Misscuri Constitutior.. 

Llso J. Wimmcnaucr 
Assoc. Director, Bus~ncss Svcs 

Printed Name - Agency Director/President/CEO 

Signature - Agency Executive ~ i r e c t o r / ~ r e s i d e ~ ~ t / C ~ ~  \, .-,z' 

Printed Name - Agency Board ~ l i a i ;  

Signatur& Agency Board Chair u 

Page 12 of 14  
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Date 

-- 
Date 

L - 1  5 -15 
Date 

Dale 



ATTACKVENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.510, Participants' responsibilities. The 
reguIations were published as Part VII of the May 26, 1988, Federal Register (pages 19 160- 
1921 1). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistame funds certifies, by submission of this 
proposal, that neither it nor its principaIs 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 thc prospective recipient of Federal assistance h ~ d s  is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

/- 

~ / I S \  I/ 

Signature Date 

Page 13 of 14 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

county of &OE ) 
>ss 

Stateof Q \ S ~ C - (  ) 

Lisa J. Wirnmenauer 
J ce~f* H J ~  d My name is ASOC. Director. Business SeWks . IamanauthorizedagsRtof ~ ~ & b ~ f t h e ~ f l l v ~ ~ o f ~ i ~  

(Bidder). This business is enrolled and participates in a.Rdera1 worlc 
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 worlc 
authorization program is attached hereto. 

Furthermore, a11 subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285a0 .1 ,  shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjur tha all employees are 
lawfully present in the United States. -. 

,4111'401111 
is'n, 

' 4/ I 

Affiant Date 7 1  
Lisa J. Wimmcnaucr 
Assoc. Director, Busincss Svcs 

Printed Name 

Subscribed and sworn to before me this &?lay of , 

Attach to this form the E-Verify lMenzornndirnr of Understrmding that you completed when 
enrolling. 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JI%N15 -Purchase of Service and Pilot Program 
Contracts for the Community Health f ind 

1 ADDENDUM #1- Issued May 21,2015 

This addendum is issued in accordance with the RFP Response Page in 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 acknowledaed and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I I. The deadline for further questions regarding this RFP is 5:00 p.m. central time, June 3,201 5. 

11. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational 
purpose. 

El. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required. 

N .  Clarification: Add to paragraph 3.5, bullet point six - Child abuse and neglect screenings on 
employees and volunteers are only required if the target population of the program includes 
children and youth. 

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

a. Please define the differences between a Purchase of Service Contract and a Pilot Program 
Contract. 

Response: The Pilot Program application is intended for new programs which do not 
yet have a defined unit rate or  measurement for program services. Pilot programs will 
not be funded for longer than two years under a pilot program contract. I t  is expected 
that as pilot programs are implemented, unit rates and measurements will also be 
established for program services. 

b. Help me understand the indirect expenses explanation in section 3.6 of PFP #:26- 
15UN15. In a program with a 100,000 budget, does that mean 15,000 could go fbr 
salary? There could be additional indirect expenses (items listed in the 3.6 and that is 
where benefits fall? 

Response: Indirect expenses will be considered up to a maximum of 15% of salary 
expense only. Salary expenses do not include benefits. For example, if a program has a 
budget of $50,000.00 and $15,000.00 of the budget is personnel costs (%10,000.00 salary 
expense plus $5,000.00 benefit cost) than $1,500.00 will be considered for indirect 
expenses ($10,000 salary expense x 15%). Indirect expenses are defined in section 3.6 of 
RFP #2615JUN15. 

RFB #: 26-1 5JUN15 1 5/21/15 



c. How do you print the Apricot form so you can view the whole proposal at once. 

Response: Each section of the proposal needs to be printed off separately. Instructions 
for printing are contained within the User Guide for Apricot which may be found at: 
htt~://www.showmeboone.com/communitvserviceslcommon/pdf/Aricot User Guideadf 

d. If two or more organizations are collaborating on a program, should each organization submit 
a proposal? 

Response: No, only one proposal per program should be submitted. 

By: ~&gd*- 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #I to Request for Proposal# 26-15Jl%yI5 - Purchase of Service 
and Pilot Program Contracts for the Commun@ Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: f i e  ccU-o(f~0 of tkc G(n,'~ers,'7J/ I OF M;S*U; 

Address: 

Phone Number: Fax Number: 

E-mail: 

Authorized Representative Signature: 

Authorized Representative Printed N 

APPROWD 
AS TO 

RFB #: 26- 1 5lUN 1 5 2 5/21/15 



PRE-PROPOSAL CONFERENCE - INFORMATION 
SESSION - RFP - 25-15JUN15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 2015 APPLICATION 



PROPOSAL OPENING 
RFP - 25-15JUN15 - PURCHASE OF SERVICE CONTRACTS 

FOR BOONE COUNTY CHILDREN'S SERVICES FUND, 
2015 APPLICATION 

RFB #: 26-1 5 .TUN 1 5 4 5/21/15 

Repr~cnlet ive Nsnte Business Name Telephone Number 



PRE-PROPOSAL CONFERENCE - INFORMATION 
SESSION - RFP - 25-15JUN15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 201 5 APPLICATION 



PRE-PROPOSAL CONFERENCE - INFORMATION 
SESSION - RFP - 25-15JUN15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 2015 APPLICATION 

Represcntalive Name Bashess Name Telephone Number 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JCrNI5 -Purchase of Service and Pilot Program 
Contracts for the Community Health Fund 

ADDENDUM #2 - Issued May 28,201 5 

This addendum is issued in accordance with the RFP Response Page in 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 acknowledped and submitted with Offeror's Response Fom.  
Signed addendurns should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in MI force and effect, 

I. A technical assistance meeting for Apricot by CTK is scheduled for 1 :00 p.m. on June 8,2015 in 
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

II. The County received the following question and is providing a response: 

a. If you have a progam that covers one or more of sewice areas of need, do they need 
to b e  in separate proposals or can you have more than one service need covered by 
one p ropam? We are looking at a program that spans several services and provides 
for a continuum of care. 

Response: A program may entail multiple services. 

By: &/2 L&% 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 26-lSJUNI5 -Purchase of Service 
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: 7 % ~  C ~ r a t o f s  of tl\h 1 ~ n ; ~ u ~ , 5 / ~  I of ~ c ' 5 5 ~ & ;  

Address: 

Phone Number: Fax Number: 
E-mail: .. 
Authorized Representative Signature: 

/ 
Authorized Representative Printed Name: 4 I/; dfWd'& 
RFB #: 26-15JUN15 1 5/28/15 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JUN15 -Purchase of Service and Pilot Program 
Contracts for the Community Health Fund 

ADDENDUM#3 - Issued June 11,2015 

This addendum is issued in accordance with the RFP Response Page in 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 acknowledped and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Clarification regarding Budget completion: 

If an agency is proposing funds for two years, then complete the budget for two years (even 
though the budget says "proposed year"). 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 26-15JUN15 -Purchase of Service 
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: $& &dhr5 &?he Jnidef~lVz/ u - f / Y l r ' ~ ~ o f l j  

Address: 

Phone Number: Fax Number: 
E-mail: 

Authorized Representative Signature: 

Authorized Representative Printed Name: T VlNCE COOPER 
TEGY & 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 26-15JUN15 

Purchase of Service and Pilot Program Contracts 

Boone County Community HealthIMedical Fund 

2015 Application 

RFP TIMELINE: 
I +mpo&&j events Location Dates , 
t 

Issue - Release Date Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia, MO 65201 

May 5,2015 

1 Written Questions Due By 1 m bobbitt@boonecountvmo.org 1 May 13,2015 1 

I Information Session ( 801 E. Walnut 1 1:00 p.m. Central Time I 
Pre-Proposal Conference - 

1 12:OO p.m. Central Time 
BooneCountyCommissionChambers / May18,ZOl5 I 

I I 1 5:00 p.m. Central Time 1 
Response Submission Deadline 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 

613 E. Ash, Rm. 110, Columbia, M O  65201 

Columbia, MO 65201 
Apricot by CTKB on-line system 

Proposal Opening - Names of 
Offerors Read Aloud 

Melinda Bobbitt, CPPO, CPPB 

Director o f  Purchasing 

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

Email: mbobbitt@boonecountymo.or,q 

June 15,2015 

Page 1 of 14 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

June 16,2015 
9:30 a.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID #: 26-15JUN15 

A pre-proposal conference has been scheduled for Monday, May 18,2015, at 1:00 p.m. central time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15,2015 via the on-line application 

system, Apricot by CTK~. 

The Request for Proposal is scheduled to  be opened shortly after 9:30 a.m. on Tuesday, June 16,2015 in the 

Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.org. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 26-15JUN15 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page a t  

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Tuesday, May 5,2015 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by CTK' until the proposal closing 

date and time indicated herein for furnishing the County with services as detailed in the following 

request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to  submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums i f  we do not have you on our Vendor list for this RFP. 

b) The County reserves the right t o  withdraw this RFP at any time and for any reason and t o  issue such 
clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 
the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any agency as a result of any verbal 
discussion with any County employee prior to  the opening of  responses to  the Request for Proposal. 

Boone County reserves the right t o  select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 
shall immediately notify the Department of  such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice t o  all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 
the RFP prior to  submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 

are necessary to  provide the functional capabilities proposed by the Offeror, shall be included in the 

pro posa I. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 

their proposal in response t o  this RFP, nor for the presentation o f  their proposal and/or participation 

in any discussions or negotiations. 
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1.3. Rejection of Proposals: 

The right is reserved t o  accept or  reject in whole or in part any or all proposals submitted, to  waive 

technicalities, and t o  accept the offer the County considers the most advantageous to  the County. 

Further, the County shall reject the proposal o f  any Offeror that is determined to be non-responsive. 

The unreasonable failure o f  an Offeror to  promptly supply information in connection with respect to  

responsibility may be grounds for a determination o f  non-responsiveness. 

1.4. Acceptance of Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right to  request clarifications or corrections to  proposals. 

1.5. Requests for Clarification of Proposals: 

Requests by the Purchasing Department for clarification o f  proposals shall be in writing. 

1.6. Validity of Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of Advertised, Sealed Proposals: The Offeror(s) and public are invited, but not 

required, to attend the formal opening of proposals. Offeror(s) names only will be read aloud to the 

public. No decisions related to  an award o f  a contract or  creation o f  any contractual or lease 

relationship, or purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 
the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of time established by regulation or statutes after the award is made and are available for  

inspection at any time during regular working hours. 

b) Offerofs names will be read aloud during the Boone County Commission meeting in the Boone County 
Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Tuesday, June 16, 2015 at 9:30 

a.m. Central Time. RFP opening listing proposefs names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2015 Bid Tabulations". 

c) Proposal responses are due by Monday, June 15, 2015 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal of Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to  call this error to  the Offerof s attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 
given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to RSMo 9210.861, as set forth herein. 

2.1.2. Organization -This document, referred to  as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General lnformation 

3) Project Information and Requirements 

4) Application lnformation 

5) Organization lnformation - on-line 

6) Organization Financial lnformation and Budget Narrative - online 
7) Program Overview - on-line 

8) Program Services - on-line 

9) Program Budget Worksheet and Narrative - on-line 
10) Program Consumer Demographics - on-line 

11) Program Performance Measures lnformation Section - on-line 

12) Attachment A - Agency Assurance Sheet 

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

14) Attachment C - Work Authorization Certification 
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2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to the pre- 

proposal conference, no later than 12:OO p.m., May 13, 2015. All questions must be mailed, faxed ore- 

mailed to  the attention of  Melinda Bobbitt, CPPO, CPPB, Director of  Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to  all parties having obtained a Request for  Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of  Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountymo.orq 

2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for May 18, 2015 at 1:00 p.m. Central Time in the Boone County Commission Chambers, 801 

E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged t o  attend this conference in order to  ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory t o  submit a response; 

however, Offerors are encouraged to attend since information relating t o  this RFP wrill be discussed in 

detail. Minutes of  the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of  the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to  advise the Purchasing Department of Boone County within five (5) 

days o f  the scheduled pre-proposal conference o f  any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of Contract Agreement: 

2.4.1. The initial term o f  the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to  perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to  the Contractor. 
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3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The County of Boone - Missouri, hereafter referred to as the County, hereby solicits formal written 

proposals from eligible organizations for the provision and delivery of services to address community 

health needs. 

3.2. Background: 

As part of an amendment to the lease agreement between Boone County Hospital and Barnes Jewish 

Christian dated December 27,2006, the County of Boone receives $500,000 annually for the purposes 

of addressing community health needs, as determined by the Boone County Commission. 

3.3. Purpose Statement: 

The County desires to support the greatest possible level of independence and self-sufficiency of 

Boone County residents by promoting their physical, mental and social well-being to cultivate a safe 

and healthy community. 

3.4. Funding Goals: 

This RFP seeks proposal applications which address community health needs and clearly demonstrate 

an impact on need(s)/population(s) identified by one or more of the following resources: 

Boone Hospital's Community Health Needs Assessment: 
/ ? t t p : / / a s s e t s . t ~ e h ~ t - ! ~ n ~ t / ~ o r ; t e ~ ? t ~ s i ~ t e 5 ~ b ~ ~ ~ r : . ~ / B ~ o ~ e  fiosoitai Ceriter CHNA.pdf 

County Health Rankings (Boone): 
i;~tp:/lwwW,~04~~dhea~thrar1):~~g.;.~r~!~p~/~iSj~U~i/2~~~/rani<ings L .  iou.tcomes/o\derai/ 

Columbia/Boone County Community Health Assessment: 
i ; ~ ~ p : / / g ~ c ~ ~ ~ ~ ~ ~ a ~ ~ , ~ O ~ / ~ ~ ~ ~ ~ ~ / ~ ~ ~ ~ ~ ~ [ + ~ ~ ~ ~ ~ ~ n ~ ~ U ' ~ ~ n S e ~ j i c ~ ~ ? U ~ ~ j ~ a ~ ~ s ,  PL.2 h -  

Community Input Report created for Boone County Children's Services Board: 
. / '., ht'rp., , ~ ~ ~ ~ ~ ~ w . ~ h ~ ~ j . r ~ e b ~ ~ ~ ~ e . ~ : ~ ~ i ~ ~ ~ ~ ~ ~ ~ ~ ~ : ' t  - ! - . L d -  s e ~ . ~ i c c s / c n m ~ o ~ / n c f ~ ~ r n ~ ; m ~ n i t x i  2-.~~.~iz.-.2 Ifip~:.&ort Fis 

a i . ~d - f  
".ha- 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

Any tax-exempt, not organized for profit agency or governmental entity 

Be in good standing with the state of Missouri 

Conduct an annual independent financial audit 

File a Federal 990 annually 

Be certified, accredited or licensed in the services for which funds are requested 

Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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Comply with RSMo 9285.530 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 

Funding Available 

There is a total o f  $1,000,000.00 available for purchase of  services and pilot programs that address 

community health needs. Organizations should apply for funds under the Community Health Fund 

Purchase of Service application if the organization's program services may be purchased at a fixed unit 

measurement and rate. Applications for funding for purchase of  services should expand availability of 

services currently offered in Boone County or make available a service that does not currently exist in 

Boone County. Organizations may apply under the Community Health Fgnd Pilot Program application 

if the organization is able to  initiate, implement and achieve program outcomes within a two-year time 

period. 

For Pilot Programs, lndirect expenses will be considered up to  a maximum of 15% o f  salary expense 

only (salary expense does not include benefits). lndirect expenses include general organizational 

expenses such as executive management time, finance, human resources or other support services 

effort, liability insurance, facility rentllease, postage, telephone, utilities, etc. 

Scope of Work and Deliverables: 

Offeror shall demonstrate in their proposal response how they propose t o  deliver and provide a 

Purchase of Service or Pilot Program as outlined in the information required in the following online 

application: 

Program Overview: lnformation on the Statement of Issue Being Addressed, Target Population, 

Description of Program Service(s), Program Service IVeed, and Program Personnel. 

Program Services: lnformation on each type of  Program Service that will be offered including Unit 

Measure, Unit Rate, Number o f  Units of Service to be Provided, Number o f  Unduplicated Individuals to 

be Served, Average Number o f  Units of Service per Unduplicated Individual, Average Cost of Service 

per Individual, Amount Requested, and Proposed Number o f  Units of Service. 

Program Budget Worksheet and Narrative: lnformation and narrative on the Revenue and Expenses 

for this program including the Personnel and Non Personnel Costs and the Number o f  Direct Program 

Staff to be utilized. 

Program Consumer Demographics: lnformation on the demographic information of the program 

including information on  Residence, RaceIEthnicity, Gender, Income, and Age. 

Program Performance Measures lnformation Section: lnformation on each proposed Program Service 

that will include the Outputs, Outcomes, Indicators, and Method of  Measurement for each service. 

Contractor Agency Requirements: 

Boone County Insurance Requirements: The Contractor shall not commence work under this 
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contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of this contract, 

Employee's Liability and Worker's Compensation lnsurance 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 lnsurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$2,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of lnsurance shall also be included. Proof of Coverage of lnsurance -The Contractor shall 

furnish the County with Certificate(s) of lnsurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shal! be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of the project. 

The Contractor shall provide the County with proof of General Liability and Property Damage lnsurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. The minimum limit of such insurance will be $2,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to the Contractor. 

-the Contractor is required to carry Professional Liability lnsurance with a limit of no less than 

$2,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $2,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 
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3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to indemnify, hold harmless, or defend the County of Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of the purchase of 
service as the contract as the Contractor deems necessary to comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative 

The Application Narrative must be completed on the on-line system Apricot by CTK@ and can be 

accessed by clicking on the following link: htt~s:!/ctk.at3ri~ot,inf~]docliment,/editlid/r?ewl~form 7 idi'23 

to create an Organizational Profile and submit RFP responses. If you do not already have a username 

and password for the system, complete the following: 

a) Copy and paste the following link into your internet browser, preferably Google Chrome: 
aur;oicgi.;jorn i d / ; 9 ' 7 5 / h a s ~ / 3 6 5 e f b ~ C C e ~ f 7 f d d f 3 6 5 2 ~ C d 2 2 ~ e 1 8 6 ~ C : s ~ d ~  

=? 
b) Fill in the required information and select save. 

c) You will be redirected to  a login screen where you will be able to complete the Organizational Profile 
and Proposal Forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 5:00 p.m. on June 15, 2015 via the on-line system, Apricot by CTK* 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility to submit information related to the 

RFP sections, and that the County is under no obligation to solicit such information if it is not 

included with the proposal. The Offeror's failure to submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all o f  their questions or comments regarding the RFP, 

the evaluation, etc. to the buyer of  record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of  these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of  record. 

Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions o f  this Request for Proposal, the County reserves the 

right to conduct negotiations of  the proposals received or to award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

Negotiations may be conducted in person, in writing, or  by telephone. 

Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to  limit negotiations to  those proposals, which received the highest rankings during the initial 

evaluation phase. 

Terms, conditions, prices, methodology, or other features of  the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of  the negotiations, the Offeror may be required to  

submit supporting financial, pricing and other data in order to  allow a detailed evaluation of the 

feasibility, reasonableness, and acceptability of the proposal. 

The mandatory requirements of the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose o f  obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

The County reserves the right t o  contact any references to  obtain without limitation, information 

regarding the Offeror's performance on previous projects. 

Page 11 of 14 



ATTACHMENT A 

2015 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for h d i n g  proposal application are true and 
complete to the best of my knowledge, and accept, as to any hnds awarded, the obligation to comply with 
the 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 hnds, 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: 

9 Certificate of Corporate Good Standing 
9 Agency Strategic Plan 
9 Agency Policy of Non-Discrimination 
9 Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
P Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO Date 

Signature - Agency Executive Director/President/CEO Date 

Printed Name - Agency Board Chair Date 

Signature - Agency Board Chair 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

T h s  certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.5 10, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal R e ~ s t e r  (pages 191 60- 
1921 1). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of t h s  
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of ) 
>ss 

State of 1 

My name is . I am an authorized agent of 
(Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

- - 

Printed Name 

Subscribed and sworn to before me this day of ,20-. 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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October 8,2015 

RE: Self-Insured General Liability and Professional Liability; 
Curators of the University of Missouri 

To Whom It May Concern: 

The Curators of the University of Missouri general liability program is self-insured. 
The self-insured program is used to provide coverage for exposures and claims arising 
from the negligence of the University, its officers, agents and employees. The general 
liability program has a plan limit of $1,000,000 per occurrence and $3,000,000 annual 
aggregate. Reserves for the program are determined annually through actuarial study. 
The program is "occurrence" based, versus "claims-made". 

The Curators of the University of Missouri maintain a self-insured medical 
malpractice program for its physicians and staff. The self-insured program covers 
University Physicians and Health Professions for procedures performed both at the 
University, and elsewhere, as long as all procedures are within the scope of their 
responsibilities with the University. Faculty, staff and students enrolled in courses of 
instruction or practical training offered by, or under the supervision of the University 
of Missouri, are provided medical professional liability coverage under the University 
of Missouri Medical Professional Liability self-insured plan. The self-insured medical 
malpractice program has a plan limit of $7.5 million per occurrence and $15 million 
annual aggregate. Reserves for the program are determined annually through actuarial 
study. The program is "occurrence" based, versus "claims-made". 

Should you require additional information, please advise by contacting Leigh 
Hollinger at 5731882-7019 or by hollingerle@umsystem.edu. 

Sincerely, 

Ed Knollmeyer 
Director, Risk & Insurance Management 

EWrmh 

University of Missouri System COLUMBIA I KANSAS CITY I ROLLA I ST. LOUIS 

Risk & Insurance Managetnent 1105 Carrie Francke Drive, Ste 109. Columbia, MO 6521 1 . 573-882-8100. www.umsystem.edulriltl 
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Commission Order # C 2 8  -z0/i 

AGREEMENT FOR PURCHASE OF SERVICES 
Lifestyles Ha bits 

THIS AGREEMENT dated the . day o 2015 is made 

between Boone County, Missouri, a political subdivision of  the State of  Missouri through the 

Boone County Commission, hereinafter called "County", and Mary Lee Johnston Community 

Learning Center, a tax-exempt, not organized for profit organization or governmental entity, 

hereinafter referred t o  as MUCLC. 

WHEREAS, as part of an amendment t o  the lease agreement dated December 27,2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of  Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to  support the greatest possible level of independence 

and self-sufficiency of Boone County residents by promoting their physical, mental, and social 

well-being t o  cultivate a safe and healthy community. 

WHEREAS, the MUCLC has submitted a complete Request for Funding Proposal 

Application t o  the County detailing the services and other supports t o  be provided along with 

the expected cost t o  MUCLC thereof; and 

WHEREAS, the County 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 MUCLC 

MUCLC is expected t o  the greatest extent possible t o  maximize funding from all other 

sources. MUCLC shall periodically, upon request, furnish t o  the County information as t o  its 

efforts t o  obtain such other sources of funding. MUCLC shall only request reimbursement for 

services not reimbursable by any other source. MUCLC shall not invoice the County for units of  

service invoiced t o  another funding source. MUCLC shall provide documentation and assurance 

to  the County that requests for reimbursement from the Community Health Fund is not a 

duplication of  reimbursement from any other source of  funding. 



1. Contract Documents. This agreement shall consist of  the Request for Proposal #26- 

15JUN15 (Purchase of  Services) and MUCLC's response t o  the County of Boone's Request for 

Proposal, Requests for Clarification, responses t o  Requests for Clarification, Requests for 

Additional Information, and Best and Final Offer Responses. All such documents shall constitute 

the contract documents, which are attached hereto and incorporated herein for reference. In 

the event of  conflict between any of the foregoing documents, the terms, conditions, 

provisions, and requirements contained in this Agreement shall prevail and control over the 

NIUCLC's Proposal, Requests for Clarification, responses t o  Requests for Clarification, Requests 

for Additional Information, and Best and Final Offer Responses. 

2. Purchase. The County agrees to  purchase from the MUCLC and the MUCLC agrees t o  

furnish nutritious meals and parent inclusion movement events for Boone County residents, as 

described and in compliance with the original Request for Proposal and as presented in the 

MUCLC'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 $14,800 

unless compensation for specific identified additional services is authorized and approved by 

County in writing in advance of  rendition of  such services for which additional compensation is 

requested. 

3.  Contract Duration. This agreement shall commence on the date of  contract 

execution and extend through December 31,2016 subject t o  the provisions for termination 

specified below. This contract may at the sole discretion of  the County and with the agreement 

of  MUCLC be renewed for an additional two (2) one-year periods. NIUCLC agrees and 

understands that the County may require supplemental information t o  be submitted by MUCLC 

prior t o  any renewal of this agreement. 

4. Billing and Payment. For the Purchase of Service (POS) Contract, the unit costs for 

services are the mutually agreed upon rates as follows: 

1 High quality, nutritional 1 1 meal 
meals I 

) $0.21 1 66,667 $14,000.00 

Service Description 

All billing shall be invoiced to  County monthly by the lo th  of  the month following the 

month for which services were provided. The County 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 County reserves the right to  withhold payment on the disputed amount; in 

the event the billing dispute is resolved in favor of  the MUCLC, the County agrees t o  pay 

- - 

Parent Inclusion 
Movement Events and 

IVutritious Meals 

Unit 
Measurement 

Proposed # of 
Units 

Unit Rate 

1 parentlchild 
event 

attendance 

Total Amount 
Requested 

$6.89 116 $800.00 



interest at a rate of  9% per annum on disputed amounts withheld commencing from the last 

date that payment was due. 

5 .  Availability of Funds. Payments under this contract are dependent upon the 

availability of  funds or as otherwise determined by the County. This contract can be terminated 

i f  funding becomes unavailable in whole or in part for cause shown, and the County shall have 

no obligation to  continue payment. 

REPORTING, MONITORING, AND MODIFICATION 

6. Reporting. The County shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses t o  Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by MUCLC t o  monitor service 

delivery and program expenditures. MUCLC agrees t o  submit t o  the County an Interim Report 

by July 29, 2016 for the period beginning with the date of  contract execution to  June 30, 2016 

and a Year End Final Report by January 31,2017, for the period of the term of  the contract. 

Variations on this date may be requested by NIUCLC and, if so stipulated, are noted on this 

contract document. Payments may be withheld from MUCLC if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to  information regarding organization's outcomes 

and indicators, client demographic information, and other information and data deemed 

appropriate by the County. MUCLC agrees to  submit its reports through the Apricot by CTK@ 

funding management system or another format if requested. 

7. Audits. MUCLC also agrees to  make available to  the County a copy of  i t s  annual 

audit within four months after the close o f  NIUCLC1s fiscal year. The audit must be performed 

by an independent individual or f irm licensed by the Missouri State Board of  Accountancy. The 

audit is t o  include a complete accounting for funds covered by this agreement in accordance 

with generally accepted accounting principles. In addition, the County requires that the 

management report o f  any audit as it relates to  County program activities be made available to  

County as part o f  the required audit. Payment may be withheld from MUCLC, if reports 

designated here are not made available upon request. Audits shall be uploaded to  the 

Organization Profile in the Apricot System and continually kept up to  date. 

8. Monitoring. MUCLC agrees to  permit the County, the Director of  the Community 

Services Department and any staff o f  the Community Services Department, or designee of  the 

County t o  monitor, survey and inspect MUCLC1s services, activities, programs and client 

records, t o  determine compliance and performance with this contract, except as prohibited by 

laws protecting client confidentiality. In addition, MUCLC hereby agrees that, upon notice of  

forty-eight (48) hours, it will make available to  the County or i t s  designee(s) all records, facilities 

and personnel, for auditing, inspection, and interviewing, t o  determine the status o f  service, 

activities and programs covered hereunder, expenditure o f  Community Health Funds and all 

other matters set forth in the contract. 



9. Modification or Amendment. In the event NIUCLC requests t o  make any change, 

modification, or an amendment t o  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 t o  the Director of  Community Services to  share with the County 

Commission for approval. A board resolution from MUCLC may be required with the request. 

OTHER TERMS OF THIS CONTRACT 

10. Violation of Client Rights. Any alleged case of  a violation o f  a client's rights in a 

program funded through the Community Health Fund shall be investigated in accordance with 

MUCLC's policies and procedures and in accordance with any local/state/federal regulations. 

NIUCLC agrees t o  notify the County through the Director o f  Community Services of  any such 

incidents that have been reported t o  the appropriate governmental body and must also 

authorize the governmental body to  notify the County of  any substantiated allegations. MUCLC 

must comply with Missouri law regarding confidentiality of  client records. 

11. Discrimination. NIUCLC 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 o f  federal and state laws, County or 

municipal statutes or ordinances, which prohibit discrimination in employment and the delivery 

o f  services. 

12. Community Health Fund to be used for Services Provided. M UCLC agrees that the 

Community Health Funds shall be used exclusively for the services provided t o  address 

community health needs and for administrative costs directly related t o  MUCLC's provision o f  

such services. 

13. Accreditation/Licensure/Certifications. All organizations must comply with all 

statelfederal certification and licensing requirements and all applicable federal, state, and local 

laws and must remain in "good standing" with the applicable oversight entity. 

14. Conflict of Interest. MUCLC agrees that no member o f  its Board of  Directors or i t s  

employees now has, or will in the future, have any conflict o f  interest between himself/herself 

and MUCLC, and this shall include any transaction in which MUCLC is a party, including the 

subject matter of  this contract. Missouri law, as this term is used herein, shall define "Conflict 

o f  Interest". 

15.  Subcontracts. NIUCLC may enter into subcontracts for components of  the 

contracted service as MUCLC deems necessary within the terms of  the contract. All such 

subcontracts require the written approval o f  the County or their designated representative. In 

performing all services under the resulting contract agreement, the MUCLC shall comply with 

all local, state, and federal laws. Any subcontractor shall be subject t o  the audit/monitoring 



requirements stated herein and all other conditions and requirements of this contract 

agreement. 

16. Employment of Unauthorized Aliens Prohibited. NIUCLC 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. NIUCLC shall require each subcontractor to  affirmatively state in i t s  Agreement with 

the MUCLC 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 NIUCLC a sworn affidavit under the 

penalty of perjury attesting to the fact that the subcontractor's employees are lawfully present 

in the United States. 

17. Litigation. MUCLC agrees that there is no litigation, claim, consent order, 

settlement agreement, investigation, challenge or other proceeding pending or threatened 

against MUCLC or any individual acting on the NIUCLC1s behalf, including subcontractors, which 

seek to  enjoin or prohibit MUCLC from entering into this contract agreement of performing i t s  

obligations under this agreement. 

18. Board Ownership. If MUCLC ceases to  be funded by the County or ceases to provide 

programs and services to address community health needs pursuant to this contract, all capital 

equipment, materials, and buildings purchased with Community Health Funds shall be returned 

to Boone County unless so otherwise approved by a majority vote of the County. In addition, if 

MUCLC no longer uses capital equipment, materials, or buildings purchased with Community 

Health Funds for i t s  original intent, NIUCLC will need County approval to re-direct the use of 

such. 

19. Failure to Perform/Default. In the event MUCLC, at anytime, fails or refuses to 

perform according to the terms of this contract, as determined by the County, such failure or 

refusal shall constitute a default hereunder, and the County will be relieved of any further 

obligation to make payments to MUCLC as set out herein. This contract will be terminated at 

the option of the County. 

20. Termination. County may terminate this agreement a t  will by giving at least 30 

days prior written notice to  the MUCLC. This agreement may be terminated by the County 

upon 15 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 key personnel providing services are 

changed such that in the opinion of the County 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 County, or 

c. County may terminate this agreement should the NIUCLC fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

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

to  fund this agreement. 

21. Indemnification. To the extent permitted under Missouri law, MUCLC agrees to 

hold harmless, defend and indemnify 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 

(ORGANIZATION NAME), (meaning anyone, including but not limited to consultants having a 

contract with the MUCLC or subcontractor for part of the services), or anyone directly or 

indirectly employed by MUCLC, or of anyone for whose acts NlUCLC 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. 

22. Publicity by the Organization. MUCLC shall notify the County of contact with the 

media regarding Community Health Fund funded programs or profiles of participants in 

Community Health Fund funded programs. MUCLC will acknowledge the County as a funding 

source whenever publicizing Community Health Fund funded programs. IVlUCLC will collaborate 

with the County to inform the community about the ways its tax dollars are being invested in 

services and supports. MUCLC agrees to acknowledge the Community Health Fund as a funding 

source on all written and electronic publications including brochures, letterhead, annual reports 

and newsletters. 

23. Independence. This contract does not create a partnership, joint venture or any 

other form of joint relationship between the County and MUCLC. The County does not 

recognize any of the NIUCLC1s employees, agents or volunteers as those of the County. 

24. 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. 

25. 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. 

26. Record Retention Clause. MUCLC 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. 



27. Notice. Any written notice or communication to  the County 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 MUCLC shall be mailed or delivered to: 

Mary Lee Johnston Community Learning Center 

Meg Bartlett, Executive Director 

1509 Hinkson Ave. 

Columbia, MO 65201 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Mary Lee Johnston Community Learning Center Boone County, Missouri 

By: Boone County Commission 

By: 
Signature 

6 &"J 
:? 

By: J 3; ~ ( L l ~ " 1  
Printed Name/ Title ~ ~ L V A  i ) v e S & ' ~ - k  

APPROVED AS TO FQRM: ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. 950.660, 1 hereby certify that a sufficient unencumbered 

appropriation balance exists and is available t o  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.) 

/2 8'//5" (2130/71106/$14,800) 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 
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rganization Profile Instructions 

New Users: 

In order to create a Username and Password, complete the Organization User lnformation and Primary Information sub-sections and click 
Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. 

Returning Users: 

You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 
unresponsive if your Organization Profile is not complete and up-to-date. 

/ Organization User lnformation 

I 
8 __- - - 7 - - _ - - x - _ _  - -  - - -_______-- - - .  -------- -----------vm----*.------- --w-p------m- -,""----------- 

Primary Information 

Organization Name (the official name of the organization that would enter into a contract): 

Mary Lee Johnston Commun~ty Learn~ng Center 

DBA: 

Federal EIN Number: 

43-0662462 

Organization Type: 

I Tax-Exempt/Not-For-Prof~t 

I _ . _ . - . .  . . -  ,---- - " - ~ * ~ - ~ . ~ . - - . - - - - . . - ~ . - - ~ ~ - - - - -  
f*----------- " ---------m*--------------w------u-------- -- ---*--" -----" *-a- m e  

I Organization Contact lnformation 
7 

I 
Address 

1509 H~nkson Avenue 

City 

Columb~a 
State 

Missouri 
County 

Boone 
Zip 

Address 

1509 Hinkson Avenue 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

Organization Phone Number: Organization Fax Number: 

573-449-5600 573-875-1 535 

Website: 

http://www.mljclc.org 

Head of Organization 

Meg Ann Bartlett 

Head of Organization Phone: 

573-449-5600 

Head of Organization Title (e.g. Director, President, CEO) 

Executive Director 

Head of Organization Email: 

mljclcexecdir@gmail.com 

f 
! Local Organization Contact lnformation (If there is a local office with differen 
i 
I Local Organization Name: Local Organization Fax: 

I Mary Lee Johnston Cornmun~ty Learn~ng Center 573-875-1 535 1 Address Address 

https://ctk.apricot.info/docurnent/print/id/l5669 



1509 Hinkson Avenue 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201 

Local Contact Name: 

Meg Ann Bartlett 

Local Contact Email: 

Organization Profile 

1509 Hinkson Avenue 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

Local Contact Title: 

Executive Director 

Local Contact Phone: 

1 General Information I 
Provide your organization's mission statement. (600 character limit) 

Organization MLJCLC is committed to providing high quality, affordable care, and educational programs based on the needs of the community for 
Mission children from six weeks to six years of age and their families. 

Statement 

(Purpose): 

I 
Provide a brief history of your organization including the number of years the 

Organization organization has been in operation. (600 character limit) 

History: MLJCLC has provided high quality care and education programs to Columbia for 81 years. Ripley Children's Center was the original 
facility. The Hinkson Children's Center acq~~ i red  in 1968. with the Hinkson Infant Toddler Center in 1987. In 2001 the original building 
was sold and a new one built on the Hinkson campus. Our three building campus currently houses 88 children for six weeks to six 
years of age. Care is offered on a sliding fee based on income. Currently 85% of enrolled children are receiving tuition 
assistance.78% of our families qualify for free or reduced lunches. 

Provide a brief statement of the ultimate goals toward which your organization is 
Brief working. (600 character limit) 

Statement of Our goal is that all children who attend MLJCLC receive high quality care and educational opportunities to enter kindergarten ready to 

Organization~s succeed. Children who enter kindergarten ready for learning increase the probability of success throughout their educational 
experience with higher graduation and higher education pursuits. The success of kindergal-ten readiness in future community 
economic effect is as great as any child's potential. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 

of /document/download/filename/1438103691~30405~StateofMOCertifofGoodStanding.pdfl 
Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

1 
1 
b Organizational Chart (MUST BE IN PDF FORMAT) / Organizational /doci1ment/download/f1lename/l438114044~304O6~MLJCLCOrganiat1onalChart pdfi 

Chart 

j ~ ~ ~ ~ ~ ~ ~ e f o r  / organization): 

I 
Briefly describe the geographic area in which your organization provides services. (600 / Sewice Area: character limit) 

B Care is offered in central Columbia with the majority of current clientele living within Columbia and a small percentage who work in 
B Columbia and reside thro~~ghout Boone County. 

I Briefly describe the population(s) sewed by your organization. (600 character limit) 
I We serve family's who have children. Children are a part of a famlly unit and not served alone. Connection is extended to the family 1 Sewed: 
B and their unique dynamic that encompasses the whole child. Care is provided to children from 6 weeks of age through six years and 

! 
E their families. 
i 

i 
I 



Organization Profile 

I 1 Organization Governing Board: 

/j Include information for all board members. Click +New to add board member information. 

Governing Board Member 

Governing Board Member Link Info 

Board Current Board Term Address: 
Name Employer: Actlve Date 

Position: (Beginni ... 
2850 North McG~ll Added on 

Laura Pelter Member Creek Road MU Caleer Center ' 07/28/2015 
Rocheport, MO 65279 

3900 Gallant Fox 
Mary Ellen Added on Member Drlve Central Trust & Investment Company 
Muller 0712812015 

Columbla MO 65202 
I 

Phyllis Miller Meniber 

John Meyer Membe~ 

Sarah 
Maguffee 

Member 

Stacy Peters Meniber 

Grace 
Johnston Elder 

John Paul 
Harrls 

Member 

Mary Sue 
G~bson 

Member 

Ashley 
Gangloff 

Member 

Allison Moore Secretary 

Ed Musterman Treasure1 

i 
1 Judi Vice 

Schoonover President 
1 1 Christine 
I Dickson President 

21 06 Valley View Retil-ed Director of the Instructional Materials Lab - , Added on 
Road University of Missouri 071281201 5 
Columb~a, MO 65201 

11 09 La Costa Ct. 
Columbia, MO 65203 Pediatrician 

3705 Dublin Avenue 
Columbia, MO 65203 

Attorney 

, Added on 
071281201 5 I 
Added on 1 

' 0712812015 I 
1001 Marcassln Drlve Retired Educator , Added on 
Columb~a MO 6520 1 071281201 5 I 
4312 Glen Eagle Retired Kindergarten and 1st Grade Teacher - 9 Added on 
Colu~nbia. MO Columbia Public Schools 071281201 5 

801 Tlmber Court 
Columb~a. MO 65201 Woodcrest 

I 6 O 1  Brook PI' Unlversity of Missouri Columb~a, MO 65203 

200 East 
Southhalnpton Drlve The Insurance Group 
Colu~nbia. MO 65203 

5251 Woodson Harris First State Community Bank 
Columbla. MO 65201 

,df Added on I 
071281201 5 1 

, Addedon 1 
07/28/2015 ' i 

, Added on i 0712812015 
I 
i 

, Added on j 
0712812015 

, Added on I 
0712812015 

1 
2808 B~scayne Ct Ret~red Kindergarten Teacher - Columb~a Public Added on 
Columbla MO 65203 Schools 0712812015 1 

I 
~ ~ , " , " ~ : ~ e ~ ~ ~ ~ 2 0 1  

Jumpstart Program - University of Missouri 
, Added on 

0712812015 
8 

Total Active Links:14, Total Deactivated Links:O, Current Ac t~ve  Links:14, Current Deactivated Links:O i 
g 

, , , a ^ l i - - . . L I "  .I(.I, "XIII,.".X-." ..-,l;-il.p-,m.e,L-*-" ,e---*v'-, "."~ -.-**" ,,..-.- "^-"-x" -..----------. ~-*"" -*...----.,*----, "-.-, "..I"-.---'"-.--.,, 
1 

b d v i s o r y  Board (if applicable) 
P 

Describe the function of the Advisory Board as it relates to the work of your organization: 
I 

I 
1 ' Organization Advisory Board: I 

I Include information for all advisory board members. Click +New to add board member information. 

1 Advisory Board Member 1 
I 
k ----,----..---.-.-- ~"-*-~","."- 

I 
i 

__̂,_I_____~.-,"-~".--&---"-,,~. ~ *.-. "*. .*," ..-II.XLII % r n W - - ~  ~ -*mmm'.- "--A ~,-*.----,..-.--.-..-~".-*.,w. 1 ,..,.-.~-*-4 

>." -.-,,* "-..~,~ -,*..-,- ",," --.. ~-~ ...--,,, "-" ,-*- "" .-.-*< -,.,.-.,.- .,---..,--,,,.,. "",,*"..," -.,----. ,.---- "---*."*--~ --,--.-.".- - -.---* .-* "u-----,.--".-...-.---,.---,-".-=,m-~.- 
-I [ financial Information I i 

1 1 i 
Organization Fiscal Year: 6 

i 



1 112012015 Organization Profile 

January through December 

IRS Tax Exempt Status Determination Letter: 
IRS Tax Exempt Status Determination Letter (MUST BE IN PDF 
FORMAT) 

If applicable, upload the c o r r e s ~ o n d e ~ c ~  from the IRS indicating idocumel~ t ldown load~f i~ena~~/~4381 14939-29953-501 ~ 3 , ~ d f . /  
that your organization has been designated as tax exempt. 

Financial Statement (MUST BE IN PDF FORMAT) 
Financial Statement: ldocurnentldownloadlfilenamell438796938~29954~MLJAuditReport2O14.pdfl 
U ~ l o a d  vour orsanization's most recentlv com~leted Financial 
~ ia tement  and corresponding communications (required for 
audited statements). Financial statements must be reviewed by a 
qualified third party and be accompanied by a letter or report of 
assurance (compilation, review, or audit). 

9901990 EZ [MUST BE PDF FORMAT) 
IRS 990 or 990 EZ: 
Upload your organization's most recently filed 990 or 990 EZ. 

ldocu1nentldownloadlfilenamel1438796939~29955~MLJAuditReport2Ol4.pdfl 

please contact i he  City, County andlor HMUW if  your organization 
is not required to file a 990 or 990 EZ with the IRS. 

Financial Policies and 
Procedures: 
Summarize the organization's 
policies and procedures 
regarding board oversight of 
the organization finances. 
(600 character limit) 

Financial activity is sent to our auditor every  non nth who prepares the 
financial statements for presentation to the Board and Board Treasurer 
who then reports any concerns, insights, trends, current status at the 
monthly Board meetings. Annual audit is preformed in AprillMay every 
year by a third party auditor. 

Proof of General Liability Insurance (MUST BE IN PDF FORMAT) 
General Liability Insurance: 

Upload current proof of general liability 
insurance. 

r 
Employees Compensation 

Top Five Compensated Employees: 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by 

employee per year12080 (e.g., 104012080 = .5 FTE) 

If more than one employee is employed in  the same position and the level of compensation is not identical, please list each of those 

employees separately. 

Click +New to add Employee Compensation information. 

Employees 

Employees Compensation 

Employee Title: Qualifications: 

Preschool Teacher BA in Early Childhood 

Link Info 

FTE: Salary: Benefits: Active Date 

Added on 
0810312015 

Toddler Teacher BA in Early Childhood 1.00 $26,300.00 $3,500 00 
, Added on 

081031201 5 

Executive Director BA I .OO $45,000.00 $6,800.00 Added on 
071291201 5 

Infant Teacher BA ~n Early Ch~ldhood and Elementary Ed 1 00 $31,600 00 $4,850 00 
Added on 
081031201 5 

Assistant Director BA I .OO $30,000.00 $3,250.00 Added on 
081031201 5 

Total Active Linlts:5. Total Deactivated Links:O, Current Act~ve Linlts:5. Current Deactivated Links.0 
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Licensure (If applicable): I i 
Licensure: Provide the name of the 
licensing body, the name of the licensure, period of current licensure (including expiration date), and a brief description of the licensure.. 

Licensure 1: 

Licensure 2: 

Licensure 3: 

ccreditation (If applicable): 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 

We are accredited through Missouri Accreditation. Our current Accreditation Certificate IS through November 9th, 2016. The Missouri Accreditation 
process evaluates the quality indicators of: Health Safety and Nutrition, Child and Famlly Relationships and Interactions, Physical Environment, and 
Programming / Curriculum. 

Accreditation 2: 

Accreditation 3: 

I Certifications: 

1 Please indicate that the above named organization: 
I 
1 

Is a registered corporation in  good standing with the State of Missouri. 

yes 

Agrees to comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the 
Employment Practices Act, as amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act 
of 1973, as amended; the Age Discrimination Act of 1990, as amended; the Omnibus Reconciliation Act 
of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other applicable 
Federal and State laws which prohibit discrimination in employment and the delivery of services 
including the discrimination in  employment and the delivery of services on the basis of race (racism), 
color, national origin, ancestry, sex, religion, disability, age (employment), and familial status (housing). 

If deemed a religious or denominational institution or organization or operated for religious purposes 
which is supervised or controlled by or in connection with a religious or denomination institution or 
organization; and agrees that, in  connection with the provision of services and employment practices 
that it will not discriminate against any employee or applicant for employment on the basis of religion 
and will not employ or give preference in  employment to persons on the basis of religion; it will provide 
no religious instruction or counseling, conduct no religious worship or services, engage in  no religious 
proselytizing, or exert no other religious influence in  the provision of services under this agreement. 

Prohibits discrimination and the delivery of services on the basis of marital status, gender identity, and 
sexual orientation. 

Has administrative and program facilities that are accessible to persons with disabilities per the 
Americans with Disabilities Act of 1990. 

Yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 
I 
i 
& ADA Plan of Accommodation (MUST BE IN PDF FORMAT) f 
1 Transition Plan (MUST BE IN PDF FORMAT) 
1 
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Linked 'Proposal Cover Sheet' Records 
'a 
i 

1 Link to Proposal Cover Sheet I 
I County Children's Services, County Community Health, City Social Services, City CDBGIHOME, HMUW Link Info 

Organization Name (will aut ... Fund Source Funder Funding Cycle Name of Program or Project Active Date 

Mary Lee Johnston Community Children's Services Fund - Boone RFP #25- Single Parent Supports at y, Added on 1 
Learning Centei POS Coc~nty 15JUN15 MLJCLC - RG 3 0610212015 1 
Mary Lee Johnston Community Community HealtlilMedical Boone 

RFP #26- L~festyle Habits 
Added on 

Learning Center Fund - POS County 15JUN15 0611 112015 

Total Active Links:2, Total Deactivated Links:O, Current Active Links:2, Current Deactivated Links:O 

E 

System Fields 

Record ID  

15669 

Modification Date 

0810512015 12:48 p m  CDT 

Modified By 

Mary Lee Johnston Community Learning Center ORG 

Creation Date 

0610212015 01 :31 p m  CDT 

V 

/ Linked 'New Proposal' Records 

I 



1 1120/2015 County Children's Services, County Community Health, City Social Services, City CDBGIHOME, HMUW 

County Children's Services, County Community Health, City Social 
Services, City CDBGIHOME, HMUW 

fa--->..m" --.-...-,m----p-w-w" "*-"-.-" --"--""---""-".",..-"-- -------"".---".--" -----.---- 

1 Proposal Request Information 

Organization Name (will auto-populate) 

Mary Lee Johnston Community Learning Center 

Fund Source 

Community HealthlMedical Fund - POS 

Funder 

Boone County 

Funding Cycle 

RFP #26-15JUN15 

Name of Program or Project 

Lifestyle Habits 

Amount of Request 1 131,000.00 
1 1 Amount Awarded 

$14,800.00 

/ Program Information d 
i 1 
I Program Website (will default to  Organization website) 

1 http:ilwww.mljclc.org / Address 

1 1509 Hinkson Avenue 

City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

65201 

I Program Administrator Name 

Meg Ann Bartlett 

1 Phone Number 

1 573-449-5600 

Address 

1509 Hinkson Avenue 

1509 Hinkson Ave 
City 

Columbia 
State 

Missouri 
County 

Boone 
Zip 

Program Administrator Title 

Executive Director 

Email 

niljclcexecdir@gmail.cotn 

I Required Attachments - Children's Services Fund and Community Health i 
Attachment A 2015 Agency Assurance Sheet 

ldocument/downloadlfilename/l434400908~30421~Attachn~entA.pdf/ 

Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

idocumentidownloadlfilename/1434400908~3O42O~AttachmentB.pdfl 

Attachment C Work Authorization Certification 

ldocumentldownloadifilenamell434400908~30419~AttachmentC.pdf/ 

I Addendurns 

1 ldocument/downloadlfilenanieil434400908~30418~Addenduml%2C2%2C3Comniun1tyHealth.pdfi 4 

Link to Organization Profile Record I 
t I 
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Link to Organization Records 

Organization Profile Link Info 

Organization Name (the offi ... Organization Mailing Address: Head of Organization Active Date 

Mary Lee Johriston Conlnlunity Learning Center 1509 Hinksori Avenue Meg Ann Balllett Added on 
0611112015 

Total Active Links:l Total Deactivated Links:O, Current Active Links:l, Current Deactivated Links0 

I 
Federal EIN Number (will auto-populate) 

43-0662462 i iii- .-~-____.-._--~---2.-.~ii.iii.ii.ii" _p--__-..--..-" -,--iiiiiiiiiiiii 

nterim POS Report' Records 

Link Instructions 

---- -----"-,----- --- ~"-----~7~~~--p-,s=-"---,------"----"----------p 

r-*a-----=---- ---eo---m-- "-" ----" ---,-" "'-----,- ". ----.--,------.--- 

1 Linked 'Final POS Report' Records 

Linked 'Interim Pilot Report' Records (1) 

1 Linked 'Final Pilot Report' Records 
I 
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Program Budget 

Program Budget Instructions 

For each item for which figures are entered, please complete the corresponding narrative field. *Indicates Required Field. 

-----.-----m-m-. - -"-~--.---* ~ m ~ - - - - ~ ~ - ~ - - ~ ~ = ~ - ~ - - - " - ~  

--.-- "--->- 

.i 
u - m - m , ~ - ~ ~ p - ~ - - ~ -  -- -----.--"-.-,-" ?-----w*--w- "-*"----- 

Program Budget 

PROGRAM REVENUE PROPOSED %OF 
YEAR PROPOSED TOTAL 

I 
1 1 1. DIRECT SUPPORT I 

1 A. Heart of Missouri United Way (300 character limit) 
1 
5 
j B. Other United Ways (300 character limit) 

I 
C. Capital Campaigns (300 character limit) 

D. Grants (non-governmental) (300 character limit) 

[ E. Fund Raising & Other Direct Support (300 character 

I limit) 

1 2. GOVERNMENT CONTRACTSISUPPORT: i 
I ! 

t: 
i 

A. Boone County - Children's Services Funding (300 
character limit) 

B. Boone County - Community Health Funding (300 
character limit) 

Seeking funding to support teach~ng l~festyle habits that reflect the importance of quality food 
selection and activity choices. 

C. Boone County- Other Funding (300 character limit) 

D. Funding from Other Counties (300 character limit) 

E. City of Columbia -Social Service Funding (300 
character limit) 

F. City of Columbia - CDGBIHome Funding (300 
character limit) 

G. City of Columbia - CHDO Funding (300 character 
limit) 

H. City of Columbia -Other Funding (300 character 
limit) 

I. Funding from Other Cities (300 character limit) 

J. Federal (Medicaid, Title Ill, etc.) (300 character limit) 

K. State (Purchase of Service, Grants, etc.) (300 
character limit) 

L. Other (Schools, Courts, etc.) (300 character limit) 

3. Program Service Fees (300 character limit) 
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$0.00 0 

4. Investment Income (realized 8 unrealized) (300 
character limit) 

5. Other Revenue Items (300 character limit) 

TOTAL PROGRAM REVENUE 

PROGRAM EXPENSES 

1. Personnel 

2. Non-Personnel 

B TOTAL PROGRAM EXPENSES 

TOTAL 
REVENUE 

31000 

TOTAL 
EXPENSES 

F--,.*.-e*--%,,. "-*. .-" "~ --,--?.-*>-. ~ ,-.-.,----.-----*" -..---.----..----=----*---*-.-.-" ,--. - --,.-----*-----.,-.- 

System Fields I 
I 

Record ID 

16155 

Modification Date 
i 
I 

1112012015 11:04 am CST 

Modified By 

Apricot Subsystem 

i 
i 

Creation Date 
f 
i 0611 112015 09:28 am CDT 
i 

~ ~ ~ ~ e B ! o h n s t o n  Community Learning Center ORG 
I s 

--_.,. ,.---.---, ",. ,a,-," ,.-.*." --~%~--..-<-.%~,~~*~.,,--," . "  ,--....--.n---.-...-...,.-.-.-- ----"-"~.~,J 

Linked Program Overview Records 

[ Link Instructions 

. , , , , " , -  - -~.,~--~,nii.m..mu--%.m. ~ ,-,.<--p - - ' r " - - m - ~ - - r m n . " "  -,-..---~-"-.=--- ---.-a-mmrar, 

1 Linked 'Final POS Repor t '  Records 
I 

1 
I 

1 Linked 'Final Pilot Report' Records 
E 

E I 
i 
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Program Overview 

*-..~-~.-m~-.-.----~----~m~"*~.?----w--,~-~-~-,~~-"~*.-*-a.." "" ..-,-,, ",~ ,----*-.- ----- .--. --~-"."..z"-.--,-,"-.-.,---mm," -.--.,.-- 
't 

Program Overview Instructions 

The purpose of this section is to provide information regarding the program and service(s) proposed by your organization. In developing your 
responses, please adhere to the following guidelines: 

Each narrative response should be clear and succinct. 

Respond as if the reviewers have no prior knowledge of the program and service(s). 

The issue(s) and affected population(s) should be described and documented utilizing objective, relevant, information and data, from sources 
outside of your organization and should include geographic information using recognized political boundaries (e.g. city, county, state, 
national). 

All sources of information should be properly cited using the American Psychological Association (APA) Style of author-date method of in- 
text citation. All sources that are cited must appear in the reference list at the end of this section. For detailed information regarding the APA 
Style, please visit the APA Style web site: http:llwww.apastyle.orgl 

PLEASE NOTE: In  order to complete the Program Service Levels sub-section, you must first complete and link to Program Budget Section. 

lnformation provided in  the Program Overview Section should correspond with the information provided in  the: 

Program Budget 

Program Service (POS Only) 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

-, -*A-,-,*-,,-.-=-.*~.,-.--.- -.--- -m-.,m.,---.------.--,*=""-m,-.,-. -".." :,*,-A%~.q---.--A-.---"-~~-"~-".-~,--*---..---"~-wa-z-~~.T..-%--"-- ">.----..---".-""- 
-7 / Statement of Issue Being Addressed 1 

1 i 
i 

I I 
\ Instructions: Include information pertaining to the overall, community-level issue(s) to be addressed by the proposed program (e.g. 
~ o m e l e s s n e s s ,  child abuse 8 neglect, substance abuse, suicide, etc.) 'The issue(s) should be tied to the organization's major goal(s), as 

I 
1 stated in  the Organization lnformation form, as well as the program goal@), as stated in the Program Goal@) sub-section below. 
I 

d B 
I i 
t I 
: a. Describe and document the issue(s) to be addressed by the proposed program. (1500 character limit) 1 

1 Wholeness of the child for their immediate and life long health, partnered with the educat~onal aspects of our programming, are the focus of what we 
i 

I 
i strive to accomplish. With a high percentage of our families linancially falling into the category of families at risk for food insecurity, the importance of 1 
j quality food served on sight as well as teaching quality over quantity are essential.Coupling that with training and habit building activity will provide i 
! education for the whole child. 1 
\ b. Describe and document the population affected by the issue@) to  be addressed by the proposed 

1 program including demographics and characteristics. (1500 character limit) 

The direct population affected by this program is the children themselves with a greater audience beyond with the extended family of each child. The I 
I high percentage of MLJCLC families that fall within 200% of the Federal Poverty Line are the families most at risk for food insecurity. As children are 
$ exposed to new foods, healthier forms of familiar entries, preparation experiences w~th food, planting and growth of produce, and movement choices, i 

i 
/ those are shared with the families. Partnering the education and healthy lifestyle habits toward the entire family can have a far reaching influence, even " 1 to the next generation. 
I 1 
1 c. Describe how the City of Columbia or Boone County community is affected by the issue(s) to be 
1 addressed by the proposed program. (1500 character limit) 

1 Missouri now has the 16th highest adult obesity rate in the nation (State of Obesity, 2014) We know that in order to combat this health crisis we need to 
impact the health habits of children today to become active movers and healthy eater. The financial result within the health industry to not address this / with today's children is immeasuraDle. We must give children healthy habits today for a healthier Columbia. Boone County Missouri. i 

/ Program Consumers 
I 

a. Describe the consumers which will be served by the proposed program including characteristics and I demographics. (7500 character limit) 
1 

1 At Mary Lee Johnston Comnlunity Learning Center (MLJCLC) we serve 88 children from six weeks through 6 years of age. Our service extends to the 

$ family through the programs, events: and center activities that are provided. The clientele served are diverse with the majority (85%) at or below 200% of 
g the Federal Poverty Level. 
I/ 

1 b. Why will these consumers be served? (1500 character limit) 
h 
i Children are at risk of developing poor health choices that have immediate and long tern effects on their lives. Healthy lifestyle habits, including healthy 
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eating and physical activity, can lower the risk of becoming obese and developing related diseases. Children and adolescents who are obese are at 
greater risk for bone and joint problenls, sieep apnea, and social and psychological problems such as stigmatization and poor self-esteem. Proper 
nutrition promotes the optimal growth and development of children. (CDC, 2014) MLJCLC takes a holistic approach to the care and education of OLII 

children to include quality nutrition and movement learning with the goal of instilling positive life time choices. 

I c. Describe any impediments or  challenges in  serving these consumers. (600 character limit) 

As MLJCLC has moved to include nutrition and movement into our program there was some challenge in the changes of the basic program with 
resistance from children and parents alike In healthier food served, however expose, teaching, and involving children and parents in the lifestyle changes 
has been productive. Our greatest challenge is the cost. High quality nutrition costs more. 

Program Goal 

Instructions: The program goal@) should correspond to  the organization's major goal@) (as stated in  the Organization Information section), 
the issue(s) the proposed program is  intended to  address (as stated i n  the Statement o f  the Issue Being Addressed sub-section above), and 

I 
the consumers o f  the proposed program (as indicated i n  the Program Consumers sub-section above). I 
State the goal(s) o f  the proposed program. (300 character limit) 

Education and development of lifestyle habits that reflect the importance of quality food selection and positive activity choices. 

I Instructions: The information provided in  this section should include information for each program service indicated in  the Program Service 1 
I section. E 

a. Provide a detailed description o f  the proposed program. (3000 character limit) 

It is with pride we share that MLJCLC (Mary Lee Johnston Community Learning Center) is currently the only facility in Columbia to have achieved reward 
of the Advanced Level in both the Missouri Eat Smart Program and the Missouri Move Smart Program. We intend to continue these programs. These 
levels of recognition impact the children's and families lives in many positive ways. We have moved to utilizing our two community garden spots as 
teaching tools for child and parents al~ke as we grow, harvest and prepare foods of the highest quality. Our program curricul~~m is infused with lots of 
movement activities. Sharing of quality food choices and movement activities is ongoing with the parents. Without doubt we recognize the benefits of 
these programs with MLJCLC however, there also is an impact on the facilities ability to fund these programs. Through cost comparisons of higher 
quality whole grain. low sugar, processed foods to lower quality products there is an across the board increase of 36%. Some items such as fresh fruits 
can have an increase of 58% over canned sugary alternatives. We know the right choice - so  part of the program is teaching families to plant, harvest, 
prepare foods of highest quality for the greatest Impact of their families health. We want to teach children and families to be active - together, and live 
long in health and knowledge. 

b. For each location in  which the proposed program service(s) will be  provided, indicate the street 
address and the dayslhours o f  operation (e.g. Monday - Friday, 8 a.m. - 5 p.m.). If the proposed program 
service(s) are t o  be delivered off-site, describe the environment in  which they will be provided (e.g. in 
homes, street outreach, etc.) (600 character limit) 

1505, 1509, & 1511 Hinkson Avenue, Columbia, MO 65201 7:00 a.m. through 5:30 p.m. Monday through Friday 

\. Describe the eligibility criteria (e.g. income, age, etc.) t o  be utilized for determining eligibility fo r  the / proposed program. (600 character limit) 

1 All children enrolled in MLJCLC (ages 6 weeks through 6 years) and their families participate at vwious levels with the food and movement program 

d. Describe any external requirements o f  the proposed program such as licensing, minimum standards, I etc. (600 character l imit) 

f As a childcare facility we are subject to State of Missouri Child Care Regulation License Standards. Health. Fire, and Sanitation 
I 
1 e. Is  the proposed program currently accredited b y  one or more recognized accrediting body? 

1 If yes, please provide the name o f  the accreditation agency, dates fo r  the most recent accreditation, and briefly describe the accreditation 
I process. 
Z 

Name o f  the Accreditation: 

Missouri Accreditation 

Current accreditation period: 

November Sth, 2013 through November gth, 2016 

Description: (600 character limit) 

Missouri Accreditation provides quality standards for programs serving children from birth to school-age within the state of Missouri. 
Programs that achieve accreditation become a member of an elite and unique group because they have achieved a high standard of quality. (Missouri 
Accreditation, 201 5) 

f. Are there best practices for  the proposed program service(s)? 

Yes 

1 If Yes -Indicate the best practices and whether or  not they wil l  be utilized in  the proposed program. (600 
character limit) I 
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I We follow all required best practices in food handling arid preparation I 
g. Is there evidence to support the efficacy of the proposed program andlor program service(s)? 

Yes 

If Yes - Identify cite, and describe the evidence. (1500 character limit) 

Developing lifestyle habits of healthy food selection and movement has far reaching influence to the well being of the individual. Habits are formed early 
in life and providing children with exposure to healthy choices increases the probability they will elect to follow healthy choices. As with many other life 
style habits, the early years play an important role in helping set the foundation for how a person approaches nutrition and physical activity. Unfortunately 
the unhealthy routines that too many young children have when it comes to eating and exercise can jeopardize later school success and their long-term 
overall health.(childtrends.org,, 201 1) The financial impact over a lifetime in relation to health issues for living an unhealthy lifestyle can be staggering. 
Healthy nutrition can potentially reduce the amount of money you spend on ~nedical bills, up to $175.000 for a couple.(Steve Vernon, 2010) 

I f  No - Provide rationale for utilizing the proposed program services(s). (1500 character limit) 

h. Describe any unique or innovative aspects of the proposed program that will enhance access to 
andlor the quality and effectiveness of the program. (1500 character limit) 

With available funding we will enhance the children's experimentation and excitement with food preparation by providing the ability to send recipe 
ingredients home for the children to teach the parents the recipes they have learned at school broadening the family expose to higher quality choices as 
well. 

i. Describe any partnerships or collaborations that enhance access to andlor the quality and 
effectiveness of the program. (1500 character limit) 

As a conlnlunity partner site with Central Missouri Community Action Early Head Start we partner to serve sixteen of our infant and toddler slots to 
families who have dual enrollment in MLJCLC and Early Head Start. These are among our families that benefit most from our nutrition and movement 
program challenged with financial stress. 

If MOUs or contractslagreements related to the proposed program are in place, please upload these 
documents (1) PDF Format: 

If MOUs or contracts/agreements related to the proposed program are in  place, please upload these 
documents (2) PDF Format: 

If MOUs or contractslagreements related to  the proposed program are in  place, please upload these 
documents (3) PDF Format: 

a 
/ Program Personnel Instructions I 
8 

I Provide titles, minimum qualifications, and salary ranges for all positions for which salaries will be charged, in  whole or in part, to the 
proposed program. FTE = Full Time Equivalent (i.e. Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) To determine FTE, divide the number of 
hours assigned to  program sewices per year by 2080 (e.g. 104012080 = .5 FTE) 

d 

,fl-- ----- ~ ..--,~-,...--' , . , ~ . % - . ~ ~ > T . -  "" .-a- ~ -.%---" --...---* -*-. ~ .-.,-.-- "*" ,m,.--7-" ---.- ,--.-.--, ".--">-~ ..,..<-.-* 
% 

! 
i i Program Personnel 3 i 
I I 

i ! POSITION OR TITLE MINIMUM QUALIFICATIONS FTEs SALARY RANGE FROM: SALARY RANGE TO: I 
5 (Do not use employee names) (B.A., Licensed, etc.) (wages, social security and Medicare) 
i i 
i i 

MQI 

MQ2 

MQ3 

MQ4 

MQ5 

MQ6 

MQ7 

MQ8 

MQ9 

MQlO 

FTEI 

0.00 

FTE2 

0.00 

FTE3 

0.00 

FTE4 

0.00 

FTE5 

0.00 

FTE6 

0.00 

FTE7 

0.00 

FTE8 

0.00 

FTE9 

0.00 

FTEIO 

0.00 

SR1 FROM 

0.00 

SR2 FROM 

0.00 

SR3 FROM 

0.00 

SR4 FROM 

0.00 

SR5 FROM 

0.00 

SR6 FROM 

0.00 

SR7 FROM 

0.00 

SR8 FROM 

0.00 

SR9 FROM 

0.00 

SRlO FROM 

0.00 

SR1 TO 

SR2 TO 

SR3 TO 

SR4 TO 

SR5 TO 

SR6 TO 

SR7 TO 

SR8 TO 

SR9 TO 

SRlO TO 
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.---. "--""--~ -----.-- ~ ..-,**," "~ --,--~..~...-.*---.~------..----~-- ---,"--" ..---.-.---pM---" .-... " .--m---.-m.--.--.--.,a-.-------,---m 

Program Personnel Narrative 1 
Provide a rationale for  the minimum qualifications and salary range for each position indicated above. 
(600 character limit) 

no dil-ect salary is requested with this funding 

a. Will program consumers be charged a fee for the proposed program service@)? 

No 

I f  No - Provide a rationale for why no fees wi l l  be charged for the program service(s). (600 character 
limit) 

A large percentage (85%) of the clientele served through MLJCLC have limited income (qualifying for free and reduced lunches) and additional fees 
would deter participation. 

If Yes - Provide a description of  and rationale for the program service fee. (600 character limit) I 

I Program Service Levels 

Click Add t o  l ink to  the Program Budget Worksheet for this proposal. The Total Program Expenses is  used in  the Average Program Service 
i 

Levels calculation I 

1 Total Number of  Unduplicated Individuals t o  be served by  the Proposed Program I 
Average Cost per Individual 

1 Program Service Weed 
I 3 

a. Are other organizations/businesses i n  the City of  Columbia or  Boone County currently providing the / proposed program service(s)? 

Indicate the organizationslbusinesses currently providing the proposed program service(s). (600 
character limit) 

b. State the reason why the proposed program is  needed i n  the City of  Columbia or Boone County. (1500 
character limit) 

The need for children to develop lifestyle habits that reflect the importance of quality food selection and activity choices is based on research. Healthy 
eating can stabilize ch~ldren's energy, sharpen their m~tids, and even out their moods.(Maya W. Paul and Lawrence Robinson. June 2015) and, when 
kids are active, their bodies can do the things they want and need them to do. Regular exercise provides the following benefits: strong muscles and 
bones, weight control, decreased risk of developing type 2 diabetes, better sleep, and a better outlook on life.Healthy, physically active kids also are 
more likely to be academically motivated, alert, and successful. And physical competence builds self-esteem at every age. (Nemours, 2015) 

Funding Request Justification 

a. Provide a justification for the requested level of  funding from the City of  Columbia or  Boone County. 
(600 character limit) 

The requested funding is needed to continue the high quality food program for the children to: eat well while on site, learn and gain from the training 
I-eceived, and experience to build positive habits with quality food exposure. Expansion to then also include the family in making healthier choices. 
Expenses for movement activities are relatively minimal: but expanding that training to parents comes with expenditures that MLJCLC seeks support of. 
The end result is that both the children and families will gain in healthy lifestyle habits that ultimately will translate to a healthier Columbia. 

b. Describe how funding from the City of  Columbia or Boone County for  the proposed program wi l l  
expand program service capacity, f i l l  a gap i n  or loss of funding from other funding sources, and/or 
enable the organization t o  access funding from other funding sources. (600 character limit) 

The benefits of this program are known. The cost to continue is hindered by the reduction our agency has received from Heart of Missouri United Way. 
Our ability to expand the program to benefit the family unit is currently cost prohibitive with the financial cut backs. 
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Reference List 

Instructions: All in-text citations in this section of the proposal must be listed in the Reference List below using the American Psychological 
Association (APA) Style. For detailed information regarding the APA Style, please visit the APA Style web site: http:Ilwww.apastyle.org/ 

Reference List: (5000 character limit) 

http://www.huffingtonpost.com/2014/04/08/childhood-obesity-rates-increasedn5l11922.html 
http://www.cdc.gov/healthyyouth/nutritionlfacts.htm 
http://health.mo.gov/living/wellness/nutrition/eatsmartguidelines/ 
http://stateofobesity.org/states/rno/ 
http:11www.helpguide.org/articles/healttiy-eating/nutrition-for-children-and-teens.ht1n 
http://kidshealth.org/parentlnutrition~center/staying~fi~active~kids.html 
tittp://health.mo.gov/livinglwellness/nutrition/moves~nartguidelines/ 
D~etary Guidelines Advisory Committee. Report of the Dietary Guidelines Advisory Committee on the Dietary Giridelines for Americans. 2010, to the 
Secretary of Agriculture and the Secretary of Health and Human Services. Washington, DC: U.S. Department of Agriculture: 2010. 

--.---.-.-- ~ . A ~ ~ ~ , ~ ~ ~ m T < ~ . . - - - - ~ ~ - - m - ~ ~ . - - ~ " - 4 ~ - . " ~ ~  . r Linked 'Final POSReport' Records s 
I - p . - - _ - . , - ~ ~ , . m - ~ ~ ~  

7 _ __-2 
" - - ~ " . - ~ b ~ " ~ - - ~ - w ~ % - - ~ p * , - - - , w . - - - - ~ - - . ~ - ~ 7 v  --pp---*.*-.-m.-.* 

Linked 'Interim Pilot Report' Records I 
.-"-----.--- ---- --- -----p.-.-v---mp7- --- -----. ---. "-m-,-"-"-m--u-p""---*-m"- ww.-.---.., J 

i Linked 'Interim POS Report' Records 
I 
! 
! 
( Link Instructions (2) 
1 

---.,.-,. ~ -.,--.,n--.,-m-m,Mv-m-.------..,-- 

i / Linked 'Final Pilot Report' Records 
! 
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Program Service 

County Children's Services, County Community Health, City Social Services, City CDBGIHOME, HMUW 

P [ Program Service Instructions 1 

The purpose of this section is to provide detailed information about the proposed program service(s). Services should be unbundled (e.g. 
separate rates for individual counseling and case management); therefore, please provide information for each program service to be 
provided in  the proposed program. This includes services for which you are not requesting City of Columbia or Boone County funding. 

Information provided in the Program Service Section should correlate with the information provided in the: 

Program Overview 

Program Budget 

Consumer Demographics 

Program Performance Measures 

* Indicates Required Field 

-w*-m-.,.%~"w. ~-~-..--.,,-."--~".~"--."-,~.%,.,",.',-~~.~ .-.. ~.~~m-,7-~-.--~.-~-~~."~~-~"--~.--".~~~-~---..-"~"---m.%--~--<--.,~~..~-----~.~~.~,~.-m,~-.-,--~-- 

( P i g r a m  Service 1 7 I 
i 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (1) (1000 character limit) 

Providing high quality nutritional food with whole grains, fresh fruits and vegetables. 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (1) (100 
character limit) 

One nutritionally balanced high quality meal. 

Unit Rate (1) 

$0.21 

Organizations should limit their rates, when appropriate, to an established public funding unit rate (e.g. 
Missouri Department of Mental Health (DMH), Medicaid, MO HealthNet, Missouri Department of Social 
Services, etc.) Is the proposed rate tied to an established public funding unit rate? (1) 

No 

If yes, source of publicly available rate (1) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (1) (600 character limit) 

The cost of maintaining the food quality at the highest quality is determined by calculating 88 children served per meal, for 750 meals per year at $.21 
Increase providing the highest quality. 

Number of Units of Service to be Provided (1) 

750 

Number of Unduplicated Individuals to be Served (1) 

127 

Average Number of Units of Service per Unduplicated Individual (1) 

5.91 

Average Cost of Service per individual (1) 

1.24 

Are you proposing the City of Columbia or Boone County purchase this service? (1) 

Yes 

Amount Requested (1) 

$14,000.00 

Proposed Number of Units of Service (1) 

66666.67 

f,*,m.. -.,- - ~ "" ~,,.~ .,..,..* -*..,.*. ~ -..*,,," .--- ~ .?*,.-..-. ---,---.--*---..=- ~ -.,.. - ----.-..* "-<- ..rn.--,,,- -.....*, ' ,-----.-- --o,---- -..,..---.-= --..-.m---.*--m-. "",-~ 

i Program Service 2 I i 
E E 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 1 etc.) (2) (250 character limit) 

https://ctk.apricot.info/document/printrecords/ 
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1 Not Funded I 
i 
i lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (2) (100 
( character limit) 
ii 

Unit Rate (2) 

$0.00 

I Is the proposed rate tied to an established public funding unit rate? (2) 

( If yes, source of publicly available rate (2) (600 character limit) 

I f  no, consideration may be given for a unit rate not consistent with an established public funding unit 
. rate provided a justification and rational is given for charging a different amount. Provide a justification 

] for the proposed rate. (2) (600 character limit) 

Number of Units of Service to be Provided (2) 

0 

Number of Unduplicated Individuals to be Served (2) 

0 

Average Number of Units of. Service per Unduplicated lndividual (2) 

0 

Average Cost of Service per lndividual (2) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (2) 

Yes 

Amount Requested (2) 

$0.00 

[ Proposed Number of Units of Service (2) 1 

1 Program Service 3 
i 
S 

lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (3) (250 character limit) 

Not Funded 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (3) (100 
character limit) 

Unit Rate (3) 

$0.00 

Is the proposed rate tied to  an established public funding unit rate? (3) 

No 

If yes, source of publicly available rate (3) (600 character limit) 
I 

1 I f  no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 1 for the proposed rate. (3) (600 character limit) 

6 
Number of Units of Service to be Provided (3) 

0 

Number of Unduplicated Individuals to be Served (3) 

0 

Average Number of Units of Service per Unduplicated lndividual (3) 

0 

Average Cost of Service per lndividual (3) 

I Are you proposing the City of Columbia or Boone County purchase this service? (3) 
1 
i Yes 

Amount Requested (3) I p $0.00 

1 Proposed Number of Units of Service (3) / 0 
I 
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I lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
etc.) (4) (250 character limit) I Two planned parent inclusion movement events and nutrit io~~s meals with the children 

A 
lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (4) (100 
character limit) 

one parent and child's participation in one of the events 

Unit Rate (4) 

$G.89 

Is the proposed rate tied to an established public funding unit rate? (4) 

No 

If yes, source of publicly available rate (4) (600 character limit) 

I If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 

I for the proposed rate. (4)(600 character limit) 

33% of parents will participate in two planned pat-ent movement activities with the children. To increase participation and teaching of nutritional food 
cho~ces, a family meal will be provided for participation. ( 29 parents plus 29 children attend 2 activities) i 
Number of Units of Service to be Provided (4) 1 116 

Number of Unduplicated Individuals to be Served (4) 

127 

Average Number of Units of Service per Unduplicated lndividual (4) 

0.91 
I 
j Average Cost of Service per lndividual (4) 

6.29 
2 
a Are you proposing the City of Columbia or Boone County purchase this service? (4) 
i I Yes 

/ Amount Requested (4) 

1 $800.00 

? Proposed Number of Units of Service (4) 

1 116.11 
B 

1 Program Service 5 
I 
I 
1 lndicate Proposed Service (e.g. individual outpatient therapy, case management, emergency shelter, 
1 etc.) (5) (250 character limit) 
3 

lndicate Unit Measure (e.g. 15 minutes, one hour, one bed night, one pound of food, etc.) (5) (100 
character limit) 

Unit Rate (5) 

$0.00 

Is the proposed rate tied to an established public funding unit rate? (5) 

If yes, source of publicly available rate (5) (600 character limit) 

If no, consideration may be given for a unit rate not consistent with an established public funding unit 
rate provided a justification and rational is given for charging a different amount. Provide a justification 
for the proposed rate. (5) (600 character limit) 

Number of Units of Service to be Provided (5) 

0 

Number of Unduplicated Individuals to be Served (5) 

0 

Average Number of Units of Service per Unduplicated lndividual (5) 

0 

Average Cost of Service per lndividual (5) 

0 

Are you proposing the City of Columbia or Boone County purchase this service? (5) 

Amount Requested (5) 
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i 
Proposed Number of Units of Service (5) 

Totals 

I Total Amount of City of Columbia or Boone County Funding Requested for the Proposed Program 
Service@): 

14800 

Linked 'Program Performance Measures' Records 

1 Linked Program Performance Measures Records 1 Program Performance Measurer Link Info 

Record Lock Outcome (1-1) Active Date 

ch~ldren recelve tilgh quallty n~~t r~ t~ous meals w~th whole grams, fresh fru~ts and vegetables on slte 250 days each year 
' Added 06/15/2015 on 

i Total Active Links:l, Total Deactivated Links:O, Current Active Links:l, Current Deactivated Links0 

I 

/ System Fields 

1 i Record Modification Date Modified By Creation Date Created By I 
1 ID 3 

11/20/2015 11:04 am CST Apricot Subsystem 06/15/2015 09:51 am CDT Mary Lee Johnston Community Learning Center ORG I 1 16281 I 

F 
i -..,=. ...-.. ~ ----. ~ .-.......- " _..,,,,, ' "-*," ,---,,*.- "--~ -*n,..-%v-,------- "".-" .,,-.-" .-..-----.?---." 
(-------,-..-..-.,," -.,,, ..-.,-.aw,--.,.*,.- ~ --~..--.-..x.---A...m-.~" ,---*,.-,--m.A ~'--"" ,-,.. "-.A" ,...-- "," -,-...* ~,--".%" ..--. "-" -~.7.m~.-.->=,-a-.=..* "* m-,..,>--....--.--" .--r.-D." < ,*.,." ,-,.,-..., " 

9 

1 Linked 'Interim POS Report' Records 1 
j 
: Link Instructions 

1 Linked 'Final POS Report' Records 
i 
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Co~isumer Demographics 

/ Consumer Demographics Instructions I 
B 

Instructions: 

The purpose of this section is  to provide detailed demographic information for consumers to be served by the proposed program services. I All counts are for Unduplicated Individuals. The totals for all sub-sections should be identical. 

lnformation provided in  the Consumer Demographic lnformation Section should correlate with the information provided in  the: 

Program Overview Section 

Program Budget Section 

/ Program Service Section (POS Only) 

/ . Program Performance Measures Section 

*Indicates a required field. 

Residence 

Boone County (includes City of Columbia residents) 

City of Columbia 

I / Residence Total 

127 

1 Record Lock 

I 1  
I e _ _ _ _ . ~ - - - ~ . - . - . - . m ~ ~ - - , - . ~ _ -  m.-,,..-~-.._w~.a .<,- "..-: -..--.-+-,-.--------.,-. ---"-.".. *,,. . ------- ~ -.-----.- .- --.~,.~~-~.-~Mm-m-,-A--- .,-- "A 

*-----.--- "---" r,--m7----,--,-.,* ..," "-" -,**-a%" -..- ~ -*--. "" ,,.-.-.-.--* ~"--,~ ".-*-- ---,&-m,.m---..m-" .-,-- -~----,--",-,.---" ..--- / RaceiEthnicity 
Z 

E i 
i 

i 
NON-HISPANIC 

White (alone) 

52 

Black or African American (alone) 

23 

Native American Indian or Alaskan Native (alone) 

0 

Asian (alone) 

15 

Native Hawaiian or other Pacific Islander (alone) 

0 

Multiple Races 

24 

Some Other Race 

0 

Subtotal - Non-Hispanic 

114 
I 1 HISPANIC 

I 
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RaceIEthnicity Total 

Z 
1 

I 
Other Gender 

I f 

Gender Total 

L -...- " ,---- "-=-" -.---- "" , - , - - - ~ ~ ~ - " "  . . - . - , . - ~ ~ ~ - ~ - . - ~ ~ ~ ~ ~ - - - ~ - - - ~ ~ ~ - - m . - ~ ~  

Income 1 
At or below 200% of Federal Poverty Level 

109 

Over 200% of Federal Poverty Level 

18 

Income Total 

127 

Age (City-Social ServiceslCounty-Health Fund RFP) 

Under 5 years 

127 

5-18 years 

0 

19-59 years 

0 

60 years and over 

0 

Age Total (1) 

127 

/ System Fields 
S 
i 

Record Modification Date Modified By Creation Date Created By 
i ID 

i 
11/20/2015 11:04 am CST Apricot Subsyste~n 06/14/2015 05:09 pm CDT Mary Lee Johnston Community Learning Center ORG 1 ! 16266 

L-".,." -.-.- ~ ",-,~ - ~ - . ~ - - - , ~ . - - - ~ - * . - - . . "  ,.-*-.-.-.-.-.--,, ~ .-- ?-""--r"--..n.-r-...,"a----..-" -.,-.=.----" - *,.--,*.- ----- .-- 

/ Linked 'Interim POS Report1 Records 

/ Link Instructions 
4 

.>-.-,- "." rn-,*-,,-., - -"-"--. " <,-,,.A.-." -,..--, "--~--=-.,,.--~.----.--,"---*---'"----.,a,.m .--- -,,, *~--.-..".-.,,.-~-m.a~.-~---.--..--.-----=-----.""-%.~~--~~."~-.,---~-,.----~=..--- : 
I Linked 'Final POS Report' Records 

7 
I 
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Linked 'Interim Pilot Report' Records (1) 

"-,,m* 

Linked 'Final Pilot Report' Records 
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Prograrr~ Perforniance Measures 

.----* ~m~"--m"m" ,.-,- ",.-~ -.---..--..----.,- ~ -,-------. -.=-"--"*-" -----.-------.-.---. "-" ------.,--"-~.,""" -------- 
Program Performance Instructions 

Instructions: 

The purpose o f  this section is to provide performance measurement information for each proposed program service. For each program 
service included in  the Program Service Section, a performance measurement logic model will appear below. Each logic model has been 

partially auto-populated with program service and output information based on information provided in  the Program Service Section. 

PLEASE NOTE: The Program Service Section MUST be completed before completing this Program Performance Measures Section. 

In the fields provided, provide at least one outcome and the corresponding indicator(s) and method(s) of measurement for each proposed 
program service. Any additional outcomes must include corresponding indicator(s) and method(s) of measurement. 

Click here to access helpful information about performance measures. 

Information provided in the Program Performance Measures Section should correlate to the information provided in the: 

Program Overview Section 

Program Budget Section 

Program Service Section (POS Only) 

Consumer Demographics Sction 

*Indicates Required Field 

--*a- --.- ---- -" -------.-p-m-.--7----n." ---. ~ * "  ~" -*--<>-" 

1 Link to Program Service Records 
1 

I I 
E 

3 I 
I Click Add to link to the Program Service record for this program application to auto-populate the Service, Units and Unduplicated Individuals 
I for each Program Service. 1 
i I 
I Link to Program Service I 
6 1 Program Service 

1 Indicate Proposed Service (... 
i 

Link Info 

Record Lock Active Date 

/ Providing high quality n~~tritional bod with whole grains, fresh ir~ritr and vegetables. Added on 1 
06/15/2015 i 

Total Active Links:l, Total Deactivated Links:O, Current Active Links:l, Current Deactivated Links0 

i 

! Program Service 1 
i 
3 Service ( I )  / Providing high quality nutritional food with whole grains, fresh fruits and vegetables 

F-,--.v-w----...-.-.-.-.-m.-..-m..--.." -.-*.*," ,V,?, *-*-a,-----=--" ,-,rnmh--=-" "--" -----.,- ~ -,---.----.--.-" ---m*-,m-.e-,-------.--------..*\ 

/ Program Service 1 - Outputs 
t I 

I 
! 

Units ( I )  Unit Measure (1) 

1 750 One nutritionally balanced high quality meal. 
I 

Unduplicated Individuals (1) 

127 

Program Service 1 - Outcomes 

Outcome (1-1) Indicator (1-1) Method of Measurement (1-1) 

children receive high quality nutritious meals with 100% of meals served meet the high retention of Eat Smart Advanced Level Award, and 
whole grains, fresh fruits, and vegetables on site nutritional standards of the Advanced level daily meal service attendance is recorded on USDA 
250dayseachyear Eat Smart Food Program. meal count forms 

Additional Outcome (1-2) Additional Indicator (1-2) Additional Method (1-2) 
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only whole grain breads and pastas, fresh, frozen 50% of children broaden their "like" of childl-en's questionnaires track their "likes" every six 
or no sugal- added fruits and vegetables are nutritious foods months to measure broadening choices 
served 

f Additional Outcome (1-3) Additional Indicator (1-3) Additional Method (1-3) 

Additional Outcome (1-4) Additional Indicator (1-4) Additional Method (1-4) 

1 Additional Outcome (1-5) 
I 

Additional Indicator (1-5) Additional Method (1-5) 

Program Service 1 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (1) (600 character limit) 

1 The need for quality nutritional meals is satisfied as the child are daily exposed to food choices that are healthy 

i Describe and document any external factors or variables which may affect the proposed outcome(s) (1) 
(600 character limit) 

Children's daily attendance and continued enrollment impact the ability for them to obtain the quality meals served. Individual taste does deter children 
when first exposed to new flavors, healthier ingredients however exposure increases tasting, consuming, and requesting the healthier meals. 

Provide a rationale for the measurement level(s) for each indicator (1) (600 character limit) 

High quality - highly nutritious meals are provided for immediate health benefits as well as exposure and selection for lifestyle habits that will impact 
throughout a child's life. 

I Provide a rationale for each method of measurement (1) (600 character limit) 

! The level of quality represents a desire of MLJCLC to meet the needs of the whole child preparing himlher to not only be successful in school, but feel 
healthy and be productive in life. 

1 Program Service 2 
1 
! Service (2) 1 Not Funded 

1 Program Service 2 - Outputs 
I 

' Units (2) I New Unit Measure Auto Populate2 

d 0 
I 

Unduplicated Individuals (2) 

0 

" " l..l,,.,. "" I.-O~XII-X,X.,.m-i---*---~.,-~-----~-.~.," .,-...... I--.--m-----------" - . - - - . "  -n*---Imm ~ <.--.I......,..., .,-.--a .,>-, ".* . M e V ,  "-" 

Program Service 2 - Outcomes 

Outcome (2-1) 

Additional Outcome (2-2) 

Additional Outcome (2-3) 

Additional Outcome (2-4) 

Additional Outcome (2-5) 

Indicator (2-1) 

Additional lndicator (2-2 

Additional lndicator (2-3) 

Additional lndicator (2-4) 

Additional lndicator (2-5) 

Method of Measurement (2-1) 

Additional Method (2-2) 

Additional Method (2-3) 

Additional Method (2-4) 

Additional Method (2-5) 

Program Service 2 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in the Program Overview 
section (2) (600 character limit) 

Describe and document any external factors or variables which may affect the proposed outcome(s) (2) 
(600 character limit) 

Provide a rationale for the measurement level(s) for each indicator (2) (600 character limit) 

Provide a rationale for each method of measurement (2) (600 character limit) 

/ Program Service 3 
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i 

Service (3) 

Not Funded 

Program Service 3 - Outputs 

New Unit Measure Auto Populate3 Unduplicated Individuals (3) 

f Program Service 3 - Outcomes 
I 

Outcome (3-1) 

Additional Outcome (3-2) 

Additional Outcome (3-3) 

Indicator (3-1) 

Additional lndicator (3-2) 

Additional lndicator (3-3) 

Method of Measurement (3-1) 

Additional Method (3-2) 

Additional Method (3-3) 

Additional Outcome (3-4) Additional Indicator (3-4) Additional Method (3-4) 

Additional Outcome (3-5) Additional Indicator (3-5) Additional Method (3-5) 

Program Service 3 - Narrative 1 
i 
I 

Describe how each outcome is  attributable to the program goals(s), as stated in  the Program Overview 

$ section (3) (600 character limit) 

I Describe and document any external factors or variables which may affect the proposed outcome(s) (3) 
(600 character limit) 

i Provide a rationale for the measurement level@) for each indicator (3) (600 character limit) 
I 
1 Provide a rationale for each method of measurement (3) (600 character limit) 

" . . . -=-.-=*- . ' .,,.-*-.,.-= ",~ .--- ~ -..,-----*-..--+-" ----,. 

1 Program Service 4 1 I 
b 

1 Service (4) / Two planned parent inclusion movement events and nutritious meals with the children 
I 
i 

p--.-,.-*.,,-,,--v.*- "-" ~ ,*,-.,.-" ,,,. ",: -....,.-- "-" --,-.. ~."-"--" --.n-----.----.m7m" ,--." a,,," -.-. ",*-~--" -.,," -.-,..*.-,---- --A-------,--".a-""-*..-.-a, .-*-,.----." ..-<*-.--.--*--, ""* 

I i 
1 I Program Service 4 - Outputs i 
I 1 units (4) New Unit Measure Auto Populate4 

f 116 one parent and child's participation in one of the events 

Unduplicated Individuals(4) 

127 

Program Service 4 - Outcomes 

Outcome (4-1) 

two physical movement activities with parents 
participating in a physical activity with their child 

Additional Outcome (4-2) 

using the Eat Smart Advanced Guideline, a highly 
nutritious meal is served to the parent and child to 
share 

Additional Outcome (4-3) 

Additional Outcome (4-4) 

Indicator (4-1) Method of 

50% of enrolled families will participate with 75% of attending parents Measurement 

responding positively to the movement experience with their child (4-1) 
attendance record 
and parent 
questionnaire 

Additional Indicator (4-2) Additional 

50% of enrolled families will participate with 75% demonstrating Method (4-2) 

importance of teaching good food choices quest~onnaire 

Additional lndicator (4-3) 

Additional lndicator (4-4) 

Additional 
Method (4-3) 

Additional 
Method (4-4) 
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Additional Outcome (4-5) Additional Indicator (4-5) Additional 
Method (4-5) 

r-"-y." .*.- '," --,.--. ",-" ,-.-." "" ..-.,,-.-,--" ,-.,-A----.-""-."" --,----= .-.--- -----" -....--. ~ ---. 

Program Service 4 - Narrative 

Describe how each outcome is attributable to the program goals(s), as stated in  the Program Overview 
section (4) (600 character limit) 

Teaching lifestyle habits that reflect the importance of food selection and activity choices is not only for children but adults as well for a life long, and 
family commitment. 

Describe and document any external factors or variables which may affect the proposed outcome(s) (4) 
(600 character limit) 

People are busy and there seems always cause for excuse, especially when asked to exert energy by many parents however, the responsibility of 
quality parenting needs exercised as together life habits are formed and changed. 

Provide a rationale for the measurement level(s) for each indicator (4) (600 character limit) 

Adhering to the program goals of eating well and moving Inore are guided by the high standards of the Eat Smart and Move Smart programs 

1 Provide a rationale for each method of measurement (4) (600 character limit) I 
Through parent questionnaires we w~ll have the ability to evaluate the experiences and improve on current ones, develop new ones, and increase the 
movement of MLJCLC parents and children. 

Program Service 5 

j Program Service 5 - Outputs 

I :nits (5) New Unit Measure Auto Populate5 Unduplicated Individuals (5) 

0 

c------ " -.w,n-m,e,,m-----,,*.." ,---,.7-.--.-.3- -.--"..--*, ...-- "*.-7--,e.~-.~..--~-"-"-~ "-.*-.----.--,.,. 

Program Service 5 - Outcomes 

Outcome (5-1) 

Additional Outcome (5-2) 

Additional Outcome (5-3) 

Additional Outcome (5-4) 

Additional Outcome (5-5) 

Indicator (5-1) 

Additional lndicator (5-2) 

Additional lndicator (5-3) 

Additional lndicator (5-4) 

Additional lndicator (5-5) 

Method of Measurement (5-1) 

Additional Method (5-2) 

Additional Method (5-3) 

Additional Method (5-4) 

Additional Method (5-5) 

,rz"" 

"-.%"'--.-%.,- ~..% %.-.,~.-,--,m,-.,--7----.=." z-.wmm--..-7.----A----.-.---.--.-<q.,-.-A.----: .-------,.-,.,..--%-,.----.,----a ~ *--,- ",. 
"9 
I / Program Service 5 - Narrative 

I j 
1 Describe how each outcome is attributable to the program goals(s), as stated in  the Program Overview 

i section (5) (600 character limit) 

Y 
) Describe and document any external factors or variables which may affect the proposed outcome(s) (5) 
1 (600 character limit) 
i 
d Provide a rationale for the measurement level(s) for each indicator (5) (600 character limit) 
B 
I Provide a rationale for each method of measurement (5) (600 character limit) I 

/ System Fields 

s 
) Record Modification Date Modified By Creation Date Created By I 
B ID j 
E 11/20/2015 11:04 am CST Apricot Subsystem 06/15/2015 12:31 pm CDT Mary Lee Johnston Community Learning Center ORG ' 
$ 16291 1 ! 
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Linked 'Interim POS Report' Records 

Link Instructions 

Linked 'Final POS Report' Records 

-.------- p"--.---..----m"mm"."-... 



ATTACHMENT A 

2015 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

1, tlie unticrslgneti, ccrtily that the statements in t h ~ s  request for funding proposal applrcritlon are true and 

complete to the best of' my knowledge. and 'icccpt, as to arly funds awarded, tile ohlignt~on to conlply with 
the Doone County (.'h~lciren's Services Board (BCCSB) and any o f  tlic l3oone County Cli~ldrcn's Services 
Fund's conditrclns spccllied in the funclmy award and contract. 

I, the untiessigncti, cer[~l'y tlla~ in atidit~on to the conditions nienticlneti above, will nlainrain accepted 
accoun~ing procedures to provide for accurate and timely recording of receipt of funds. expulditurcs, ant1 
of unexpcnded bal:lnccs. I. tlic undcrsigncd, hither certify I have and will make available, upon request, 
tlie following rioeumentntion i'or iiccuracy and validity: 

> C'er11 ticate oSCoq~orate (iood Standing 
k Agency Strategic Plan 
b Agency Policy c~f'Non-l)~scrlrniu;~tloo 
> Agcncy Policy for Screening of Staff and Volurlteers for Chilti Abusc and Neglect 

> Agency Statement ot'C'onfidentia11ty 

13rinted Name - Agency Roarci Chair 



(Please complete and return with Proposal Response) 

C'crtitication Iicgal.di11g 
Dehannent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

'I'his certiiication is requircci by the regulations iirlplc~rlenting kxecutive Ordcr 12549, 
Ilcbarment and Suspension, 29 C'FR Part 98 Section 98.5 10, I'articipants' responsibilities. 't'he 
regulations were published as Part V I1 o 1' the May 26, 1988. Federal I i e ~ s t e r  (pages 19 160- 
102 I 1 1. 

(BEFORE COh4I'LETING CERTIf-ICATION, IIEAI) INS'I'RUC"I'I0NS FOR 
C'ER'I'II-IC'ATION) 

( 1 )  'The prospective recipient oi' Fedcral assistance funds ccrtilies. by subn~ission o f  this 
proposal. that neither it  nor its pl-incipals are presently debarred, suspended, proposed for 
debamlent, declared ineligible. or voluntarily excluded frorn participation in this 
transaction by any Federal department or agency. 

( 3 )  Whcrc the prospective recipient of Federal assistance hnds is iinablc to certify to any of 
the statements in thls certification, such prospcctivc participant shall attach an 
explanation to this proposal. 

Page 14 of 15 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATJON 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEmNTS IN EXCESS OF $5,000.00) 

)SS 
State o f H  i ~ s 0 ~  i 1 

a. authorized agent o f f l ~ ~  0% 

rolled and participates in a&eral work 
authorizatyn 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. I ,  shall not thereafter 
be in violation and submit a sworn affidavit under penalty of pe jury that all employees are 
lawfully present in the United States. 

~r in ted@me 

Subscribed and sworn to before me this fi day of 3 t ~ n 4  , 2 0 E .  
TANNER DODSON 

I 

Nota Public - Nota Seal STXTE OF MISSO~RI 
Coyn ty of Cooper 

My Commlsslon Ex Ires 11/28/2016 
Commission $1241 8689 

Attach to this form the E-Verifl Memorandum of Understanding that you completed when 
enrolling. 

Page 15 of 15 
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Request for Proposal #: 26-15JLINI5 - Purchuse ofService und Pilot Progrum 
Corrrructs for the Curnmurri@ IIe~tlr/r f ind  

AD1)ENDUM #1 - Issued May 21,2015 

This addendum is issued in accordance with the RFI' Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal 1)ocurncnts. Offerors arc rominded 
that receipt o f  thus addendun] should be ackrtotvIeJced and submitted with Offeror's Nt~.sponsc Fonn. 
Signed addendurns should be uploaded in thc Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Rcquest for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, othelwise remain unchanged and in full force and effect. 

I. l'he deadline for fiirther questions regarding this RFP is 5:OU p.m. central time, June 3. 201 5. 

11. Sign-In Sheets t'rom the pre-proposal conference on May 18 arc attached for informational 
purpose. 

111. Clarification: Dclete 2.1 2.6, an Organizational Budget is no longer rcquircd. 

N. Clarification: Add to paragrap11 3.5, bullet point six Child abuse and nc~lcct serecnings on 
employees and volunteers are only recluired if the target population of the program includes 
children and youth. 

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

a. Please define the dit'fercnccs bctwecr~ a Purcllase of Sewice Contract and a Pilot Prograrn 
C'ontract. 

b. Help me  c~ndcrstand the indircct expenses explanation in section 3.6 of PFP #:26- 
15UN15, In a progTimi with a 100,000 butlgct, does that mean 15,000 could go for 
salary? Thcrc could be additional indirect cxpcnses ('itc~ns listed in thc 3.6 and that is 
where benetits fall? 





BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JUNl5 - Pur.chasc of'Service and Pilot Program 
Contracts for the Community Health Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in the liequest 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 acknowledred and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. A technical assistance meeting for Apricot by CTK is scheduled for 1 :00 p.m. on June 8,2015 in 
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

11. The County received the following question and is providing a response: 

a. If you have a program that covers one or more of service areas of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? We are loolcing at a program that spans several services and provides 
for a continuum of care. 

Response: A program may entail multiple services. 

*,+J '7 ,' / / ,</ * 7 ,!,, q-, 
By: ( , ., ../... 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examincd Addendum #2 to Request for Proposal# 26-15JUN1.5 - Purchase ofService 
and Pilot Program Cnrttructs for the Community Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: {q&r L\ / ~ t ?  I ) p ~ ~ n c ~ t ~  

Address: /:7"1!4 J J ' / - G + & ~ ~  

Phone Number: '/3/9 -37~ UC3 Fax Number: % 75- 1 5 9 ,  > 9 ;-- 

E-mail: Y Y ) / \  c:/c Ci(TC d / r @ ( ( f l ~ l ; /  .(om 
- I  

Authorized R:presentative S i g n a t u ~ ~ $ ~ d ~ ~ ~ + $  Date: )-- 

'\- 

Authorized Representative Printed Name: , ' </? d .~'iTj//e/hi 
RFB #: 26- 15JUN15 ('1 I ,/ 5/28/15 



Request for Proposal #: 26-1S.IL~NJ5 - Piircfrust. ofSt.rvirre and P h i  Program 
Corntracts for i f ~ e  Community IIealtfl F ~ n d  

i 
F ADDENDUiVI #3 - Issued June 11,2015 
i 

This addcntlum is issued in accordance with the RFI? Response Pagc in the Request for Proposal and is 
hereby incorporated inlo and made a part of the Rcqucsl for Proposal Documenls. Offcrors are reminded 
that rcceipt of this addendum shortfd be uck~rowled~~~d and submitted with Offeror's Rrsporrsc Form. 
Sigt~ed addendurns should be uploadcd in the I<equired Documents section of the Proposal Covcr Sheet. 

Specificalions for the above noted Re.quest for Proposal and the work covered thereby are hercin rnodifiecl 
as follows, and except as scl forth herein, othenvise remain unchanged anti in full force md effccr. 

I. Clar-ification regarding Rudgei cornplction: 

If an agency is proposit~g funds for two years, then cnmplctc the budgcl for two years (evcn 
though the budget says "proposed year"). 

By: -- 
Melinda Babbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROK has examincd i4ddendun~ #3 to licquest for I'roposalX 26-15JUNl5 - Pirrclzase c!fSenlice 
and Pifot Progra~rt Corrtructs$~r the CortrrnrrrriQ I lcwlrh  firttd, receipt of which is llcreby 
acktiowlcdged: 

Compiniy Name: 

Addrcss: 

j-, :3 7j- 
Phone Number: 2 9 .yh.fl@ Fax Nu~nljer: -c 17.7- ) .- LC <.- 

- 

I RFB #: 26-lSJUN'15 1 611 1/15 





PO.$011"4)5A1, OPl'ialifN~; 
RFP -- 25-1 S.fIIN15 - IbIjBXC:8-IASE OF SEKVIC:'E CONTRACTS 

FOH IBOONI;: 4'C3(1 N'A'V C P I I  I.I)IItP:N9N l"jERVIQ.:EPi FlINl3, 
2015 APB'I,ICA'rION 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-1 5JUN15 - Purchase of Service and Pilot Program 
Contracts for the Community Health Fund 

ADDENDUM #3 - Issued June 11,2015 

This addendum is issued in accordance with the RFP Response Page in 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 acknowledned and submitted with Offeror's Response Form. 
Signed addendurns should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Clarification regarding Budget completion: 

If an agency is proposing funds for two years, then complete the budget for two years (even 
though the budget says "proposed year"). 

By: 
~ e l i n d a  Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 26-15JUiVl5 -Purchase of Service 
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 
E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 26-15JUN15 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JUN15 - Purchase of Service and Pilot Program 
Contracts for the Community Health Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in 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 acknowledned and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. A technical assistance meeting for Apricot by CTK is scheduled for 1.00 p.m. on June 8,2015 in 
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

11. The County received the following question and is providing a response: 

a. If you have a program that covers one or more of service areas of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? We are looking at a program that spans several services and provides 
for a continuum of care. 

Response: A program may entail multiple services. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 26-15JUN15 -Purchase of Service 
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 
E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 26-15JUN15 1 512811 5 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JUN15 - Purchase of Service and Pilot Program 
Contracts for the Community Health Fund 

ADDENDUM #1 - Issued May 21,2015 

This addendum is issued in accordance with the RFP Response Page in 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 acknowledned and submitted with Offeror's Response Form. 
Signed addendurns should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for further questions regarding this RFP is 5:00 p.m. central time, June 3,2015. 

11. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational 
purpose. 

III. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required. 

N. Clarification: Add to paragraph 3.5, bullet point six - Child abuse and neglect screenings on 
employees and volunteers are only required if the target population of the program includes 
children and youth. 

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

a. Please define the differences between a Purchase of Service Contract and a Pilot Program 
Contract. 

Response: Fire Pilot 12rogrn~n wpp3ic?3tior1 is ir-ateacisd fo!. raev,- yss-rsga.2na.s which 410 kgot 
:;et have a tBefi~~rrl rinit raft. on- n'ile;Eiurer-rler for progr:il!~ "irvice~,  Pilot p r ~ g s - ~ n ~ s  will 
nsot be fur1rBr:ci' [on ! 0 ) l e i a . a ' s .  a -  t l ~ z n  f?*io 9 ' 6 8 ~ s  ragn615:1. a pihi- ;38.0gra~19 601lt~.ah"t. It i s  expected 
that as pilot gsrograslls i tYC i~kapleanentctii, arnil  rat^:, aaM% rakeasass-cnlcn8-s \oil!  a180 be 
estaiidisl-led fisr jq~rogra1~1 ser\'ices, 

b. Help me understand the indirect expenses explanation in section 3.6 of PFP #:26- 
15UN 15. In a program with a 100,000 budget, does that mean 15,000 could go for 
salary? There could be additional indirect expenses (items listed in the 3.6 and that is 
where benefits fall? 

Response: lakali~-crt expenses -~vtEb 8se a:stasitker-pal up $0 a n~s~<ina~a?rn o f  15'%, o f  salary 
axpegasc only. %al%;i.! rxpenses atta nrni i-rlclutlc beaaafit-s, For rxanaple. if :a pragranl has a 
laanrlgct (1%' 85010680,00 ~3atf S15,.00(3.8)k) of tirrr burlget is persa?a:ssel c?.asfs (RBU,OOO,OO salary 
@ . .kye~nse .,- plrx*; $5,08th~10 ba:pacfi8 i:sst) thrati 51..5a"r:),!90 *+u.ili be ct>r~sirBerixl for ir-ntlirest 
expenses ($l@,d)OO saR;ar!. CP;.$l?liN$.' ?., lfic%jta), llatiir Cqr$ eupesases wre cictinecii in sectisal 3-6 o f  
RFF #2& iS,jl.:> 915. 

RFB #: 26-15JUN15 1 5/21/15 



c. How do you print the Apricot form so you can view the whole proposal at once. 

Response: Each ss:ctia~n 0t'tlizc peopaasai! mechi:; $10 bc p~riratetl o f f  sepa-stely. la~sth-lrsii-ions 
for pi;-inting are coliC;ailnrvl evithi!~ t h e  I.lsas. Glaiele for i%prico$ which 41183: be foaland a t :  
ht&.A(~v TV *<Y &sh~~md~;~xd~~,g&~ ~ ~ ~ g ~ ~ ~ j ~ j ~ , ~ ~ ~ ~ ~ v g 2 > ~ g g ~ ~ ~ ~ ~ & p . ~ j g ? j ~ ~ ~ ~ g i ~ i ~ f i ~ j  

d. If two or more organizations are collaborating on a program, should each organization submit 
a proposal? 

Response: 9'0, orlSj otbe ~ T O P O B W !  j3~r P ~ O ~ T ~ B B B P  96aou8cl be ~13bn1ilth~el~ 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 26-15JUN15 - Purchase of Service 
and Pilot Program Contracts for the Cornrnunity Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 

E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 26- 15 JUN 15 2 5/21/15 



PRE-PROPOSAL CONFEBXENCE - INFORMATION 
SESSION - RFP - 25-15JUNf 5 - PURCHA$E OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 2011 5 APPLHCATIION 

Ilcprcsentativc Name 



QROPOSA1, OPENING 
RFP - 25-15JUN15 - PURCHASE OF SERVECE CONTRACTS 

FOR BOOWE COUNTY CHIII,DREN9S SERVICES FUND, 
201 5 APB%IICATIION 



PRE-PRC)kgbSAL CQNPERENCE - INFORMATION 
SESSION - RFP - 25-15JLlN IS - PURCHASE OF SERVICE 

CONTRACTS FOR ROONE COUNTY CHILDREN'S 
SERVICES FBJND, 2015 APPLICATION 



PRE-PROPOSAL CCdNFERENCE -- INFBIIBMATION 
SESSION - RFP - 25-1 SJUN15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 201 5 APPLlCATlgPN 

RFB #: 26-15JUN15 6 5/21/15 



COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 26-15JUN15 

Purchase of Service and Pilot Program Contracts 

Boone County Community HealthIMedical Fund 

2015 Application 

RFP TIMELINE: 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, lVlO 65201 

Columbia MO 65201 

Information Session 1:00 p.m. Central Time 

Melinda Bobbitt, CPPO, CPPB 
Director of  Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: mbobbitt@boonecountvmo.org 

Proposal Opening - Names of 
Offerors Read Aloud 

Page 1 of 14 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

5:00 p.m. Central Time 
June 16,2015 
9:30 a.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID #: 26-15JUN15 

A pre-proposal conference has been scheduled for Monday, May 18,2015, at 1:00 p.m. central time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15,2015 via the on-line application 

system, Apricot by CTK@. 

The Request for Proposal is scheduled to be opened shortly after 9:30 a.m. on Tuesday, June 16,2015 in the 

Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountvmo.orq. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 26-15JUN15 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

Melinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Tuesday, May 5,2015 

COLUMBIA NllSSOURlAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to  Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by CTK- until the proposal closing 

date and time indicated herein for furnishing the County with services as detailed in the following 

request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to  submitting your proposal to  

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums i f  we do not have you on our Vendor list for this RFP. 

b) The County reserves the right to  withdraw this RFP at any time and for any reason and to  issue such 
clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of  a proposal to  the County offers no rights upon 
the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any agency as a result of  any verbal 
discussion with any County employee prior to  the opening of  responses to  the Request for Proposal. 

Boone County reserves the right to  select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 
shall immediately notify the Department of such error in writing and request modification or 

clarification of  the document. The County will make modifications by issuing a written revision and will 

give written notice to  all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 
the RFP prior to  submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 
are necessary to  provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 
their proposal in response to  this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 

Page 3 of 14 



Rejection of  Proposals: 

The right is reserved to  accept or reject in whole or in part any or all proposals submitted, to  waive 

technicalities, and to  accept the offer the County considers the most advantageous to  the County. 

Further, the County shall reject the proposal of  any Offeror that is determined to  be non-responsive. 

The unreasonable failure of an Offeror to  promptly supply information in connection with respect to  

responsibility may be grounds for a determination of  non-responsiveness. 

Acceptance of  Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to  

the RFP. However, the County reserves the right to  request clarifications or corrections to  proposals. 

Requests for Clarification of  Proposals: 

Requests by the Purchasing Department for clarification of  proposals shall be in writing. 

Validity of  Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

Receipt and Opening of  Advertised, Sealed Proposals: The Offeror(s) and public are invited, but not 

required, to attend the formal opening of  proposals. Offeror(s) names only will be read aloud to  the 

public. No decisions related to  an award of a contract or creation of  any contractual or lease 

relationship, or purchase order will be made at the opening. 

Information provided in your response will be considered proprietary and will not be divulged during 

the selection process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period of  time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 

Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Tuesday, June 16,2015 at 9:30 

a.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "Purchasing", then "2015 Bid Tabulations". 

Proposal responses are due by Monday, June 15,2015 at 5:00 p.m. No late proposals will be 

accepted. 

Withdrawal of  Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error is discovered by the Offeror or by the County after the proposal opening, the 

County has the right to  call this error to  the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 
given when clear and convincing evidence supports the existence of  an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of  the other Offerors, an Offeror 

may be permitted to  withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to  RSMo 5210.861, as set forth herein. 

2.1.2. Organization -This document, referred to  as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General lnformation 

3) Project lnformation and Requirements 

4) Application lnformation 

5) Organization Information - on-line 

6) Organization Financial lnformation and Budget Narrative - online 
7) Program Overview - on-line 

8) Program Services - on-line 

9) Program Budget Worksheet and Narrative -on-line 
10) Program Consumer Demographics - on-line 

11) Program Performance IVleasures lnformation Section - on-line 

12) Attachment A - Agency Assurance Sheet 

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

14) Attachment C - Work Authorization Certification 
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2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to  the pre- 

proposal conference, no later than 12:OO p.m., May 13, 2015. All questions must be mailed, faxed ore- 

mailed to  the attention of  Melinda Bobbitt, CPPO, CPPB, Director of  Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided to  all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of  Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountvmo.orq 

2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for May 18,2015 at 1:00 p.m. Central Time in the Boone County Commission Chambers, 801 

E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged t o  attend this conference in order to  ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to  submit a response; 

however, Offerors are encouraged to  attend since information relating to  this RFP will be discussed in 

detail. Minutes of  the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of  the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to  advise the Purchasing Department of Boone County within five (5) 

days of  the scheduled pre-proposal conference of  any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination o f  Contract Agreement: 

2.4.1. The initial term of  the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to  perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to  the Contractor. 
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3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The County of Boone - Missouri, hereafter referred to as the County, hereby solicits formal written 

proposals from eligible organizations for the provision and delivery of services to address community 

health needs. 

3.2. Background: 

As part of an amendment to the lease agreement between Boone County Hospital and Barnes Jewish 

Christian dated December 27,2006, the County of Boone receives $500,000 annually for the purposes 

of addressing community health needs, as determined by the Boone County Commission. 

3.3. Purpose Statement: 

*the County desires to support the greatest possible level of independence and self-sufficiency of 

Boone County residents by promoting their physical, mental and social well-being to cultivate a safe 

and healthy community. 

3.4. Funding Goals: 

This RFP seeks proposal applications which address community health needs and clearly demonstrate 

an impact on need(s)/population(s) identified by one or more of the following resources: 

Boone Hospital's Community Health Needs Assessment: 

http://assets.thehcn.netlcontent/sites/boone/Boone Hospita! Center CHNA.pdf 

County Health Rankings (Boone): 

http://w~~w.count~hElalthrankings.org&p/rnissouri/2~15/1ankings/outcornes/overall 

Columbia/Boone County Community Health Assessment: 

h t t~oco lumbiamo.com/Heal th /Pu blicHealthandtlurr~anServicesPu blications.php 

Community Input Report created for Boone County Children's Services Board: 

h t t p : / / w w w . s h o w m e b o o n c . , c o m / c o m ~ n u n i t y s e r v i c e s / ~ : o r ~ ~ ~ ~ ~ n [ p ~ ~ ~ ~ o _ ~ m ~ ~ y ~ ~ n p u t  Report Fin 

aI.pdf 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

Any tax-exempt, not organized for profit agency or governmental entity 

Be in good standing with the state of Missouri 

Conduct an annual independent financial audit 

File a Federal 990 annually 

Be certified, accredited or licensed in the services for which funds are requested 

Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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Comply with RSMo 9285.530 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 

Funding Available 

There is a total of  $1,000,000.00 available for purchase of  services and pilot programs that address 

community health needs. Organizations should apply for funds under the Community Health Fund 

Purchase of Service application i f  the organization's program services may be purchased at a fixed unit 

measurement and rate. Applications for funding for purchase of  services should expand availability of  

services currently offered in Boone County or make available a service that does not currently exist in 

Boone County. Organizations may apply under the Community Health Fund Pilot Program application 

i f  the organization is able to  initiate, implement and achieve program outcomes within a two-year time 

period. 

For Pilot Programs, lndirect expenses will be considered up to  a maximum of 15% of salary expense 

only (salary expense does not include benefits). lndirect expenses include general organizational 

expenses such as executive management time, finance, human resources or other support services 

effort, liability insurance, facility rentllease, postage, telephone, utilities, etc. 

Scope of  Work and Deliverables: 

Offeror shall demonstrate in their proposal response how they propose to  deliver and provide a 

Purchase of  Service or Pilot Program as outlined in the information required in the following online 

application: 

Program Overview: lnformation on the Statement of Issue Being Addressed, Target Population, 

Description of Program Service(s), Program Service Need, and Program Personnel. 

Program Services: lnformation on each type of  Program Service that will be offered including Unit 

Measure, Unit Rate, Number o f  Units of Service to  be Provided, Number of  Unduplicated Individuals to  

be Served, Average Number of  Units of  Service per Unduplicated Individual, Average Cost of Service 

per Individual, Amount Requested, and Proposed Number of  Units of Service. 

Program Budget Worksheet and Narrative: lnformation and narrative on the Revenue and Expenses 

for this program including the Personnel and lVon Personnel Costs and the Number of  Direct Program 

Staff to  be utilized. 

Program Consumer Demographics: lnformation on the demographic information of the program 

including information on Residence, RaceIEthnicity, Gender, Income, and Age. 

Program Performance Measures lnformation Section: lnformation on each proposed Program Service 

that will include the Outputs, Outcomes, Indicators, and Method of  Measurement for each service. 

Contractor Agency Requirements: 

Boone County Insurance Requirements: The Contractor shall not commence work under this 
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contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to  the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of  this contract, 

Employee's Liability and Worker's Compensation lnsurance 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 lnsurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shall meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$2,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of lnsurance shall also be included. Proof of  Coverage of lnsurance -The Contractor shall 

furnish the County with Certificate(s) of  lnsurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of  the project. 

The Contractor shall provide the County with proof of  General Liability and Property Damage lnsurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result of  the operations of  the Contractor in fulfilling the terms of  this contract during 

the life of  the Contract. The minimum limit of such insurance will be $2,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to  

further protect Boone County from liability belonging to  the Contractor. 

The Contractor is required to  carry Professional Liability lnsurance with a limit of  no less than 

$2,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of  this contract, 

automobile liability insurance in the amount of  not less than $2,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to  

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of  work. 
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3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of any act or failure to act, negligent or otherwise, of  Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of anyone directly or indirectly employed by Contractor, or of  anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor to  indemnify, hold harmless, or defend the County of  Boone from its own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of  the purchase of  
service as the contract as the Contractor deems necessary to  comply with the terms of  the contract. 
All such subcontracts require the prior written approval of  the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMATION 

4.1. Narrative 

The Application Narrative must be completed on the on-line system Apricot by CTK@ and can be 

accessed by clicking on the following link: https://otk.apricot.info/documen~t/edit/id/new/forwl id/23, 

to  create an Organizational Profile and submit RFP responses. If you do not already have a username 

and password for the system, complete the following: 

a) Copy and paste the following link into your internet browser, preferably Google Chrome: 
h ~ / c t l < . a p r i c o t . i n f o / ~ [ a u t o l o ~ i n / o r g  id/l975/hask/365efb9cOedf7fddf3652ecd2de1868058db - 
6b53 

b) Fill in the required information and select save. 

c) You will be redirected t o  a login screen where you will be able to complete the Organizational Profile 

and Proposal Forms. 

4.2. Submission o f  Proposal 

4.2.1. Proposals must be submitted by 5:00 p.m. on June 15, 2015 via the on-line system, Apricot by CTK@ 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of  the distinctive sections of  the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it is the Offeror's sole responsibility t o  submit information related to  the 

RFP sections, and that the County is under no obligation to solicit such information i f  it is not 

included with the proposal. The Offeror's failure to  submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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Offeror's Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of  their questions or comments regarding the RFP, 

the evaluation, etc. t o  the buyer of  record indicated on the first page of  this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of  record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer of  record. 

Competitive Negotiation of Proposals: 

The Offeror is advised that under the provisions of this Request for Proposal, the County reserves the 

right t o  conduct negotiations of the proposals received or to  award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

Negotiations may be conducted in person, in writing, or by telephone. 

Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to  limit negotiations to  those proposals, which received the highest rankings during the initial 

evaluation phase. 

Terms, conditions, prices, methodology, or other features of  the Offeror's proposal may be subject t o  

negotiation and subsequent revision. As part of the negotiations, the Offeror may be required t o  

submit supporting financial, pricing and other data in order to  allow a detailed evaluation of  the 

feasibility, reasonableness, and acceptability of the proposal. 

The mandatory requirements of  the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of  

the entities. 

The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose of  obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offeror's expense. All arrangements and scheduling will be 

coordinated by the County. 

The County reserves the right to  contact any references to  obtain without limitation, information 

regarding the Offeror's performance on previous projects. 
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ATTACHMENT A 

2015 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the 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 fimds, 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: 

P Certificate of Corporate Good Standing 
9 Agency Strategic Plan 
P Agency Policy of Non-Discrimination 
P Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
P Agency Statement of Confidentiality 

Printed Name - Agency Executive DirectorPresidenUCEO Date 

Signature - Agency Executive DirectorIPresidenUCEO Date 

Printed Name - Agency Board Chair Date 

Signature - Agency Board Chair 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debarment, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.5 10, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 19 160- 
1921 1). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded from participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of 1 
>ss 

State of > 

My name is . I am an authorized agent of 
(Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violation and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this day of ,20-. 

Notary Public 

Attach to this form the E-Verify Memorandum of Understanding that you completed when 
enrolling. 
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Mary Lee ,fohnston Community Learning Center 
15(i9 k%in!.~,so.,n Aven~ae PlI. (573)  449.-5600 
Columbia: hI0 6520 1 - 5738 

December 4", 20 15 

Dear Melinda Bobbitt, 

In your communication with Mary Lee Johnston Community Learning Center dated 
November 2oth, 201 5, a request for proof of auto insurance was stated. Mary Lee 
Johnston Community Learning does not own or operate any vehicle in the operation of 
our services. 
Please feel free to call with any further question or request for clarification. 

~xecutive Director 

Live United 



- MARYL-1 OP ID: PD 

AC-ORD- DATE (MMmDn?"TY) u - CERTIFICATE OF LIABILITY INSURANCE 101231201 5 
THlS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THlS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THlS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. I f  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 

; lo166 
INSURED Mary Lee Johnston Community -- 11 5350 

Learning Center I 
1505 Hinkson Avenue I 

Columbia, MO 65201 1 

PRODUCER ~ ~ ~ ~ A c T  Bridgette Bigelow 
The !nsura_n_c.e_ G t w g  hc. .  ~ ~ ~ . . . ~  . .PHONE - ...~573_8_75480,--. ... -. . .. . . . -~.;.FAX... . ... . 
200 East Southampton Drive IAIC. NO.  EX^): - , pjc, NO): 573-8754514- 

INSURER E : ! 1 

Columbia, MO 65203 
Gary E. Grossnickle 

( INSURER F : I 
COVERAGES CERTIFICATE NUMBER: RNlS lON NUMBER: 

THlS 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 WlTH RESPECT TO WHICH THlS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONSAND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

E-MAIL ~ D R E ~ S :  bbigelow@theinsurancegrp.com 
INSURER(S) AFFORDING COVERAGE I NAICC 

! POLICY EFF I POLICY EXP / 
POLICY NUMBER 1 (MMIDDlYYYYl ! (MMIDDMYYY) I UMlTS 

1 EACH OCCURRENCE i s 1,000,000 i ; 031181201 5 0311812016 ~ @ $ ~ ~ ~ ~ ~ ~ ~ c e L  200,OOC 
I I 1 MED EXP (Anv one oenoni I S l0,Ood 
Cj 

, - 

1 
- , ,  .~ , ,~ ! 

/ X I Professional Liab . !  j i /PERSO!AL LAENJURY 1 s I,OOO,OOO 

1 GEN'L AGGREGATE LIMIT APPLIES PER: 1 ' 1 I GENERAL AGGREGATE / s 
I I 

2,000,000 
1 

POLICY / J'FPf j LOC 1 j PRODUCTS - COMPIOP AGG i s 2,000,000 

1 OTHER: 1 [prof Liab I S  1,000,000 
! AUTOMOBILE LIABILITY I I COMBINED SINGLE LIMIT / 

i I (Ea accident) 

I 7 ANY AUTO 

HIRED AUTOS 
i I 

/ BODILY INJURY (~eraccident)j S 

PROPERTY DAMAGE 
k e r  accident) S - ~ -  - 

i s ; < , 3 1 1  I 

! x / UMBRELULIAB EACH OCCURRENCE S 1,000,000 

B iA EXCESSULB S 1 ,ooo,oo~ 
I i DED I / RETENTIONS ! I i  I i PER ! OTK i s  ; 1 WORKERS COMPENSATION i 

AND EMPLOYERS'UABILITY i X I STATUTE / I ER ! 

A i ANY PR~PR~ET~WPARTNEWU<EC~IVE 
' I WCV61 I 1135 i 1 0511912015 ; 0511912016 ~ E . L .  men ACCIDENT r 500,000 

OFFICERIMEMBEREXCLUDED? 01 N , 
(Mandatory in NH) i ! E.L. DISEASE - EA  EMPLOYE^ s / / I  500,000 
If yes, describe under 

- 
~ C C P D I D T , ~ ~ ,  n c  n o s e a ~ l n h ~ c  hmgn,., ! ! i  i 1 E I DISEASE - POLICY LIMIT / S. 500.000, 

I 1 1 1  I I 1 I I 1 1 1 i i  1 I I 
DESCRlPllONlOF OPERATIONS I LOCATIONS IVEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Certif iciate holder is named a s  Addit ional Insured o n  the General Liability 
inc luding a Waiver o f  Subrogation. 

I I 

CERTIFICATE HOLDER CANCELLATION 

I County of Boone - Missour i  

I 
801 E Broadway 
Columbia, M O  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 1 
I I I 

O 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014101) The ACORD name and logo are registered marks o f  ACORD 



r /  

Commission Order # I ~ - 2 ~  11 

AGREEMENT FOR DENTAL TREATMENT AND EYEGLASS REPLACEMENT 
FOR PUBLIC ADMINISTRATOR CLIENTS 

THIS AGREEMENT dated the day of 015 is made 

between Boone County, Missouri, a political subdivision of the State of Missouri through the 

Boone County Commission, hereinafter called "County", and the Public Administrator of Boone 

County, a tax-exempt, not organized for profit organization or governmental entity, hereinafter 

referred to as PABC. 

WHEREAS, as part of an amendment to  the lease agreement dated December 27,2006, 

between Boone County Hospital and Barnes Jewish Christian, the County of Boone receives 

$500,000 annually for the purposes of addressing community health needs, as determined by 

the Boone County Commission. 

WHEREAS, the County desires to support the greatest possible level of independence 

and self-sufficiency of Boone County residents by promoting their physical, mental, and social 

well-being to cultivate a safe and healthy community. 

WHEREAS, the PABC has submitted a complete Request for Funding Proposal 

Application to the County detailing the services and other supports to  be provided along with 

the expected cost to PABC thereof; and 

WHEREAS, the County 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 PABC 

PABC is expected to  the greatest extent possible to maximize funding from all other 

sources. PABC shall periodically, upon request, furnish to the County information as to  its 

efforts to obtain such other sources of funding. PABC shall only request reimbursement for 

services not reimbursable by any other source. PABC shall not invoice the County for units of 

service invoiced to another funding source. PABC shall provide documentation and assurance to  

the County that requests for reimbursement from the Community Health Fund is not a 

duplication of reimbursement from any other source of funding. 



1. Contract Documents. This agreement shall consist of the Request for Proposal #26- 

15JUN15 and PABC's response to  the County of Boone's Request for Proposal, Requests for 

Clarification, responses to Requests for Clarification, Requests for Additional Information, and 

Best and Final Offer Responses. All such documents shall constitute the contract documents, 

which are attached hereto and incorporated herein for reference. In the event of conflict 

between any of the foregoing documents, the terms, conditions, provisions, and requirements 

contained in this Agreement shall prevail and control over the PABC's Proposal, Requests for 

Clarification, responses to Requests for Clarification, Requests for Additional Information, and 

Best and Final Offer Responses. 

2. Purchase. the County agrees to  purchase from the PABC and the PABC agrees to 

furnish dental treatment and replacement of eyeglasses to PABC clients, as described and in 

compliance with the original Request for Proposal and as presented in the PABC'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 $20,000 unless 

compensation for specific identified additional services is authorized and approved by County in 

writing in advance of rendition of such services for which additional compensation is requested. 

3.  Contract Duration. This agreement shall commence on the date of contract 

execution and extend through December 31,2016 subject to  the provisions for termination 

specified below. This contract may at the sole discretion of the County and with the agreement 

of PABC be renewed for an additional two (2) one-year periods. PABC agrees and understands 

that the County may require supplemental information to be submitted by PABC prior to  any 

renewal of this agreement. 

4. Billing and Payment. The County agrees to  purchase dental treatment and eyeglass 

replacement obtained by the PABC to  meet the dental and eyeglass replacement needs of 

PABC's clients, when no other source of payment exists, up to a total amount of $20,000. The 

following additional terms and conditions shall apply: 

a. PABC will make all reasonable efforts to  obtain the most cost-efficient dental 

treatment or eyeglass replacement to  meet the needs of PABC's clients, 

including entering into term and supply contracts with providers when 

applicable. 

b. For each client PABC obtains dental services or eyeglass replacement, PABC shall 

provide the treatment plan indicating the need for the services and the invoice 

for such services. 

c. PABC will obtain all needed information from the service providers from whom 

services are obtained to establish the providers as vendors for Boone County. 



After receipt of all documentation from PABC necessary to process a payment request, 

including an appropriate treatment plan and provider invoice, the County will pay the service 

provider directly for the services obtained by PABC to  meet the dental treatment or eyeglass 

replacement needs of PABC's clients. 

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 PABC, 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. 

5. Availability of Funds. Payments under this contract are dependent upon the 

availability of funds or as otherwise determined by the County. This contract can be terminated 

i f  funding becomes unavailable in whole or in part for cause shown, and the County shall have 

no obligation to continue payment. 

REPORTING, MOIUITORING, AND MODIFICATION 

6. Reporting. The County shall utilize the Request for Funding Proposal Application and 

the Requests for Clarification, responses to Requests for Clarification, Requests for Additional 

Information, and Best and Final Offer Response, as submitted by PABC to  monitor service 

delivery and program expenditures. PABC agrees to  submit to  the County an Interim Report by 

July 29, 2016 for the period beginning with the date of contract execution to  June 30, 2016 and 

a Year End Final Report by January 31, 2017, for the period of the term of the contract. 

Variations on this date may be requested by PABC and, i f  so stipulated, are noted on this 

contract document. Payments may be withheld from PABC if reports designated here are not 

submitted on time, until such time as the reports are filed and approved. Reporting 

requirements will include but are not limited to  information regarding organization's outcomes 

and indicators, client demographic information, and other information and data deemed 

appropriate by the County. PABC agrees to submit i t s  reports through the Apricot by CTK@ 

funding management system or another format if requested. 

7. Audits. PABC also agrees to  make available to the County a copy of its annual audit 

within four months after the close of PABC'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 County requires that the 

management report of any audit as it relates to  County program activities be made available to 

County as part of the required audit. Payment may be withheld from PABC, i f  reports 

designated here are not made available upon request. Audits shall be uploaded to the 

Organization Profile in the Apricot System and continually kept up to date. 

8.  Monitoring. PABC agrees to permit the County, the Director of the Community 

Services Department and any staff of the Community Services Department, or designee of the 



County to monitor, survey and inspect PABC'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, PABC hereby agrees that, upon notice of forty- 

eight (48) hours, it will make available to  the County 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 Community Health Funds and all 

other matters set forth in the contract. 

9. Modification or Amendment. In the event PABC 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 County 

Commission for approval. A board resolution from PABC may be required with the request. 

OTHER TERMS OF THIS CONTRACT 

10. Violation of Client Rights. Any alleged case of a violation of a client's rights in a 

program funded through the Community Health Fund shall be investigated in accordance with 

PABC's policies and procedures and in accordance with any local/state/federal regulations. 

PABC agrees to  notify the County 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 County of any substantiated allegations. PABC 

must comply with Missouri law regarding confidentiality of client records. 

11. Discrimination. PABC 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. 

12. Community Health Fund to be used for Services Provided. PABC agrees that the 

Community Health Funds shall be used exclusively for the services provided to address 

community health needs and for administrative costs directly related to PABC's provision of 

such services. 

13. Accreditation/Licensure/Certifications. All organizations must comply with all 

statelfederal certification and licensing requirements and all applicable federal, state, and local 

laws and must remain in "good standing" with the applicable oversight entity. 

14. Conflict of Interest. PABC 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 PABC, and this shall include any transaction in which PABC is a party, including the subject 



matter of this contract. Missouri law, as this term is used herein, shall define "Conflict of 

Interest". 

15. Subcontracts. PABC may enter into subcontracts for components of the contracted 

service as PABC deems necessary within the terms of the contract. All such subcontracts require 

the written approval of the County or their designated representative. In performing all services 

under the resulting contract agreement, the PABC 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. 

16. Employment of Unauthorized Aliens Prohibited. PABC 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. PABC shall require each subcontractor to affirmatively state in i t s  Agreement with the 

PABC 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 PABC a sworn affidavit under the penalty of perjury 

attesting to  the fact that the subcontractor's employees are lawfully present in the United 

States. 

17. Litigation. PABC agrees that there is no litigation, claim, consent order, settlement 

agreement, investigation, challenge or other proceeding pending or threatened against PABC or 

any individual acting on the PABC's behalf, including subcontractors, which seek to enjoin or 

prohibit PABC from entering into this contract agreement of performing i t s  obligations under 

this agreement. 

18. Board Ownership. If PABC ceases to be funded by the County or ceases to  provide 

programs and services to address community health needs pursuant to this contract, all capital 

equipment, materials, and buildings purchased with Community Health Funds shall be returned 

to Boone County unless so otherwise approved by a majority vote of the County. In addition, if 

PABC no longer uses capital equipment, materials, or buildings purchased with Community 

Health Funds for i t s  original intent, PABC will need County approval to  re-direct the use of such. 

19. Failure to Perform/Default. In the event PABC, at anytime, fails or refuses to  

perform according to the terms of this contract, as determined by the County, such failure or 

refusal shall constitute a default hereunder, and the County will be relieved of any further 

obligation to make payments to PABC as set out herein. This contract will be terminated at the 

option of the County. 

20. Termination. County may terminate this agreement at will by giving at least 30 

days prior written notice to the PABC. This agreement may be terminated by the County upon 

15 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 key personnel providing services are 

changed such that in the opinion of the County 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 County, or 

c. County may terminate this agreement should the PABC fail substantially to 

perform in accordance with its terms through no fault of the party initiating the termination, or 

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

to  fund this agreement. 

21. Indemnification. To the extent permitted under Missouri law, PABC agrees to hold 

harmless, defend and indemnify the County, i t s  directors, agents, and employees from and 

against all claims arising by reason of any act or failure to act, negligent or otherwise, of PABC, 

(meaning anyone, including but not limited to  consultants having a contract with the PABC or 

subcontractor for part of the services), or anyone directly or indirectly employed by PABC, or of 

anyone for whose acts PABC 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. 

22. Publicity by the Organization. PABC shall notify the County of contact with the 

media regarding Community Health Fund funded programs or profiles of participants in 

Community Health Fund funded programs. PABC will acknowledge the County as a funding 

source whenever publicizing Community Health Fund funded programs. PABC will collaborate 

with the County to inform the community about the ways i t s  tax dollars are being invested in 

services and supports. PABC agrees to  acknowledge the Community Health Fund as a funding 

source on all written and electronic publications including brochures, letterhead, annual reports 

and newsletters. 

23. Independence. This contract does not create a partnership, joint venture or any 

other form of joint relationship between the County and PABC. The County does not recognize 

any of the PABCJs employees, agents or volunteers as those of the County. 

24. 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. 

25. 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. 



26. Record Retention Clause. PABC 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. 

27. Notice. Any written notice or communication to the County 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 PABC shall be mailed or delivered to: 

Cathy D. Richards, Public Administrator of Boone County 

701 E. Walnut 

Columbia, MO 65205 

IN WITNESS WHEREOF the parties through their duly authorized representatives have 

executed this agreement on the day and year first above written. 

Cathy Richards, Public Administrator 

Boone County 

Boone County, Missouri 

By: Boone County Commission 

By: 

By: 

APPROVED AS 

AUDITOR CERTIFICATION: In accordance with RSMo. 550.660, 1 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 i f  the terms of this contract do not create a measurable County 

obligation at this time.) 

Appropriation Account 

An Affirmative Action/Equal Opportunity Employer 



12/1/2015 county Lhlldren's serv~ces, county cornrnunlty Health, c;lty soclal Services, c;ny ~ u t l t i r n u ~ t ,  HMUVV 

County Children's Services, County Comml-~nity Health, City Social 
Services, City CDBGIHOME, HMUW 

/ Proposal Request lnformation 
i 

Organization Name (will auto-populate) 

Cathy D. Richards. Public Adnlinistrator of Boone County 

Fund Source 

Cornrnunity HealthiMedical Fund - Pilot 

Funder 

Boone County 

Funding Cycle 

RFP g26-15JUN15 

Name o f  Program or  Project 

Publ~c Adm~n~srrator's dental and eye care for adults 

Amount o f  Request / 260,00000 

i Amount Awarded 

1 520 000 00 

i Program lnformation 

: Program Website (will default to  Organization website) 
j http I www showmeboone rorn~publ~c adrn~ilistrarcr 
I 

Address 

701 E iNalnut 

City 

Columb~a 
State 

M~ssour~ 
County 

Boone 
Zip 

65205-1 307 

Program Administrator Name 

Cathy D. R~cliards 

Phone Number 

573-886-41 90 

Address 

701 E Walnut 

City 

Colunib~a 
State 

Vissourr 
County 

Boone 
Zip 

65205-1 307 

Program Administrator Title 

Public Admlnrstrator 

; Required Attachments - Children's Services Fund and Community Health 
I 
i 
i Attachment A 2015 Agency Assurance Sheet 
< 

j Attachment B Certification Regarding Debarment, Suspension, Ineligibility, and Volunteer Exclusion 

1 Attachment C Work Authorization Certification i 
I 
1 Addendums 

r' 
! I-ink to Organization Prof~le Record 

; Link t o  Organization Records 

Organizat~on Profile 
: 

Organization Name (the offi ... 

! 

Link Info 

Organ~zat~on Malllng Address Head of Organ~zat~on Act~ve Date 

112 
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1 ~ a f l i r  R ~ c t ~ a r d s  ? L A I C  ian ,~n.s t~-a lor  gf soone ~ o u r x y  70 1 E Walrwi Carhy T: R~charris J Added on 1 
05129~2015 i 

I i 
1 Total Active L ~ n k s : l :  Total Deact~vated L inks0 Current Act~ve L1nks:l. Current Deact~vated Links:O 

I Federal EIN Number (will auto-populate) 

I 436000349 i 
,%,-----" -..-.-p" --.--.-" ,,.-" em--,- - .-.--- .-.-.--,,<->---,-,%---------.-." -.-.-,.,,-- ~ en.-m-wA-.-?-a,-,,-,m,--- --" am..-" m-p---,=%a 

7 
[Linked 'Interim POS Report' Records j 

1 I 
1 Link Instructions 

i 
I 
I 

I 1 
1 

! Linked 'Final POS Report' Records 
! 
j 

,?." --.-.--- ~ " "  .-----.pm------7.-rr.--*----m,,---- ' ---.-. ~--~--~---.----..-~-.-.--~-- ,-=-~,-,---%------------..--.--.--- 
1' -? 

j Linked 'lnterim Pilot Report' Records (I) 
j I 
! I 
--... "-- .-*-" ..-..----.-v--.--e--7. ~ ~ -----" -,---->----,.rn.-rn" -*->.----,- -- "-,-----.-=--"--*-,, 

i 1 
1 Linked 'Final Pilot Report' Records 
! 
i j 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JUNI.5 -Purchase of Service and Pilot Program 
Contracts for the Community Health Fund 

ADDENDUM #1 - Issued May 21,2015 

This addendum is issued in accordance with the RFP Response Page in 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 acknowledp.ed and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for further questions regarding this RFP is 5:00 p.m. central time, June 3, 201 5. 

11. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational 
purpose. 

111. Clarification: Delete 2.1.2.6, an Organizational Budget is no longer required. 

N. Clarification: Add to paragraph 3.5, bullet point six - Child abuse and neglect screenings on 
employees and volunteers are only required if the target population of the program includes 
children and youth. 

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

a. Please define the chfferences between a Purchase of Service Contract and a Pilot Program 
Contract. 

b. Help me understand the indirect expenses explanation in section 3.6 of PFP #:26- 
15UN15, In a program with a 100,000 budget, does that mean 15,000 could go for 
salary? There could be additional indirect expenses (items listed in the 3*6 and that is 
where benefits fall? 

I 
! Response: grriiret:f ;t-,perrses wilB be cc;nside:;-e~i up if) 3 rn;axi~rarrn~ of 1SY9 Q$ .i;rr!ial-y I 
! expealsc ciais;. 5ahr-,. t.t-pcnlie.; do niit ir16:ln.sde !denclars. FOP. C Y ~ I I ~ I C ,  if a proge-am has a 
; Frrlflget of  '$5E%~!24ltO..Ojji 813t,! ,8!3 5.11049,1JS) d:' the btat8:e: i s  pttr~ijarnel c r~~ i t s  iSB0?008),018 s:llary 

tt"914?2~e plris 55,!::CbO.,4i~~ 83e~t'tlt cost) than C!  ,;5420,OO \*ilf 5~ co~asidred for inndit-ect 
cscpcnses {S2(b.!OrIO .;;elar> +i;gjcrasi. x 15:Y!J;, ~ I D ( / ~ S S C ?  e i p e ~ s e i  a r e  cdt:f?iaetl Bra section 3,6 uf 
' ; ~ F ' P  +Z5:&i5.1a:pi js. 

RFB #: 26-1 5JUN15 1 5/21/15 



c. How do you print the Apricot form so you can view the whole proposal at once. 

Response: Lacfa uectiou eaf the propoual needs to be printed off 5epararte13. %~n$truction, 
for lerirating a r e  cc~ntaiaaeel within the Ilser Guide for apricot which m a y  be found at: 
w - $ g t a c $ v r  rxrel,wtsaie.co~-a~/~o~nn~ai~~it~ ~ e r ~ i c e s i c a r ~ ~ ~ ~ a o n ,  pdf, I~r ic 'ot  ! rer Gutde.pd? 

d. If two or more organizations are collaborating on a program, should each organization submit 
a proposal? 

Response: % c d ,  only one propofal per program liiaoalrld be wbanitted. 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 26-I5JUN15 - Purchase of Service 
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Phone  umber: g-13  36 h - CJI $0 FaxNumber: 5 i"3- ~ S L , .  ~pl‘7-3 

E-mail: 

Authorized Representative Signature: 

Authorized Representative Printed Name: C A ; J ~ ~  z c ~ ~ ~ - &  

RFB #: 26-1 5JUN 1 5 2 512111 5 



PRE-PROPOSAL CONFERENCE - lNFORMATLON 
SESSION - RFP - 25-15JUN15 -- PURCHASE OF SERVICE 

CONTKACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 20 11 5 APPLICATION 

Representative Name Business Name ( TclephoneNumber 

I I I 
I .  Melinda Robbitt 

2, .citx,l LAW? I 1 * ~ > (  6,) it(;z/' ; >. 

;9 7 -- m: .c, 



PROPOSAL OPENING 
RFP - 25-1 SQJUN 15 - PURCHASE OF SERVICE CONTRACTS 

FOR BOONE COUNTY CHILDREN'S SERVICES FUND, 
2015 APPLICATION 

I !  Representative Name Bllsiness Name 



PRE-PROPOSAL CONFERENCE - INFORMATION 
SESSION - RFP- 25-15JUN15 - PURCHASE OF SERVICE 

CONTRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 2015 APPLICATION 

I I Rcpresentrrtive Name Business Name Tclepl~one Number I 



PRE-PROPOSAL CONFERENCE - INFORMATION 
SESSION - RFP - 25-15JUN15 - PURCHASE OF SERVICE 

CON'TRACTS FOR BOONE COUNTY CHILDREN'S 
SERVICES FUND, 2015 APPLICATlON 

I I Representative Name I Business Name 1 Telephone Number 1 



Request for Proposal #: 26-15JUN15 -Purchase of Service and Pilot Program 
Contracts for the Community Health Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in 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 acknowiedped and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. A technical assistance meeting for Apricot by CTK is scheduled for 1.00 p.m. on June 8,2015 in 
the Cornnlissio~r Cilambcrs of the Boonc County Govemrrient Center, 80 1 E. Wahiut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

II. The County received the following question and is providing a response: 

a. If you have a program that covers one or more o f  service areas of  need, do they need 
to be  in separate proposals or can you have more than one service need covered by 
one program? We are looking at a program that spans several services and provides 
for a continuum of  care. 

Response: A program may entail multiple services. 
',.. 

,.,!,,:: ,,, ... ,, ;. ,,, ..;, 
By: ,f' J ,  .. 6 ,' , .;,;I > , ,?, !, 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 26-15JUNI5 - Purchase of Sewice 
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby 
acknowledged: .-. 

e--~; ,,. ,' ,! c-. .L , [ X ,  
Company Name : , ;, /id. ?r 5,  d h x ,  lBz&* kyd&& R-Iw:*~ 

,- 
Address: 

---i 
ii. 13 0 7 ,  &(L.w&-, fn0 

Authorized Representative Signature 

Authorized Representative Printed Name: 

RFB #: 26-15JUN15 1 512811 5 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JC7NI5 - Purchase of Sentice and Pilot Program 
Contracts for the Community Health Fund 

ADDENDUM #3 - Pssned June 11,2015 

This addendum is issued in accordance with the RFP Response Page in 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 acknowledaed and submitted with Offeror's Response Form. 
Signed addendurns should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for IJroposal 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. Clarification regarding Budget completion: 

If an agency is proposing hnds for two years, then cornpletc [he budget for two years (even 
though the budget says "proposed year"). 

By: 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 26-15JUN15 - Purchase of Service 
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby 
acknowledged: 

.d Company Name: 

Address: 

Phone Number: Fax Number: 5-23 - 35 & - vl. 3-3 
E-mail: Q. M d  w.h G2 - 

Authorized Representative Signature 

Authorized Representative Printed Name: 

RFB #: 26-1SJUN15 1 6/11/15 



ATTACHMENT A 

2015 AGENCY ASSUFUNCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for fimding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the Boone County Children's Services Board (BCCSB) and any of the Boone County Children's Services 
Fund's conditions specified in the hnding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, will maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

& Certificate of Corporate Good Standing 
h Agency Strategic Plan 
& Agency Policy of Non-Discrimination 
& Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
& Agency Statement of Confidentiality 

Date 

/{/ <.3d #&- 

Date 

Printed Name - Agency Board Chair Date 

Signature - Agency Board Chair Date 

Page 13 of 15 



ATTACHMENT B 

(Please compIete 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 Ree;ister (pages 19 160- 
19211). 

(BEFORE COMPLETING CERTlFICATlON, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies, by submission of this 
proposal, that neither it nor its principals are presently debaned, suspended, proposed tbr 
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 hnds  is unable to certifjr to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Page 14 of 15 



ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSblo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

&m, County of ) 
' )ss 

State of 

;I:;> b? 
My name is ~ c @ ~ I ~  &I, /'z L A - L ~ , ~  . I am an authorized agent of &nu 

i!.w/Kx (B~dder). This business is enrolled and participates in a federal work 
authorizat!on program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

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. 

ch-hiy n ZLC ha v d  
Printed Name 

Subscribed and sworn to before me this 

\ , I I I I I ,  

,x&?V. Pq!+ VIf?GINIA L. SCALISE 
N O T  - -._ MY Commission Expires 
-9'. SEAL .:@ May 14,2017 
,,Y &......&,,. Boone Couniy 
' f I ~ ~ ~ ~  0 ~omrnrss~on #13785136 

Attach to this form the E-Verify ~llenrnranduttr of Understanding that you completed when 
enrolling. 

Page 15 of 15 



I 
Organization Profile Instructions 

i New Users: i 
; In  order to create a Username and Password, complete the Organization User Information and Primary Information sub-sections and click 1 ' 

Save Record on the right hand side of the screen. Be sure to save your Username and Password in a secure location for future use. Once you 
, click Save Record you will be prompted to log in. This will allow you to access the system and complete the Organization Profile. j 

I 
i Returning Users: 

i 
i You must complete and keep up-to-date ALL applicable fields in your Organization Profile. Proposals and Reports will be considered 

/ unresponsive i f  your Organization Profile is not complete and up-to-date. 
I 

{ 
1 Organization User lnformation 

: Primary lnformation 

Organization Name (the official name o f  the organization that would enter into a contract): 

Ca:hy D R~chards Publ~c Adminlst~aror of Boone County 

: DBA: 

: Boocu Zounty Publlc Admin~sirarol-'s Offlce 

Federal EIN Number: 

' 439000349 

Organization Type' I 

Organization Contact lnformation 

Address 

City 

Columbia 
State 

Misso~iri 
County 

Boone 
Zip 

65205-1 307 

Organization Phone Number: 

573-886-4 190 

Website: 

http'~:ww~v.shown?eboone.com,'publ~c administrator 

Head of Organization 

Cathy D. Richards 

Head of Organization Phone: 

573-886-41 90 

Address 

731 E 'Nalnut 

City 

Columb~a 
State 

M ~ s s o ~ i r ~  
County 

Boone 
Zip 

65205-1 307 

Organization Fax Number: 

573-8864? 93 

Email: 

cr~chards@boonecountymo.org 

Head of Organization Title (e.g. Director, President, 
CEO) 

Elected Official 

Head of Organization Email: 

cr~chards@boonecountyrno.org 

Local Organization Contact lnformation (If there is a local office with differen 

Local Organization Name: Local Organization Fax: ! 

, 



I l lL4 lLU I2  

Address 

I City 

! State 

1 County 

/ z ip 

' Local Contact Name: 
I 
I Local Contact Email: 

VI Y~I I IL~LIUI I  ~ I U I I I ~  

Address 

City 

State 

County 

Zip 

Local Contact Title: 

Local Contact Phone: 

General Information 

Provide your organization's mission statement. (600 character limit) 
Organization To provide oral care (pre-dental and denial work) and eye glasses (if broken or lostj for clients that are mandated through the 13th 
Mission Judicial CouC Services and assigned to the Public Administrator 

Statement 

(Purpose): 

Provide a brief history of your organization including the number of years the 
Organization organization has been in operation. (600 character limit) 

History: The Public Adm~n~straior 's office was creared to relleve the Off~ce of Comrn~ssioners across the State of Missouri in the early 1900's 
Statute Codes 'were developed In the early '900's :o provlde guldance to the Publlc Advinistrators In administering to the people who 
were found !o be Incapacitated and disabled by the probate courts In M~ssour~  

Provide a brief statement of the ultimate goals toward which your organization is 
Brief working. (600 character limit) 

Statement of To prov~de needed dental and eye care to clierits !hat are Boone County Residents and were once under the care of Medicaid that 

~ ~ ~ ~ ~ i ~ ~ ~ i ~ ~ ~ ~  prc111ded dental and eye care needs. Medica~d no longer provldes dental and eye care IS offered every 2 years. There is no money to 
help these lndlviduals ~ ~ i t h o u t  applying for funds T i e  P I J ~ ~ I C  Admln~straior's Office asks for funds to be provided to the individuals who 

Major cannot worlc 3r has no trust fund or family members that can '+eIp 111 their dental care or eye care. 

Articles of Incorporation (MUST BE IN PDF FORMAT) 
Articles of 

Incorporation: 

Provide a copy 

of the 

organization's 

Articles of 

Incorporation. 

Organizational Chart (MUST BE IN PDF FORMAT) 
Organizational 

Chart 

(must be for 

the entire 

organization): 

Briefly describe the geographic area in  which your organization provides services. (600 
Sewice Area: character limit) 

Care for derital and eye needs are provlded lhro~igh p~lvate b~lsrnesses such as Dental offlces Eye Care Off~ces and Clty and Co~inty 
Yealth Departvent 11f a~plrcable) S e r ~ i c e s  to cllents are p~ovided a11 across the state of RAissour~ due to placement cf  rhese cllents 

Briefly describe the population(s) sewed by your organization. (600 character limit) 
Population All adult clie17ts or wards that have been round to be incapacitated ar?d disabled by the Circuit Court of Boone County 
Sewed: 

Governing Board 

Organization Governing Board: 

: Include information for all board members. Click +New to add board member information. 

Governing Board Member 

https:llctk.apr1cot.1nfo/document/pr1nt~idll5631 



Advisory Board (if applicable) 

Describe the function of the Advisory Board as it relates to the work of your organization: 

Organization Advisory Board: 

Include information for all advisory board members. Click +New to add board member information. 

Advisory Board Member 

Financial Information 

Organization Fiscal Year: 

IRS Tax Exempt 
IRS Tax Exempt Status Determination Letter: Status 
If applicable, upload the correspondence from the IRS indicating that your organization has been designated as Determination 
tax exempt. Letter (MUST BE IN 

PDF FORMAT) 

Financial 
Financial Statement: Statement (MUST 
Upload your organization's most recently completed Financial Statement and corresponding communications BE IN PDF 
(required for audited statements). Financial statements must be reviewed by a qualified third party and be FORMAT) 
accompanied by a letter or report of assurance (compilation, review, or audit). 

9901990 EZ (MUST 
IRS 990 or 990 EZ: BE PDF FORMAT) 
Upload your organization's most recently filed 990 or 990 EZ. Please contact the City, County andlor HMUW if 
your organization is not required to file a 990 or 990 EZ with the IRS. 

Financial Policies and Procedures: 
Summarize the organization's policies and procedures regarding board oversight 
of the organization finances. (600 character limit) 

The Public Adrn~riistrator & o d d  be goveriied by the Treasurers and Auditor's office of Boone County p~-ov~d!ng 
d o c ~ ~ r n e n t a t ~ o ~  from dent~srs arid optometrist throughobt the siare. 

General Liability Insurance: 
general liability insurance. 

Proof of General 
Upload current proof of Liability Insurance 

(MUST BE IN PDF 
FORMAT) 

Employees Compensation 

Top Five Compensated Employees: 

Please provide titles, minimum qualifications, and salary information for the organization's top five compensated employees. 

FTE = Full Time Equivalent (i.e., Full-Time = 1.0 FTE, Half-Time = 0.5 FTE, etc.) FTE = number of direct program service hours worked by 
I 

employee per year12080 (e.g., 104012080 = .5 FTE) 

If more than one employee is employed in  the same position and the level of compensation is not identical, please list each of those 

employees separately. 

Click +New to add Employee Compensation information. 

-,"~ -,.-~ .,., .~ -*.,.---*. 

Licensure (If applicable): 
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i 
i Licensure: Provide the name of the 

3 licensing body, the name of the licensure, period of current licensure (including expiration date), and a brief description of the licensure.. 

i 
1 Licensure I: 

I 

i 
1 I 

Licensure 2: I 

I ~ icensure 3: I 
I 
? I 

. " ---->m-----A--..m.--. - --....-.-- .--.-.- - ... a*.. ... 2 
r..we--.?-.ve. "" ,-*- "-." m-.xcm.-mp," -.-.,-zn.-r" -.-..-*-.,-....* --"--.---.---.-"---------- "" .-,.-*,--,-.. .-..- ".-"- ,*-,s-.e.*. 

-3 

I Accreditation (If applicable): 
j 

Accreditation: 
Provide the name of the accrediting body, the name of the accreditation, period of current accreditation (including expiration date), and a 
brief description of the accreditation. 

Accreditation 1: 1 i 
The Public Adniin~strator of Boone County is an elected official i ~ l i o  has been sworn In 5y the Coi~nty Clerk of Boone County to serve and protect. i 
provide and care for individuals (wards of the statej who has been found to no longer can iake care of themselves or is presented with a diagnosis that i 
may harm themselves or others without custodial care. 1 
Accreditation 2: 

Notes 

Accreditation 3: 

Notes 

---,.".-,..-=",.e,",---,--.-.--*-~" a.-""--,a..-Av?-, ' -7,.--..-.-... .~.------. ,---. ,-,"--,----m--A---,-~--h-"----D" --------.----."-..--,--,~-"---- 

Certifications: 

Certifications: 

i 
Please indicate that the above named organization: 

i 
Is a registered corporation in good standing with the State of Missouri. 

Agrees to  comply with all the applicable provisions of: the Fair Labor Standards Act, as amended; the 
Employment Practices Act, as amended; the Civil Rights Act of 1964, as amended; the Rehabilitation Act 
of 1973, as amended; the Age Discrimination Act of 1990, as amended; the Omnibus Reconciliation Act 
of 1981, as amended; the American with Disabilities Act of 1990, as amended; and all other applicable 
Federal and State laws which prohibit discrimination in  employment and the delivery of services 
including the discrimination in  employment and the delivery of services on the basis of race (racism), 
color, national origin, ancestry, sex, religion, disability, age (employment), and familial status (housing). 

yes 

If deemed a religious or denominational institution or organization or operated for religious purposes 
which is supervised or controlled by or in connection with a religious or denomination institution or 
organization; and agrees that, in connection with the provision of services and employment practices 
that it will not discriminate against any employee or applicant for employment on the basis of religion 
and will not employ or give preference in  employment to persons on the basis of religion; it will provide 
no religious instruction or counseling, conduct no religious worship or services, engage in no religious 
proselytizing, or exert no other religious influence in  the provision of services under this agreement. 

Prohibits discrimination and the delivery of services on  the basis of marital status, gender identity, and 
sexual orientation. 

yes 

Has administrative and program facilities that are accessible to persons with disabilities per the 
Americans with Disabilities Act of 1990. 

yes 

If the answer is no - upload an ADA Plan of Accommodation and Transition Plan. (REQUIRED) 

ADA Plan of Accommodation (MUST BE IN PDF FORMAT) 

Transition Plan (MUST BE IN PDF FORMAT) 
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I 
1 

' Linked 'Proposal Cover Sheet' Records 1 
I 
I 

I Link to Proposal Cover Sheet 

1 County Children's Services, County Community Health, City Social Services, City CDBGIHOME, HMUW Link Info 
I 1 Organization Name (will aut... Fund Source Funding Name of Program or Project Funder Cycle Active Date 

1 
1 Caihy D Ricl-iards. P ~ ~ b l l c  Adnl~nlstra!~!. '.ommun~ty Healih;Medical Boone RFP 926- Public Admln~strator's dental a ~ l d  Added on 1 
! of Boone County Fund - Pllot Coiinty 15JUN15 eye a r e  iol- atiolts 05i2912015 1 1 

Total Active Llnks.1, Total Deactivated Links:O. Current Active Links.1. Current Deactivated Links:O 
I 

I I 
i j 

I 

j System Fields 
I 
1 
! Record ID 
i 1 15631 
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BOONE COUNTY, MISSOURI 

Request for Proposal #: 26-15JUNI5 -Purchase of Sewice and Pilot Program 
Contracts for the Community Health Fund 

ADDENDUM #3 - Issued June 11,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. Clarification regarding Budget completion: 

If an agency is proposing funds for two years, then complete the budget for two years (even 
though the budget says "proposed year"). 

By: / 

~ e l i n d a  Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #3 to Request for Proposal# 26-15.JUiVI5 -Purchase of Service 
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address : 

Phone Number: Fax Number: 
E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 



BOONE COUNTY, MISSOURI 

Request for Proposal #: 24-15JUN15 -Purchase of Service and Pilot Program 
Contractsfor the Community Health Fund 

ADDENDUM #2 - Issued May 28,2015 

This addendum is issued in accordance with the RFP Response Page in 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 t h s  addendum should be acknowledeed and submitted with Offeror's Response Form. 
Signed addendums should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
i 
i 

as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. A techmcal assistance meeting for Apricot by C l X  is scheduled for 1:00 p.m. on June 8, 2015 in 
the Commission Chambers of the Boone County Government Center, 801 E. Walnut, Columbia, 
Missouri. Organizations may ask questions regarding the use of Apricot by CTK to apply for 
open RFP's. 

TT *,.. The County received the f~:!ow&g qestion and is probidizg a response: 

a. If you have a program that covers one or more of service areas of need, do they need 
to be in separate proposals or can you have more than one service need covered by 
one program? We are looking at a program that spans several services and provides 
for a continuum of care. 

Response: A program may entail multiple senices. 
.,; ,#,, :.< , . ." ,..'? ,.,,.;;- 

By: f--.,qT:; 6 l>f:., . -,>. ., .>;y ,:- 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #2 to Request for Proposal# 24-15JUlV15 -Purchase ofSewice 
and Pilot Program Contractsfor the Community Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 
E-mail: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

FSB #: 26-15JUN15 1 512811 5 



BOONE COUNTY, hIISSOURI 

Request for Proposal #: 26-15JlJNI5 - Purchase ofsewice  and Pilot Program 
Contractsfor the Communig Health Fund 

ADDENDUM #1 - Issued May 21,2015 

This addendum is issued in accordance with the RFP Response Page in the Request for Proposal and is 
hereby incorporated into and made a part of the Request for Proposal Documents. Offerors are reminded 
that receipt of this addendum should be acknowledged and submitted with Offeror's Response Form. 
Signed addendurns should be uploaded in the Required Documents section of the Proposal Cover Sheet. 

Specifications for the above noted Request for Proposal and the work covered thereby are herein modified 
as follows, and except as set forth herein, otherwise remain unchanged and in full force and effect. 

I. The deadline for further questions regarding this RFP is 5:00 p.m. central time, June 3, 2015. 

11. Sign-In Sheets from the pre-proposal conference on May 18 are attached for informational 
purpose. 

111. Clarification: Delete 2.1.2.6, an Organizaliona! Budget is no longer required, 

IV. Clarification: Add to paragraph 3.5, bullet point six - Child abuse and neglect screenings on 
employees and volunteers are only req~ired if the target population of the program includes 
children and youth. 

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

a. Please define the differences between a Purchase of Service Contract and a Pilot Program 
Contract. 

b. Help me understand the indirect expenses explanation in section 3.6 of PFP #:26- 
15UN15. In a program with a 100,000 budget, does that mean 15,000 could go for 
salary? There could be additional indirect expenses (items listed in the 3.6 and that is 
where benefits fall? 

RFB #: 26-1 5JUN15 1 512111 5 



c. How do you print the Apricot form so you can view the whole proposal at once. 

d. If two or more organizations are collaborating on a program, should each organization submit 
a proposal? 

Response: 

, ! ,..-2 ,,*,.<.? 

&/,' ' .. ., .' - 
#,- **.</, /' '* ,, 7. -, 

By: c !, st,, :, ; ;I) .; ,:;:,:.,F:;.?~ 
Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

OFFEROR has examined Addendum #1 to Request for Proposal# 26-15JUN15 -Purchase of Service 
and Pilot Program Contracts for the Community Health Fund, receipt of which is hereby 
acknowledged: 

Company Name: 

Address: 

Phone Number: Fax Number: 

Authorized Representative Signature: Date: 

Authorized Representative Printed Name: 

RFB #: 26-1 5JUN15 2 5/21/15 



PRE-PROPOSAL CONFERENCE - ilNFOWMATBON 
SESSION - RFP - 25.-$5JUN15 - PURCHASE OF SERVICE 
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Pl;i0190SA 8, OP1EP.d INC 
RFP -- 25-t5.JUN 15 - PURCHASE OF SERVICE CONTRACTS 

FOR BOONE COUNTY CHILDREN'S SERVICES FUND, 
201 5 APPLIICATION 
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COUNTY OF BOONE - MISSOURI 

REQUEST FOR PROPOSAL (RFP) #: 26-15JUN15 

Purchase of Service and Pilot Program Contracts 

Boone County Community Health/Medical Fund 

2015 Application 

RFP TIMELINE: 
Important Even8 f Lacation 1 Dates 

1 Issue - Release Date 

Writter: Q u e s t i ~ ~ s  Due By 

Pre-Proposal Conference - 
Information Session 

CONTACT INFORMATION: 
Boone County Purchasing 

Boone County Annex 
613 E. Ash, Rm. 110, Columbia, MO 65201 

Boone County Purchasing 
613 E. Ash St, Room 110 
Columbia. MO 65201 

Response Submission Deadline 

Proposal Opening - Names of  
Offerors Read Aloud 

Melinda Bobbitt, CPPO, CPPB 
Director of Purchasing 

Phone: (573) 886-4391 Fax: (573) 886-4390 
Email: 0 

May 5,2015 

mbobbitt@boonecoun:yino.org 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

Page 1 of 14 

May 13,2015 
12:OO p.m. Central Time 
May 18,2015 
1:00 p.m. Central Time 

Apricot by CTK@ on-line system 

Boone County Commission Chambers 
801 E. Walnut 
Columbia, MO 65201 

June 15,2015 
5:00 p.m. Central Time 
June 16,2015 
9:30 a.m. Central Time 



NOTICE OF REQUEST FOR PROPOSAL 

Boone County is accepting Request for Proposals for the following: 

BID #: 26-15JUN15 

A pre-proposal conference has been scheduled for Monday, May 18,2015, at 1:00 p.m. central time in the 

Boone County Commission Chambers, 801 E. Walnut Street, Columbia, Missouri. 

Proposals will be accepted until 5:00 p.m. central time on Monday, June 15,2015 via the on-line application 

system, Apricot by CTK~ .  

The Request for Proposal is scheduled t o  be opened shortly after 9:30 a.m. on Tuesday, June 16,2015 in the 

Boone County Commission Chambers, 801 E. Walnut St., Columbia, Missouri. 

Request for Proposals are available in the Purchasing Office and requests for copies may be made by phone 

(573) 886-4391; fax (573) 886-4390 or e-mail: mbobbitt@boonecountymo.orq. A copy may also be down 

loaded from our web page at www.showmeboone.com. Select Purchasing / Current Bids / 26-15JUN15 

Vendors may view Bids, Bid Tabulations, and Bid Awards on the Boone County Web Page at 

http://www.showmeboone.com. 

IMelinda Bobbitt, CPPO, CPPB 

Director, Boone County Purchasing 

Insertion: Tuesday, May 5, 2015 

COLUMBIA MISSOURIAN 
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1. INSTRUCTIONS AND GENERAL CONDITIONS 

1.1 Delivery of Proposals: 

Sealed proposals, subject to Instructions and General Conditions and any special conditions set forth 

herein, will be received via the on-line application system, Apricot by C T K ~  until the proposal closing 

date and time indicated herein for furnishing the County with services as detailed in the following 

request for proposal. 

a) If you have obtained this RFP document from our web page or from a source other than the Boone 

County Purchasing Department, please check with our office prior to submitting your proposal to 

ensure that you have a complete package. The Purchasing Department cannot be responsible for 

providing addendums i f  we do not have you on our Vendor list for this RFP. 

b) The County reserves the right to  withdraw this RFP at any time and for any reason and to issue such 
clarifications, modifications, and/or amendments as it may deem appropriate. 

c) Receipt of a proposal by the County or a submission of a proposal to the County offers no rights upon 
the Offeror nor obligates the County in any manner. 

d) No negotiations, decisions, or actions shall be initiated by any agency as a result of any verbal 
discussion with any County employee prior to  the opening of responses to the Request for Proposal. 

Boone County reserves the right to select the Offeror which best meets its goals and objectives, needs, 

fiscal constraints, quality levels and service expectations. 

1.2. Ambiguity, Conflict, or Other Errors in the RFP: 

a) If an Offeror discovers any ambiguity, conflict, discrepancy, omission, or other error in the RFP, they 
shall immediately notify the Department of such error in writing and request modification or 

clarification of the document. The County will make modifications by issuing a written revision and will 

give written notice to  all parties who have received this RFP from the County. 

b) The Offeror is responsible for clarifying any ambiguity, conflict, discrepancy, omission, or other error in 
the RFP prior to  submitting the proposal or it shall be waived. 

c) Implied Requirements: Products and services that are not specifically requested in this RFP, but which 

are necessary to  provide the functional capabilities proposed by the Offeror, shall be included in the 

proposal. 

d) The County will not be liable in any way for any costs incurred by any Offeror in the preparation of 
their proposal in response to  this RFP, nor for the presentation of their proposal and/or participation 

in any discussions or negotiations. 

Page 3 of 14 



1.3. Rejection of  Proposals: 

The right is reserved to  accept or reject in whole or in part any or all proposals submitted, to waive 

technicalities, and to accept the offer the County considers the most advantageous to  the County. 

Further, the County shall reject the proposal of any Offeror that is determined to  be non-responsive. 

The unreasonable failure of an Offeror to  promptly supply information in connection with respect to 

responsibility may be grounds for a determination of  non-responsiveness. 

1.4. Acceptance o f  Proposals: 

The County will accept for evaluation all proposals that are submitted properly and are responsive to 

the RFP. However, the County reserves the right t o  request clarificatioas or corrections to proposals. 

1.5. Requests for Clarification of  Proposals: 

Requests by the Purchasing Department for clarification of  proposals shall be in writing. 

1.6. Validity of  Proposals: 

Offeror should state how many days or months proposals remain valid beyond the 120 days minimum. 

1.7. Receipt and Opening of  Advertised, Sealed Proposals: The Offeror(s) and public are invited, but not 

required, to attend the formal opening of  proposals. Offeror(s) names only will be read aloud to  the 

public. No decisions related to  an award of  a contract or  creation of any contractual or lease 

relationship, or  purchase order will be made at the opening. 

a) Information provided in your response will be considered proprietary and will not be divulged during 
the sel2ction process. The successful organization's proposal will become public record after its 

acceptance by the County Commission. All proposals and tabulation sheets are kept by the County for 

a period o f  time established by regulation or statutes after the award is made and are available for 

inspection at any time during regular working hours. 

b) Offeror's names will be read aloud during the Boone County Commission meeting in the Boone County 
Commission Chambers, 801 E. Walnut Street, Columbia, MO 65201, Tuesday, June 16, 2015 at 9:30 

a.m. Central Time. RFP opening listing proposer's names will be posted on the County web page 

following the opening at www.showmeboone.com. Select "PurchasingJJ, then "2015 Bid Tabulations". 

c) Proposal responses are due by Monday, June 15, 2015 at 5:00 p.m. No late proposals will be 

accepted. 

1.8. Withdrawal o f  Proposals: 

Proposals may be withdrawn without prejudice any time before the deadline for receipt of proposals. 

If a mistake or error i s  discovered by the Offeror or by the County after the proposal opening, the 

County has the right to call this error to the Offeror's attention and request verifications of the 

proposal. If the Offeror acknowledges the mistake and requests relief, the County will proceed in the 

following manner: 
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a) Withdrawal: Permission to allow an Offeror to withdraw their proposal without prejudice may be 

given when clear and convincing evidence supports the existence of an error. If there is a significant 

and obvious disparity between the prices of the lowest Offeror and of the other Offerors, an Offeror 

may be permitted to  withdraw without prejudice, upon submission of evidence that a non-intentional 

error occurred. 

2. INTRODUCTION AND GENERAL INFORMATION 

2.1 Introduction: 

2.1.1. This document constitutes a request for competitive, sealed proposals for the furnishing of statutorily 

eligible services pursuant to  RSMo 5210.861, as set forth herein. 

2.1.2. Organization -This document, referred to as a Request for Proposal (RFP), is divided into the following 

sections: 

1) Instructions and General Conditions 

2) Introduction and General lnformation 

3) Project lnformation and Requirements 

4) Application lnformation 

5) Organization Information - on-line 

6) Organization Financial lnformation and Budget Narrative - online 
7) Program Overview - on-line 

8) Program Services - on-line 

9) Program Budget Worksheet and Narrative -on-line 
10) Program Consumer Demographics - on-line 

11) Program Performance Measures lnformation Section - on-line 

12) Attachment A - Agency Assurance Sheet 

13) Attachment B - Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary 

Exclusion 

14) Attachment C - Work Authorization Certification 
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2.2. Guideline for Written Questions: 

2.2.1. All questions regarding this Request for Proposal should be submitted in writing, prior to  the pre- 

proposal conference, no later than 12:OO p.m., May 13, 2015. All questions must be mailed, faxed ore- 

mailed t o  the attention of  Melinda Bobbitt, CPPO, CPPB, Director of  Purchasing. All such questions will 

be discussed at the pre-proposal conference and answered in writing, and such answers will be 

provided t o  all parties having obtained a Request for Proposal packet and register as a Vendor for this 

RFP. 

Melinda Bobbitt, CPPO, CPPB 

Director of  Purchasing 

613 E. Ash Street, Room 110 

Columbia, Missouri 65201 

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

E-mail: mbobbitt@boonecountymo.org 

2.3. Pre-Proposal Conference 

2.3.1 To assist interested Offerors in preparing a thorough proposal, a pre-proposal conference has been 

scheduled for May 18, 2015 at 1:00 p.m. Central Time in the Boone County Commission Chambers, 801 

E. Walnut Street, Columbia, Missouri 65201. 

2.3.2. All potential Offerors are strongly encouraged t o  attend this conference in order t o  ask questions and 

provide comment on the Request for Proposal. Attendance is not mandatory to submit a response; 

however, Offerors are encouraged to attend since information relating to  this RFP will be discussed in 

detail. Minutes of  the pre-proposal conference will not be recorded or published. Offerors should 

bring a copy of  the RFP since it will be used as the agenda for the pre-proposal conference. 

2.3.3. Offerors are strongly encouraged to advise the Purchasing Department of  Boone County within five (5) 

days of  the scheduled pre-proposal conference o f  any special accommodations needed for disabled 

personnel who will be attending the conference so that these accommodations can be made. 

2.4. Term; Termination of  Contract Agreement: 

2.4.1. The initial term of  the resulting contract agreement from this Request for Proposal for a Purchase of 

Service program will be negotiated. The negotiated contract may have an option for renewal. 

2.4.2. The resulting contract agreement may be terminated by the County upon 15 days prior written notice 

should the other party fail substantially to  perform in accordance with its terms through no fault of the 

party initiating the termination. In addition, the contract agreement may be terminated at will by the 

County upon at least 30 days prior written notice to the Contractor. 
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3. PROJECT INFORMATION AND REQUIREMENTS 

3.1. Project Description: 

The County of Boone - Missouri, hereafter referred to  as the County, hereby solicits formal written 

proposals from eligible organizations for the provision and delivery of services to  address community 

health needs. 

3.2. Background: 

As part of  an amendment to  the lease agreement between Boone County Hospital and Barnes Jewish 

Christian dated December 27,2006, the County of Boone receives $500,000 annually for the purposes 

of addressing community health needs, as determined by the Eoone County Commission. 

3.3. Purpose Statement: 

The County desires to  support the greatest possible level of  independence and self-sufficiency of  

Boone County residents by promoting their physical, mental and social well-being to  cultivate a safe 

and healthy community. 

3.4. Funding Goals: 

This RFP seeks proposal applications which address community health needs and clearly demonstrate 

an impact on need(s)/population(s) identified by one or more of the following resources: 

e Boone Hospital's Community Health Needs Assessment: 
9 * b *  ; : -  -,.- 8.- , :- .-. $ . . . - 
:,LLiji~;z23ci3,~,,.~i;~~! 1 . : ~ 1 : ; ~ ~ ? : ~ ? ~ ; ~ i : ~ 5 . ~ ~ : ; i ~ ~ ; ; : ~ ; ~ g i ; ~ i e  i-i,2soita: Cei;:?- CHPj;L,,,idy 

-_.---.--- --. ! 

s County Health Rankings (Boone): 
. . , . ~ l t t ,c: j~; j~;: , ! . j~~~l,~~~!JT~;~i2. 'di  : : ~ ~ ~ f i ~ ~ : . ~ ? ~ . r ~ j a ~ r ; / r . ; ; s s o s r i , ~ ~ ~ ~ 5 , ' r - a ~ ; < i r : g s ; ~ ~ ~ ~ ~ e ; ! ~ ~ . ~ g ~ - ~ ~ i  

.->--- - 

CoIumbia/Boone County Community Health Assessment: 
- .  ; - . , ; ~ ' ! ~ ~ ~ ~ - ~ ~ ~ ! ~ ~ ~ i ~ i j ~ - ~ : ~ ~ ~ a ~ ~ ~ j ~ ~ v i i ~ ~ ~ = ) ~ A ~ ~ ~ ~ ~ ; ~ ~ ~ ~ , ~ ~ ~ ~  ---...A-L 

Community Input Report created for Boone County Children's Services Board: 
ii"Li . ! :  ,,i,,:in> 7 .-. ,,,n c .-.,- 1- ,r,c -.-. %-,- . : 

! : ,  , - a , ! i  ; ~ ; / ~ ~ ~ - , , ; ~ ~ ~ . ; ! ' ( ; ~ ; ~ - l ; - ~ - , ~ ~ ~ j ~ ( j f j < - < ~ ~ ~ ~ ; ~ ; i ~ ~ p  i ~ c , i ! . k  p.--,ns.? :I;-. : . ,  , , I., , (.,. ..:!i.i;; .i,,J.d. il;!. ..:-""-"-':""- 
. - -:L.:~~L-G-!-.-~.L:.:. 

2 i ,?,-I -i' 
.L. , . p .- 

3.5. Minimum Eligibility Requirements: 

Agencies must, at a minimum, meet the following criteria to be eligible for funding: 

Any tax-exempt, not organized for profit agency or governmental entity 

Be in good standing with the state of  Missouri 

Conduct an annual independent financial audit 

File a Federal 990 annually 

Be certified, accredited or licensed in the services for which funds are requested 

Require annual background checks, including child abuse and neglect screenings on all employees 

and volunteers 

Refrain from discrimination on the basis of race, color, religion, sex, national origin, ancestry, 

disability, age, sexual orientation, genetic information, and familial status and comply with all 

applicable provisions of Federal and State laws which prohibit discrimination in employment and 

the delivery of services 
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Comply with RSMo 9285.530 in that they shall not knowingly employ, hire for employment or 

continue t o  employ an unauthorized alien to  perform work within the state of Missouri 

Funding Available 

There is a total of  $1,000,000.00 available for purchase of services and pilot programs that address 4 

community health needs. Organizations should apply for funds under the Community Health Fund 

Purchase of Service application i f  the organization's program services may be purchased at a fixed unit 

measurement and rate. Applications for funding for purchase of services should expand availability of 

services currently offered in Boone County or make available a service that does not currently exist in 

Boone County. Organizations may apply under the Community Health Fund Pilot Program application 

i f  the organization is able to  initiate, implement and achieve program outcomes within a two-year time 

period. 

For Pilot Programs, lndirect expenses will be considered up to  a maximum of 15% of salary expense 

only (salary expense does not include benefits). lndirect expenses include general organizational 

expenses such as executive management time, finance, human resources or other support services 

effort, liability insurance, facility rent/lease, postage, telephone, utilities, etc. 

Scope of Work and Deliverables: 

Offeror shall demonstrate in their proposal response how they propose to deliver and provide a 

Purchase of Service or Pilot Program as outlined in the information required in the following online 

application: 

Program Overview: lnformation or: the Statement of Issue Being Addressed, Target Population, 

Description of Program Service(s), Program Service IVeed, and Program Personnel. 

Program Services: Information on each type of Program Service that will be offered including Unit 

Measure, Unit Rate, Number of Units of Service to  be Provided, Number of Unduplicated Individuals to 

be Served, Average Number of Units of Service per Unduplicated Individual, Average Cost of Service 

per Individual, Amount Requested, and Proposed Number of  Units of Service. 

Program Budget Worksheet and Narrative: lnformation and narrative on the Revenue and Expenses 

for this program including the Personnel and Non Personnel Costs and the Number of Direct Program 

Staff to  be utilized. 

Program Consumer Demographics: lnformation on the demographic information of the program 

including information on Residence, Race/Ethnicity, Gender, Income, and Age. 

Program Performance Measures lnformation Section: lnformation on each proposed Program Service 

that will include the Outputs, Outcomes, Indicators, and Method of Measurement for each service. 

Contractor Agency Requirements: 

Boone County Insurance Requirements: The Contractor shall not commence work under this 
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contract until they have obtained all insurance required under this paragraph and such insurance has 

been approved by the County. All policies shall be in amounts, form and companies satisfactory to the 

County which must carry an A-6 or better rating as listed in the A.M. Best or equivalent rating guide. 

Compensation Insurance: The Contractor shall take out and maintain during the life of  this contract, 

Employee's Liability and Worker's Compensation lnsurance 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 lnsurance for all of the latter's employees unless such employees 

are covered by the protection afforded by the Contractor. 

Worker's Compensation coverage shali meet Missouri statutory limits. Employers' Liability limits shall 

be $500,000.00 each employee, $500,000.00 each accident, and $500,000.00 policy limit. 

Comprehensive General Liability Insurance: The Contractor shall take out and maintain during the life 

of this contract, such comprehensive general liability insurance as shall protect them from claims for 

damages for personal injury including accidental death, as well as from claims for property damages, 

which may arise from operations under this contract, whether such operations be by themselves or by 

anyone directly or indirectly employed by them. The amounts of insurance shall be not less than 

$2,000,000.00 per limit for any one occurrence covering both bodily injury and property damage, 

including accidental death. If providing Comprehensive General Liability Insurance, then the Proof of 

Coverage of lnsurance shall also be included. Proof of Coverage of lnsurance -The Contractor shall 

furnish the County with  certificate!^) of lnsurance which name the County of Boone - Missouri as 

additional insured in an amount as required in this contract and requiring a thirty (30) day mandatory 

written cancellation notice. In addition, such insurance shall be on an occurrence basis and shall 

remain in effect until such time as the County has made final acceptance of  the project. 

The Contractor shall provide the County with proof of  General Liability and Property Damage lnsurance 

with the County as additional insured, which shall protect the County against any and all claims which 

might arise as a result o f  the operations of the Contractor in fulfilling the terms of this contract during 

the life of the Contract. 'The minimum limit of such insurance will be $2,000,000.00 per occurrence, 

combined single limits. Limits can be satisfied by using a combination of primary and excess coverages. 

Should any work be subcontracted, these limits will also apply. Coverage wording shall include hold 

harmless agreement as written below, subrogation waiver and protection against third party suits to 

further protect Boone County from liability belonging to  the Contractor. 

The Contractor is required to  carry Professional Liability lnsurance with a limit of no less than 

$2,000,000.00 and naming Boone County as additional insured. 

Commercial Automobile Liability: The Contractor shall maintain during the life of this contract, 

automobile liability insurance in the amount of not less than $2,000,000.00 combined single limit for 

any one occurrence, covering both bodily injury, including accidental death, and property damage, to 

protect themselves from any and all claims arising from the use of the Contractor's own automobiles, 

teams and trucks; hired automobiles, teams and trucks; and both on and off the site of work. 
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3.8.2. Indemnity Agreement: To the fullest extent permitted by law, Contractor shall indemnify, hold 

harmless and defend the County, its directors, agents, and employees from and against all claims 

arising by reason of  any act or failure to  act, negligent or otherwise, of Contractor, (meaning anyone, 

including but not limited to consultants having a contract with Contractor or subcontractor for part of 

the services), of  anyone directly or indirectly employed by Contractor, or of  anyone for whose acts the 

Contractor may be liable, in connection with providing these services. This provision does not, 

however, require Contractor t o  indemnify, hold harmless, or defend the County of  Boone from i ts  own 

negligence. 

3.8.3. Subcontracts: The Contractor may enter into subcontracts for components of  the purchase of 
service as the contract as the Contractor deems necessary to  comply with the terms of the contract. 
All such subcontracts require the prior written approval of the County or their designated 
representative. 

3.8.4. In performing all services under the resulting contract agreement, the Contractor shall comply with 

all local, state and federal laws. 

4. APPLICATION INFORMKTION 

4.1. Narrative 

The Application Narrative must be completed on the on-line system Apricot by CTKB and can be 
. , .  - ,  , . .. < .  accessed by clicking on the following link: ~ - . : : ~ : p ~ : / ~ ~ ~ t / ~ , a ~ ~ ~ ~ ~ ~ : . . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ i ~ ~ ~ ~ ; ~ / ~ ~ ~ ~ ~ / f ~ ~ ; ! ~  id/: ,3 

t o  create an Organizational Profile and sabmi: RFF respoiises. If you do not already have a username 

and password for the system, complete the following: 

a) Copy and paste the following link into your internet browser, preferably Google Chrome: 
;i~;~.;:S~j<,3Pr;T3t,~nfo,'zii~h/ao::oi-i;i,q/2..r2 ;a  1:; n75ic. - . . - ;? :2~~;~~;- .~, - !7~ s: '7 , - - i - :~?r  

:L ,L ~ z ; ~ z - ! ~ ~ ~ ~ ~ ~ , j  2 .4 .2 , - .>4d  ~ ~ - ~ ~ ~ ~ ~ ~ ~ ~ ! ~ c ~ 2 ~ ~ ~ 2 ~ d ~ l ~ 6 8 3 ' 5 3 ~ ~ k :  
- :  5"53 L L, 

b) Fill in the required information and select save. 

c) You will be redirected to  a login screen where you will be able to complete the Organizational Profile 
and Proposal Forms. 

4.2. Submission of Proposal 

4.2.1. Proposals must be submitted by 5:00 p.m. on June 15, 2015 via the on-line system, Apricot by CTK* 

4.2.2. To facilitate the evaluation process, the Offeror must complete each of the distinctive sections of the 

RFP described herein. 

4.2.3. The Offeror is cautioned that it i s  the Offeror's sole responsibility to submit information related to  the 

RFP sections, and that the County is under no obligation to solicit such information i f  it is not 

included with the proposal. The Offeror's failure to  submit such information may cause an adverse 

impact on the evaluation of the proposal. Any Offeror whose responses deviate from the outlined 

specifications may automatically be disqualified. 
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Offerof s Contacts: Offerors and their agents (including subcontractors, employees, consultants, or 

anyone else acting on their behalf) must direct all of their questions or comments regarding the RFP, 

the evaluation, etc. to  the buyer of record indicated on the first page of this RFP. Offerors and their 

agents may not contact any County employee other than the buyer of record regarding any of these 

matters during the solicitation and evaluation process. The Offeror may contact the Community 

Services Department for assistance with the on-line application system. Inappropriate contacts are 

grounds for suspension and/or exclusion from specific procurements. Offerors and their agents who 

have questions regarding this matter should contact the buyer o f  record. 

Competitive Negotiation of Proposals: 

The Offeror is  advised that under the provisions o f  this Request for Proposal, the County reserves the 

right to  conduct negotiations of the proposals received or to  award a contract without negotiations. If 

such negotiations are conducted, the following conditions shall apply: 

Negotiations may be conducted in person, in writing, or by telephone. 

Negotiations will only be conducted with potentially acceptable proposals. The County reserves the 

right to limit negotiations to those proposals, which received the highest rankings during the initial 

evaluation phase. 

Terms, conditions, prices, methodology, or other features of the Offeror's proposal may be subject to 

negotiation and subsequent revision. As part of  the negotiations, the Offeror may be required to 

submi: supporting financiai, p i i ~ i i i g  and other data in order t o  ailow a detailed evaiuation oii-he 

feasibility, reasonableness, and acceptability of the proposal. 

The mandatory requirements of  the Request for Proposal shall not be negotiable and shall remain 

unchanged unless the County determines that a change in such requirements is in the best interest of 

the entities. 

The County may request presentations or interviews by Offerors, and carry out negotiations for the 

purpose o f  obtaining best and final offers. Attendance cost for presentations/interviews at the Boone 

County designated location shall be at the Offerof s expense. All arrangements and scheduling will be 

coordinated by the County. 

The County reserves the right to  contact any references to obtain without limitation, information 

regarding the Offerof s performance on previous projects. 
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ATTACHMENT A 

2015 AGENCY ASSURANCE SHEET 
(Please complete and return with Proposal Response) 

I, the undersigned, certify that the statements in this request for funding proposal application are true and 
complete to the best of my knowledge, and accept, as to any funds awarded, the obligation to comply with 
the conditions specified in the funding award and contract. 

I, the undersigned, certify that in addition to the conditions mentioned above, wil! maintain accepted 
accounting procedures to provide for accurate and timely recording of receipt of funds, expenditures, and 
of unexpended balances. I, the undersigned, further certify I have and will make available, upon request, 
the following documentation for accuracy and validity: 

> Certificate of Corporate Good Standing 
> Agency Strategic Plan 
3 Agency Policy of Non-Discrimination 
> Agency Policy for Screening of Staff and Volunteers for Child Abuse and Neglect 
> Agency Statement of Confidentiality 

Printed Name - Agency Executive Director/President/CEO Date 

Signature - Agency Executive DirectorlPresidentiCEO Date 

- - -  - 

Printed Name - Agency Board Chair 

Signature - Agency Board Chair 

Date 

Date 
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ATTACHMENT B 

(Please complete and return with Proposal Response) 

Certification Regarding 
Debannent, Suspension, Ineligibility and Voluntary Exclusion 

Lower Tier Covered Transactions 

This certification is required by the regulations implementing Executive Order 12549, 
Debarment and Suspension, 29 CFR Part 98 Section 98.5 10, Participants' responsibilities. The 
regulations were published as Part VII of the May 26, 1988, Federal Register (pages 191 60- 
1921 1). 

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS FOR 
CERTIFICATION) 

(1) The prospective recipient of Federal assistance funds certifies; by submission of this 
proposal, that neither it nor its principals are presently debarred, suspended, proposed for 
debarment, declared ineligible, or voluntarily excluded fiom participation in this 
transaction by any Federal department or agency. 

(2) Where the prospective recipient of Federal assistance funds is unable to certify to any of 
the statements in this certification, such prospective participant shall attach an 
explanation to this proposal. 

Name and Title of Authorized Representative 

Signature Date 
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ATTACHMENT C 

WORK AUTHORIZATION CERTIFICATION 
PURSUANT TO 285.530 RSMo 

(FOR ALL AGREEMENTS IN EXCESS OF $5,000.00) 

County of 1 
)ss 

State of 1 

My name is . I am an authorized agent of 
(Bidder). This business is enrolled and participates in a federal work 

authorization program for all employees working in connection with services provided to the 
County. This business does not knowingly employ any person that is an unauthorized alien in 
connection with the services being provided. Documentation of participation in a federal work 
authorization program is attached hereto. 

Furthermore, all subcontractors working on this contract shall affirmatively state in 
writing in their contracts that they are not in violation of Section 285.530.1, shall not thereafter 
be in violatio~ and submit a sworn affidavit under penalty of perjury that all employees are 
lawfully present in the United States. 

Affiant Date 

Printed Name 

Subscribed and sworn to before me this day of ,20__. 

Notary Public 

Attach to this form the E-Verify Memorandunz of Understanding that you completed when 
enrolling. 
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CERTIFIED COPY OF ORDER 

STATE OF MISSOURI December Session of the October Adjourned Term. 20 15 
ea. 

County of Boone 

In the County Commission of said county, on the 3 1st day of December 20 15 

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

Now on this day the County Commission of the County of Boone does hereby adopt the 
recommendation of the Personnel Advisory Committee to add Personnel Policy 2.4 Holiday Hours 
Worked as described in the attached document. 

Done this 3 1 st day of December, 20 15. 

Presiding Co~~missioner 
ATTEST: 

Clerk of tkk County ~ommissio8 

~6ren/M. Miller 
District I Con~missioner 

t M. Thompson 
I1 Commissioner 



Boone County Human Resources 

613 E. Ash Street 
Jenna Redel-Reed Columbia, MO 65201 
Director, Human Resources Phone: (573) 886-4405 
and Risk Management Fax: (573) 886-4444 

December 29,2015 

Recommendations fiom Personnel Advisory Committee 

The Personnel Advisory Committee met on December 28, 2015 to review 
and discuss a request to add a new Personnel Policy, 2.4 Holiday Hours Worked, 
to address compensation for county employees who are required to work on 
holidays. The Committee agreed to bring forward the following recommendations 
to the Commission: 

Add Personnel Policy 2.4 to read as follows: 

Non-exempt, eniployees required by their adniinistrative authority to 
work on a Family Holiday will receive 1.5 times their regular rate of pay 
for hours worked on the Family Holiday. If the employee required to 
work the family holiday is in a benefitted position, shehe will also 
receive holiday pay when applicable. 

Family Holidays shall be defined as 12:OO AM to 11:59 PM New Year's Day 
(January I), Memorial Day (The last Monday in May), Independence Day 
(July 4), Labor Day (The first Monday in September), Thanksgiving Day (The 
fourth Thursday in November), and Christmas Day (December 25). 

"Personnel Advisory Committee Members Present- Tom Darrough, Stan Shawver, 
Christy Blakemore, Kelly Wallis, Jane Telander, Jackie Davidson, Nora Dietzel, Dan 
Atwill, Dwayne Carey, Chad Martin, Melinda Bobbitt, Bonnie Atkins, Terry Cassil. 

Best Regards, 

Jennifer Redel-Reed 



CERTIFIED COPY OF ORDER 

STATE OF MISSOURI 
December Session of the October Adjourned Term. 20 15 

County of Boone 
) ea. 

In the County Commission of said county, on the 
31st day of December 20 15 

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

Now on this day the County Commission of the County of Boone does hereby approve the 
attached agreement between Boone County and True North of Columbia, Inc. 

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

Done this 3 1 st day of December, 20 1 5. 

ATTEST: 
\ /d'..gr? J.-+ 

Wendy S 
Clerk of tk/e County ~ommissio$ 

Presiding Commissioner % 

]i(a!en M. Miller 
District I Commissioner 



AGREEMENT 

THIS AGREEMENT entered into this 3lg day of 20 )c:by 
and between the County of Boone, Missouri, through its County Commission, herdnafter called 
"County", and True North of Columbia, Inc. hereinafter called "Provider"; 

WITNESSETH: 

WHEREAS, County desires to purchase the following program service: 

Shelter for Victims of Domestic Violence 

as stated in the proposal, including any revisions, received by and on file with the County, which 
is hereby incorporated by reference as fully as if herein set forth; 

NOW, THEREFORE, it is hereby agreed by and between County and Provider as 
follows: 

Provider agrees to furnish and County agrees to purchase: 

Emergency shelter and supportive services for victims of domestic violence. 

II. 

Provider agrees that the services provided under this Agreement shall be provided to 
residents of Boone County and funds shall be spent as set forth in the FY2016 proposal on file 
with the County. 

Provider certifies that this expenditure is essential to the provision of the services as 
described in Paragraph I. 

Provider agrees to submit to and maintain with the County current versions of the 
following required documents of the contracted entity: IRS Tax Exempt Status Determination 
letter; documentation from the Missouri Secretary of State indicating the entity is registered as a 
corporation in good standing; most recently completed IRS 990 or 990 EZ; financial statement 
and accompanying assurance completed within six months of the end of the entity's most recent 
fiscal year; organizational chart; board of directors roster; if applicable, an ADA plan of 
accommodation and a transition plan. 

Provider agrees that the County shall be recognized as a ,financial supporter in all its 
promotional materials and advertising. A copy of the County logo will be used whenever 
possible. 

Provider agrees that it is responsible for all funds made available to Provider by this 
agreement and further agrees that it will reimburse to the County any funds expended in 



violation of County, State or Federal law or in violation of this Agreement. 

This Agreement shall not be assigned, and no services contained herein shall be 
subcontracted, by the Provider to any persons or entities without the prior written approval of the 
County. Any sub-contractor or assignee shall be subject to the audit requirements stated herein 
and all other conditions and requirements of this Agreement. 

Provider shall be liable, and agrees to be liable for, and shall indemnify, defend and hold 
the County harmless from all claims, suits, judgments or damages, including court costs and 
attorney's fees, arising out of or in the course of the operation of this Agreement. It is the 
responsibility of the Provider to identify and maintain insurance coverage which shall meet the 
Provider's obligation to indemnify the County as set out above. 

Provider agrees to comply with all applicable provisions of: the Fair Labor Standards Act, 
as amended; the Employment Practices Act, as amended; the Civil Rights Act of 1964, as 
amended; Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1975, as 
amended; the Omnibus Reconciliation Act of 1981, as amended; the Americans with Disabilities 
Act of 1990, as amended; and all other applicable Federal and State laws which prohibit 
discrimination in employment and the delivery of services on the basis of race (racism), color, 
national origin, ancestry, sex, religion, disability, age (employment), and familial status 
(housing). 

IX. 

EMPLOYMENT OF LINAUTHORIZED ALIENS PROHIBITED 
(a) Provider 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. 

For agreements in excess of five thousand dollars ($5,000): 
(b) As a condition for the award of this Agreement the Provider shall, by sworn affidavit and 
provision of documentation, a f  irm its enrollment and participation in a federal work authorization 
program with respect to the employees working in connection with the contracted services. The 
Provider 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. 
(c) Provider shall require each sub-contractor to affirmatively state in its Agreement with 
Provider that the sub-contractor 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 sub-contractor to provide Provider with a sworn affidavit under the penalty of 
perjury attesting to the fact that the sub-contractor's employees are lawfully present in the 
United States. 

County agrees to pay Provider the sum of $27,120.29 (based on the cash balance 
available in Boone County Domestic Violence Account (Dept. #2030, Acct. # 86900) as of 
September 30, 201 5) as follows: 



A. The County will pay 50% of the contracted surrl in January, 2016. 

B. The County will pay 50% of the contracted sum in July, 2016. 

XI. 

Provider agrees to submit to the County an annual report, due by March 31, 2017, in the 
form and the medium proscribed by the County. 

NON-APPROPRIATION CLAUSE: Notwithstanding any other provision of this 
Agreement, all obligations of the County under this Agreement which require the expenditure of 
funds are conditioned on the availability of funds appropriated for that purpose. 

This Agreement shall be for a term of one year commencing on January 1, 2016 and 
ending on December 31, 2016; provided, however, that either party may terminate this 
agreement upon thirty (30) days written notice, in which event all reports required by the 
Agreement shall be submitted within thirty (30) days following the effective date of said 
termination. 

XIV. 

The signatories to this Agreement, by signing this Agreement, represent that they have 
obtained authority to enter into this Agreement on behalf of the respective parties to this 
Agreement and bind such parties to all terms and conditions contained in this Agreement. 

xv. 
There is no litigation, claim, consent order, settlement agreement, investigation, 

challenge or other proceeding pending or threatened against Provider or any individual acting 
on Provider's behalf, including sub-contractors, which seek to enjoin or prohibit Provider from 
entering into this Agreement of performing its obligations under this Agreement. 

XVI. 

RECORD RETENTION CLAUSE: Provider shall keep and maintain records relating to 
this Agreement sufficient to verify the delivery of services in accordance with the terms of this 
Agreement for a period of three (3) years following expiration of this Agreement and any 
applicable renewal. 



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

True North of Columbia, Inc. Boone County, Missouri 

B 

By: 

APPROVED AS TO FORM: ATTEST: 

AUDITOR CERTIFICATION: In accordance with RSMo. s50.660, 1 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.) 

C ~ J .  Z / Z  iT// 5 (2030/86900/$27,120.29) 
S$gnature Date Appropriation Account 

An Affirmative ActionIEqual Opportunity Employer 



CERTIFIED COPY OF ORDER 

STATE OF MISSOURI December Session of the October Adjourned Term. 20 15 
ea. 

County of Boone 

In the County Commission of said county, on the 31st day of December 20 15 

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

Now on this day the County Commission of the County of Boone does hereby approve the 
attached Consulting Services agreement with Terracon Consultants, Inc for Geotechnical services 
for Shalimar Drive and Alfalfa DriveIBulrush Drive. 

The terms of the Agreement are stipulated in the attached Agreement. It is further ordered the 
Presiding Commissioner is hereby authorized to sign said Consultant Services Agreement. 

Done this 3 1 st day of December, 20 1 5. 

Presidin~; Commissioner 
ATTEST: 

/,dl?< fi. 

Wendy 
Clerk of Me County ~ommissi6h 

/ ~ a & n  M. Miller 
District I Commissioner 

R4. Thompson 
I1 Commissioner 



APPROVAL OF PROPOSAL FOR CONSULTANT SERVICES 

Effective the day of December, 20 15, Boone County, Missouri, a political subdivision of the State of 
Missouri through its County Commission (herein "Owner") hereby approves and authorizes professional services by 
the Consultant referred to below for the services specified herein. 

Consultant Name: Terracon Consultants, Inc. 11600 Lilburn Park Road; St. Louis, MO 63 146 

ProjectIWork Description: Geotechnical serives for Shalimar Dr and Alfalfa DrIBulrush Dr 

Proposal Description: Borings, laboratory tests and analysis as outlined in the attached proposal. 

Modifications to Proposal: Fees and expenses shall not exceed $2,400.00 without prior written approval of Owner. 

This form agreement and any attachments to it shall be considered the approved proposal; signature by all parties 
below constitutes a contract for services in accordance with the above described proposal and any approved 
modifications to the proposal, both of which shall be in accordance with the terms and conditions of the General 
Consultant Services Agreement signed by the Consultant and Owner for the current calendar year on file with the 
Boone County Resource Management Department, which is hereby incorporated by reference. Performance of 
Consultant's services and compensation for services shall be in accordance with the approved proposal and any 
approved modifications to it and shall be subject to and consistent with the General Consultant Services Agreement 
for the current calendar year. In the event of any conflict in interpretation between the proposal approved herein and 
the General Consultant Services Agreement, or the inclusion of additional terms in the Consultant's proposal not 
found in the General Consultant Services Agreement, the terms and conditions of the General Consultant Services 
Agreement shall control unless the proposal approved herein specifically identifies a term or condition of the 
General Consultant Services Agreement that shall not be applicable or this Approval of Proposal indicates 
agreement with a specific term or terms of Consultant's proposal not found in the General Consultant Services 
Agreement. 

TERRACON CONSULTANTS, INC 

Gs-- 
Title mtt h\ar\+ ye Y Presiding Commissioner 

u 
Dated: 1 1 I ? / I  5 Dated: /?-3  (-1C 

Certification: 
I certify that this contract is within the purpose of the appropriation to which it 
is to be charged and there is an unencumbered balance of such appropriations 



December 8,20 15 

Boone County Resource Management 
801 E. Walnut Rm.315 
Columbia, Missouri 65201 

Attn: Mr. Micah Taylor, P.E. 
P: [573] 886-4480 
E: mtaylor@boonecountymo.org 

Re: Proposed Geotechnical Services 
Shalimar & Willowbrook Pavement Rehabilitations 
Columbia, Missouri 
Terracon Proposal No. DO91 51 70 

Dear Mr. Taylor: 

We appreciate the opportunity to provide geotechnical services for the above-referenced 
project. This document provides our understanding of the project, our planned work scope and 
associated fees, and our terms and conditions associated with the performance of this work. 

1.0 PROJECT INFORMATION 

I I Site Location 

item Description 

Location 

: 1. East Shalimar Drive and Highway 763 in Columbia, Missouri. 

1 Latitude: 39.0061" N; Longitude: -92.3255" W 

/ 2. East Alfalfa Drive and E Bulrush Drive in Columbia, Missouri 

/ Latitude: 39.0206" N; Longitude: -92.3009" W 
~ " .. .. . ...,.. ,. . . . "-, 

Current ground cover j Concrete paved roadways 

Existing topography 
i i Topographic survey not provided, appears relatively level based on aerial 

Terracon Consultants, Inc. 11600 Lilburn Park Road St. Louis, Missouri 63146 
P [314] 692 8811 F [314] 692 8810 terracon.com 



Proposal for Geotechnical Services 
Shalimar and Willow Brook Rehabilitations m Columbia, Missouri 
December 8,201 5 rn Terracon Proposal No. DO91 51 70 

1.2 Project Description 

Item j Description 

/ We understand that the project involves removal of the existing concrete 
Proposed 1 pavement and its replacement with base rock and new asphalt pavement. 
improvements 

Typically 6 of Roller Compacted Concrete topped with 2" of Asphalt Mix) .................. ........... I_! ...................... _ . _ .................. ......... ................................................................. 

Traffic loads (Assumed Not provided; We assumed a light-duty auto area; 1,000 can and less than 

by Terracon) i 
i 5 delivery or service trucks per day 

............................................ I _ . . _  .................................. . . 

Grading / None anticipated --- ............. ............................ . . ... 

Cut and fill slopes I None anticipated 
... . ........ - .. 

Below grade areas None anticipated 
.- - ... ..... 

Should any of the above information be inconsistent with the planned construction please let us 
know so that we may make any necessary modifications to this proposal. 

2.0 SCOPE OF SERVICES 

The project will consist of field exploration and laboratory testing under the guidance of a 
geotechnical engineer to characterize the subsurface conditions. The following sections provide 
an overview of the work scope for each of these aspects of the project. 

2.1 Field Exploration 

As requested, we propose to drill total of seven (7) borings at the two sites. The thickness of 
the concrete pavement and any underlying base course will be measured. The borings will be 
drilled to depths of approximately 5 feet below existing grade, or to auger refusal, whichever 
occurs first. No rock coring is included in the proposal except for the concrete pavement coring. 
The ground surface elevations for the test locations will be obtained by the drill crew using an 
engineer's level and grade rod, and referenced to a temporary benchmark. 

2.1 .I Procedures 
If the borings are not marked by others prior to our mobilization to the site, then we will locate 
the borings at the provided locations using a handheld GPS and reference to the site features. 
During drilling of the borings, two test samples will be collected within the top 5 feet, at depths of 
roughly 2 feet and 4 feet. The borings will be sampled using thin-walled sampling devices 
consistent with ASTM D l  587. 

The field exploration will also include observations for groundwater. 'This will occur during the 
exploration program while the borehole is being advanced. No provisions have been made to 
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collect water level data other than the observations made during the advancement of the 
borings. 

2.1.2 Site Access 
We anticipate that the boring locations are accessible to our ATV-mounted drilling equipment 
and no site clearing, wet ground conditions, repair of landscape damage or location of 
underground utilities beyond contacting the Missouri One-Call utility locating system is required. 
If such conditions are known to exist on the site, Terracon should be notified so that we may 
adjust our scope of services and fee, if necessary. 

Terracon will contact the Missouri One-Call service and request location and markings for all 
utilities they are responsible for before commencing drilling at the site. This does not typically 
result in the location of water andlor sewer lines on private property. All private lines should be 
marked bv others prior to commencement of drillina. Location of private lines on the ~rogertv is 
not part of the Missouri one-call or Terracon scope. If this is not acceptable, then a private utility 
locate service could be utilized for an additional fee. 

In order to conduct our explorations of the project site, we must be granted access by the 
property owner. By acceptance of this proposal without information to the contrary, we consider 
that you have provided access to our exploration equipment for the conduct of our work 
consistent with the agreed work scope. 

2.1.3 Property Disturbance 
We will take reasonable efforts to reduce damage to the property as a result of our exploration 
activities, such as damage and ruttirlg of the ground surface. However, in the normal course of 
our work some such disturbance may occur. We have not budgeted to restore the site beyond 
backfilling our boreholes. If there are any restrictions or special requirements regarding the site 
or exploration, please provide them with your acceptance of this proposal. 

The borings will be backfilled immediately after completion with soil cuttings and capped with 
concrete to match the surface elevation. The borings can be backfilled with bentonite chips or 
cement grout, at your request for an additional fee, if required for environmental or other 
reasons. Because backfill material often settles below the surface after a period of time, you 
should observe the exploration points periodically for signs of depressions and backfill them if 
necessary. We could provide this service at your request, but this would involve additional 
costs. Settlement of the borehole backfill is anticipated to be less with cement grout as 
compared to soil backfill or bentonite chips. 

2.2 Laboratory Testing 

The samples will be tested in our laboratory to measure physical engineering characteristics. 
Testing will be performed under the direction of a civillgeotechnical engineer licensed in the 
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State of Missouri. Shelby tube samples will be tested for water content, dry density and 
unconfined compressive tests. Hand penetrometer tests may also be completed when 
appropriate. We also plan to perform a total of four (4) Atterberg Limits, on the 2-foot deep 
samples from two different borehole locations from each site to confirm the visual soil 
classifications and physical index properties. Soil samples will be visually classified in 
accordance with the Unified Soil Classification System (USCS). Additional tests could be 
performed for an additional fee, if requested. 

2.3 Geotechnical Engineering Analysis 

The results of our field and laboratory programs will be evaluated by a professional 
civil/geotechnical engineer. The engineer will review the subsurface conditions and provide a 
geotechnical engineering letter that includes the following: 

' I .  Soil boring logs with field and laboratory data, soil stratification based on vislral soil 
classification 

2. Groundwater levels observed during and after completion of drilling 
3. Site and boring location plans 
4 Subsurface exploration procedures 
5. Description of subsurface conditions 

3.0 SCHEDULE 

We can typically commence drilling within five to ten days after receiving written notice to 
proceed, site and weather conditions permitting. Our completed letter will be submitted within 
about one week of the completion of drilling. In situations where information is needed prior to 
submittal of our report, we can provide verbal information or recommendations for specific 
project requirements after we have completed our field and laboratory programs. Please 
contact us if this schedule is not acceptable, and we will work with you to develop an acceptable 
schedule. 

For the proposed scope of geotechnical services that includes the soil drilling, laboratory testing, 
and a letter, we submit a fee of $2,400. This fee is based on the assumption that all field 
services will be performed under safety Level D personal protective procedures and that only 
one site visit will be made by Terracon personnel. Should subsurface conditions be 
encountered which require major revisions in the subsurface exploration program and/or 
additional fees, we will contact you to discuss the conditions encountered and our 
recommendations for changes in scope prior to initiating any additional services. 
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Any stand-by time spent on-site for unforeseen reasons (i.e. on-site safety training, delays 
caused by on-site activities, etc.) will be billed at an additional unit rate of $200/hour. Unless 
instructed otherwise, we will submit our invoice(s) to the address shown at the beginning of this 
proposal. 

5.8 AUTHORIZATION 

This proposal may be accepted by executing the attached Agreement for Services and returning 
it along with this proposal to Terracon. This proposal is valid only if authorized within sixty days 
from the listed proposal date. 

We appreciate the opportunity to provide this proposal and look forward to working with you on 
this project. Please call the undersigned if you have any questions or comments regarding this 
proposal. 

Sincerely, 
Terracon Consultants, Inc. 

L 

Sruthi Mantri, E.I. 
Staff Geotechnical Engineer 

Attachment: Agreement for Services 

Allen G. Minks, P.E. 
Geotechnical Department Manager 
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MASTER SERVICES AGREEMENT 

I TASK ORDER I 
This TASK ORDER is issued under the MASTER SERVICES AGREEMENT (dated 0212612015, agreement reference number Consultant Services 
Agreement) between Boone County Resource Management ("Client") and Terracon Consultants, Inc. ("Consultant") for Services to be provlded by 
Consultant for Client on the Shalimar & Willowbrook Pavement Rehabilitations project ("Project"), as described in the Project Information section of the 
Consultant's Task Order Proposal dated 1210712015 ("Task Order Proposal") unless the Project is otherwise described below or in Exhibit A to this Task 
Order (which section or Exhibit are incorporated into this Task Order). This Task Order is incorporated into and part of the Master Services Agreement. 

I I. Project Information I 

2. Scope of Services The scope of Services to be provided under this Task Order are described in the Scope of Services section of the Consultant's 
Task Order Proposal, unless Services are otherwise described below or in Exhibit B to this Task Order. 

3. Compensation Client shall pay compensation for the Services performed at the fees stated in the Task Order Proposal unless fees are otherwise 
stated below or in Exhibit C to this Task Order. 

CompensationText 

All terms and conditions of the Master Services Agreement shall continue in full force and effect. This Task Order is accepted and Consultant is 
authorized to proceed. 

,- - '2 
/ ' I' 

Consultant Terraco,n consultants, Inc. Client: Boone County Remcce_ Management 

BY 
,, /?'py" ,,'- , . Date 12/8/2015 By: H Date: (2 -15- 15- L 

Nrian W ~ o b b e p l  Department Manager II- / 
NameTT~tlc NamelTitle: Micah Taylor I Civil Engineer 

Professional 
- - -  

Address: 
801 E. Walnut ~ o o z l 5  Boone County 

Address: 3601 Mojave Ct. Suite A 
Government Center I 

Columbia, MO 65202 Columbia, MO 65201 
Phone: (573) 214-2677 Fax: (573) 214-2714 Phone: (573) 886-4495 Fax: 
Ernail: Brian.Robben&terracon.com Email: mtaylor@boonecountymo.org 
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